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President’s Update
Continuing 
Professional 
Development and  
the College
Continuing Professional Development 
(CPD) is here to stay and as College 
Fellows, we should embrace this 
wholeheartedly rather than regarding 
it as a necessary evil!
The ultimate outcome of continuing professional 
development is to safeguard our patients. It also safeguards 
our employers, our teams, ourselves and our careers.
 Unfortunately many of us have regarded CPD as simply 
doing Continuing Medical Education, which is one of the 
cornerstones of CPD, but it cannot be performed in isolation 
of the other important functions that make up CPD.
 And yet, it’s easy for us to become ‘points focused’, merely 
attending meetings to get ‘points’, without really spending 
the time to first consider what areas of learning would 
benefit us and our patients. It is interesting to hear how 
other colleges attempt to make attending meetings more 
meaningful.  For self-accredited CPD, The Royal College of 
Ophthalmologists insists that reflection on the material 
presented at meetings is duly recorded as part of CPD!  
 One of the main drivers that compels us to perform 
acceptable CPD is the fact that in Australia and New Zealand 
the demonstration of active participation in CPD has become 
mandatory to obtain ongoing medical registration;  both the 
New Zealand Medical Council and the Australian Medical 
Board require a self-declared tick in the box. Both regulatory 
authorities carry out random audits to confirm compliance.
 I’d like to remind the Fellowship that CPD is extremely 
important to ensure our patients receive the highest quality 
of patient care and professionalism.
 As individual specialists we are responsible for 
identifying our CPD needs, and planning how these should 
be undertaken. We should be considering what clinical needs 
we have, and also look into non–clinical needs, which may 
help our patients, careers and practices - including aspects 
such as management, patient communication, research and 

training. RANZCO have developed tools to help assess your 
needs, these are available on the RANZCO website under 
Fellows (you’ll need to login). We should also be receptive and 
ask for advice from our peers.  
 Effective CPD will help us to anticipate and respond to 
changing patterns of practice. It enables us to keep up-to-
date and helps to maintain professional standards required 
throughout our careers, continually building on the skills 
learned during training. I often remind our registrars that the 
passing of the RANZCO Advanced Clinical Examination and 
gaining RANZCO Fellowship is a ticket for ongoing education 
and learning! 
 The trainee surgical log book is a valuable tool for 
enabling verification of surgical experience, but also develops 
long-term practice habits that form the basis of ongoing 
surgical registers and creates accessible options for surgical 
audits. Annual audits of aspects of our practices have become 
part of the fundamental framework of CPD, but importantly 
they must include the feedback loop that comes from formal 
audit presentation and implementation of the outcomes into 
practice.
 One of the most important reasons to ensure that our 
CPD program is appropriate is that most colleges believe 
internally driven, transparent, validated CPD will serve to 
counter the pressure of external revalidation examination 
systems that are being proposed by our local regulatory 
authorities. Revalidation has been introduced elsewhere 
around the globe with variable demonstrable value. Again, 
hearing how Fellows from other colleges are grappling with 
this very same issue is instructive, and the recent Committee 
of Presidents of Medical Colleges meeting considers the 
potential of external revalidation of such significant 
importance that they have planned a specific workshop later 
in the year. The role of ongoing well conducted CPD will be 
critical for all medical specialities, as an alternative option to 
revalidation.
 CPD can also support specific changes in your practice, 
so remember it’s important to ensure the other members 
of the eye-care integrated teams you work with are also 
up-to-date with their ongoing education. And while not 
a legal requirement, this should include your practice 
managers. There is external pressure for us to adopt practice 
accreditation so as to meet the common standards of other 
health disciplines. To this end RANZCO will be developing 
modules with a recognised experienced organisation, Quality 
Innovation Performance (QIP), to facilitate the adoption of 
practice accreditation. This in its own right should be viewed 
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as an integral CPD function and will be recognised with 
appropriate points within the CPD framework.   
 The World Federation for Medical Education says that “As 
well as promoting personal professional development, CPD 
aims to maintain and develop competencies (knowledge, 
skills and attitudes) of the individual doctor, essential for 
meeting the changing needs of patients and the health 
care delivery system, responding to new challenges from  
scientific development in medicine, and meeting the evolving 
requirements of licensing bodies and society.”  
 The CPD Committee is ably chaired by Dr Peter Macken. 
He and the Committee of dedicated Fellows represent each 
Branch in Australia and New Zealand and work to ensure 
the RANZCO CPD program reflects the requirements of the 
Medical Board in Australia and the Medical Council in New 
Zealand. The CPD Committee ensures the RANZCO CPD 
program is designed to best facilitate Fellows in meeting 
their regulatory requirements, as well as ensuring resources 
are educationally robust. Last year RANZCO employed a 
full-time CPD Manager, Ms Tanya Parsons, and you may have 
already seen the numerous helpful CPD documents now 
available on the RANZCO website – if not I encourage you 
to have a look. Should you have any CPD queries or ideas to 
improve the way we manage CPD, please get in touch with 
the CPD Committee via Tanya; tparsons@ranzco.edu

Dr Stephen Best
President

president’s
update

One of the benefits of attending meetings is the opportunity to experience learning new skills outside one’s comfort zone both scientifically and 
socially; part of the rich tapestry of CPD!  Sunday morning mountain biking after the RANZCO New Zealand Branch Meeting, Rotorua in May.

“
““
“

Effective CPD will help us to 
anticipate and respond to changing 
patterns of practice. It enables us to 

keep up-to-date and helps to maintain 
professional standards required 

throughout our careers, continually 
building on the skills learned  

during training. 

CPD can also support specific 
changes in your practice, so 

remember it’s important to ensure the 
other members of the  

eye-care integrated teams you work 
with are also up-to-date with their 

ongoing education. 
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Censor-in-Chief’s Update
Recruitment for our 
future colleagues 
begins
The first term of training has 
now been completed for all newly 
appointed trainees. 
The process of appointing the 2015 cohort is underway, with 
registration for selection to the RANZCO Vocational Training 
Program having closed on 30 April.  
 Referees are currently being contacted and interviews will 
take place in the training networks throughout the month of 
August.  The process will be finalised through the National 
Ophthalmology Matching Program on 1 September.  A 
Selection Workshop was also held in May to provide training 
to the RANZCO representatives on each of the Training 
Network Selection Committees.
 Following a period of College-wide consultation, drafts 
of the revised clinical performance curriculum standards 
have been finalised and were presented for approval at the 
May 2014 Qualification and Education Committee meeting. 
Fellows and Trainees will be formally advised of their 
adoption, once confirmed.  These extensive reviews cannot 
take place without the expertise, goodwill and generosity 
of time contributed by a large number of Fellows and this 
collegial involvement is very much appreciated.  
 The curriculum review process is continuing, with a group 
led by Dr Catherine Green convened recently to review the 
2008 Anatomy curriculum. A/Prof Bruce Hadden and a group 
of examiners have proposed amendments to the Optics 
curriculum, which are under review by the Curriculum 
Committee. The development of a Laser Safety curriculum 
standard will be undertaken after a planned review of 
RANZCO’s Laser Safety Protocol by the new Clinical 
Standards Committee. Two important standards remain 
to be reviewed: Evidence-Based Ophthalmic Practice, and 
Social and Professional standards. The Fellowship, Trainees 
and members of the broader community will be invited, as 
appropriate, to participate. 
 The semester 1 exams are underway with Anatomy, Optics 
and Physiology completed.  Trainees in the 2014 Cohort 
have also completed Clinical Ophthalmic Pharmacology 
and Emergency Medicine (COPEM) Module 1 and COPEM 
Module 2 exams. The Ophthalmic Basic Competencies 
and Knowledge (OBCK) exam was held at the Sydney Eye 
Hospital on 30 May and 24 candidates registered for this 

exam.  I wish all Trainees continuing success as they progress 
though the Vocational Training Program.
 In late 2013 and early 2014, a call for expressions of interest 
was made for Fellows to become examiners in Ophthalmic 
Sciences.  Following consultation with and approval from 
the Chair of Ophthalmic Sciences, Regional Qualification and 
Education Committee Chairs, Subject Leaders, the Censor-in-
Chief, the Chair of RANZCO Advanced Clinical Examinations 
(RACE) and the RANZCO CEO in April 2014, five new 
examiners were appointed to join the Ophthalmic Sciences 
Board of Examiners.  On behalf of the College, I congratulate 
these Fellows on their appointment: Dr John Forrester,  
Dr Charles Su, Mr Robert Paul, Dr Vivek Phakey and  
Dr Daniel Polya.  A call for expressions of interest was 
circulated for OBCK Examiners and these are currently being 
reviewed. 
 Following a call for expression of interest, Dr Svetlana 
Cherepanoff FRCPA has been appointed to the Board of 
Ophthalmic Pathology Examiners and her expertise is very 
much appreciated. Svetlana has for some time been involved 
in the teaching of RANZCO trainees and I welcome her to the 
Board. Dr Stephanie Young has been appointed to the Trainee 
Progression Committee and I would like to acknowledge 
the work of this committee and thank all members for their 
expertise and support.
 I would like to thank all Fellows who respond to such calls 
and who are involved in the Vocational Training Program in 
many ways for their ongoing commitment to the education 
of our future colleagues.  
 In February 2014, 29 candidates presented at venues 
in Sydney, Melbourne, Adelaide, Brisbane, Perth and 
Wellington for the Ophthalmic Pathology examination. 

QEC Meeting, RANZCO Office
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Twenty-seven RANZCO trainees sat the examination for the 
first time, of whom 25 passed. Dr James Slattery from the 
South Australian training network was nominated by the 
examiners to be the recipient of the Filipic-Greer medal and 
I look forward to presenting James with this medal at the 
Opening Ceremony of Congress in Brisbane in November. 
 RACE examinations were held in January and March, 
with Royal Victorian Eye and Ear Hospital the venue for 
the clinicals.  Thirty-seven RANZCO trainees presented 
as candidates. Of the trainees, 27 candidates passed, four 
achieved a partial pass, four failed and will re-sit the entire 
exam and two were referred to the Progression Committee. 
Dr Zoe Gao from the Victorian training network was 
nominated by the examiners to be the recipient of the 
Howsam Medal and it will be a pleasure to present this medal 
also in Brisbane. 

  
  
  
  
  
  
  
 
 

 The Education Team and Fellows continue to contribute to 
the International Development projects of the College. While 
contexts vary, the sharing of experiences and know-how 
makes a significant contribution to strengthening systems 
and building capacity in East Asia and the Pacific as part of 
the RANZCO Strategic Plan.
 The Trainee Network Representative Group has selected 
the following people to represent Trainees throughout 2014:
• Dr James McKelvie, New Zealand
• Dr Joanne Yau, Western Australia
• Dr Jayne Camuglia, Queensland
• Dr Alex Hamilton, New South Wales
• Dr James Slattery, South Australia
• Dr David Holcombe, Victoria

 The RANZCO Moodle online teaching and learning portal 
provides a platform to host various resources for both 
Trainees and Fellows and resources continue to be added as 
they become available. Moodle has principally been used by 
Trainees and Supervisors but more online resources have 
been made available for Fellows who are not directly involved 
in training. There are presently over 40 courses available and 
I encourage you to visit Moodle via the RANZCO website, 
www.ranzco.edu  

 Recently, Fellows were informed via e-news of CPD 
opportunities available to them through Moodle and how to 
access these. There are plans to add more online resources 
and both Fellows and Trainees are invited to be part of a 
working group to review the current structure and content 
of this site to propose a framework for the future. If you 
would like to be part of this working group, please contact 
RANZCO or email akiernan@ranzco.edu by 7 July 2014.
 At the end of April the General Manager Education 
and Training, Ms Penny Gormly and I attended the Royal 
College of Ophthalmologists Part 2 exams held in York. We 
appreciated the opportunity to observe these exams and 
thank the Royal College for their wonderful hospitality. 

Dr Mark Renehan
Censor-in-Chief

censor-in-chief’s
update

“
“

There are plans to add more online 
resources and both Fellows and 

Trainees are invited to be part of a 
working group to review the current 
structure and content of this site to 
propose a framework for the future. 

RACE Meeting, RANZCO Office

A/Prof Mei-Ling Tay-Kearney and Dr Neil Murray
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Ophthalmology in 
Australia and  
New Zealand
I recently attended the World 
Ophthalmology Congress in Tokyo 
where I met with colleagues from 
other membership organisations 
around the world.  
I was pleased to learn that RANZCO and ophthalmology in 
Australia and New Zealand is considered to be world-class in 
just about every way.  
 I’m sure most Fellows are aware, through your own 
international interactions, that we have some of the highest 
levels of training anywhere for generalist ophthalmologists 
and many sub-specialties.  Our research output, as evidenced 
by the quantity and quality of presentations at the World 
Ophthalmology Congress, is also world-leading.  We are 
extremely highly regarded for our efforts in developing 
the education and training capacity across Pacific and 
South East Asian countries.  In fact, I attended a number 
of meetings with delegates from these areas and they are 
clearly so grateful for the work done by RANZCO Fellows, 
both in building capacity through the RANZCO International 
Development Committee and in the various service delivery 
projects provided by many individuals or teams of Fellows.  
My colleagues from the USA and Europe are also very 
interested in our approach to advocacy and maintaining the 
highest level of patient safety, and they are very impressed 
by the high level of involvement by Fellows in the wide range 
of committees and groups supported by RANZCO.  As an 
ophthalmic community we should all be justifiably proud of 
the achievements to date and I am excited about continuing 
to work with you all in maintaining and strengthening our 
world-leading programs. I would also like to congratulate 
RANZCO Fellow Prof Hugh Taylor on his election to the 
Chair of the International Council of Ophthalmology.  He 
certainly has big shoes to fill following Prof Bruce Spivey, but 
I think Hugh is more than up to the task.
 In the last newsletter, you should have received a copy of 
the newly revised RANZCO Professional Code of Conduct.  
If not please contact us for a copy or download it from 
the website.  I hope you have found this version easier to 
understand and therefore apply to your daily business.  You 
should all be aware that many of the areas addressed in the 

Code are driven by legislation or guidelines from various 
agencies in Australia and New Zealand.  These are updated 
from time to time, and a good example is the recent update 
by the Medical Board of Australia regarding advertising and 
social media.  In short you can no longer use testimonials 
in any media, including websites, where you have control.  
I recommend you check your own sites and talk to your 
practice managers.  It may be that patients put up their own 
testimonial on sites such as RateMyDoctor, but as you have 
no control over this it is not your responsibility.  Should you 
have any questions about this or the Code in general, please 
contact me.
 I am pleased to see that the contract dispute between 
senior medical officers and Queensland Health seems to be 
coming to an amicable solution.  RANZCO, along with all 
the other medical colleges, put in strong representation to 
the Queensland Minister for Health and Premier pointing 
out that they could not simply swap in overseas trained 
doctors for RANZCO Fellows, amongst other ideas they 
were suggesting, without having serious consequences to 
the eye health of Queenslanders.  As stated earlier, RANZCO 
Fellows are by and large the best trained in the world and we 
will fight to maintain these standards in Australia and New 
Zealand.
 Finally, I would like to thank all the Fellows who 
recently responded with expressions of interest in joining 
a number of new or revamped College committees.  The 
response was overwhelming in many cases and the Board 
was in the fortunate position of having a large selection 
of quality applicants for most committees.  In order to 
keep the committees manageable we have not been able to 
accommodate everyone, but for those that are interested in 
committee work I’m sure there will be more opportunities 
soon.  

