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It is with great pleasure that 
I submit to you a summer 
report as your RANZCO 
President.

After the successful 45th Annual 
Scientific Congress in Melbourne 
in late November 2012, many 
Fellows have commented on the 
maturing of the scientific program 
and its relevance to their ongoing 
education and practice. Our 2013 
Scientific Program Committee has 
been encouraged to continue with a 
similar pattern of excellent invited 
speakers and a promotion of local 
scientific content. The RANZCO staff 
have well and truly started planning 
for November 2013 in Hobart. From 
a personal perspective the planned 
welcome reception at the Museum 
of Old and New Art (MONA) should 
be a highlight, judging by the recent 
experience with the Tasmanian 
Branch Meeting combined with 
the Australian and New Zealand 
Glaucoma Interest Group in early 
February this year, which included a 
visit to this intriguing venue!

In late 2012, the 
Board signed off a 
memorandum of 
understanding with the 
All India Ophthalmology 
Society. 

The RANZCO Board meeting in 
December 2012 had a strong strategic 
focus on governance, with external 
advice from consultant Mr Chris 
Westcott.

As you are all aware, Ms Susi Tegen 
resigned as CEO in late August 
2012. Mr Laurie Pincott stepped in 
as a very capable and experienced 
acting CEO. Under his guidance, 
one of the Board’s first tasks was to 
appoint a new CEO. After reviewing 
the applications, a short list was 
assembled for a transparent and 
structured interview with three of the 
Board members in mid-December. 
After a final  tele-interview, Dr David 
Andrews was selected and offered 
the position. David has a PhD in 
agricultural chemistry, an MBA and 
was most recently Chief Operating 
Officer with the Woolcock Scientific 
Research Institute in Sydney, where he 
has had vast managerial experience. 

He commenced at RANZCO on 
February 18.

In late 2012, the Board signed off a 
Memorandum of Understanding with 
the All India Ophthalmology Society. 
This had been championed by  
A/Prof Nitin Verma, from Hobart, 
who had his original training in Delhi, 
and the memorandum has promoted 
closer relationships between our 
two organisations. This included 
reciprocal sponsorship at the Asia 
Pacific Academy of Ophthalmology 
(APAO)/All India Ophthalmology 
Society meeting in Hyderabad 
in January for a delegation from 
RANZCO, and an expected return 
delegation to Hobart later this year. 
The delegation was led by Nitin and 
included both our Vice Presidents, 
A/Prof Mark Daniell and Dr Brad 
Horsburgh, our Censor-in-Chief 
Dr Mark Renehan and myself. 
Our team was asked to present a 

President’s Update

“An Indian summer”

‘‘

”

RANZCO Board meeting held in December 2012
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symposium at the APAO meeting on 
management of central retinal vein 
occlusion. Additionally Drs Heather 
Mack and Cathy Green, also both 
Board members, attended on behalf 
of RANZCO and contributed to the 
education/International Council 
of Ophthalmology program and 
Leadership Program respectively.

We were able to confirm 
RANZCO’s ongoing 
commitment to the ONE 
Network 

At the opening ceremony for the 
APAO,  A/Prof Frank Martin from 
Sydney passed on the baton of 
the presidency to Prof Rajvardhan 
Azard from Delhi. As RANZCO 
President, I was invited to give a 
brief congratulatory speech for what 
was the largest ever ophthalmology 
meeting in India. RANZCO continues 
to hold a high profile at this forum.

A/Prof Mark Daniell and I also had the 
opportunity to meet with the Global 
Alliance team from the American 
Academy of Ophthalmology. We were 
able to confirm RANZCO’s ongoing 
commitment to the ONE Network. 
This is available to all Fellows via 

our invigorated website, which also 
now features our journal Clinical and 
Experimental Ophthalmology. 

Prior to attending APAO the RANZCO 
delegation was invited to visit the  
Dr RP Prasad Ophthalmology Centre 
in Delhi, which is part of the All India 
Institute of Medical Sciences. The 
eye hospital covers seven floors, with 
in- and outpatient wards, catering 
for 5000 patient visits per week and 
4000 operations per month through 
16 operating theatres! There are 
28 residents and 10 subspecialist 
residents trained per year by a 
faculty of 65 consultants. Again, 
Nitin had promoted the signing of a 
memorandum to explore potential 
closer relationships with RANZCO 
and reciprocal training. It was a very 
pleasant first official task as RANZCO 
President to sign this document with 
Prof Rajvardhan Azard. We were 
treated to a tour around the facility, 
lunch with senior faculty and later 
that afternoon we were asked to 
deliver a symposium about medical 
systems, ophthalmology and training 
in Australia and New Zealand.

A two day interlude of sightseeing 
around the ’golden triangle‘, including 
witnessing the Taj Mahal in Agra and 
the Amber Fort in Jaipuir, were an 

additional bonus for the time spent 

away from home with agreeable 

company.

There has been much activity at 

RANZCO with the formulation of a 

response to the Australian Health 

Practitioner Regulation Agency 

concerning the Optometry Board of 

Australia’s glaucoma medication 

prescribing request. The College 

has been very well supported in 

both Australia and New Zealand 

by the Glaucoma Special Interest 

Group and the Australian Society 

of Ophthalmologists. Collaborative 

care is the future but patient interest 

and safety lies with us. For more 

information on this please see  

page 19.

Lastly, March 5-9 was Orthoptic 

awareness week. Orthoptists are 

essential to our eye-care teams, 

playing a crucial role in providing 

eye health to the population. We 

strongly support the profession and 

the continuing efforts of Orthoptics 

Australia.

- Dr Stephen Best 

RANZCO President

president’s update

From left: Drs Bradley Horsburgh, Mark Renehan, Prof Rajvardhan Azard, A/Prof Nitin Verma, Dr Stephen Best and  
A/Prof Mark Daniell

‘‘
”
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Dr David Andrews (Ph.D) 
started as RANZCO’s Chief 
Executive Officer effective 
February 18, 2013. 

David replaces Acting CEO  
Mr Laurie Pincott, who 
served as interim CEO of 
RANZCO from September 
2012. David brings extensive 
experience to his new role, 
having previously served 
as Chief Operating Officer 
of the Woolcock Institute of 
Medical Research and CEO 
of biotechnology companies 
developing new anti-cancer 
therapies. 

We welcome his experience 
and leadership to RANZCO. 
Below David tells us a bit 
about himself.

Can you tell us a little bit 
about your background?