Dr David Andrews
CEO

CEO’s Update

Left to right: Drs Richard Abbott (Past-President), Gregory Skuta 
(President), David Andrews, David Parke II (Executive Vice President 
and CEO) and Stephen Best.  Meeting of RANZCO and American 
Academy of Ophthalmology Executives at WOC.
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Branch Updates
New South Wales 
Branch
Chair: Dr Tasha Micheli
Hon Secretary: Dr Kim Frumar
Vice Chair and Hon Treasurer:  
Dr Andrew Chang

It is a pleasure to announce that the 
2015 NSW Branch Annual Scientific 
Meeting will be an international 
meeting to be held in conjunction with 
the Asia Pacific Vitreoretinal Society 
and the Australia and New Zealand 
Retinal Society meetings from  
7 to 9 August 2015 at the Hilton Hotel, 
Sydney.  Dr Andrew Chang, as the 
Australian Asia Pacific Vitreoretinal 
Society organising committee 
representative, anticipates a large 
number of attendees to what promises 
to be a very exciting meeting, which will 
aim to cover a broad range of retinal 
topics of particular relevance to the 
general ophthalmologist. On behalf of 

the local and international organising 
committee, I cordially invite all Fellows 
to attend. Please note the later than 
usual date for the annual NSW Branch 
ASM – August 2015.
 Congratulations to Drs Ivan 
Goldberg, Jenny Danks and Ian 
Kennedy who, as ‘Team Glaucoma’, 
entered The Cole Classic 2014, a 2 km 
swim for charity, to raise funds to 
support Glaucoma Australia.

Dr Tasha Micheli
NSW Branch Chair

RANZCO NSW Branch Meeting during session

Trade area at RANZCO NSW Branch Meeting

Dr Kim Frumar accompanying the Latin jazz 
quartet, a ‘Taste of Brazil’ at the NSW ASM 
‘Tempus Two’ winery dinner in the Hunter 
ValleyTrade at NSW Branch Meeting

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

In late February a clinical leaders forum 
was held in Wellington.  Organised by 
Dr Dallas Alexander, it allowed all the 
Clinical Directors from District Health 
Boards across New Zealand to discuss 
the provision of eye care throughout 
the country and the differences 
between hospital boards.  This proved 
to be a useful meeting and is something 
that will be continued, probably on a 
yearly basis.  
 In April Drs Jim Borthwick and 
David Squirrell presented to the 
National District Health Board 
Planning and Funding meeting.  The 
aim was to raise awareness in District 
Health Boards for the ongoing need 
for funding for intravitreal injections 
and the huge impact this treatment 
is having on reduction of costs in the 
total health system, as well as saving 
sight and reducing blindness.  We are 
aiming for equity of care throughout 
the country.  
 Drs Derrell Meyer, Marc Gimblett 
and the organising committee are 
to be congratulated on organising 
an excellent conference for the New 
Zealand Branch in Rotorua in the 
middle of May.  The program had been 
developed with keynote presentations 
incorporating health economics 
and cost-effectiveness of surgery, 
recent advances and controversies 
in age-related macular degeneration, 
diabetic retinopathy and more.  There 
were a large number of rapid fire 
presentations reporting on research 
and developments within the field of 
ophthalmology.
 The ophthalmologists had a full two 
day program with key note speakers  
Dr Larry Benjamin from the UK, 
Prof Mark Gillies from Sydney, Prof 
Ravi Thomas from Queensland and 
Dr Brendan Vote from Tasmania.  As 
well, concurrent programs ran for 
ophthalmic nurses, orthoptists and, 

for the first time, there was a very 
successful ophthalmic technician’s day.  
 The next major meeting in New 
Zealand will be the main RANZCO 
meeting in Wellington in November 
2015.  
 Macular Degeneration Awareness 
week began on 24 May with a public 
meeting in Christchurch and other 
meetings around the country 
following.  Awareness Week was used 
to get out the good news story of 
Avastin treatment in New Zealand in 
preventing blindness and the reduction 
of blind registration in New Zealand 
since intravitreal injections of Avastin 
have started.

Dr James Borthwick
NZ Branch Chair

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

Recent activity has centered on the 
implications for ophthalmology 
services at the new Royal Adelaide 
Hospital, due for completion in March 
2016. Due to inadequate consultation, 
and the lack of government 
understanding of the major issues 
currently facing the provision of timely 
services for patients with macular 
degeneration, there will be a significant 
reduction in outpatient capacity in 
the proposed hospital. The branch has 
been working with the Royal Adelaide 
Hospital ophthalmology department to 
develop alternative proposals, including 
maintaining a stand-alone eye hospital 
at the existing hospital site. Discussions 
are ongoing.
 The biennial South Australian state 
branch meeting will be held on 28 to 29 
March 2015. The theme of the meeting 
will be inflammatory eye disease, 
with Prof Justine Smith, A/Prof Tony 
Hall and Dr Lyndell Lim confirmed as 
invited speakers. The venue is yet to 
be confirmed. Further details will be 
available in future editions of RANZCO 
News.
 We also congratulate Dr Vikki 
Anderssons AM who was recognised for 
her service to ophthalmology and the 
Defence forces in the recent Australia 
day honors list.

Dr Garry Davis
SA Branch Chair

branch 
updates

Trade at NZ Branch Meeting

In session at NZ Branch Scientific Meeting

Ms Janette McLeod and Dr David Andrews  
NZ Branch Scientific Meeting

The biennial  
South Australian  

State Branch Scientific 
Meeting 

28-29 March 2015  
Inflammatory Eye Disease

SAVE THE DATE
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Victoria Branch
Chair: Dr Andrew Crawford
Hon  Secretary: Dr David Van Der 
Straaten
Hon Treasurer: Dr Suki Sandhu

On 31 May the modern surrounds 
of The Alfred Medical Research and 
Education Precinct once again hosted 
one of the annual highlights for local 
Fellows and trainees, the Victorian 
State Branch Scientific Meeting.
Remaining consistent with features 
that have led the resurgence of the 
Branch meeting over the past five 
years, the 2014 meeting began with a 
supercharged retina session featuring 
Drs Willie Campbell, David Fabyini and 
Edward Roufail, as well as  
A/Prof Andrew Symons providing an 
update on the Fovista study.
 Not to be outdone, the glaucoma 
subspecialty was well represented by 
Dr Jon Ruddle presenting the latest 
on micro-invasive glaucoma surgery, 
with Dr Mark Walland taking on dual 
duties, presenting both his own talk 
on angle closure glaucoma and then 
subsequently leading discussion over 
results of the local trabeculectomy 
audit which was benchmarked against a 
similar National Health Service study. 
Invited guest speaker Prof Gerard 
Sutton was next to take the stage 
and did not disappoint, proving to 
be a dynamic and engaging speaker 
as he discussed optimising surgical 
outcomes of corneal aspects of cataract 
surgery. Gerard was followed by a 
series of cataract and refractive surgery 
presentations from local Fellows, 
notably including Dr Jacqui Beltz 
discussing corneal surgery for patients 
with low vision.
 A delectable lunch was served in 
the bursting trade exhibition hall with 
Fellows keen to take time to enjoy the 
social aspects of the meeting while 
seeing the latest advances in ophthalmic 
technology. A lucky few even got to be 
among the first to interact with the new 
Google Glass technology!
 The afternoon sessions continued at 
record pace with Gerard delivering his 

second presentation to the main group 
‘Refractive surgery for the general 
ophthalmologist: An update on the 
Devil’s work’, followed by more local 
experts including updates from Centre 
for Eye Research Australia’. The final 
session covered oculopastics with  
Dr Justin Friebel, Dr Tom Hardy,  
A/Prof Alan McNab and Dr Charles Su 
keeping the audience enthralled right 
until the meeting close.
 The Branch thanks the 2014 
Scientific Convenor, Dr Anton van 
Heerden, for putting together such a 
great program and commends the work 
of Organising Committee members  
A/Prof  Tony Hall, Dr Nicholas Brislane 
and Ms Julie Humphrey. The Branch is 
also very grateful for the contributions 
of Drs Suki Sandu, James Galbraith and 
Jon Ruddle. 

Dr Andrew Crawford
Vic Branch Chair

Western Australia
Chair: Dr David Mackey
Hon Secretary: Dr David Delahunty
Hon Treasurer: Dr Rob Paul

Plans are going well for the WA 
RANZCO Branch meeting, which will 
be held from Friday 5 to Sunday 7 
September 2014 in Kalgoorlie.
Come by plane, train or automobile – 
enjoy the chance to cross the Nullarbor 
in the Indian Pacific Train, or the 
Prospector train from Perth.
 September is the start of the 
wildflower season and you can also 
see where a young Herbert Hoover 
made his fortune before going on to 
China and back to the USA to become 
President.
 Visiting speakers include Prof Lee 
Alward and John Fingert from the 
University of Iowa (where Hoover was 
born), and Prof Minguang He from Sun 
Yat-Sen University in Guangzhou.
Hear how fortunes were made, 
including those of Mrs Mary Raine, 
whose bequest is helping fund our 
visiting speakers.
 We look forward to seeing you there.

Prof David Mackey
WA Branch Chair

branch 
updates

Victoria Branch Scientific Meeting

Dr Andrew Crawford and Mr Nicholas 
Brislane

Younger Fellows’ Session at the Victoria 
Branch Scientific Meeting

WESTERN AUSTRALIAN BRANCH 
ANNUAL SCIENTIFIC MEETING

5-7 SEPTEMBER 2014
For further information visit the 

calendar of events at  
www.ranzco.edu 

KALGOORLIE
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The moment you reach precise results. Fast.
This is the moment we work for.

ZEISS Cataract Suite markerless. The direct way to precise1 toric IOL alignment, allowing you to skip the 

manual pre- and intra-operative marking steps. ZEISS Cataract Suite markerless, products designed to work 

together for markerless toric IOL alignment – IOLMaster® 500, CALLISTO eye® and OPMI LUMERA® 700.

NEW  Markerless  Toric IOL  Alignment

// MARKERLESS
    MADE BY ZEISS

ZEISS
Ph: 1300 365 470 (AU)
Ph: 0800 334 353 (NZ)
med.au@zeiss.com
www.zeiss.com.au
www.meditec.zeiss.com/markerless

Contact us today to find out more information.

1. Clinical data of Prof. Findl / Dr. Hirnschall presented at ESCRS 2013 – technically verified  
pre- / intraoperative matching precision ± 1.0° in mean

Continuing 
Professional 
Development
There has been a lot of activity 
in the Continuing Professional 
Development (CPD) area over the 
last few months which I hope will 
be of great benefit to Fellows.

The website has been updated to make 
CPD activities and resources easier to 
find and intercultural learning modules 
have been added to RANZCO’s online 
learning portal (Moodle). 
 The CPD Handbook has been 
updated and simplified, with additional 
activities added for RANZCO examiners 
as well as clinical audit opportunities.  
The CPD diary for 2013 has now 
closed and I am pleased to report that 
out of 991 Fellows in Australia and 
New Zealand, 96% (Australia 96%, 

New Zealand 98%) satisfactorily 
complied with the RANZCO 2013 
CPD requirements. Those Fellows who 
have not achieved compliance will be 
followed up in an effort to reach 100% 
compliance. The Board has approved 
the new CPD Committee Terms of 
Reference, which are available on the 
RANZCO website. 
 Work has commenced to develop an 
eLearning program titled ‘Telehealth 
Education Modules for Ophthalmology 
and Diabetic Screening’ in conjunction 
with the Lions Eye Institute Outback 
Vision Unit, and funded by the Rural 
Health and Continuing Education 
Scheme. The Steering Committee is 
being led by A/Prof Angus Turner and 
the project is due for completion at 
the end of 2014. The Rural Health and 
Continuing Education Scheme has also 
allowed RANZCO to extend the Rural 
Cataract Audit until the end of June 
and new participants can still register.

 A working group, led by Dr Sam 
Lerts, has been formed to investigate 
the development of a trans-Tasman/
national audit tool to assist Fellows in 
meeting their CPD requirements.  
A preferred supplier has been identified 
and this group will work to develop 
the scope of the project in consultation 
with interested Fellows.
 If you have any questions about 
CPD in general or planned activities for 
2014, please contact Ms Tanya Parsons, 
Manager CPD and Professional 
Standards, on ranzco@ranzco.edu  
or +61 2 9690 1001.

Dr Peter Macken
Chair, CPD Committee

Member Updates
Ms Victoria Cartwright and Mrs Tanya Parsons assisting members at the recent New Zealand Branch Meeting

member
updates

New Online 
CPD Resources 
Available
Click on the ‘Moodle’ button on 
the RANZCO website to access 
these new resources which 
include two interactive cultural 
awareness and communication 
modules as well as audio and 
video from past Congresses. 

Please contact Mr Adam Kiernan 
akiernan@ranzco.edu if you have 
any problems accessing Moodle.
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Are you prepared 
for new privacy 
law requirements?
On 12 March 2014, changes to the 
Privacy Act 1988 (Privacy Act) 
commenced. The Privacy Act protects 
personal information including identity, 
medical records, bank details and 
opinions about an individual. 
 Changes include a new set of 
Australian Privacy Principles, which 
set out how organisations must handle 
personal information, replacing the 
National Privacy Principles. New 
powers for the Office of the Australian 
Information Commissioner to resolve 
privacy complaints and investigations 
have been introduced, including being 
able to conduct assessments of privacy 
management processes and systems, 
require entities to enter enforceable 
undertakings, and take civil legal action 
in cases of serious breaches of privacy. 
 Under the new laws, entities have 
greater responsibility to manage 
information in an open and transparent 
way. Clearly expressed and up-to-date 
privacy policies are required, explaining: 
a) what will be done with personal 
information; b) the kinds of personal 
information collected; c) how it is used; 
d) whether the information is to be 
disclosed overseas; and stating e) how 
one can access and f) correct personal 
information; and g) make a privacy 
complaint. If personal information is 
disclosed to an overseas organisation 
or agency, and this information 
is mishandled by the overseas 
organisation or agency, the entity that 
disclosed the personal information may 
be legally responsible for this. Further, 
people now have greater rights to 
access and correct records containing 
their personal information if these are 
inaccurate, not up-to-date, incomplete, 
irrelevant or misleading. 
 It is recommended that Members 
review their privacy management 
policies to ensure their practices are 
up to date and compliant with the new 
changes to the Privacy Act.

RANZCO 
Leadership 
Development 
Program
The RANZCO Leadership 
Development Program for  
2014/2015 commenced in June. 

Ten participants are enrolled, 
supported by Branches and Special 
Interest Groups: Dr Caroline Catt 
(Strabismus Society), Dr Aanchal  
Gupta (South Australia Branch),  
Drs Sarah Welch and Andrew 
Thompson (Ophthalmology New 
Zealand), Dr Andrew White (New South 
Wales Branch), A/Prof Fred Kuanfu 
Chen and Dr Jane Khan (Western 
Australia Branch), Dr Rebecca Stack 
(New Zealand Branch), Dr Andrew 
Symons (Victoria Branch) and Dr Luke 
Maccheron (Queensland Branch).
 The RANZCO Leadership 
Development Program is part of 
RANZCO’s charter to build leadership 
and advocacy skills within its Fellows. 
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. The 
outcomes of the 18 month program are:
• Enhanced pool of leaders who can 

contribute to strategic initiatives 
of the College and participate in 
its structures including the Board, 
Council, committees and special 
interest groups.

• Promotion and effective 
communication of issues in 
ophthalmology.

• Development of self-aware 
leaders who can question their 
own and others’ assumptions in a 
collaborative leadership setting.

• Showcasing leadership participant’s 
projects at the 2015 Annual 
Scientific Meeting.