I come from a medical family.  My 
father (now retired) was a general 
surgeon in Gosford, just north of 
Sydney, for 30 years.  We moved 
there after he completed training at 
the Royal Prince Alfred Hospital and 
in Wales.  I was always interested 
in becoming a doctor, but my father 
dissuaded all his children (I am the 
oldest of four) from medicine.  I 
attended Knox Grammar School as a 
boarder for my high school years and 
then undertook my first degree, BSc 

(Honours), at the University of Sydney, 
though I didn’t really know where 
this would lead.  I explored the idea 
of becoming a wine-maker and my 
Honours project, in the Agricultural 
Chemistry department, was looking at 
the flavour compounds found in white 
wines – a great excuse to drink wine 
at Uni! At this time I was also heavily 
involved with rowing (in the NSW U23 
team) and was not quite ready for the 
real world.  I took the opportunity to 
do a PhD in Agricultural Chemistry, 
looking at the effect of oxidising 
compounds on wheat proteins 
during bread making.  I became a 
quasi-expert in bread making, very 
complimentary to the wine work!

I was a research scientist in the food 
industry for eight years, with a focus 
on developing new functional foods.  
In particular I was looking at sources 
of ’invisible‘ fibre and nutraceutical 
compounds.  I was spending a lot 
of time on the engineering and 
marketing aspects and found I 
enjoyed the business side more than 
the bench science.  In 2000 I made a 
career switch into commercialising 
technologies at the University of 
New South Wales.  This is where I 
rediscovered my interest in medicine.  
I was there for five years and ended 
up running the commercialisation 
company for the University.  Most 
of my technology portfolio revolved 
around inventions from the Medical 
Faculty and Science.  I spent quite a 
bit of time looking at new polymers 
for long-wear contact lenses and was 

involved in the patenting and seed 
funding for what is now the Australian 
bionic eye project.  I left the University 
of New South Wales to run two start-
up biotechnology companies.  The 
main one focussed on anti-angiogenic 
compounds for cancer, though we 
discovered (in rat models) that one 
was particularly interesting for 
age-related macular degeneration.  
I spent some time working with 
pharmaceutical companies 
specialising in eye disease to see 
if we could develop it further, but 
unfortunately the patent position was 
not strong and it did not eventuate.  
While working full-time at the 
University I completed the Australian 
Graduate School of Management MBA 
(Executive) degree, which took three 
and a half years part-time working 
nights.  During this period my wife 
Susan and I had our three children in 
close succession: Lucy (now 12); Joe 
(11) and Greta (9).  When not looking 
after the kids Susan works part-time 
as a pharmacist at a local pharmacy.

I took on the role as Chief Operating 
Officer of the Woolcock Institute of 
Medical Research in June 2009, when 
the Global Financial Crisis meant 
funding for small biotechs became 
too hard to find.  The Woolcock is an 
independent institute with about 150 
scientists and students, primarily 
focussed on sleep and respiratory 
research.  As Chief Operating Officer, 
I was responsible for all financial 
and operational aspects, including 
facilities and laboratory management, 

Introducing new CEO David Andrews

CEO’s Update
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and had responsibility for our revenue 
generating businesses being a 
specialist medical clinic and sleep 
centre, a conference/venues centre 
and educational activities.  I was 
also responsible for fundraising and 
established a wholly owned entity, the 
Woolcock Foundation, to manage this 
work and was Company Secretary 
for the Foundation.  While at the 
Woolcock I successfully completed 
the Australian Institute of Company 
Directors course.

What attracted you to the 
role at RANZCO?

I was attracted to the role at 
RANZCO because of the interest I 
have in managing medical related 
businesses.  I think the whole area 
of membership organisations is 
becoming more important, as the 
primary interface with government 
and the community, and therefore 
requires professional management.   
I see it as a great challenge for me to 
grow areas of professional skills that I 
have been developing for the past  
10 years.  

I am particularly interested in the 
interface between medical specialists 
and government, and how both groups 
best manage the significant resources 
each has applied to the healthcare 
system so as to return the best benefit 
for patients and those making the 
large financial investments involved.  
I am keen to become more involved 
with government health departments 
working on policy for better 
healthcare.  I am also very interested 
in the educational services provided 
by RANZCO.  I am a strong believer 
in continuing education, and having 
experienced both good and bad I want 
to make sure RANZCO continues to 
develop and offer a quality service to 
our members.

What do you see as some of 
the key challenges ahead?

I think there are many challenges 
ahead for ophthalmologists, in which 
RANZCO will need to play an active 

role.  These are, in no particular 
order:

• A growing older population 
with increasing eye problems 
such as age-related macular 
degeneration, glaucoma and 
diabetes related conditions.

• A stagnant or shrinking health 
budget for government to provide 
crucial care.

• Increasing costs for health 
insurance and people falling in 
the gap between insurance and 
the public system, putting more 
pressure on the government.

• The cost of complex equipment 
and new pharmaceuticals 
needing to be recovered from 
patients or government.

• New technologies, such as the 
bionic eye, gaining widespread 
media attention but maybe not 
offering the promised results in 
the short- to medium-term.

• The time demands on 
ophthalmologists meaning they 
are stretched to the point of not 

being able to adequately address 
all areas of work and maintain 
a healthy life balance, and 
sometimes beyond their capacity.

• The constant and increasing 
flow of new information making 
education more demanding.

• A largely underserviced 
population in rural and remote 
areas with significant, intractable 
eye diseases.

• The blurring of the line between 
optometry and ophthalmology so 
that government and consumers 
become confused about the 
importance and value of 
ophthalmology. 

RANZCO has the opportunity to be 
the interface for ophthalmologists 
between government and consumers, 
in some cases, and help filter the 
huge load of information moving in 
both directions.  Making life simpler 
for everyone and providing a good 
service will be a challenge for the 
College, however I think it is one of 
our key priorities.

ceo’s update

David with his three children from left Joe, Greta and Lucy
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What do you like to do in 
your spare time?

Outside of work and family I am 
heavily involved with Scouts Australia.  
I started as a Cub Scout Leader in 
late 2008 when my son wanted to 
become a Cub but our local group 
had no leaders and was so small it 
was about to close.  I have managed 
to help grow our local group from six 
Cubs and three Scouts to 52 Cubs and 
24 Scouts, now with many leaders 
assisting the group.  I have also been 
successful in obtaining Local and 
State government funding of around 
$70,000 over three years for Hall 
upgrades.  This has all been great fun 
and immensely rewarding, and has 
allowed me to interact with people 
from all over New South Wales.  When 
not Scouting, I try to find time to ride 
my mountain bike and walk the dog, 
although currently the weekends are 
mainly spent at various kid sport and 
other activities.   

Laurie Pincott  
signs off
I retired from work as 
CEO of the New South 
Wales Australian Medical 
Association in 2008 to take 
on official dog-walking and 
golfing duties. These were 
put on hold when I received 
a phone call from then-
President Dr Bill Glasson, 
requesting I return to RANZCO 
as acting-CEO, pending the 
appointment of a permanent 
CEO. 

I last worked at RANZCO (or RACO as 
it was then) in the early 1980s as the 
Executive Secretary and served under 
numerous well-known Presidents. 
Despite favourable memories of the 
College, I was a little apprehensive 
when Bill asked me to return to the 
desk, concerned about abandoning 
Molly (the dog) and risking my 
outstanding golf handicap. 