Two participants share their 
expectations for the program:
 “I hope to develop effective 
leadership and negotiation skills, learn 
to delegate more, and find out how 
to motivate unmotivated people to 
embrace change and progress.”  
– Dr Andrew Thompson
 “I’ve heard such great things about 
the program and am excited to be 
a part of it. I think it will expand 
my understanding of what an 
ophthalmologist can participate in, and 
offer to their community. Thanks for 
the opportunity to be involved.” - Dr 
Caroline Catt

Call for expressions of interest
The RANZCO Leadership Development Committee aims to develop the 
next generation of ophthalmic leaders and supports ophthalmologists 
who work for the greater good of the community and the ophthalmology  
profession. Its main function is to oversee and develop the RANZCO 
Leadership Development Program. Fellows interested to serve on this 
Committee should send their CV and statement of interest to Gerhard 
Schlenther at gschlenther@ranzco.edu
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Younger Fellows’ 
Advisory Group
Thank you to those Fellows who 
took part in our Younger Fellows’ 
Survey carried out in February.  
The outcomes have helped to set the 
compass for the Younger Fellows’ 
Advisory Group for this year, in 
particular, and have created much 
discussion about longer term plans and 
initiatives.
 One important area highlighted 
by Younger Fellows was the need for 
information about career pathways 
and opportunities; and a desire to hear 
from more experienced Fellows about 
their own professional journey and their 
experiences along the way.
 With this in mind, we had a session 
at the Victorian Branch Meeting. 
Topic areas included setting up private 
practice, joining an existing practice, 
research opportunities and public 
hospital work.  Going forward, we plan 
to arrange similar sessions at other 
Branch Meetings to help create a flow of 
conversations amongst the Fellowship.
 Another way we are looking to create 
access to useful information is through 
the RANZCO website.  At the moment 
we are developing content covering off 
areas such as registration and specialist 
recognition, dealing with Government 
agencies (e.g. Medicare, Australian 
Health Practitioner Regulation Agency) 
and what RANZCO provides to assist. 
 In other news, we are currently 
planning some great networking 
opportunities at this year’s Congress 
in Brisbane. We plan to run a course 
within the Scientific Program as well 
as arrange a dinner on the Monday 
night.  
 The dinner promises to be an 
excellent opportunity to catch up 
with colleagues and to hear from 
experienced Fellows about career 
progression. More details to follow 
shortly.
 As always, if there are issues you 
would like to raise please feel free to 
contact your local Younger Fellow 
representative.

Dr Christine Younan 
Younger Fellows’ Advisory Group Chair

member 
updates

Medicare Advisory Update
Members are advised to note changes to ophthalmology items and 
practices billing on behalf of trainees and junior doctors:

1. Changes to Ophthalmology items in the 1 July 2014 Medicare Benefits Schedule
These include items for corneal transplantation, punctal occlusion, 
capsulotomy (other than by laser), needle revision of glaucoma filtering bleb, 
laser suture lysis, and laser iridoplasty. Most of these changes are minor in 
nature and do not affect Medicare rebates.

2. Ophthalmic practices billing on behalf of trainees and other junior doctors. 
Fellows are advised that any such billing should be done with the knowledge of 
the doctor whose Medicare benefits are being assigned. 

Full details of the above matters are available on the dashboard of the RANZCO 
website.

A/Prof Alex P. Hunyor
Chair, Medicare Advisory Committee

Fellow of The Royal Australian
and New Zealand
College of OphthalmologistsF

Fellows of RANZCO will soon 
be sent the new FRANZCO logo, 

this logo can be used on your 
websites and practice collateral 
to indicate you are a Fellow of 

RANZCO. We ask that you please 
use the FRANZCO logo rather 

than the RANZCO logo on your 
collateral to ensure consistency.
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Ophthal News
Indigenous 
Update
Roundtable meeting – 
Roadmap to Close the 
Gap for Vision
Over 60 people from across 
Australia attended a roundtable 
meeting on 13 March in Melbourne 
to discuss learnings and progress 
in the Roadmap to Close the Gap 
for Vision – evidenced-based 
policy recommendations to 
eliminate unnecessary vision loss 
for Aboriginal and Torres Strait 
Islander peoples. 

The Roadmap was published in 
2012 after extensive consultation in 
Aboriginal, health, government and 
eye care sectors. Federal government 

support includes funding the 
Indigenous Eye Health Unit (IEHU) at 
the University of Melbourne to support 
implementation of the Roadmap. 
The Roadmap is currently being 
implemented in nine regions.
 There remain many challenges ahead 
to implement the Roadmap, not the 
least of which is the call for government 
to establish national oversight of 
Indigenous eye health, collection of 
good data to reflect current activity 
and future performance, and the need 
for systems co-ordination to support 
health professionals deliver care to 
communities.
 The IEHU were delighted that 
people invited from across the 
country attended the meeting – in 
fact the venue had to be changed to 
accommodate those interested. The 
meeting allowed a very rich exchange 
of experiences, including successes 
and lessons learnt. The support and 
input from CEOs from RANZCO, 

Optometrists Association Australia, 
Vision 2020 Australia and NACCHO 
was much appreciated. This provided 
a national perspective complemented 
by very strong representation from the 
regions.  For further information about 
the Roadmap to Close the Gap for 
Vision visit www.iehu.unimelb.edu.au 
or contact Hugh Taylor   
Email: h.taylor@unimelb.edu.au

Prof Kerry Arabena, University of Melbourne, Ms Lisa Briggs, CEO NACCHO, Prof Hugh R Taylor AC, University of Melbourne and  
Dr David Andrews, CEO RANZCO

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

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

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

Bevacizumab 1.25mg/0.05ml Intravitreal Injection   

Azithromycin 1% Eye Drops and Ointment 

 Cephazolin 1mg/0.1ml Injection

 Mitomycin C 0.02%  and 0.04% Ophthalmic Solution

 Cyclosporin 0.05% Eye Drops

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

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

CCP1499_12B_RANZCO News Ad.indd   2 16/04/13   9:15 AM
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There remain many 
challenges ahead 
to implement the 
Roadmap, not the 

least of which is the 
call for government 
to establish national 

oversight of 
Indigenous eye health
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Congratulations 
to Prof Hugh R 
Taylor AC
Prof Hugh R Taylor AC, 
Melbourne Laureate Professor 
and the Harold Mitchell 
Chair of Indigenous Eye 
Health at the University of 
Melbourne, became President 
of the International Council of 
Ophthalmology at the World 
Ophthalmology Congress held in 
Tokyo in April.
He is the first Australian and the 
first from the Southern Hemisphere 
to be appointed to this role. Hugh 
is recognised worldwide for his 
leadership in trachoma, advocacy 
for improved Indigenous eye health 
and other initiatives to eliminate 
avoidable vision loss. It is a two year 
appointment.
 On 7 April, Johns Hopkins 
University in the United States 
inducted Hugh into the Society 
of Scholars. He was a Professor 
of Ophthalmology at the Wilmer 
Institute at Johns Hopkins 
University with joint appointments 
in the Departments of Epidemiology 
and International Health for many 
years. This acknowledgement 
honours distinguished former Johns 
Hopkins faculty who have gained 
marked distinction in their fields 
working elsewhere.  

President of Orthoptics Australia 
(the peak body representing 
orthoptists around the country), 
Dr Meri Vukicevic, has announced 
that the University of Technology 
Sydney has pledged to offer a 
Master of Orthoptics degree in the 
Graduate School of Health, under 
the leadership of Prof Shalom 
Benrimoj. This will be a two year 
graduate entry masters. 
The exact staffing profile and start date 
is yet to be confirmed. The University 
of Technology Sydney pride themselves 
in a strong commitment to high quality 
practice-orientated education, with links 
with professions and industry partners, 
and this announcement is outstanding 
for the orthoptic profession.
 There have been many people, behind 
the scenes, who have been working 
tirelessly to ensure that a home for the 

course was found and without them 
this positive announcement would not 
have been possible. These include: the 
Orthoptics Australia NSW Tertiary 
Education Working Party (Ms Neryla 
Jolly, Ms Sue Silveira,  
Ms Ann Macfarlane, Ms Julia Kelly,  
Ms Mara Giribaldi, Handan Otay and  
Dr Connie Koklanis),  A/Prof Kathryn 
Rose together with her staff in the 
Discipline of Orthoptics at University 
of Sydney, Orthoptics Australia NSW 
Branch President, Mrs Michelle 
Courtney-Harris and NSW State Council, 
Emeritus Professor Stuart Campbell, 
Higher Education Consultant and other 
key supporters and advisors (including 
RANZCO, Dr John Grigg,  
Dr Peter McCluskey, Dr Mike Steer,  
Dr John Gulotta, Mr Rod Stockwell and  
Ms Nhung Nguyen) and many more too 
numerous to name.

UTS pledge to offer Master of Orthoptics 
degree in the Graduate School of Health

ophthal
news

Prof Hugh Taylor and Prof Bruce Spivey 
at the World Ophthalmology Congress

Lions Outback Vision - 
Fred Hollows Foundation 
Fellowship
The Lions Outback Vision Fellowship 
began in 2014 to support the outreach 
ophthalmology trips provided 
through the West Australian Country 
Health Service and Lions Outback 
Vision (www.outbackvision.com.au), 
under the supervision of  
A/Prof Angus Turner.  It is a funded 
position for a duration of 12 months, 
available to final year RANZCO 
trainees who have demonstrated 
an interest in Aboriginal, rural and 
remote ophthalmology, with the 
primary aims of improving continuity 
of care 
 The position comprises 0.5 
FTE practice in comprehensive 
ophthalmology, visiting the Kimberley, 
Pilbara and Goldfields regions of 
Western Australia on week-long 
outreach trips throughout the year.  
In Perth, there are periodic clinics at 
a metropolitan Aboriginal Medical 

Service and Royal Perth Hospital, 
and rostered time for telehealth 
consultations.  The trainee will have 
substantial exposure to supervised 
surgery on dense/traumatic 
cataracts, pterygiums and lid 
malpositions, as well as management 
of diabetic retinopathy (including 
photocoagulation and injections).
 The other 0.5 FTE is a research 
role based at the Lions Eye Institute 
(www.lei.org.au), working on a 
number of projects including tele-
ophthalmology, diabetic screening 
and tele-supervision.  It includes 
audit and evaluation of outreach 
services, as well as ancillary teaching, 
administrative and on-call duties.
 The fellowship position commences 
in February each year.  Please 
contact Julie Maiolo (below) for more 
information and to apply.
Contact Julie Maiolo Lions Eye 
Institute
Tel:  +61 (08) 9381 0802  
Fax:  +61 (08) 9381 0700 
Email:  julie.maiolo@lei.org.au
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Budget 
announcements 
that impact eye 
health services in 
Australia and  
New Zealand
The Australian and New Zealand 
Budget proposals were both 
announced in May this year.

The Australian Federal Budget 
introduces a significant change in 
the level of responsibility the current 
Government will assume for patient 
care in the health system going 
forward.
 For ophthalmologists, 
reimbursement for all ophthalmic 
procedures will be affected across the 
board by the Government’s decision to 
defer annual indexation of Medicare 
rebates for all non-GP services until  
1 July 2016.
 With respect to patient care, the 
introduction of a co-payment for 
visiting a GP may lead to more complex 
presentations to ophthalmologists, 
delayed diagnosis and treatment, 
particularly where patients delay 
seeking medical attention. 
 Under the new co-payment model, 
from 1 July 2015, a new $7 ‘patient 
contribution’ will be applied to each 
visit to a GP. This fee will also apply to 
out-of-hospital pathology and imaging 
services, such as getting an X-ray or 
MRI. Concession card patients and 
children under 16 years will only have 
to pay the contribution for their first 10 
visits a year.
 The thresholds for patients to access 
the new Medicare Safety Net will also 
be lower than current thresholds, and 
there will be new cap on out-of-pocket 
costs that accumulate to a threshold as 
well as a cap on benefits received, that 
being 150% of the MBS fee. 
 The price of all prescriptions 
subsidised under the Pharmaceutical 
Benefits Scheme will increase. From 

1 January 2015, an additional $5 
prescription fee will apply for each 
prescription filled. Concession card 
holders will have to pay an extra  
80 cents per prescription instead of  
the $5 fee.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 The frequency of Medicare 
rebateable comprehensive eye 
examinations undertaken by an 
optometrist has also extended 
from two years to three years for 
asymptomatic people aged under 65 
years. The period for asymptomatic 
patients aged 65 years and over will be 
reduced from two years to one year.
The Government is reducing the 
Medicare Benefits Schedule rebate for 
all optometry services from  
85 percent to 80 percent commencing 
from 1 January 2015. This measure 
will also remove the charging cap 
that currently applies to optometrists 
accessing the Medicare Benefits 
Schedule, enabling them, in the future, 
to set their own fees in a similar 
manner to other health providers. 
 The Government has also announced 
substantial cuts to Commonwealth 
funding of the public hospital system, 
claiming that this measure alone will 
save $1.8 billion over four years.
 Other Budget measures of interest 
to the Australian eye health sector 
include: 
• Continued support for the delivery 

of medical specialities and primary 
health care services in regional, 
rural and remote Australia through 

the Rural Health Outreach Fund, 
with eye health as one priority 
area alongside chronic disease 
management, mental health and 
maternity and paediatric health. 

• Establishment of the Indigenous 
Australians’ Health Program 

• Review of the National Diabetes 
Strategy to identify gaps in diabetes 
prevention and care and develop 
recommendations for improvement.

• Replacing Medicare Locals with 
Primary Health Networks from  
1 July 2015

• Establishment of the Medical 
Research Future Fund.

• Commitment to the existing 
funding arrangements and 
timetable for rollout of the National 
Disability Insurance Scheme.

• Stricter eligibility requirements 
for Disability Support Pension 
recipients under 35 years of age with 
an assessed work capacity of eight 
hours or more a week that have a 
participation plan.

• Continued funding for 12 months 
for the Personally Controlled 
Electronic Health Record.

In contrast, the New Zealand health 
budget has included the injection of 
funds into the healthcare system. 
Announcements include:
•  $90 million to make GP visits and 

prescriptions free for children aged 
under 13 from 1 July 2015

•  An extra $112.1 million for disability 
support services to meet rising 
needs and costs.

• An extra $110 million for elective 
surgery $17.8 million for post-
graduate education and training of 
doctors.

•  $40 million for a new Healthy 
Families NZ campaign to encourage 
New Zealanders to eat more 
healthily and exercise more.

RANZCO will continue to monitor 
the implementation of these 
budget proposals as they impact 
ophthalmology.

RANZCO’s Policy and Advocacy Team

With respect to patient 
care, the introduction 

of a co-payment for 
visiting a GP may 

lead to more complex 
presentations to 

ophthalmologists, 
delayed diagnosis and 

treatment, particularly 
where patients delay 

seeking medical 
attention.
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“
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On Monday, 17 March RANZCO 
CEO Dr David Andrews,  
Mr Gerhard Schlenther and 
RANZCO Fellow Dr Anthony 
Bennet Hall participated in 
strategic planning sessions of the 
eye health and vision sector peak 
body, Vision 2020 Australia in 
Canberra. 