The RANZCO offices, as well as 
moving location, have expanded 
greatly. Three divisions and some 
23 staff manage the affairs of the 
College in a professional and friendly 
manner. I was warmly welcomed 
by the staff and the Board. I was 
especially impressed by the scale and 
quality of the Melbourne Congress. 
The Congress, in my view, was a huge 
success and the results of the post-
congress survey appear to tell the 
same story.

I was also surprised at the number 
of familiar names and faces; Fellows 
contacting me to welcome me to the 
role, or hearing that so many of you 
are still actively involved in College 
work. What I also found amazing 
was that Fellows who were trainees 
back in my early days are now either 
Past Presidents or at least Associate 
Professors. Current President,  
Dr Stephen Best, has made his 
best attempts to drag me into the 
new IT age; we have been ’Google 
hanging out‘ every Tuesday. This is an 
extremely efficient and cost-effective 

way in which to handle the daily 
activities of a national/international 
college.

Working back at RANZCO has been 
a real pleasure and I must admit 
that I am somewhat reluctantly and 
sadly looking at returning to retired-
life. However, in March I will be 
accompanying my wife in her official 
capacity on a medically related 
working trip to London, and then in 
April I will be supporting her when 
she leads the Australian Medical 
Association (NSW) Annual Scientific 
Congress to Chobe National Park 
Botswana and Victoria Falls. One of 
the keynote speakers is a well-known 
Sydney ophthalmologist – so I can’t 
escape ophthalmology.

While I depart reluctantly, I do so safe 
in the knowledge that RANZCO is in 
good hands with the incoming CEO, 
Dr David Andrews and a Board who 
are dedicated to serving their Fellows. 

- Mr Laurie Pincott

Mr Laurie Pincott (left) welcomes Dr David Andrews to RANZCO

ceo’s update
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Congratulations to all on passing the  
COPEM exam

Education and Development
Drs Jonathan Kam, Rhujuta Mehta, Mali Okada, Wen Lim, Mrs Christine McGuigan, and Drs Justin Sherwin,Rebecca Haward and 
Nathan Wong, 2013 Victorian Training Network trainees with College Education Manager, RVEEH Feb 2013

Welcome to the 29 new 
2013 trainees to the 
Vocational Training 
Program. You have 
embarked on an exciting 
journey, where you will 
face challenges  to test 
your professional and 
personal skills  as well as 
encounter opportunities 
to demonstrate your 
expertise as you interact 
with patients, the 
profession, the wider 
community and the 
College. 

Congratulations to all on passing the 

COPEM exam and sitting the Anatomy 

exam. With only three exams left for 

most trainees to complete in basic 

training, there will be more time to 

concentrate on  gathering clinical 

expertise and honing surgical skills.

I would also like to welcome the 

three new RACE examiners who were 

appointed after a call for expressions 

of interest, Drs Trevor Gin  (VIC), Anna 

Galanopoulos (SA) and Geoffrey Lam 

(WA). On behalf of RANZCO I thank 

all involved in the Vocational Training 

Program for your ongoing dedication 

and commitment.

2013 Trainee 
Induction 
All newly appointed RANZCO 
trainees were invited to attend 
an induction session held in 
January 2013 at the Sydney 
Eye Hospital in association 
with the Eye Registrars’ 
Conference. 
Trainees were introduced to the 
requirements of the Vocational 
Training Program (VTP) by College 
education managers, and listened 

to presentations from Dr Michael 

Hennessy, Director of Training POW 
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(Professional Matters),  Dr Weng 
Sehu, Director of Training, Sydney 
Eye Hospital network (Ocular 
Emergencies), Prof Peter McCluskey 
(Neuro Ophthalmic Emergencies),  
Dr Peter Martin, (Wet Lab), and  
Dr Anne Lee (Mentoring Program). 
Senior trainees Drs Simon Skalicky 
and Matthew Simunovic were present 
to speak to the new trainees from the 
perspective of the senior trainee and 
shared tips on how to survive the VTP.

In February 2013 College education 
managers were also invited to attend 
a session at the Royal Victorian Eye 
and Ear Hospital as part of Induction 
week and gave a presentation on 
the requirements of the VTP. Those 
trainees who were not able to attend 
an induction session  were contacted 
by RANZCO to ensure they are 
familiar with the requirements of the 
VTP, and are aware of the resources 
available to assist  them as they start 
the first term of their new career. I 
wish them well as they start the first 
term of their new career as Fellows-

in-Training.

COPEM Curriculum 
Review
On 15 December 2012, a 
review panel gathered at 
the RANZCO office in Sydney 
to review the curriculum 
standards for Clinical 
Ophthalmic Pharmacology and 
Emergency Medicine (COPEM). 

In the weeks leading up to this 
meeting, the COPEM examiners 
conducted an initial review of the 
existing COPEM curriculum to 
ensure that all the essential areas or 
elements of the subject are covered.  
The references were also updated 
where needed.  This revised draft of 
the COPEM curriculum – which now 
also includes the management of 
ocular emergencies – was distributed 
to all meeting participants for their 
perusal prior to the review workshop.   

The review panel consisted of:  
Dr Mark Renehan (Censor-in-Chief), 
Dr Cathy Green (Chair of Ophthalmic 
Sciences), Dr Sonya Bennett (COPEM 
Subject Leader), the team of COPEM 
examiners (Drs Andrew Thompson, 
Patrick Lockie, Randev Mendis and 
Neil Murray), Dr Graham Lethbridge 
(Anaesthetist), Dr Michael Hennessy 
(Director of Training, NSW), Dr Sudha 
Cugati (Trainee representative) and 
RANZCO staff (Ms Penny Gormly,  
Ms Sonja Cronjé, Mr Adam Kiernan 
and Ms Antonelle Clemente-
Marquez).  

During the workshop, the review 
panel further refined the learning 
outcomes, performance criteria and 
references of the COPEM curriculum.  
Some educational elements were 
also renamed and/or re-ordered in a 
more logical way.  It was agreed that 
the input from an anaesthetist in this 
review process was very valuable.  
Following the meeting, the comments 
from the panel were collated and 
incorporated into a revised draft, 
which was circulated to the panel 
for their final review and sign-off, 
before submission to the Curriculum 
Committee for approval.

The most appropriate assessment of 
COPEM was explored in detail, with 
recommendations to be made to the 
Federal Qualification and Education 
Committee.  The COPEM examiners 
also took the opportunity to review 
their question bank and develop new 
exam items.  Congratulations to all 
involved in ensuring the success of 
this workshop and the review of the 
COPEM curriculum.

COPEM on-line 
exams
In 2012, the Qualification
and Education Committee
made it compulsory for newly
selected trainees to sit for
(but not necessarily pass) the
Anatomy exam and to pass
the online COPEM exam prior
to taking up their training
positions.

This policy has been successfully 
implemented for the 2013 cohort 
and we congratulate the 29 trainees 
selected for 2013 who have all passed 
this exam.

Front (from left): Drs Andrew Thompson, Cathy Green, Sonya Bennett and Mark 
Renehan 

Back (from left): Drs Sudha Cugati, Graham Lethbridge, Randev Mendis and 
Patrick Lockie, Ms Sonja Cronjé, Ms Penny Gormly, Dr Neil Murray, Mr Adam 
Kiernan, Ms Antonelle Clemente-Marquez and Dr Michael Hennessy.

education and development
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We are also very grateful to the 
COPEM examiners (in particular 
Drs Sonya Bennett and Andrew 
Thompson) and the RANZCO 
education managers for their hard 
work in converting the COPEM exam 
to the online format.  

RANZCO “Online” 
Learning Portal 
(Moodle) 
Teaching and learning 
resources have been steadily 
increasing on this portal 
over the past six months 
and site visits usually peak 
around the times of the 
Ophthalmic Sciences Exams, 
OBCK, Ophthalmic Pathology 
and the RACE. There have 
been approximately 5000 
visits to the site over the 
past nine months which 
represents a 20% increase in 
the number of visitors since 
the last report in June 2012. 

Trainees have recently been 
encouraged to make better 
use of the discussion board/ 
forum which can be found 
in the subject specific pages 
and which is monitored by 
examiners in the lead up to 
the exams. 

In the past trainees have left 
questions for each other to answer 
on specific subjects. Trainees, 
supervisors and examiners can 
subscribe to these forums and have 
an email alert sent to them that 
tells them someone has posted or 
answered a question.  

Other resources that have been added 
include more voiced over PowerPoint 
presentations, a new study guide 
for Physiology and a collection of 
Ophthalmic Pathology Slides. The 
RACE page has also had additional 
material added and there has been 
an increase in the number of general 
clinical ophthalmology PowerPoint 
presentations.

Continuing 
Professional 
Development
Audit projects for RANZCO 
Fellows in Rural and 
Remote Areas

CPD Point Award: 30 CPD points, 
Clinical Expertise Level 2 

Rural Procedural Audit 
(RPA) 

This project supports Fellows 
practising in the rural and remote 
regions of Australia to collect and 
analyse audit data on intra-vitreal 
injection for age-related macular 
degeneration (AMD) using an 
electronic data collection application. 
Data entry support funding is 
available. 

This is a collaborative project involving 
four colleges: the Royal Australasian 

College of Surgeons (RACS), The Royal 
Australian and New Zealand College 
of Ophthalmologists (RANZCO), the 
Royal Australian and New Zealand 
College of Obstetricians (RANZCOG) 
and the Royal Australasian College of 
Physicians (RACP). 

Rural Clinical Audit (RCA) 

This project was delayed in 
implementation due to unforeseen 
technical issues. The aim of this 
project is to support Fellows 
practising in the rural and remote 
regions of Australia to collect and 
analyse audit data on cataract surgery 
using Medisoft software. 

How to enrol

To enrol, please send your preferred 
telephone and email contacts to Eden 
Tay, etay@ranzco.edu, indicating 
which of these projects you want to 
participate in, and the College will 
contact you to organise the next steps.

Reporting 2012 CPD 
Activities

The RANZCO 2012 Continuing 
Professional Development 
(CPD) program ends on 31 
December 2012. Fellows are 
reminded to update their 2012 
online CPD Diary by 31 March 
2013. 

Should you require assistance, please 
contact Ms Eden Tay at 02 9690 1001, 
or etay@ranzco.edu 

Audit of 2012 RANZCO 
Members’ CPD Claims 

As a requirement of the Australian 
Medical Council accreditation, the 
College audits the CPD claims of 5% 
of RANZCO Fellows.

Written notification and a verification 
guide will be posted to Fellows 
selected to participate in the audit by 
30 April 2013. 

Selected Fellows will be asked to send 
documentary evidence to support the 
CPD activities reported in their 2012 

education and development
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education and development

O R I A
ADVANCING EYE RESEARCH

The Ophthalmic Research 
Institute of Australia 
(ORIA) 

Research Grants 2014
The Ophthalmic Research Institute of Australia
invites applications for one year research grants in 
ophthalmology and related fields in 2014.

Guildelines for applying will be available on the 
website: oria.org.au from March 15 2013 when 
applications open.

Applications close 5.00 pm, Sydney time
Tuesday May 21 2013.

2014

ORIA.indd   1 20/02/2013   9:30:20 AM

online CPD Diary within six weeks 
from the date of notification. 

Award of Certificate of CPD

All Fellows who have met the 
College’s CPD requirement in 
2012 will receive an award of a 
Certificate of Continuing Professional 
Development in the post no later than 
31 May 2013. Fellows participating 
in the annual CPD claims audit will 
receive their award upon satisfactory 
completion of the claims verification 
process.

2013 CPD Program 

The RANZCO 2013 CPD program 
commences from 1 January 2013; 
all Fellows, unless fully retired, are 
automatically enrolled in the CPD 
Program.

The 2012 CPD point requirement will 
continue to apply:

Fellows – Specialist Registration 
(Australia, New Zealand and overseas) 
must complete a minimum of 80 
points per year, including 30 points 
from Clinical Expertise Level 2.

Retired Fellows* - General or 
Specialists Medical Registration 
(Australian Health Practitioner 
Regulation Agency, AHPRA) must 
complete a minimum of 50 CPD points 
per year. 

Retired Fellows* - Limited 
Registration for teaching or research 
(AHPRA) must complete a minimum 
of 10 CPD points per year relevant to 
their teaching or research role.

Retired Fellows* - Limited 
Registration in the public interest for 
occasional practice (AHPRA) must 
complete a minimum of 10 CPD points 
per year focused on the particular 
nature of their practice.

Fully Retired Fellows - Not required 
to be CPD compliant to maintain their 
RANZCO Fellowship.

*RANZCO defines “Retired Fellows” as 
either fully retired or a Fellow 70 years 
of age or older working no more than 
2 sessions per week, or undertaking 
locums for no more than 6 weeks per 
annum

For any queries related to the CPD 
program, please contact Eden Tay at 
RANZCO.

- Dr Mark Renehan
Censor-in-Chief
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2013 Branch meetings kick off in Hobart
Branch Updates

Tasmania Branch
The Tasmanian Branch 
meeting this year was held in 
conjunction with ANZGIG on 
Friday 1 and Saturday  
2 February 2013.  Over 120 
ophthalmologists attended 
the meeting which began 
on Thursday evening with 
a reception at Government 
House.  

There were many interesting sessions 
on Friday which culminated with a 
visit to MONA on Friday evening.   A 
viewing of this spectacular museum 

was arranged and then a dinner held 

in the restaurant at MONA.  Saturday 

morning started with the Branch 

Annual General Meeting at 7.30 am 

with another full day of scientific 

presentations concentrating on 

glaucoma.