Four policy areas were covered 
– Aboriginal and Torres Strait 
Islander eye health, low vision and 
rehabilitation, prevention and early 
intervention, and contributing to the 
reduction in avoidable blindness and 
vision impairment beyond Australia's 
borders. 
 The sessions were followed by 
attendance of a Parliamentary Friends 
Group dinner at Parliament House 
allowing for the opportunity to 
network, raise awareness of RANZCO's 
and the collective membership of 
Vision 2020 Australia's initiatives to 
address avoidable blindness and vision 
impairment in Australia, showcasing 
programs undertaken and advocating 
for government support of these 
initiatives. RANZCO Vice President 
Dr Brad Horsburgh was one of the 
speakers at the dinner, talking about 
the role of ophthalmologists in the 
provision of eye health. Other RANZCO 
Fellows who attended the dinner 
included A/Prof Mark Daniell,  
Dr Arthur Karagiannis, Dr Laurie 
Sullivan, Prof Peter McCluskey,  
Prof John Grigg and Dr Nathan 
Sachdev.

Federal Member for Chisholm Ms Anna Burke, Vision 2020 Australia Chair  
Mr Barry Jones and A/Prof Mark Daniell

Vision 2020 Parliamentary Friends Group Dinner

ophthal
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Dr Brad Horsburgh The Hon Alan Griffin MP with Mr Gerhard 
Schlenther

The Australian Sjögren’s Syndrome Association are looking for members 
and to raise awareness.

Should you have any patients come in with this syndrome we would appreciate 
you passing on the organisation’s details and website:  
http://www.sjogrens.org.au/  
Please contact Kate Leveaux, kate.leveaux@gmail.com for more information.

Do you have any patients with  
SJÖGREN’S SYNDROME?
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The BIG Breakfast 
– a World first!
Glaucoma Australia launched the 
inaugural World’s Beat Invisible 
Glaucoma (BIG) Breakfast during 
World Glaucoma Week this year. 

Many individuals and groups, including 
RANZCO staff, held their own event 
to help remind everyone that an optic 
nerve check, as part of a regular and 
comprehensive eye check, is the best 
protection against progressive sight 
loss caused by glaucoma.   
 The BIG Breakfast combines 
glaucoma awareness-raising with 

fundraising and is a great way to give 
something back to the community. 
The main media event was a BIG 
Breakfast held in Wynyard Park in 

Sydney, where 50 guests attended and 
ABC News 24 covered the event with a 
national broadcast. 

Pictured above: Prof Stuart Graham and Prof Ivan Goldberg enjoy the BIG Breakfast

Put a note in your diary to host a BIG Breakfast (or any event) during World Glaucoma Week 8–14 March 2015, 
to make a difference to glaucoma detection rates and to especially remind everyone of the increased risk in 
families already touched by glaucoma.

Queensland Eye 
Institute’s vision 
for the future
In January 2014, the Queensland 
Eye Institute (QEI) relocated to 
new premises at 140 Melbourne 
Street, South Brisbane. 

This was as an investment in the future 
of ophthalmology in Queensland, with 
expansion of research, teaching and 
clinical facilities promoting growth 
of relationships with clinical and 

scientific colleagues across Australia 
and overseas. 
 The new Institute houses a research 
laboratory and clinical trials unit 
specifically designed for separate 
biomaterial and biological studies. QEI 
benefits from productive research 
collaborations that allow it to leverage 
the expertise and resources of other 
research organisations both locally and 
internationally.
 The new 100 seat lecture theatre 
and teleconference facility is a key part 
of the Institute’s teaching program. 
Queensland’s large decentralised 
population now has excellent 

teleconference facilities to include 
regional as well as metropolitan 
ophthalmologists and trainees in 
educational activities that include 
grand rounds and other educational 
courses, QEI CEO Prof Mark Radford 
says, “We are excited to be entering 
this new phase of growth – providing 
opportunities for more Queensland 
clinicians and researchers to work 
together and collaborate with our 
Australian and overseas colleagues to 
serve community needs on multiple 
levels”.

MIGA Doctors in 
Training Grants 
Program
The Medical Insurance Group 
(MIGA) 2014 Doctors in Training 
(DIT) Grants Program 
“Supporting skills development 
amongst doctors in training,” MIGA 
are once again pleased to offer funding 
to assist doctors in training to pursue 
specialist training opportunities in 
Australia and abroad.  

The DIT Grants Program is open to 
doctors in Australia who are:
• Insured with MIGA at the time 

of Application and funding of the 
Grant. 

• Enrolled in and undertaking an 
accredited training program with 
an Australian Medical College or 
Society, or who have completed their 
College or Society training program 
within the last two years.

• Seeking to undertake a Training 
Program or Placement that is 
beyond the training prescribed 
through their College or Society.

• The doctor should be undertaking 
the training to enhance their 
qualifications and/or benefit their 
career and local community.

This year MIGA is offering up to four 
individual DIT Grants of $5000 each 
to assist in covering costs incurred by 
the doctor in funding their training 
opportunity.

More information and how to 
apply can be found on the MIGA 
website: www.miga.com.au



The Anywhere 
Article arrives 
Clinical and Experimental 
Ophthalmology articles are 
now available to readers in an 
advanced HTML format for an 
easier and more productive reading 
experience.  

The new article format has been 
incorporated into all journals accessed 
through the Wiley Online Library.  
The Anywhere Article offers readers 
content that responds to different 
screen sizes and also gives layers of 
added value beyond the standard print, 

PC or PDF journal article experience.  
Key features include:

• Readability–superfluous information 
and clutter has been removed so that 
readers can focus on the article.

• Functionality–the new layout and 
sidebar trays allows readers easy 
access to important information, 
such as references, at any point in the 
reading experience, without losing 
their place on the page.

• Figure browser–as well as viewing a 
figure in context, readers can browse 
through all other figures in the 
article at the same time, and quickly 
navigate to each figure's context in 
the article

• Mobility–the responsive HTML article 
will adapt to any device, desktop, 
tablet or mobile, to give the optimal 
reading experience.

 Look out for the new links you'll see 
at the bottom of each article, which read 
'Enhanced Article (HTML)'. Wherever 
you see this link you can bring up the 
new Anywhere Article version of that 
content, allowing you to view it easily 
on the device of your choice, at your 
convenience.  To access all Clinical and 
Experimental Ophthalmology articles, 
simply login to the members section of 
the RANZCO website and click the  
‘CEO Journals’ link.

Clinical & Experimental 
Ophthalmology

ophthal
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Peppers Beach Club and Spa,  
Palm Cove Queensland
For further information and online registration  
Visit: http://www.ranzco.edu/psig 

17-19 July 2014

Special Interest Group Meeting
Paediatric 
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Australian and New Zealand 
patients with diabetes-
induced vision loss to get 
access to new treatment
News Medical, 28 April 2014

It was announced in News Medical that Australian and New 
Zealand patients suffering from vision impairment due to 
a type of diabetes-induced eye disease will have access to a 
new treatment, following a license deal between Australian 
biopharmaceutical company Specialised Therapeutics 
Australia and Alimera Sciences.
 RANZCO Fellow Prof Mark Gillies from the Department of 
Clinical Ophthalmology and Eye Health, University of Sydney, 
said ILUVIEN was a welcome treatment option for patients 
with diabetic macular oedema who no longer respond to 
conventional therapies and face progression to loss of vision.
 "ILUVIEN provides a new treatment option for those 
patients for whom other current therapies are unsuitable", 
Mark commented. "All people with diabetes, even those with 
well-managed conditions, face an increased risk of loss of 
vision from retinal disease."
 "While there may be some side effects of ILUVIEN, these 
are treatable and a large clinical trial has demonstrated that 
many patients with advanced retinal disease will experience 
sustained improvement in their vision after receiving the 
implant in their eye which may last for up to three years. 
Some drugs that are currently injected into the eye may only 
last four weeks”, concluded Mark.

New Kiwi app set to help 
diagnose eye conditions
New Zealand Doctor, 9 April 2014

A new app compiled with expert content from 14 of New 
Zealand's leading eye surgeons aims to help GPs, optometrists 
and other medical professionals confidently diagnose eye 
disorders.
 The Auckland Eye Manual app, which is the first of its kind 
in New Zealand, is a comprehensive ophthalmic diagnostic 
resource providing a reference guide across all sub-speciality 
eye diseases.
 One of its creators, RANZCO Fellow Auckland Eye 
ophthalmologist Dr Sue Ormonde, says the reference manual 
was developed in response to the growing number of GP 
requests for more information to assist them in clinical 
practice.
 "Eye issues occur relatively infrequently compared with 
more common health complaints affecting the heart, lung and 
skin. GPs don't have the specialised examination equipment 
available to ophthalmologists, so diagnosis can be more 
difficult for them, particularly if the condition is uncommon", 
says Sue.

The medical experts who 
refuse to use low-energy 
lightbulbs in their homes: 
Professors have stocked up on 
old-style bulbs 
Before its News, 13 May 2013

Prof John Marshall, ophthalmology professor at the 
University College London Institute of Ophthalmology and 
past speaker at the RANZCO Congress in 2013, believes that 
low-energy bulbs could lead to blindness. 
 John has boxes stacked with old-fashioned incandescent 
lightbulbs at his home. “I bulk bought incandescent lightbulbs 
before the Government made it illegal to import them”, he 
says. “I can't give you an exact number, but I have enough to 
see me out.”
 This leading ophthalmologist isn’t alone in his concerns 
about modern lightbulbs. Another eminent British professor, 
Prof John Hawk, an expert in skin disease, is warning they 
may cause sunburn-like damage, premature aging and even 
skin cancer. 
 The concern is about some of the light rays emitted in high 
levels by these bulbs, says John.  Recent scientific evidence 
shows these specific rays are particularly damaging to human 
eyes and skin. 

Prof John Marshall has boxes stacked with old-fashioned incandescent 
lightbulbs at his home
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The 2014 registration 
brochure is included in 
this edition of RANZCO 
News. 
You’ll notice it’s smaller than previous 
years, Congress convenor  
A/Prof Anthony Kwan explains, “While 
it’s nice to have something printed, 
everything you need to know is on the 
Congress Website. We are going for a 
modern theme this year, and hope to 
put as much as possible online and on 
the Congress App.”

Discounted rates 
available for RANZCO 
Trainees
Trainees this year are being subsidised 
by the College. “Fees for trainees have 
been halved and we also have well-
priced day rates available. We hope this 
allows more trainees to attend,” said Dr 
Stephen Best.

Registration is available online, simply 
go to www.ranzco2014.com.au and 
follow the prompts.

The Scientific Program 
Committee
The Scientific Program Committee 
has undergone a few changes recently, 
these were made to help ensure every 
speciality is well represented, to allow 
for good succession planning, and to 
assist with efficiencies.  Chair  
Prof Helen Danesh-Meyer elaborates 

“The Committee is now divided into two 
groups consisting of an Executive and 
a Review panel. The entire Committee 
reviews abstracts and invited speaker 
nominations, with only the Executive 
meeting via teleconference to discuss 
and make final decisions.
 “On the Executive we have myself as 
Chair, as well as Dr Shuan Dai,  
A/Prof James Elder, Dr Simon Dean,  
Dr Luke Maccheron, A/Prof Anthony 
Kwan, A/Prof Samantha Fraser-Bell,  
Dr Noel Alpins, Dr Christine Younan,  
Prof Charles McGhee, Dr Keith Small 
and Dr Stephen Best as ex-officio.
 “Our reviewers include Drs Andrew 
Symons, Bill Morgan, Brett O’Donnell, 
Ridia Lim, Simon Skalicky, Alex Hewitt, 
Jeremy Raiter and Prof Stephanie 
Watson.
 “The Committee would also like to 
encourage the wider RANZCO members 
to nominate future invited speakers. We 
look forward to all your suggestions!”
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congress

Submissions
You have until 12 July to submit 

your paper, poster and film ideas 
for Congress, don’t delay!
www.ranzco2014.com.au
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Changes to the Congress 
line-up 
This year you’ll notice we have two 
cataract speakers, both cornea and 
refractive. Dr Noel Alpins, Invited 
Speaker representative on the Scientific 
Program Committee explains, “The 
Brisbane meeting this year will be the 
first to have two anterior segment 
speakers, one for Cataract and Cornea 
being Terry O’Brien MD USA and the 
other is A/Prof Jose Guell from Spain 
who is speaking on Cataract and 
Refractive topics. This will give an 
extensive coverage with more than one 
insight on these subjects that are of 
interest to most RANZCO Fellows. 
 Furthermore, to make this section 
of the program even more exciting, 
the program committee has made the 
valuable decision to continue this 
expansion to two anterior segment 
speakers on an ongoing basis to future 
years to ensure a comprehensive and 
dynamic section of the program.”

Accommodation in 
Brisbane
Rydges Hotel (4 star) is the closest 
hotel to the Congress with a walkway 
connecting it to the Brisbane 
Convention and Exhibition Centre. 
While many will find its proximity a 
great benefit, if you don’t mind a stroll 
you may prefer something a little more 
luxurious on the other side of the river.
Near Roma Street, Parkland you have 
the luxury Pullman Brisbane King 
George Square (5 star). The Pullman 
and Hilton Brisbane (5 star) are both a 
short walk to the city’s main shopping 
mall. Nearby, the newly opened Points 
by Sheraton (4.5 star) is within walking 
distance to the Botanical Gardens and 
Eagle Pier where you can catch the 
City Hopper, a free ferry service to the 
Congress venue. Also near the Botanical 
Gardens and the river you have 
Brisbane’s most iconic hotel, Royal on 
the Park (4 star) offering a rich history 
full of traditional elegance.
 If you are after an apartment, 
Mantra Southbank (4 star) are located 
right next door to the Congress venue, 

and Capitol Apartments (3 star) are only 
a seven minute walk down the road.
The graduation ceremony is being 
held at the lovely Sofitel (5 star) which 
is a short cab or train ride from the 
Congress venue.
 If you prefer a more budget option, 
then Ibis Brisbane (3 star) and Mercure 
Brisbane (4 star) are nestled along the 
Brisbane River in the heart of the city, 
still within walking distance to the 
Congress venue.

Other meetings 
Please have a look at the back of the 
brochure for a list of other courses and 
meetings available for registration. A 
short breakdown of these is below. 

Friday 21 November
International Development Workshop; 
Cataract surgery in low resource 
settings – training, resources, 
monitoring. This is an interactive 
workshop prepared by RANZCO 
which will be held at the Queensland 
Eye Institute for those interested 
in development work. For more 
information please contact  
Mr Gerhard Schlenther at  
gschlenther@ranzco.edu

Saturday 22 November
The Australian and New Zealand 
Society of Retinal Specialists meeting 
will be held from 1-5pm.
 MDA National will be holding a 
CPD course on Telehealth and practice 
advertising at 10.30-12.30 and 13.30-15.30.
 MIGA will be holding a CPD course 
on surviving the social media minefield 
at 10.30-12.30 and 13.30-15.30.
 There will also be a CPR course held 
on Saturday to help you refresh your 
skills. Time to be confirmed.

Younger Fellows Dinner, 
sponsored by Avant
Have you been a RANZCO Fellow 
for under 10 years? 
Then come along to the Younger 
Fellows dinner to be held at the 
Stokehouse restaurant, just a 10 min 
walk from the Congress venue. The 
dinner starts at 7.00pm and the cost is 
$40pp. 