At the Branch Annual General 
Meeting, Prof Paul McCartney was  
re-elected Chairman of the 
Tasmanian Branch, Dr Andrew Jones 
re-elected Treasurer with Dr Andrew 
Traill taking over from Dr Guy Bylsma 
as Branch Secretary.

The weekend was a huge success and 
we are very pleased to have had the 
opportunity to partner with ANZGIG 

for this meeting.

New South Wales 
Branch
Since the last newsletter, the 
NSW Branch has been busy 
preparing what is promising 
to be another successful 
annual meeting at the Sofitel 
Wentworth Hotel, Sydney 
on 22 to 23 March 2013. The 
title of this year’s meeting is 
“Great cataract surgery… why 
isn’t the outcome better?” 
This new ‘problem-oriented’ 
approach, rather than the 
more traditional didactic one, 
is highly relevant for today’s 
clinical practice. 

Auckland, location of the 2013 NZ Branch Meeting, photograph courtesy of Kiwi Flickr’s photostream
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The NSW State Branch is once again 
kindly sponsoring a RANZCO (NSW) 
trade display booth, totalling $1100 
(incl. GST), at the Australian Medical 
Association (NSW) Medical Careers 
Expo,  being held on Saturday 4 May 
2013 at Southee Complex, Sydney 
Showground, Sydney Olympic Park.  
Several NSW ophthalmology junior 
and senior registrars and Visiting 
Medical Officers are involved in 
contributing to this annual event.

The Medical Careers Expo provides 
medical students, interns, residents 
and registrars with career planning 
advice and options by putting them 
in direct contact with NSW Health, 
the medical colleges and health 
organisations they will be dealing with 
in their work.

-  Dr Sam Lerts
NSW Branch Chair

New Zealand 
Branch
Ophthalmologists in New 
Zealand are back at work after 
what has been, in most areas, 
an unusually good summer 
break with the great weather 
looking set to continue.

The most important event looming in 
the diary is the New Zealand Branch 
Scientific meeting in Auckland on  
3 and 4 May.

As in previous years, this will run 
concurrently with the Ophthalmic 
Nurse meeting, the Orthoptists 
meeting and a Practice Managers 
meeting.

The theme of the scientific meeting is 
“From the Lab to the Clinic”, covering 
the full range of ophthalmology. The 
meeting will be at the Viaduct Event 
Centre on the Auckland waterfront 
and guest speakers include  
Prof Dinesh Selva and A/Prof Jamie 
Craig.

The scientific and social programs 
look excellent and for the first time 
the meeting has been condensed into 
two days.

On the political front, we await 
further news with regard to the 
Optometry and Dispensing Opticians 
Board development of a guideline 
for glaucoma prescribing by 
optometrists. RANZCO has made 
submissions on the draft guideline 
and we hope to have further influence 
on the final outcome.

I look forward to seeing as many  
New Zealand fellows and visiting 
fellows in Auckland in May

- Dr Derek Sherwood
NZ Branch Chair

Queensland Branch
Despite the impost that most 
of us find in organising and 
recording our continuing 
professional development 
points for the year, it is 
becoming more crucial that 
our College keeps control 
as Medical Boards increase 
their regulatory control of the 
professions.

One of our most onerous tasks is 

completing the Category 1 level 

2 compulsory 30 points per year. 

However, it was recently brought to 

the attention of the Qld Branch  that 

an Ophthalmological Surgical Audit 

performed by a public hospital in 

Queensland showed a significant 

variation from expected surgical 

outcomes in one of its surgeons.

As you know, multiple factors 

may account for this but from a 

medicolegal perspective the hospital 

also has a duty of care to follow this 

up with the surgeon concerned.

If a problem is found with a surgeon 

and reflects a decline or lack of 

skills required for the surgery being 

performed, then the surgeon should 

seek remediation with RANZCO.

If a surgeon does not recognise 

there is a problem when a problem 

obviously exists, then that surgeon 

will be referred to the Australian 

Health Practitioner Regulation Agency 

for intervention.

Firstly, this highlights the importance 

of audits to help us recognise if there 

is a significant variation occurring 

in our skills as both surgeons and 

physicians. Secondly, it allows us 

the opportunity, hopefully with some 

insightfulness, to seek remediation 

from our colleagues for the best 

outcome for our patients.

I would also like to thank Dr Rowan 

Porter, our Qld Branch secretary, who 

attended the Leadership Development 

Program held in Melbourne in early 

February over a weekend.  Rowan 

has gained further experience in 

running meetings, negotiation and 

presentation skills and we wish him 

all the best for his involvement in this 

program.

- Dr John Dyer
Qld Branch Chair

brnach updates
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Meetings, updates, launches, awards  
and more 

Member Updates

ANZGIG 2013 
Scientific Meeting 
Hobart
The 26th Annual Scientific 
Meeting of the Australian 
and New Zealand Glaucoma 
Interest Group (ANZGIG) took 
place in Hobart, Tasmania, 
from 31 January to 2 February 
2013. The meeting began 
with a welcoming reception at 
Government House, hosted by 
the Governor of Tasmania, the 
Honourable Peter Underwood 
AC.

Almost 100 ophthalmologists and 
trainees attended, as well as 32 
industry representatives.

One of the highlights of the meeting 
was the Lowe Lecture, delivered by  
A/Prof Paul Chew from Singapore: 
“The Prophet & the Trickster: Ron 
Lowe and the Pursuit for Angle 
Closure Enlightment” A/Prof Paul 
Chew receiving the Lowe Medal from 
A/Prof Ivan Goldberg.

Another highlight was the Gillies 
Lecture on “Glaucoma: The Big 
Picture”, given by Dr Cathy Green of 
Melbourne. 

Days started with clinical cases with 
management issues or diagnostic 

dilemmas. These provided ample 
opportunity for questions and 
discussion of current issues.

The Glaucoma Inheritance Study in 
Tasmania began 19 years ago and an 
update on its progress was provided 
by A/Prof David Mackey and members 
of his team.

A/Prof Greg Woods of the University 
of Tasmania gave a most interesting 
paper on the facial tumour disease of 
the Tasmanian Devil.

The ANZGIG Award of Excellence 
for the best paper by a trainee was 
shared between Mr Craig Ross of 
Melbourne, who spoke on glaucoma 
implant capsule conductivity in the 

Group photo outside the Henry Jones Art Hotel, the conference venue.
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rabbit, and Dr Maria Franchina who 

spoke on the iDG profiler they have 

developed, a tool for personalised 

glaucoma-gene risk profiling

Free papers covered medical and 

surgical topics in glaucoma including 

the National Health and Medical 

Research Council Guidelines for 

glaucoma.

International visitors included Prof 

Andrew McNaught (Cheltenham, 

UK), Prof Peter Shah (Birmingham, 

UK), Paul Chew and several of his 

colleagues from Singapore. 