Senior and Retired 
Fellows
The Senior and Retired Fellows’ Group 
has been joined this year by local Fellow 
Dr Peter O’Connor to ensure a truly 
local flavour. Once again, the dinner will 
take place on the Monday evening of 
Congress. Era Bistro has been selected 
and the evening will comprise a three 
course dinner, speeches and plenty 
of time to catch-up. It is conveniently 
located, just a short walk from the 
Congress venue. Invitations will be sent 
in due course.
 The Senior and Retired Fellows’ 
Lounge and the RANZCO Museum 
display will again be adjacent to 
each other and will be located in 
the Industry Hall. Museum curator 
Dr David Kaufman has already 
commenced plans for this year’s 
display and he will be hosting the 
Tuesday lunchtime talk. All Fellows are 
encouraged to attend.
 The Lounge will also host an iPad 
presentation on Sunday lunchtime 
and Dr Grahame Readshaw, retired 
ophthalmologist and artist, will be 
discussing his works on Monday.
We also look forward to welcoming 
our Senior and Retired Fellows to the 
Opening Ceremony and President’s 
Reception, with special reserved seating 
to take in all the presentations. This 
will take place on the Sunday evening 
at the Sofitel Hotel.

annual scientific
congress

Era Bistro
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Curriculum Review Cambodia
Work on the East 
Asia Vision Program 
in Cambodia has 
progressed.  Following 
the review and 
finalisation of the 
ophthalmology training 
curriculum in Cambodia 
in preceding months, 
the attention of the 
project team turned to 
implementation and 
assessment. 
This was the focus of a workshop 
held in Phnom Penh on 25 to 26 April, 
facilitated by Dr Catherine Green and 
attended by representatives from the 
University of Health Sciences, National 
Program for Eye Health and RANZCO 
Fellows. Dr Weng Sehu participated as 

Vendors on Preah Sihanouk Boulevard, Phnom Penh

Front: Drs Vibol, Meng, Green and Hanutsaha
Back: Drs Piseth, Thorn, Youttirong, Sehu, Amarin, Murray, Ms Baker and Dr Sarin

international
development
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part of the RANZCO team; we spoke to 
him about his experiences.
 Weng had previously done some 
volunteer work overseas and, when 
receiving the email for expressions 
of interest, he found the Cambodia 
curriculum review an interesting 
topic and wanted to find out more and 
participate.  “I found the trip a very 
positive experience.  Every country 
wants to improve the training and 
standards of its own doctors.” Weng 
and the team from RANZCO were in 
Cambodia in the capacity as advisors 
to methods on how the training 
program there could be made more 
robust and consistent. “In sharing our 
experience, it was important to convey 
the message that our system (like 
every other) is not ‘perfect’ and there 
is always the constant need to modify 
processes to achieve the desired 
outcome.”  
 This work with the curriculum 
review and implementation in 
Cambodia has given Weng a greater 
understanding of the ‘other functions’ 
of RANZCO.  “The College is in the 
best position to assist in the training 
and education of ophthalmologists 
overseas. RANZCO has good 
knowledge of the different skills of its 
Fellows and is able to draw on their 
expertise to suit different projects, I 
recommend other Fellows to volunteer, 
join us!”  

Pictured right : Incoming IDC Chair  
Dr Anthony Bennett Hall with  
Dr Nola Pikacha and current IDC Chair  
Dr Neil Murray at Government House, 
Tasmania 

New Chair for 
International 
Development 
Committee
Dr Anthony Bennett Hall will 
be taking on the role of Chair of 
the International Development 
Committee in November 2014. 

Already an International Development 
Committee member, Anthony 
will continue to apply his deep 
understanding of development issues 
and vast experience of ophthalmology 
in low resource settings to grow the 
vision for RANZCO to be the leader in 
eye care education and professional 
standards in the Asia Pacific region. 
 Based in Tanzania for over a decade, 
Anthony ran a post graduate program 
in ophthalmology and a fellowship 
program for vitreo retinal surgeons. 
He also guided the growth of the eye 
department, including its selection 
as one of the International Agency 
for the Prevention of Blindness 
regional training centres caring 
for patients to the highest possible 
standard. “Most importantly the 
program was integrated into the local 
Tanzanian health system to ensure its 
sustainability”, said Anthony. He is now 
researching its effectiveness.
 “I am keen to draw upon my 
experience in leading the Kilimanjaro 
Christian Medical College and working 
with the Eastern African College of 
Ophthalmologists to develop the goals 
and principles of Vision 2020 in Eastern 
Africa to work with the International 
Development Committee to help guide 
RANZCO’s development strategy”, said 
Anthony.
 Anthony will work closely with the 
current Chair Dr Neil Murray until 
November when he will officially take 
the reins.

Dr Neil Murray 
elected to IAPB 
Board 
Dr Neil Murray was elected to the 
Board of the International Agency 
for the Prevention of Blindness 
(IAPB) at a recent meeting of 
Trustees in Singapore. 

The IAPB was established in 1975 as a 
co-ordinating, umbrella organisation to 
lead international efforts in blindness 
prevention activities. Its first major 
achievement was to promote the 
establishment of a World Health 
Organization program for prevention 
of blindness, which became the global 
initiative, VISION 2020: The Right to 
Sight. 
 “It is a privilege to be involved 
with the IAPB, not only as RANZCO’s 
representative but now also as a 
Trustee”, said Neil.  The IAPB’s vision is 
a world in which everyone has access 
to the best possible standard of eye 
health, where no one is needlessly 
visually impaired and where those 
with irreparable vision loss achieve 
their full potential. The IAPB seeks to 
maximise the impact of its members’ 
work, and advocate for knowledge and 
awareness of comprehensive eye health 
system development. IAPB promotes 
collaboration through working to each 
members’ strengths, and plurality 
of approach to achieving the vision. 
“RANZCO’s unique strength in eye care 
education and professional standards 
fits well within the IAPB framework.” 

international
development

Ophthalmology Resident Training Program 
Curriculum and Assessment workshop
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ranzco
museum

Sydney Eye Hospital 
Alumni Association  

10th Biennial 
Meeting

Saturday 26 July 
2014

Sofitel – Wentworth 
Hotel 61 Phillip 
Street, Sydney

Registration now 
open!

www.sehalumni.org

The horrors of gas 
warfare in World 
War I brought about 
a new weapon in the 
form of mustard gas 
to incapacitate, blind 
and kill thousands of 
combatants. 
Ms Caroline Ondracek has researched 
the personal and physical effects of the 
gas in a paper under ‘Exhibits’ on the 
Museum website–www.ranzco.edu/
museum 
 It is with much sadness that we 
record the recent passing of Dr Jim 
Martin. He was accomplished in many 
professional contributions, including 
foreign aid, teaching and his work 
as Curator of the RANZCO Museum 
for over 12 years. Jim meticulously 
catalogued and sorted many hundreds 

RANZCO Museum
of artefacts as well as writing many 
historical articles. He proved to be a 
valuable mentor when I took over the 
Curatorship in 2011.
 For his contribution he was 
presented with the RANZCO 
Meritorious Service Award,  
Dr Jim Martin is pictured right 
receiving his award from Dr Iain 
Dunlop.

Dr David Kaufman
curator@ranzco.edu
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Dr Catherine Green, FRANZCO,  
MMed Sc,  Risk Management and 
Claims Consultant, MIGA
A 67-year-old man presented to his ophthalmologist 
with bilateral visually significant cataracts, reducing 
his vision to 6/12 in the right eye and 6/9 in the left. He 
was consented and booked for right cataract surgery 
with a toric intraocular lens (IOL) to correct  
3 dioptres of corneal astigmatism. 

The surgery was uneventful and no problems were noted at 
the postoperative visit the following day. However, at the one 
week review appointment, his uncorrected visual acuity was 
only 6/24. With refraction the vision improved to 6/6 with a 
refraction of +3.00/-0.50 x 30. The surgeon, investigating the 
refractive surprise, reviewed the biometry and discovered 
that incorrect patient data had been entered into the toric 
IOL calculator. A second procedure with insertion of a piggy-

back IOL was performed, resulting in uncorrected visual 
acuity of 6/5, with the patient making a full and smooth 
recovery. Three months later, the ophthalmologist received a 
letter requesting a refund of all out-of-pocket expenses.
 After intravitreal injections, cataract surgery is the 
most common operation carried out by ophthalmologists. 
Although the risk of a claim from an individual operation 
is low, the high volume of procedures carried out 
makes cataract surgery the highest litigation risk in 
ophthalmology1. A substantial percentage of claims results 
from surgical confusions, the most common of which is 
the implantation of the wrong intraocular lens2. Adherence 
to Universal Protocol (surgical checklists) can prevent the 
vast majority of confusions.  It will never be possible to 
entirely eliminate the incidence of surgical complications 
such as intraocular infections and cystoid macular oedema. 
In contrast, as surgical confusions are usually the result of 
systems errors, it should be possible to reduce their incidence 
to almost zero (“never event”). 

Reducing risk in cataract 
surgery: “Never Events”

case
study



case
study

 A study performed at the Royal Victorian Eye and Ear 
Hospital in Melbourne3 found that all reported near misses 
were prevented by adhering to the preoperative protocol, 
which includes a safety checklist and dual, independent 
IOL selection. All reported cases of error were found to be 
preventable.

Eliminating Risk
Pre-operative
1. Biometry

Technicians should be well trained and supervised to 
ensure the accuracy of measurements using accurately 
calibrated equipment and modern IOL formulae. Both 
eyes should be measured; if there is asymmetry or 
an unexpected result, the measurements should be 
repeated. Beware of transcription errors, especially when 
using toric IOLs. Adjustments to calculations for patients 
who have undergone previous refractive surgery should 
be made.

2. Refractive outcome
The desired refractive target should be discussed with 
the patient and documented.

3. Informed consent
Common and significant risks should be communicated, 
as well as risks specific to the patient. Patients’ 
expectations should be appropriately managed, 
especially for those selected for multifocal IOL 
implantation. 

4. IOL selection: checklist
Selection of the IOL for the patient should preferably 

occur well before the date of surgery. A protocol should 
be followed, checking that the correct patient, eye, 
IOL style and power are selected. Dual, independent 
IOL selection can flag a potential error and allow for 
rechecking if a discrepancy is discovered.

At the Time of Surgery
 Availability of the selected lens should be checked, 
preferably with an additional back-up lens in case of 
problems with lens loading. This is also a good opportunity 
to recheck the IOL selection; steps which should be included 
in the preoperative ‘time-out’ check. Changes in the order 
of the list should be noted by the surgical team and IOL 
selection rechecked. It is recommended that only the lenses 
required for the patient currently in the operating theatre 
be in the room, or in a specified location, with the lens for 
the patient selected prior to each case. For toric IOLs, the 
meridian should be rechecked prior to the case commencing.
 Adverse events related to surgical confusions and IOL are 
preventable. Accurate and thorough documentation greatly 
improves the chances of successful defence in the event of a 
claim.

References
1.  Simon JW, Ngo Y, Khan S, Strogatz D. Surgical confusions in 

ophthalmology. Arch Ophthalmol 2007;125:1515-22.
2.  Brick DC. Risk management lessons from a review of 168 

cataract surgery claims. Surv Ophthalmol 1999;43:356-60. 
3.  Zamir E, Beresova-Creese K, Miln L. Intraocular lens confusions: 

a preventable "never event" - The Royal Victorian Eye and Ear 
Hospital protocol. Surv Ophthalmol 2012;57:430-47.

The All India Ophthalmic Society (AIOS) has 
extended RANZCO Fellows an invitation to 
participate in their  2015 annual Scientific 
Meeting in New Delhi from 5-8 February. The 
AIOS annual scientific Congress is one of the 
larger ophthalmic meetings in the region.  
The President of the AIOS has requested 
information on Fellows who are interested in 
attending the meeting and  has suggested 
that they send a short CV and  indicate their  

areas of interest so they can be incorporated  
in the Scientific Program of the AIOS.  In 
addition, once we know the Fellows who 
are interested in attending, there may be 
the possibility of involving them in a special 
RANZCO Symposium during this Congress.  
This  is  a great opportunity to explore Delhi 
and visit the State of Rajasthan which is often 
regarded as one vast open air museum with 
forts, palaces and art galleries.  Then there is 

the famous luxury train, Palace on Wheels, 
or one could spend a few days ‘glamping’ at 
luxury camps in deserts in Jaisalmer.  On the 
way one could visit the famous Taj Mahal, the 
Agra Fort and Fatehpur Sikri.  
Please email your interest in attending as 
well as your CV to RANZCO at ranzco@ranzco.
edu with AIOS Meeting in the subject line by  
1 July  2014.

Umaid Bhawan Palace, photography courtesy of Humdingor

THE OPPORTUNITY TO PARTICIPATE AND PRESENT AT THE  
73RD ANNUAL CONGRESS OF THE ALL INDIA OPHTHALMIC SOCIETY IN NEW DELHI, INDIA  

5–8 FEBRUARY 2015
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Painters capture 3-D world views 
onto a 2-D plane, using colour, 
focus and perspective to mimic 
three-dimensionality. Various 
eye conditions, notably cataracts, 
interfere with this in interesting 
ways.
As one of the leading Impressionists, Monet's use of colour 
and perspective was dramatically affected by his cataract-
induced visual problems in later life. A/Prof Ivan Goldberg 
explored what happened in his talk ‘Art and Ophthalmology 
– as exemplified by Monet and his Cataracts’ at the recent 
NSW Scientific Branch Meeting.
 Although Monet was diagnosed with nuclear cataracts in 
both eyes by a Parisian ophthalmologist in 1912, at the age of 
72, his visual problems began much earlier. Soon after 1905, 
aged 65, he began to experience changes in his perception 
of colour; he no longer perceived colours with the same 
intensity. His paintings showed a change in the whites and 
greens and blues, with a shift towards ‘muddier’ yellow and 

purple tones. After 1915, his paintings became much more 
abstract, with an even more pronounced colour shift from 
blue-green to red-yellow. He complained of perceiving reds as 
muddy, dull pinks and other objects as yellow. These changes 
are consistent with the visual effects of cataracts. Nuclear 
cataracts absorb light, desaturate colours and make the world 
appear more yellow.
 Monet was both troubled and intrigued by the 
effects of his declining vision, as he reacted to the foggy, 
impressionistic personal world that he was famous for 
painting. In a letter to his friend G. or J. Bernheim-Jeune 
he wrote, “To think I was getting on so well, more absorbed 
than I’ve ever been and expecting to achieve something, but I 
was forced to change my tune and give up a lot of promising 
beginnings and abandon the rest; and on top of that, my poor 
eyesight makes me see everything in a complete fog. It’s very 
beautiful all the same and it’s this which I’d love to have been 
able to convey. All in all, I am very unhappy.” – 11 August 1922, 
Giverny.
 As his cataracts advanced, Monet's work was increasingly 
affected.  Monet’s rendition of his garden dramatically shows 
the effects cataracts had through blur and colour distortion; 
as his cataracts thickened you can see that the garden is 
barely decipherable.  

The Japanese Footbridge, 1899 The Japanese Footbridge, 1920-1922

Art and Ophthalmology 
 - as exemplified by Monet and his Cataracts
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People Profile 
– Dr Christine Younan
 Dr Christine Younan was appointed as Younger Fellow Representative last year 
and is Chair of the Younger Fellow Advisory Group. This newly formed group 
developed on the initiative of the RANZCO CEO, Dr David Andrews. Her path to 
this role will have much influence on the future success of the group and its plans 
for involvement with RANZCO Fellows in the future.

people
profile
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Studying medicine at the University of New 
South Wales and then Masters of Medicine at 
the University of Sydney, Christine was always 
interested in either physician or ophthalmology 
training.  She noticed the ophthalmologists in 
her hospital were happy, easy-going people who 
seemed to derive real pleasure from their work.  
“I wanted a career just like that”, Christine 
remembers thinking.  “I enjoyed the mix of both 
physician work and surgery and the opportunity 
to really help patients.  Seeing the effect of 
cataract surgery on the mood, mobility and 
independence of older patients was remarkable.”