It was a thoroughly enjoyable meeting 

that reinforced the reputation of 

the Group for informal, informative 

meetings with lots of interaction 

between participants and a lively 

social program, which included the 

conference dinner at the Museum of 

Old and New Art (MONA).

Our thanks to the Organising 

Committee of David Mackey (Chair), 

Dr Paul McCartney and Dr Nitin 

Verma.

-  Dr Anne MV Brooks
Secretary, ANZGIG
February 2013

Left to right: A/Prof Ivan Goldberg AM (ANZGIG Chair), Dr Anne Brooks (ANZGIG Secretary), The Honourable Peter 
Underwood AC (Governor of Tasmania), A/Prof Nitin Verma AM (Organising Committee), A/Prof David Mackey (Organising 
Committee) and Dr Cathy Green (Gillies Lecturer)

A/Prof Paul Chew receiving the Lowe 
Medal from A/Prof Ivan Goldberg

Dr Cathy Green receiving the Gillies 
Medal from A/Prof David Mackey

Mr Craig Ross and Dr Maria Franchina receiving their awards from  
A/Prof Ivan Goldberg

member updates
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Orthoptic 
Registration 
and Continuing 
Professional 
Development 
Program
Orthoptists play an integral 
role in many ophthalmic 
practices. However, many 
ophthalmologists and practice 
managers are unaware of 
registration requirements, or 
the registration status of their 
staff.

The Australian Orthoptic Board (AOB) 
is the registration body for orthoptists 
in Australia. Although orthoptic 
registration is not compulsory, it 
ensures that the orthoptist is suitably 
qualified and meets the Board’s 
requirements of professional conduct 
and fitness to practice. 

As well as these assurances, there 
are many advantages in employing 
registered orthoptists, and 
encouraging existing staff to maintain 
their registration. 

The main practical advantage of 
registration is that the orthoptist 
can apply for a provider number 
with private health funds, many of 
which provide a rebate for orthoptic 
services. This means that orthoptists 
can see patients independently 
(for example for screening tests, 
checking refractions, visual fields, 
fundus photography, and amblyopia 
management) and patients can claim 
a portion of the cost through their 
health fund. 

Utilising the ability of orthoptists to 
work independently assists practices 
to maximise the use of their rooms 
and equipment – for example, by 
running an orthoptic clinic when the 
rooms would usually be empty. There 

are also advantages for patients, who 
benefit from shorter consultation 
times for some of their visits, and the 
possibility of more regular monitoring 
of their conditions. And with greater 
autonomy and variety of work, this 
approach may also have benefits for 
staff satisfaction and retention. 

Additional to registration, the AOB 
developed a voluntary Continuing 
Professional Development (CPD) 
program in 2009 to encourage and 
reward active learning within the 
profession. Registrants who meet the 
requirements of the CPD program 
receive a certificate of currency. One 
of the practical benefits of having 
a certificate of currency is that 
orthoptists who have this, in addition 
to being a member of Orthoptics 
Australia (previously the Orthoptic 
Association Australia), are eligible to 
register with Medicare for a provider 
number (as an ancillary provider). 
Currently, this provider number 
can be used to claim for orthoptic 
sessions for individuals on an autism 
or pervasive developmental disorder 
care plan, and may include orthoptic 
treatment or functional vision 
assessments. This again, is another 
opportunity for utilising the skills of 
the orthoptist and resources of the 
practice.

A list of registered orthoptists can 
be found on the AOB website. And 
while there are obvious advantages 
to employing orthoptists who are 
registered and have a certificate of 
currency, it is important to consider 
that the orthoptist may have attained 
their certificate of currency based 
on CPD activities from any field of 
orthoptics (for example paediatrics, 
general ophthalmology, low vision 
or research). Hence, previous 
work experience is one of the main 
considerations in employing the most 
suitable orthoptist for an individual 
practice.

Registration with the AOB currently 
costs $190 biannually. There is no 
extra cost for obtaining a certificate 

of currency. However, orthoptists 
must submit a log of educational 
activities amounting to a minimum 
of 50 points, over a two- year period. 
A range of options for gaining 
points, from reading journals to 
attending conferences, ensures 
that the program is accessible to 
all orthoptists, at any stage of their 
career. In-house activities such 
as conducting patient information 
sessions or receiving specific device 
training can also qualify for CPD 
points, meaning that many orthoptists 
can attain many of the required points, 
as part of their usual work practices.

-  Monica Wright
Orthoptist

member updates

Thank you for your 
feedback
RANZCO recently asked Fellows and 
associate members to complete a 
short survey on RANZCO News. We 
were pleased that feedback overall 
was positive; the majority finding the 
newsletter to be informative, interesting 
and relevant. There are however some 
possible areas for improvement, and we 
received numerous worthy suggestions 
for new content. 

Thank you for your feedback, please 
be assured that we are working on 
continually adapting and improving 
the newsletter. If you have any other 
comments you’d like to add  please 
email them to ranzconews@ranzco.edu 

-  RANZCO Communications Team 

Volume 15 Issue 2, June 2012

The magazine of the Medical Eye Specialists

News
Volume 14 Issue 4, December 2011

The magazine of the Medical Eye Specialists

CANBERRA CONGRESS A GREAT 
SUCCESS!

New governanceOverseas activitiesRural & remote eye-healthFather & son ophthalmologists...

News
Volume 15 Issue 1, March 2012

The magazine of the Medical Eye Specialists

News
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More than ever 
before, retirement 
needs very careful 
planning
The senior and retired 
group of RANZCO and the 
Australian Senior Active 
Doctors Association (ASADA) 
have both heard from a 
number of doctors, including 
ophthalmologists, some 
very sad, even harrowing, 
stories about their retirement 
experiences.

We emphasise that retirement, 
which can last a very long time, 
needs very careful planning. We urge 
everybody contemplating retirement 
to start planning some years prior to 
retirement. Members of the senior 
and retired group, and ASADA, are 
always available to discuss the 
various issues which are important in 
planning retirement. 

It is especially necessary now with 
the Australian Health Practitioner 
Regulation Agency (AHPRA) in 
control of doctors’ registration. The 
categories of registration under 
AHPRA, in contrast to the previous 
State-based regulation are more 
difficult to navigate and less forgiving. 

It is essential that all doctors 
understand the definition of 
medical practice disseminated by 
the Medical Board of Australia, 
as that is the definition which is 
used by AHPRA. It is an extremely 
broadly based definition. It is very 
important to understand the recency 
of practice requirement as well 
as the definition of non-practicing 
registration.  The recency of practice 
requirement has caused many 
doctors to become unable to register 
since AHPRA became the body for 
registration. There are probably 

some 1900 doctors in Australia now 
unable to obtain registration without 
undergoing retraining, which is a 
virtually impossible undertaking.