Christine chose to specialise in uveitis and medical retina 
and finds this area of ophthalmology a constant intellectual 
challenge.  “Operating on uveitic eyes is also a bit of a surgical 
challenge; I enjoy trying to piece together the various clues a 
patient provides in their history and examination to finally 
arrive at a diagnosis.”  Christine had the opportunity to be 
able to undertake a Uveitis Fellowship under Prof Susan 
Lightman at Moorfields Eye Hospital, London.  “There was 
an enormous amount of complex pathology and it provided 
a wonderful opportunity to learn the management of these 
cases. There were so many Australians undertaking various 
fellowships at Moorfields that I never felt far from home.”
 Christine has been involved with RANZCO through the 
Scientific Program Committee, work in East Timor and Fiji 
and now the role of Younger Fellow Representative.  She 
has been part of the Scientific Program Committee for three 
years now and enjoys the opportunity to be involved in 
planning an informed and exciting program each year.  “I 
work with some particularly talented ophthalmologists, and 
continue to learn from their skills and experience.”

 Being fortunate enough to be invited on a trip to East 
Timor by A/Prof Nitin Verma AM as a second year registrar, 
Christine’s interest in overseas work was immediately 
fuelled.  She now travels to Fiji every August with a team 
led by Drs Jay Chandra and Jeremy Smith to operate on 
cases the local ophthalmologist feels are out of her area of 
expertise.  “I have also travelled to the Solomon Islands with 
Dr Geoffrey Painter to help update the local eye team on the 
management of diabetic eye disease. I was amazed to find the 
local eye nurses operate on emergency cases when the local 
ophthalmologist is away on a neighbouring island; they were 
inspirational!”
 The RANZCO Younger Fellows group represents those 
who are within their first 10 years of attaining RANZCO 
Fellowship. The group holds a teleconference every two 
months to discuss issues and projects that specifically apply 
to younger Fellows.  “A survey was sent to all younger Fellows 
at the beginning of the year to determine what was most 
important to this group. We are using the results of this 
survey to address these issues at state branch meetings and 
at the RANZCO Congress in Brisbane. In the future we aim 
to work on developing networks that are easily accessible 
for those starting or buying into a practice, those wishing to 
pursue an academic career or start research projects.”
 On top of all this work Christine manages to lecture 
to ophthalmic nurses, registrars, general physicians and 
optometrists at a number of locations.  She also plays 
football (soccer)! “Those who know me well know that I have 
a passion for football. I play in a women’s all age division one 
team.  We won the league last year, which I was particularly 
proud of.”
 We wish Christine all the best with her future work in 
ophthalmology and specifically her work with the new 
Younger Fellow Advisory Group.  
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Dr Christine Younan enjoying one of her passions, football



Clear outback 
vision for   
tele-ophthalmology 
 The Federal Government’s 2011 telehealth initiative has had very low 
uptake in ophthalmology compared with the use of telehealth in other 
specialties such as psychiatry. This has particular impact on the timely 
delivery of eye health in rural and remote areas, and ophthalmologists 
in Western Australia are doing something about it.
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By embracing telehealth, 
Lions Outback Vision aims 

to address the unique 
challenges of delivering 

quality specialist eye health 
care to the regional, remote 

and Indigenous communities 
throughout WA.

Lions Outback Vision was established a few years ago with 
the support of the Lions Eye Institute and the University 
of Western Australia. Lions Outback Vision currently 
provides specialist eye health care services throughout 
the Pilbara, Kimberley, Goldfields, Midwest, Southwest 
and Great Southern regions of Western Australia. Some of 
the remote areas visited by Lions Outback Vision are over 
3000 km from WA’s capital city, Perth.
 By embracing telehealth, Lions Outback Vision aims 
to address the unique challenges of delivering quality 
specialist eye health care to the regional, remote and 
Indigenous communities throughout WA.
 “For some reason, ophthalmology in telehealth has one 
of the lowest uptakes of any specialty,” says A/Prof Angus 
Turner, Director of Lions Outback Vision. “This made us 
think we’ve previously targeted the wrong primary health 
group. While GPs are quite comfortable with telehealth 
for psychiatry or endocrinology, they may not always 
be familiar with the imaging of the eye and the skills 
required to perform a good eye examination. They may not 
be comfortable at the slit lamp or obtaining appropriate 
anterior and posterior segment images.”
 “During an audit of 100 cases, we found that only 
three consultations were performed by private GPs; 
70% were performed by optometrists,” says Angus. “And 
that is despite the fact optometry is not included in the 
government’s telehealth model. GPs are getting paid for 
telehealth, but the optometrists aren’t.”
 Lions Outback Vision obtained a grant from the 
Ophthalmic Research Institute of Australia for a project 
that focuses on optometry to perform telehealth 
consultations. “We do that in areas where there are 
existing regional resident optometrists with the necessary 
equipment and skills to perform excellent telehealth 
consultations,” says Angus. “And this is being done in areas 
we already augment with visiting specialists, i.e. Fellows 
already visit these areas two-four times each year.”
 “Because of the unmet need for ophthalmology services 
in remote areas, we have to think outside the box to find 
ways to meet that demand. The costs involved and the 
supply of ophthalmologists are barriers to providing 
enough specialist care in the remote areas,” adds Angus. 
 “Utilising telehealth via optometry provides regular 
access to eye health services with specialists. And then 
when Fellows do the outreach visits, they can actually 
operate more and don’t have to spend so much time doing 
primary eye health care.”
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Pictured left: A/Prof Angus Turner demonstrating an iPhone 
adapter to Dr John Stace in Derby, Western Australia
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Education modules and CPD 
points
Another project Lions Outback Vision is working on is 
the development of a telehealth education module for 
ophthalmologists and telehealth. “This is so they can 
set up a system for their own area of outreach because 
telehealth works best when a visiting ophthalmologist to 
a particular region is the one doing the telehealth for that 
region,” says Angus. The education modules have been 
developed with the support of RANZCO and provide CPD 
(continuing professional development) opportunities for 
ophthalmologists. 
 “Modules will also support professional development 
for the primary eye care end, where referrals and images 
emanate from. General practitioners, Indigenous health 
workers and optometrists will have resources to improve 
knowledge of telehealth and image capture techniques. 
Patient education materials including awareness about 
screening are included in links on the Outback Vision 
website. Cartoons to assist consent for laser treatment are in 
development.”

Collaboration
Angus says Western Australia is very fortunate in that 
there aren’t many professional barriers between the various 
healthcare providers. “The optometry outreach visits are 
co-ordinated through Lions Outback Vision with 14 visiting 
optometrists. We all share the same healthcare record, with 
optometry and ophthalmology notes on the same database. 
This may be unique, and we use a system that is quite 
straightforward and basically free, rather than go through a 
proprietary system.”

 Angus says one of the findings to come out of the 
McKinsey report is that most hospital emergency 
departments are equipped with a slit lamp. “Therefore 
improving doctors knowledge of how to obtain good 
images with the slit lamp is another part of these education 
modules,” he says. “That way we can also conduct improved 
telehealth in the hospital emergency department. The real 
barrier is that these are really busy departments and if a 
patient comes in and the doctor is already unfamiliar with 
the slit lamp and feeling under pressure, the doctor has to sit 
down and work out how to take a photo and then work out 
how to get that photo to the ophthalmologist and then do 

ORIA grant
The Lions Outback Vision project has the support of College 
leadership and received a grant from Ophthalmic Research 
Institute of Australia to conduct a trial specifically aimed at 
doing telehealth with optometrists.
 “Many regional towns have a permanent optometrist 
and they already have imaging equipment and can do 
visual fields on their premises. And an increasing number 
of optometrists have acquired an OCT [optical coherence 
tomography]. So with all this imaging and information and 
the skills the optometrists already have to operate this 
machinery, the use of telehealth for ophthalmology is much 
more successful,” says Angus.
 “Lions Outback Vision engaged management consulting 
group, McKinsey & Company, who provided pro bono 
assistance developing a business case and economic 
modelling regarding the use of optometry in telehealth 
website.”       
   
   
   
   
   
   
   
  
   Associated with the telehealth project, but falling outside 
the scope of Ophthalmic Research Institute of Australia 
grant, is the establishment of an online booking system 
based on a website and an app which Lions Outback Vision 
developed. 
 “The new app we developed enables patient bookings and 
secure image transfer from a GP or optometrist’s smartphone 
to the ophthalmologist. The smartphone can be used to take 
screen shots, photos of printouts of a patient’s visual field 
or a printout of an OCT scan,” says Angus. “With the use of 
smartphones, we’re looking at more ways to use everyday 
equipment to help with telehealth. The app can be found on 
the app store and it’s free.” 
 Angus says that once the project data has been collected, 
Medicare Australia will be approached to adjust the 
telehealth item numbers to include optometry. “This is for 
regional areas, for the bush,” says Angus. “It would involve an 
adjustment to an existing system, and so it will have to  
go through the MSAC [Medical Services Advisory Committee] 
process in collaboration with RANZCO and the Optometry 
Association of Australia.” 
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““ This may be unique, and we use a 
system that is quite straightforward 

and basically free, rather than go 
through a proprietary system.

The new app we developed enables 
patient bookings and secure 
image transfer from a GP or 

optometrist’s smartphone to the 
ophthalmologist. ““

RANZCO acknowledges the support of the Rural 
Health Continuing Education (RHCE), an initiative of 
the Australian Government Department of Health, in 
providing funding for the Telehealth Education Modules 
for Ophthalmology and Diabetic Screening project.  
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the telehealth with a live consultation. It all takes too much 
time and it’s just not practical.”

Opportunities ahead
Angus says the response from of patients regarding the 
telehealth project has been overwhelmingly positive, 
particularly around timeliness. “Reduced waiting times are 
always good for improved access and people don’t have to 
travel.”     

 
 
 
 
 
 

 This year saw the establishment of a new fellowship 
post, supported by the Fred Hollows Foundation, where a 
senior registrar assists on all the outback trips for the year. 
“Through this post we have also been doing research on the 
opportunities for teaching and supervision of registrars in 
regional areas through telehealth.” Any registrars interested 
in this Fellowship should contact Angus.
 Lions Outback Vision is encouraging ophthalmologists 
who are already visiting remote and rural areas to take part 
in telehealth for ophthalmology. “Telehealth is suitable for 
the vast majority of our healthcare but unless it integrates 
well into an ophthalmologist’s busy practice, it will fail,” says 
Angus. “We’re looking at ways to improve integration into 
normal practice so that ophthalmologists will actually take 
that step.”
 For more information about this project, contact Lions 
Outback Vision (08 9381 0802) or Angus Turner (0422 279 179). 

““ Mr Jerry Morrison Aboriginal Health worker in Derby with patient

A/Prof Angus Turner working on the telehealth project

Outback Vision Website

Reduced waiting times are always good 
for improved access and people don’t 

have to travel. 
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RANZCO Eye Foundation
The Gift of 
Sight 
Following on from 
a successful 2013, 
The RANZCO Eye 
Foundation is well 
into its fundraising 
activities for 2014 with 
numerous organisations, 
trusts and corporate 
supporters currently 
reviewing significant 
funding proposals from 
our Foundation. 
We hope to report back to Fellows in 
the near future with news of successful 

applications to secure new funding 
partners that in turn financially 
support more of your crucial domestic 
and international work.
 As we enter the second half of our 
calendar financial year, we are pleased 
to report that we are tracking well 
against our half yearly fundraising 
budget.  It is hoped this may be a sign 
of how we may fare for our calendar 
financial year and how we might be 
able to contribute further to our much-
needed programs.
 All our supporters’ exceptional 
contributions to our Foundation cannot 
be underestimated as they extensively 
support our vital work and we thank 
you very much. Please contact the 
Foundation if you would like to make a 
contribution.

Partners in Sight
Our 2014 Partners in Sight annual-
giving program is proving popular 

again this year. As we approach the end 
of the financial tax year, we would be 
delighted to accept any new Fellows 
who would like to contribute to this 
all-important tax-deductible program. 
Please visit www.eyefoundation.org.au 

How You Can Support 
JulEYE 2014 
Now in it’s sixth year, The RANZCO 
Eye Foundation is proud to launch this 
year’s national community awareness 
program JulEYE - encouraging all 
Australians to have their eyes tested 
during the month of July.
 Each year the campaign reaches 
new heights in donations as well as the 
dissemination of JulEYE’s core message: 
“Have your eyes tested this JulEYE; It’s 
as simple as making an appointment 
and as serious as saving your eyesight.”  
 This year we are once again 
extremely fortunate to have 
the support of three passionate 

A patient awaits surgery in Myanmar Clinic

ranzco
eye foundation

One device, 
One drop, 
One range.

Reference: 1. Nordmann JP et al. Eur J Ophthalmol 2009;19(6):949–56. TM Trademark and ® Registered Trademark. © 2014 Pfi zer. All rights reserved. Pfi zer Australia Pty Limited. ABN 50 008 422 348. 
38-42 Wharf Road, West Ryde NSW 2114. Pfi zer Medical Information: 1800 675 229. PEPX0013 P8373 1/14.

Xal-Ease is an aid to help ease the administration of Pfizer glaucoma eye drops, 
dispensing a single drop of medication directly into the eye. Making daily eye 
drops easy to instil may help to enhance patient satisfaction with treatment.1

PEP0013_XalaEase_RANZCO_FP.indd   1 3/5/14   10:20 AM
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Ambassadors who live with or have 
previously experienced the effects of 
eye disease:
 Kirk Pengilly, saxophonist and 
principal backing vocalist of iconic 
Australian rock band, INXS, returns 
to support JulEYE having been with 
us since its inception. When Kirk was 
in his 20s and touring he almost lost 
his sight to severe glaucoma. Kirk was 
fast-tracked to a pioneering Australian 
ophthalmologist who quickly treated 
his deteriorating sight with laser 
surgery. “The thing about eye disease 
is you can have it and not know you’ve 
got it until its too late,” says Kirk.
Lorin Nicholson, Australia’s highest 
selling independent musical artist and 
motivational speaker, was declared 
legally blind at the age of four. Now 43, 
he explains, “I have never let being blind 
stop me but of course I have my down 
days. The eye surgeons and specialists 
have given me hope in preserving what 
little sight I’ve had in the past, and even 
greater hope that they will one day find 
a cure for blindness.”
 Emeritus Professor Ron McCallum 
AO, was left permanently blind as a 

baby after being born premature and 
treated for Retrolental Fibroplasia. 
“The gift of sight is indeed precious,” 
says Professor McCallum, who went 
on to study law at university and in 
2002, became the first blind person 
to be appointed by any university in 
Australasia to a full professorship 
in any field, as well as Dean of Law. 
Professor McCallum also chairs the 
UN’s First Committee on the Rights of 
Persons with Disabilities & Deputy-
chair of the Board of Directors of Vision 
Australia.    
 JulEYE aims to educate Australians 
about the main eye diseases that cause 
vision loss. One third of all Australians 
list blindness as our most feared 
health condition next to cancer, and 
despite the fact that 75% of vision loss 
is preventable or treatable, two out of 
five Australians are still not having 
their eyes tested on a regular basis. The 
JulEYE campaign implores Australians 
to have their eyes checked during the 
month of July.
 The RANZCO Eye Foundation 
continues to fund groundbreaking 
discoveries into the major causes of 

blindness, and owes much gratitude to 
the many donors who help us continue 
sustainable eye care programs that will 
save each and every one of our eyes 
today, and into the future.

You and your practice can be involved 
in our 2014 national campaign by:
•  becoming a regional spokesperson;
•  letting us know of any interesting 

patient case studies we could 
possibly share as part of our 
awareness campaign or maybe you 
know someone who might make a 
great Ambassador?;

• buying JulEYE t-shirts for your team 
to wear throughout the month of 
JulEYE;

• displaying a JulEYE poster in your 
practice;

• selling our JulEYE merchandise to 
staff, patients and friends; and

• talking to your patients, friends 
and family about The RANZCO Eye 
Foundation.

Jacinta Spurrett 
CEO, The RANZCO Eye Foundation

The  

n a k e d

e y e  

How the revolution of laser surgery  
has unshackled the human eye

dr Gerard Sutton   dr Michael lawleSS 

The Naked Eye 
Proudly supported by The RANZCO Eye Foundation, The 
Naked Eye - How the revolution of laser eye surgery has 
unshackled the human eye by Drs Michael Lawless and 
Gerard Sutton, explains the pros and cons of laser eye 
surgery in a language that everyone can understand!
Michael and Gerard are two of the most experienced 
laser eye surgeons in Australia, recognised by their peers 
around the world as experts in the field of laser eye surgery. 
Frequently asked to share their expertise, which they do 
with us in this must-read book, The Naked Eye delivers all 
the information that anyone requires prior to considering 
laser eye surgery.
All proceeds from the sale of this very informative read go 
to The RANZCO Eye Foundation.
For more information about how to purchase The Naked 
Eye, please visit thenakedeye.net.au
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People Profile 
– Dr Henry Lew

 RANZCO News spoke to Melbourne 
based General Ophthalmologist  
Dr Henry R. (Harry) Lew, on his career 
in Ophthalmology, and his passion and 
success as a writer – he has written five 
books and has one more on the way!.
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Dr Henry R. (Harry) Lew first became 
interested in ophthalmology during   
his second year residency when his 
father suffered a retinal detachment. 
 “My father asked me to accompany him to the 
ophthalmologist and we ended up at the Royal Victorian Eye 
and Ear Hospital (RVEEH), where I met Dr Jim Cairns and 
other members of the Department. I loved the atmosphere 
there, the way they worked and the way they related to 
the patients and I thought maybe this is what I should be 
trying to do!”  In Harry’s third year of residency he worked in 
Liverpool with Dr Emmanuel Gregory, Dr Theo Keldoulis and 
Dr John Kevin. “I told Emmanuel, when I first met him, that 
I was seriously contemplating a career in Ophthalmology, 
and a couple of days later, when I diagnosed a case of acute 
glaucoma,  he told me I was his  first resident to ever do so. 
After that when Emmanuel and Theo both actively started to 
encourage me to become an ophthalmologist it became the 
verification I needed to actually go ahead and start to do it.” 

 Harry obtained his medical degree at the University of 
Melbourne in 1970, underwent ophthalmology training at the 
RVEEH from 1975-77, and then went on to become a Senior 
Ophthalmic Registrar in Leeds, England, from early 1978 to 
late 1979.  “In this job I got thrown into the deep end, which 
gave me tremendous surgical experience! I was  planning 
to  remain in England for at least one more year but then 
Prof Gerard Crock called me and said that if I came back to 
Australia straight away he would resign his position at the 
Repatriation General Hospital, Heidelberg and give it to me. 
This was simply too good to refuse. I had worked there for 
six months as a final year registrar and really enjoyed it. It 
was my favourite rotation in the whole training scheme... I 
just loved working with the veterans.  As a child of Holocaust 
survivors I had a great affinity for them–I felt that they had 
laid down their lives for people like me and my family. And 
yet despite the fact that these men were heroes they were at 
the same time such lovely gentle people;  I got on  amazingly 
well with them, became friends with them, and to this day 
I think the Repat was the most wonderful place I have ever 
worked in!”  Harry also enjoyed the ophthalmology that this 
job offered, because it enabled him to do a bit of everything.  
“We saw virtually every type of ophthalmic condition  there, 
medical problems as well as surgical ones, which  gave me 

wonderful experience and as some might say made me ‘a 
jack of all trades and master of none’, but in myself, I really 
believe it helped make me  a master of a lot of trades.” 
 Now in transition to retirement, Harry does some 
consulting to help with the handover of his practice. He 
thinks that although he still has a lot to offer, he is also 
very committed to making way for the next generation 
of ophthalmologists.   He wants to spend his spare time 
enjoying grandchildren, long walks, making time for a lot 
more swimming, and writing books.  “I have written five 
books over the last 25 years, a bit of a hobby, which has ended 
up, in its own way, being quite successful.  I’m proud that one 
book was  ‘Pick of the week’ in The Age, another was made 
into an ABC telemovie, and  they have been endorsed by 
such eminent people as Sir Martin Gilbert, England’s most 
famous WWII historian, and Sir Michael Holroyd,  a former 
President of the Royal Society of Literature in London.” With 
more book ideas up his sleeve, Harry also wants to educate 
younger ophthalmologists about techniques which were in 
use up to 40 years ago. “I have put together a symposium 
‘Back to the Future’ which I hope younger Fellows will find 
interesting.  It discusses operative techniques which we used 
in the 1980s and how they are still relevant in many instances 
today.”
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““As a child of Holocaust survivors I had 
a great affinity for them–I felt that they 
had laid down their lives for people like 

me and my family. 

Harry’s five published books
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Scholarship Report

With the generous 
support of the RANZCO/
Pfizer Australia 
Scholarship, I completed 
a year of vitreoretinal 
fellowship at the Hong 
Kong Eye Hospital and 
Chinese University of 
Hong Kong. 
The Hong Kong Eye Hospital is the 
largest eye hospital, providing, as they 
claim, 80% of the ophthalmic service 
for public patients in Hong Kong. It 
is indeed a very busy hospital and 
work efficiency is everything there. 
For general eye clinics, each doctor 

would have to see 50 to 60 patients per 
session! And yet, somehow, most of 
them still manage to finish on time and 
have a decent one-hour lunch break. 
Thankfully, I did not have to work at 
the general eye clinics there, as I doubt 
I could finish seeing that many patients 
before dinner!  
 As the only international 
vitreoretinal fellow, I was given 
exclusively vitreoretinal duties, 
which were surprisingly civilised and 
humane. The vitreoretinal unit is the 
largest in Hong Kong, comprising 
of eight vitreoretinal surgeons and 
three fellows (two local and one 
international). Each week, I had two 
operating sessions for elective cases, 
two medical retina clinics and two 

Vitreoretinal Fellowship  
April 2012 – April 2013 

Hong Kong, photograph courtesy of Chris Zielecki

Dr Ning (Danny) Cheung
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surgical retina clinics, one diabetic or 
uveitis clinic, one to two retinal laser 
sessions, and one intravitreal injection 
or photodynamic therapy clinic. That 
left me with little time off during 
business hours, but the variety of 
medical and surgical retinal duties gave 
me great exposure and comprehensive 
experience in clinical vitreoretinal 
training. I was surprised that I did 
not have to work after hours very 
often, with only the occasional on-call 
during weekends. This is because the 
vitreoretinal unit has nine operating 
sessions per week, allowing most of 
the usual retinal emergencies to be 
squeezed into these sessions, except 
for the odd cases of macula-on retinal 
detachments or endophthalmitis that 
came in during the weekends. The 
retinal clinics here were like heaven in 
comparison to the general clinics. I only 
had to see 15-20 patients per session 
and, importantly, each doctor has a 
personal assistant to help facilitate 
the flow of the clinics. I got spoiled 
so much by these lovely and friendly 
assistants, who would call the patients 
in for you, sit them at the slit-lamp just 
before you finished notes for the last 
patient, clean the slit-lamp after each 
patient and provide education about a 
range of things for patients (e.g. use of 
Amsler, lid hygiene techniques, floaters 
management and even epilation of 
trichiasis!). They were extremely handy 
indeed. 
 In terms of case mix for 
surgery, I had good exposure and 
hands-on operative experience 
in the management of a range of 
vitreoretinal disorders, including 
rhegmatogenous and tractional retinal 
detachment, vitreous haemorrhage, 
endophthalmitis, macular hole and 
epiretinal membrane, as well as the 
occasional dropped nucleus. I also 
had some invaluable experience in the 
diagnosis and management of uveitic 
conditions that are less commonly 
encountered in Australia (e.g. Vogt–
Koyanagi–Harada). Personally, I found 
tractional retinal detachment to be 
particularly common in Hong Kong.  

There were many patients with poor 
control of systemic risk factors. Some 
patients simply had been neglecting 
their own health at will or due to lack 
of education, while there were also 
patients who would persistently refuse 
to use Western medications because 
they were so convinced in what their 
next door ‘Chinese Medicine’ doctors 
told them about the side-effects. 
These cultural barriers create great 
challenges but it was good experience 
for me to learn to deal with them. 
In terms of surgery, these cases of 
tractional retinal detachment provided 
me with invaluable experience in 
handling complex intraoperative and 
postoperative complications. 

 As I was also appointed as an 
Assistant Professor at the Chinese 
University of Hong Kong, I had the 
opportunity to help teach local trainees 
and undergraduate medical students. 
In addition, I was involved in a range 
of clinical and laboratory research 
activities, and published eight papers 
during that year, including one article 
on anti-angionic therapy for eye 
diseases in the British Medical Journal. 
In Hong Kong, anti-angionic therapy 
remains a major issue in terms of 
access. Public hospitals are not allowed 
to use bevacizumab, even if patients 
accept it as an off-label treatment. 
This creates a large pool of patients 
in need of anti-angionic therapy with 
no choice but to elect for less effective 
treatments or observation unless they 
have the financial means of paying for 
ranibizumab/aflibercept, or to go for 
private care. 
 Furthermore, it was also a new 
experience for me to be on the TV! 
The Chinese University of Hong 
Kong kindly gave me the opportunity 
to represent the department to 
provide public education on diabetic 
retinopathy on a cable TV program. 
It was a more challenging task than I 
thought. Although I speak Chinese, I 
struggle with writing, particularly for 
medical terms. I had to translate all 
the medical details into Chinese for 

the TV program. Nonetheless, it was 
an interesting experience to be filmed 
while seeing patients in clinic, doing 
retinal laser and even while doing a 
vitrectomy! Thankfully, the surgery 
went smoothly and visual outcome was 
good, so they had a happy patient to 
interview after surgery. 

 
 
 
 
 
 
 
 
 
 
 Taken together, my vitreoretinal 
fellowship at the Chinese University 
of Hong Kong and Hong Kong Eye 
Hospital was undoubtedly enjoyable 
and rewarding. I have learnt invaluable 
fundamental surgical skills and 
had experience in managing retinal 
conditions that are generally less 
common in Australia (e.g. polypoidal 
choroidal vasculopathy, Vogt–
Koyanagi–Harada). I am very thankful 
to the whole vitreoretinal team at 
the Hong Kong Eye Hospital and 
the research team at the Chinese 
University of Hong Kong. It was a great 
first-year fellowship, which placed me 
in a good position to take on my second 
year of vitreoretinal training at the 
Queen Mary Hospital and University 
of Hong Kong. In fact, as I am writing 
this ‘somewhat overdue’ report, I have 
just finished my second year fellowship 
under the supervision of Prof David 
Wong, who has further broadened my 
academic and clinical perspectives in 
the field of vitreoretina. 
 I am very grateful to have had the 
RANZCO/Pfizer Australia Scholarship 
to support my adventure and 
expenditure in endless great foods, in 
Hong Kong. Next stop, Singapore!   

Dr Ning (Danny) Cheung

“
“I am very thankful to 

the whole vitreoretinal 
team at the Hong Kong 

Eye Hospital and the 
research team at the 
Chinese University of 

Hong Kong.  
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obituaries
in memory of

Dr Jim Martin died after illness in 
March this year.  He had retired after 
a lifetime of service, being in the field 
of ophthalmology since 1954.  
He was a resident at the Eye and Ear Hospital from 1954 to 
1955.  He travelled to the United Kingdom in 1957 and was on 
the staff at Moorefields from 1957 to 1961, where he gained his 
FRCS.  He obtained his FRACS in Melbourne, 1963.
 For many years, Jim spent numerous hours treating 
patients and teaching in and out of the clinics to eye 
registrars.  He served in the Ophthalmology Department as 
Senior Surgeon and later as Head of Department at  
St Vincent’s Hospital (1962 to 1983) and then at the 
Repatriation Hospital in Heidelberg (1967 to 1991).  Before the 
Medicare system came in during the 1980s, this was all on an 
honorary basis.
 Jim was the RANZCO Honorary Museum Curator from 
1996 to 2009.  He published numerous articles for the College 
on famous ophthalmologists and their discoveries, as well 
as eye instrument documentation.  He was responsible for 
putting the collection online in collaboration with RANZCO 
librarians.  He displayed exhibitions of eye instruments 
at most of the RANZCO annual conferences.  For his work 
especially as curator, he received the RANZCO Meritorious 

Service Award in 2009.  He was also an examiner for the 
Royal College of Ophthalmologists and Royal Australasian 
College of Surgeons exams for several years.
 From 1981 to 1988, he travelled to Bangladesh teaching 
cataract surgery to post graduate students.  He spent time 
working with the Fred Hollows program as well.
 He had always been involved in his church and community 
activities.  He was invested as a Knight of the Sovereign order 
of St John of Jerusalem in 2007.
 Jim was happily married to Helen and nearly reached 90 
years of age.  He leaves four children and five grandchildren.
 He was a brilliant surgeon and teacher, inspiring many 
registrars. He had worked in my practice until retirement in 
2004 and one could not help but see the care, diligence and 
expertise of this man with his patients and colleagues.  His 
patients thought highly of him and many considered him 
their friend.  
 Jim received his OAM for services to ophthalmology 
in 2013 but, humble as he was, he felt that he had not 
done enough to deserve the award.  He was exceptionally 
particular in making sure “things were correct” and I valued 
his criticism and advice, since I always was given a truthful 
opinion.  I am sure he would want to vet this article prior 
to it being published.  Unfortunately, he will not be around 
evermore to do this. 

Dr Mark F. Ellis, AM

Dr Jim Martin, OAM  
4 January 1925–27 March 2014

Dr Jim Martin with this family after receiving the RANZCO Meritorious Award



RANZCO NEWS WINTER 2014 - 49

obituaries
in memory of

Dr Ron Parker was born on 16 May 
1929 in a bedroom above his father’s 
watchmaker/jewellery shop in Sydney 
Road, Coburg, Victoria.
Upon leaving school he studied optometry at the University 
of Melbourne, graduating in 1953. By that time he was 
married with two sons. Ron subsequently enrolled in 
medicine, completing his clinical years at the Alfred Hospital 
and juggling life as a father, now to five children. 
 He entered general practice in 1964 as the fifth partner 
in the Blackburn Clinic; however, given his interest and 
qualifications in optometry, he decided to return to study and 
gained an appointment at the Royal Victorian Eye and Ear 
Hospital for his RANZCO training.
 Ron initially practiced as an ophthalmologist from his 
home in Lygon Street, Carlton before setting up rooms in 
Collins Street, Melbourne. Early in his career he volunteered 
with a group of colleagues, lending their ophthalmic skills to 
the people of the Solomon Islands.
 In 1977 he purchased a home Toorak which had a purpose-
built consulting suite and small operating theatre attached. 
In these premises he was able to expand his focus on cataract 
extraction and intraocular lens implant surgery. In particular, 
he was an advocate of day surgery and published a paper 

describing his positive results. At one stage he designed and 
developed an innovative intraocular lens with the Rayner 
company in the UK. Apparently the inspiration for the design 
of the lens was his QANTAS serviette holder on a flight to a 
conference in North America! Ron suggested it be named the 
“Melbourne Lens’, however Rayner marketed it as the Parker 
Lens. 
 Ron later moved his practice to Sunbury and attempted 
to ‘semi-retire’ as his energies were now focussed on the 
establishment of his boutique winery Longview Creek. 
He also planted vines on his property in Echuca, where he 
did eventually ‘retire’ (although this meant maintaining a 
functional consulting suite in his home for the odd urgent 
referral from local GPs and delivering tutorials to junior 
doctors at the local hospital).
 Ron maintained several interests outside of 
ophthalmology. He was a keen yachtsman and introduced his 
family to the sport on Albert Park Lake, then moved to keel 
yachts.  He was also an accomplished musician on the piano 
and the organ. 
 A highlight for him was playing the pipe organ at the 
Melbourne Town Hall for the opening of the RANZCO annual 
congress in November 2004.
 Ron passed away peacefully on 14 March 2014.