With careful planning this can be 
avoided. Retirement should be 
about doing those things which 
the individual enjoys and wishes to 
do: family, travel, friends, reading, 
bridge, study, sport, volunteering 
and community involvement.  It 
is also most important that we 
retain our dignity and our links 
to our professional networks and 
associations. AHPRA regulations 
have made it more difficult than ever 
before to do so. 

ASADA is fighting to ensure that 
doctors can retire with dignity, and 
retain medical registration in a 
category which is suitable for their 
needs.

“ASADA makes the major point that 
the present criteria for registration 
do not meet the standards of 
the bipartisan political policy 
that all senior citizens should be 
encouraged to contribute to the 
community work force for as long 
as they wish to. In other words, they 
are throwing on the scrap heap 
about 1800 × 50 years of medical 
experience.” 

We urge all doctors to think carefully 
about retirement, plan well ahead 
and seek advice. Retirement is and 
can be fun and rewarding provided 
it is approached and planned for 
well ahead. Members of the senior 
and retired group are very happy to 
give advice, and it is well worthwhile 
becoming acquainted with (or 
joining) ASADA.  
See www.asada.net.au for more 
information. Email ranzco@ranzco.
edu or call the RANZCO Office to be 
put through to a representative from 
the Senior Fellows Group.

-  Senior Fellows Committee

Drs Frank Cheok, Bill Barnett,  
Robert Henderson, Malcolm Tester

National Close the 
Gap Day
This year RANZCO will again 
get behind annual national 
Close the Gap Day, which 
takes place on Thursday,  
21 March 2013.  

While Indigenous children generally 
have better vision than other 
Australian children, by the time 
they reach adulthood the story has 
changed. Some of the key findings 
in the summary report from the 
Indigenous Eye Health Unit at the 
University of Melbourne paint a 
sobering picture of the current state 
of Indigenous eye health: only 20% 
of Indigenous adults wear glasses 
for distance compared to 56% in 
mainstream Australians, blinding 
cataract is 12 times more common in 
Indigenous adults, 37% of Indigenous 
adults have diabetes and 13% have 
already lost vision, and two-thirds of 
remote communities have endemic 
trachoma. The rates of blindness 
in Indigenous adults are six times 
the rate of mainstream Australia. 
While 94% of vision loss is caused by 
preventable or treatable conditions 
(refractive error, cataract, diabetes 
and trachoma), about a third of 
Indigenous adults had never had an 
eye examination. 

Fellows who want to be involved in 
a practical way can sign the Close 
the Gap pledge which can be found 
at https://www.oxfam.org.au/my/
act/sign-the-close-the-gap-pledge/ 
or write a letter using the template 
to the political parties urging them 
to commit to on-going long-term 
funding. https://www.oxfam.org.au/
my/act/close-the-indigenous-health-
equality-gap-by-2030/ 

Those wanting more information can 
email Mr Adam Kiernan  
akiernan@ranzco.edu

member updates
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Collaborative Care
In January 2008, Australia 
introduced a shared 
care model under the 
Pharmaceutical Benefits 
Scheme (PBS) to ease the 
burden of managing chronic 
disease and illnesses, such 
as glaucoma. Under the 
PBS Guidelines, authorised 
optometrists were permitted 
to ‘co-manage’ patients, 
whilst the patients overall 
glaucoma management 
remained the responsibility of 
their ophthalmologist.   

In 2010, the National Health and 
Medical Research Council (NHMRC) 
further refined the guidelines under 
which shared care arrangements 
should be implemented for 
glaucoma patients.  The integrated 
model of care requires the 
ophthalmologist and optometrist 
to follow a patient management 
plan that outlines the treatment 
goals and clearly demarcates the 
roles and responsibilities of the two 
practitioners.   RANZCO also produced 
guidelines clearly delineating 
the nature of optometrists and 
ophthalmologists’ interaction. 

To date the language used to describe 
the work and inter-relationships 
of the eye care team ranged from 
‘integrated’, ‘collaborative’ and 
‘shared’ to ‘co-manage’. The different 
usages and understanding of 
terminology has somewhat shrouded 
the necessity of cooperation to 
effectively manage the patient’s 
illness. In particular the usage of 
the phrase ‘co-manage’ allows for 
ambiguity which may lead to potential 
amendments to the integrated model 
of care with the strong prospect 
of regulatory changes that may 
adversely affect patient safety. 
Therefore, to prevent the confusion 
surrounding the understanding 
of such arrangements, the term 
‘collaborative care’ is henceforth 
used.

Within the ophthalmological 
collaborative care framework, 
the following principles have been 
established:

• The ophthalmologist must retain 
oversight and responsibility for 
all management decisions.

• Communication is paramount 
between an ophthalmologist and 
other eye care team practitioners. 
Every encounter with the 
patient must be shared with the 
ophthalmologist

• The ophthalmologist is satisfied 
that the other eye care team 
practitioner has competence 
appropriate to the tasks involved.

Proposed practice guidelines 
changes, submitted by the Optometry 
Board of Australia (OBA) in November 
2012 for public consultation through 
the Australian Health Practitioner 
Regulations Agency (AHPRA), 
importantly suggested altered 
practice guidelines that advocate 
for the ability of optometrists to 
initiate glaucoma treatment and 
independently prescribe certain 
drugs. A concerted push in this 
regard is arising as a result of 
incorrect perceptions surrounding 
a lack of access for patients (in 
rural and remote settings) and 
unproven and  highly speculative cost 
savings. The OBA proposal follows 
an earlier submission, proposing 
to allow optometrists to prescribe 
fluoroquinolones (ciprofloxacin and 
ofloxacin) independently under the 
Pharmaceutical Benefits Scheme. 
Independent use of fluoroquinolones 
by optometrists has been rejected by 
the Pharmaceutical Benefits Advisory 
Committee (PBAC) – February 2013.  

In responding to the OBA proposal 
in January 2013, RANZCO opposed 
the expansion of optometry’s scope 
of practice, to allow optometrists 
to initiate glaucoma treatment and 
to independently prescribe or alter 
treatment. Such a alteration of scope 
of practice is not in the interest of 
the patient. Our response further 

explained that significant medical 

training and education is required to 

appropriately diagnose glaucoma and 

masquerading conditions. The training 

received by optometrists cannot be 

compared to the comprehensive 

medical training one must undertake 

to become an ophthalmologist. 

The extensive and wide ranging 

experience an ophthalmologist 

receives within their medical degree, 

residency and specialist training, 

enables them to correctly diagnose 

and manage any potential systemic 

complications arising from glaucoma 

treatment.

Integral to the treatment of 

glaucoma, is the necessity for the 

ophthalmologist to maintain good 

lines of communication with the 

patient’s general practitioner, to 

ascertain a sense of their overall 

medical condition and the potential 

for any untoward medication side-

effects.