Dr Helen Parker, daughter

Dr Ronald William Parker 
16 May 1929–14 March 2014

Dr Ronald Parker at the RANZCO Congress, in Melbourne Town Hall, in 2004
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Before prescribing please refer to Product Information. Product Information is available at www.msd-australia.com.au 
MINIMUM PRODUCT INFORMATION SAFLUTAN (tafluprost, MSD). Indications: Reduction of elevated intraocular pressure in open-angle glaucoma or ocular hypertension, as monotherapy or as adjunctive 
therapy to beta blockers. Contraindications: Hypersensitivity to tafluprost or to any of the excipients. Precautions: Neovascular, angle-closure, narrow-angle or congenital glaucoma; macular oedema, 
including cystoid macular oedema, in aphakic patients, pseudophakic patients with a torn posterior lens capsule or anterior chamber lenses, in patients with known risk factors for macular 
oedema or iritis/uveitis; compromised lung function; renal and hepatic insufficiency; use in pregnancy (category B3), lactation, and children; driving or using machinery. Interactions: No 
interactions are anticipated in humans, since systemic concentrations of tafluprost are extremely low following ocular dosing. Adverse Effects: Ocular hyperaemia, eye pruritus, eye 
irritation, eye pain, growth of eyelashes, dry eye, eyelash discolouration, lacrimation increased, erythema of eyelid, foreign body sensation in eyes, vision blurred, photophobia, visual 
acuity reduced, eyelash thickening, cataracts, punctate keratitis, eye discharge, eyelid oedema and iris hyperpigmentation, headache. Post marketing use: allergic conjunctivitis, 
deepening of the eyelid sulcus, iritis/uveitis. Dosage and Administration: One drop once daily in the evening. For single use only. Discard unused solution immediately after 
use. If more than one topical ophthalmic product is being used, each one should be administered at least 5 minutes apart.  Based on PI amended 27 September 2012.  

Reference: 1. SAFLUTAN Approved Product Information.  *IOP = Intraocular Pressure; OAG = Open-angle Glaucoma and OHT = Ocular 
Hypertension.  Merck Sharp & Dohme (Australia) Pty Limited.  Level 1, Building A, 26 Talavera Road, Macquarie Park, NSW, 2113.  
Copyright © (2013) Merck Sharp & Dohme Corp., a subsidiary of Merck & Co., Inc., Whitehouse Station, NJ, USA. All rights reserved.

PBS Information: This product is listed on the PBS as an anti-glaucoma medicine.

NEW

Once-daily prostaglandin  
analogue eyedrops1

For the reduction of elevated IOP  
in OAG or OHT1*

100% preservative free1

PBS Listed
September 1, 2013

“It works
for me!”

Saflutan_Ad_MiVision_#3_067-13_8.indd   1 8/10/13   4:47 PM

calendar
of events

JULY AUGUST SEPTEMBER

 12 July 2014
Abbott Ophthalmology Forum 2014

IdeasPharm
Tel: (02) 8078 4302

Email:  
abbottophthalmology@ideaspharm.com.au

6-9 August 2014
26th Annual Midwest Ocular 

Angiography Conference (MOAC)
William F. Mieler, MD

Phone: 312-996-7832
Email: wmieler@uic.edu

5-6 September 2014
Western Australian Branch Annual 

Scientific Meeting
David de la Hunty 

Email: david@idoctor.com.au

16 July 2014
Lions eye Institute - Retina Case 

Conference
Dr Fred Chen

Email: fredchen@lei.org.au

9-13 August 2014
ASRS 32 Annual Meeting
ASRS Headquarters Office 

Phone: (312) 578-8760
Website: www.asrs.org/annual-meeting

10-12 September 2014
3rd World Congress of Clinical 

Safety (3WCCS) Main theme: Clinical 
Risk Management

Website: http://www.iarmm.org/3WCCS/

19 July 2014
Paediatric Special Interest Group 

Meeting
www.ranzco.edu/psig

13 August 2014
Lions Eye Institute - Retina Case 

Conference
Dr Fred Chen

Email: fredchen@lei.org.au

11-14 September 2014
14th EURETINA Congress

http://www.euretina.org/london2014

26 July 2014
Sydney Eye Hospital Alumni 

Association 10th Biennial Meeting
Conference Secretariat MD Events

Email: info@mdevents.com.au
Mobile: 0414 474 042 

21-23 August 2014
Vietnam Optica 2014 - The Int’l 

Exhibition of Ophthalmological 
Professional Industry

http://www.medipharmexpo.com/
Intro/home.html

13-14 September 2014
Neuro Vision Training Weekend

Stacee Radcliffe
Email: stacee.radcliffe@act.gov.au

Phone: +61 2 6244 2950

30 July 2014
WA Grand Rounds - An Eye on 

Inflammation
Harry Perkins Institute 
visit calendar of events  

www.ranzco.edu

17-27 September 2014
17th Afro-Asian Congress of 

Ophthalmology (AACO)
http://www.aaco2014china.org

19-25 September 2014
The 9th Greek Legal and Medical 

Conference
Eugenia Mitrakas

Email: eugenia@greekconference.com.au

25-28 September 2014
APGC-ISOHK 2014 Honk Kong

Email: secretariat@iso-hk.org

26-28 September 2014
DOG 2014

http://dog2014.dog-kongress.de/

For a full listing of all  
events please visit 

www.ranzco.edu and go to the 
events calendar
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DIVERSITY OF MODERN BRISBANE
22-26 November 2014 - Brisbane Convention and Exhibition Centre

RANZCO, together with the generous 
support of industry, awards scholarships to 
final year trainees and Fellows in their first 
five years of Fellowship to assist them with 
further study.

RANZCO and industry 
assisting with further study

Submission Conditions:
1. You must be a RANZCO Trainee undertaking a Fellowship as part of 

your 5th year or a RANZCO Fellow in your first 5 years.
2. You must complete all sections of the online submission form.
3. You must provide all requested documentation:

a) A brief curriculum vitae including qualifications and experience, 
relevant research and publications (maximum of 5 pages)

b)  Written confirmation of acceptance by the host institute for the 
study

c)  Written reports from two referees.
4. You must not have received a RANZCO Industry Scholarship 

previously.

Online Submission Process:
This year we have an online submission form available.  To avoid 
unnecessary frustration, we highly recommend that you prepare your 
answers on a word document prior to going online to complete your 
submission. Then simply copy and paste the answers into the online fields. 
For further information regarding conditions and criteria, please visit 
the RANZCO website www.ranzco.edu and go to the Scholarships page 
RANZCO Home > About > Scholarships, Fellowships and Grants.

closing date
Submission will be accepted until midnight on Monday 4 August 2014.  
If you have any questions, please direct them via email to  
scholarship@ranzco.edu

PLEASE NOTE:  
The closing date will not be changed and no exceptions will be made.  
Any non-compliance with instructions will void the application and 
results are not subject to appeal.
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classifieds
section

Positions Vacant

Newly qualified 
ophthalmologist
Busy practice in regional NSW is 
looking for any newly qualified 
Ophthalmologist to come join our 
team. A young and vibrant team, with 
the latest equipment on site. We cover 
a wide area of regional NSW with a 
variety of eye condition, from retinal, 
glaucoma to AMD.
Excellent opportunity for an 
enthusiastic young professional to live 
in the largest inland city in NSW.

Contact John  
Email: john@bettersight.com.au

Sub-specialist ophthalmologist
The Royal Melbourne Hospital requires 
an ophthalmologist with sub-specialist 
training for a permanent part-time 
position. Particular areas of need in the 
Ophthalmology department include 
adult ocular motility, uveitis, cornea 
and ophthalmic plastic and orbital 
surgery. However, all ophthalmologists 
with sub-specialist training are 
welcome to apply. 
The ophthalmologist will be 
encouraged to build a practice 
focused on their particular specialty, 
and also to care for patients with 
general ophthalmic problems. The 
ophthalmologist will interact with 
other ophthalmologists, and will be 
involved in registrar and resident 
training. The ophthalmologist will be 
involved in the out of hours on-call 
roster. 

For further information, and to apply: 
http://melbournehealth.mercury.com.
au/ViewPosition.aspx?id=16963

Ophthalmologist to join 
expanding ophthalmic practice 
in Regional NSW 
We service a large area treating a 
variety of eye conditions, including  
cataract, retina and  glaucoma.  We 
have an accredited day surgery as well 
as a Femtosecond laser and a complete 
range of the latest equipment in our 
clinic. We are located in a beautiful 
vibrant regional city in NSW less 
than three hours from Sydney. The 
region abounds in vineyards, food 
and stunning country and there are 
local private schools and a University. 
We have a major new tertiary referral 
hospital as well. This is a wonderful 
career opportunity for an enthusiastic 
professional, ideally with a view to 
settling in regional NSW.

Contact Practice Manager  
Deidre Fowler Phone: +61 2 6361 2960 
Email: Deidre.fowler@opmed.com.au

Ophthalmologist - Melbourne’s 
Inner North West Region
An opportunity has become available to 
join a fast growing new Ophthalmology 
Clinic in Melbourne's Inner North West 
Region.
A young and vibrant team with the 
latest equipment on site - including 
OCT, imaging, ANGIO, LENSTAR, HVF, 
PENTACAM. Privately owned Practice 
focusing on exceptional patient care 
and experiencing dynamic growth. 
Prefer sub Specialists  – retinal, 
glaucoma, and cornea. Flexible sessions 
available in varying locations.
Contact Practice Manager Doriana 
Mobile: 0488 181 173
Email: dorianfletcher@bigpond.com 

Coburg and Footscray areas of 
Melbourne require a medical 
retina ophthalmologist
We are seeking a medical retina doctor 
to work in our busy ophthalmic clinics 
located in Coburg and Footscray, either 
on a full time or sessional basis. Our 
clinics are well equipped and our staff 
are professional and well trained in 
care for retinal patients.
Contact Practice Manager  
Xenia Neophitou 
Phone: +61 3 9354 4782

Ophthalmologist - Newcastle 
Ophthalmologist required to join 
a busy Ophthalmic Practice. We 
operate our own dedicated Private Eye 
Hospital/accredited on-site day surgery 
and Clinic in regional Newcastle and 
Maitland, close to beaches, bays and 
vineyards.  Our Hospital and Clinics are 
well equipped and staffed with highly 
trained and professional teams. This is 
a wonderful career opportunity for an 
enthusiastic professional, ideally with 
a view to settling in the Newcastle/
Hunter Valley area.

Contact Practice Manager Eve Barker
Phone: 0455 882 114
Email: eve@huntereyesurgeons.com.au

Footscray and Coburg areas 
of Melbourne require a 
general and anterior segment 
ophthalmologist
Busy ophthalmic practices located 
in the Footscray and Coburg areas 
of Melbourne require a general and 
anterior segment ophthalmologist for 
full time or seasonal work.  Practices 
are well equipped and staffed with a 
highly trained and professional team.

Contact Practice Manager  
Kittyanna Verghese
Phone: +61 3 9689 5282

Ophthalmologist required 
South West Sydney
Well established practice 
with opportunity for general 
ophthalmologist to expand in South 
West Sydney. Special interests welcome. 
Short term or long term positions 
Flexible sessions and hours

Contact Sarya Saks
Phone: 0414 766 980 (after hours)
Email: bags88@hotmail.com

Fellow in general and rural 
ophthalmology - Royal Darwin 
Hospital
Responsible To: Ophthalmology 
Specialist/ Director of Ophthalmology 
/Medical Co- Director Surgery and 
Critical Care

Contact: Dr T Mahendrarajah, 
Phone: +61 8 892 28888
Email: tmahen@gmail.com
Website: www.health.nt.gov.au
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classifieds
section

Locums For sale or lease Equipment for sale 

Opportunity for private practice 
in Sydney’s Southwest
Liverpool Day Surgery is an accredited 
day surgery centre providing premium 
patient services. If you are interested 
in practicing in Sydney’s largest growth 
corridor, Liverpool Day Surgery would 
like to talk to you. We can assist you in 
the establishment of your practice with 
the provision of access to consulting 
rooms as well as marketing programs 
designed to assist you to engage with 
local referrers. We would be pleased to 
arrange for you to tour our facility and 
discuss how we can assist with your 
practice growth.

Contact: Tony Geftakis, CEO 
Phone: +61 2 9601 4488

An expression of interest
A unique opportunity for a self 
established Ophthalmic Theatre 
with equipment and products of own 
choice is now available at Concord 
Private Hospital. A new, modern and 
ISO Accredited hospital, centrally 
located with public transport on 
the doorstep and on-site parking. 
This is a prime investment for the 
innovative Ophthalmologist. Let our 
multi-disciplinary skilled staff be an 
assurance that all standards of safety 
and quality of care will be provided to 
your patients. 

Contact: Lorraine Johnston
Phone: 0426 818 676 

Instruments for sale 
Wall Vision Chart     $ 750.00
Rayners Trial Lenses  $ 900.00

Contact: Dr Bala
Mobile: 0430 306 344

Locum/associate wanted
Locum with view to associate required 
for long established solo busy inner 
Western Sydney practice. General 
ophthalmology. Large ethnic base. All 
modern equipment available. 

Contact: Con Retsas
Phone:0419 233 393

Short term locum available
Short term locum available school 
holidays June 29 to July 4th and Sept 22 
to 26th Coffs Harbour, Mid north coast 
NSW.
Email: egelone@gmail.com

Fellow available
Fellow available to cover medium 
or long term locum/s.  FRANZCO.  
Subspecialty training in anterior 
segment, glaucoma & plastics.  Medical 
retina, laser and injections.  

Contact: Ed 
Mobile: 0455 458 288  
Email: australianeyedoctor@gmail.com

William Bland Centre at 229 
Macquarie Street, Sydney

Newly renovated small office suite 
suitable for sole practitioner. Separate 
reception area, main consultation room 
and kitchen. Brand new split-system air 
con and kitchen. Immediately available. 
Rental $480 per week. Lease term 
negotiable. Owner pays water, council 
and strata fees. 

Phone: +61 2 9210 3343
Mobile: 0418 261213 

Locum position for 
ophthalmologist one hour  
North of Sydney
Pleasant working environment. 
Well-equipped practice. Opportunity 
for both consulting and surgery at 
attached private hospital. Subspecialty 
interests will also be encouraged.  Ideal 
for Ophthalmologist needing extra 
work while establishing themselves in 
Sydney.

Contact:
Emma Stapleton (Practice Manager)
Email: Emma@eyespecialists.net.au
Mobile: 0408 541 766

Locum required for school 
holiday relief. Wide Bay area 
QLD.
Email expression of interest to the 
practice manager 
Email: shane@qldeye.com.au