RANZCO is supportive of the 

increased involvement of other 

eye health care practitioners in 

the care of patients but believes 

that the diagnosis and initiation 

of treatment, together with any 

changes in treatment must remain 

the responsibility of the patient’s 

ophthalmologist.

-  Dr Brad Horsburgh

RANZCO Vice-President

Chair, Eye Care Team Working Group

Pharmaceutical Benefits Scheme (PBS) 2008, 

Guidelines for Shared Care of Glaucoma 

patients. 

http://www.pbs.gov.au/browse/optometrical   

National Health and Medical Research 

Council, 2010 ‘NHMRC Guidelines For 

the Screening, Prognosis, Diagnosis, 

Management and Prevention of Glaucoma’ 
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A National 
approach to tele-
ophthalmology 
– WA takes a lead 
role
A/Prof Angus Turner leads a 
national tele-ophthalmology 
initiative as Chair of a newly 
formed National Telemedicine 
Project Committee.

Funded by the Office of Aboriginal 
and Torres Strait Islanders, a new 
National Telemedicine Project has 
recently been initiated with the aim 
of achieving a more co-ordinated 
approach to tele-ophthalmology 
across Australia. 

The Project is supported by the 
Indigenous and Remote Eye 
Health Service (IRIS), an initiative 
of the Australian Society of 
Ophthalmologists and the Australian 
Government.

The work of the IRIS taskforce has 
highlighted the genuine need for tele-
ophthalmology but also the fact that 
there are many different approaches 
to the implementation and delivery of 
tele-ophthalmology services currently 
pursued across Australia. 

This fragmented approach, with each 
state engaging in services with a 
largely local focus, doesn’t allow for 
the sharing of ideas and knowledge 
to help establish modes of best 
practice. The Taskforce identified the 
need for national co-ordination of 
telemedicine, recognising the inherent 
benefits of sharing successes and 
failures as tele-ophthalmology gains 
momentum.

The new National Telemedicine 
Project aims to address these issues 
with the convening of a National 
Telemedicine Project Committee. 
Chaired by A/Prof Angus Turner.

“The Committee will canvas a 
range of views from individuals 
and organisations across the 
wider practice of telemedicine 
and disseminate information to 
colleagues regarding best practice 
Tele-ophthalmology in Australia. 
This sharing of ideas will help to 
shape future advocacy efforts at a 
government level,” said Angus. 

The National Telemedicine Project 
Committee will teleconference several 
times a year to share and discuss 
each state’s successes and difficulties 
in establishing telemedicine 
platforms. It aims to formalise 
guidelines and protocols, operational 
procedures, collect essential data, 
support funding applications and help 
with service planning.

Further information can be found on 
the IRIS website 
www.irisprogram.com.au

The Queen Elizabeth 
Diamond Jubilee 
Trust
The Queen Elizabeth Diamond 
Jubilee Trust in Australia was 
launched on Monday,  
11 February by the Governor-
General in Sydney. The 
Trust focuses on combatting 
three causes of blindness – 
trachoma, diabetic retinopathy 
and glaucoma and aims to 
raise funds from February to 
June to benefit all peoples 
of the Commonwealth. The 
primary emphasis is on the 
poorest countries of the 
Commonwealth, although 
there will also be some focus 
on Australia’s Indigenous 
communities.

The Trust will play an important role 
in energising the global action plan 
to end preventable blindness (Vision 
2020: the Right to Sight) and eliminate 

trachoma (GET2020 - the Alliance 
for the Global Elimination of Blinding 
Trachoma by 2020). 

Since Vision2020 began in 1999, 
the sight of 20 million people has 
been saved from blinding diseases. 
However, on a daily basis people 
across the Commonwealth lose their 
sight as these initiatives remain 
underfunded and Governments fail to 
prioritise eye health.

Trust investment will be focused on 
combatting three blinding conditions; 
trachoma, glaucoma and diabetic 
retinopathy.

The Trust’s work will have additional 
benefits including increased economic 
productivity, strengthening local 
and national health systems, and 
sustainable improvement in eye 
health services.

The Trust will invest in research, 
technology and skills development 
enabling the poorest people to receive 
the best possible care. It will also fund 
fellowships and foster links between 
international centres of excellence 
for eye health and eye care services 
across the Commonwealth, increasing 
surgical competence and making a 
significant impact on preventable 
blindness and loss of sight.

Board Members at the Trust Launch 
Lady Potter and The Hon John Howard
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World Glaucoma Week 
aims to educate people on 
how to assess their risk for 
glaucoma and to be aware 
of the importance of regular 
eye exams and disease 
detection. It also seeks to 
provide support for diagnosed 
patients and for members 
of the advocacy community.  
Events and awareness-raising 
during this week occur all 
over the world.   

During Glaucoma Week RANZCO’s 

communications and policy staff got 

involved in promoting awareness 

through sharing patient stories on the 

importance of early detection of the 

disease and the work of our fellows in 

research and patient care.  

We would like to thank A/Prof Ivan 

Goldberg and Prof Stuart Graham 

for their contributions to the media 

material produced.  This material, 

including media releases, is available 

on the RANZCO website:  

www.ranzco.edu/communications

Glaucoma week  
11-15 March 2013

Prof Stuart Graham with glaucoma patient Debra Peat
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Main Photo: Optical Distributors & Manufacturers Association (ODMA) Chairman Mr Richard Grills and Executive Director 
Ms Finola Carey with Khang Ta, competition Grand Finalist and Healthcare Professionals Category Winner with his 
winning entry.

Australians show 
their appreciation 
of the gift of vision
Australians answered the call 
of the Macular Degeneration 
Foundation and showed their 
appreciation of “the gift of 
vision” with over 560 inspiring 
photographs entered into the 
mEYE World Photographic 
Competition 2012. 

The quality and variety of the 560 
entries received made it a difficult job 
for the judges, who included media 
identity and Macular Degeneration 
Foundation Patron, Ita Buttrose and 
mivision editor Mark Cushway. Along 

with submitting a photograph entrants 
were also required to submit between 
30-60 words describing why their
photograph showed their appreciation
of the gift of vision.

Macular Degeneration Foundation 
CEO, Julie Heraghty was thrilled with 
the quality of entries received.

“The photographs entered were truly 
inspiring and have told wonderful 
stories about the world in which we 
live and just how important our vision 
is.” said Ms Heraghty. 

“I want to thank everyone who 
entered the 2012 competition and 
to congratulate all our winners 
and runners up for their success. 
I especially thank our sponsor the 
Optical Distributors & Manufacturers 
Association (ODMA) for their 
generous support of the mEYE World 

Photographic Competition 2012 for a 
second year running.”

Mr Khang Ta, winner of the 
Healthcare Professionals category is 
an Optometrist in Carnegie Melbourne 
and was selected as the overall 
grand finalist from the four category 
winners. 

As competition grand finalist Khang 
won the “Ultimate Sydney Experience” 
prize package which included a 
weekend in Sydney including flights, 
accommodation, Bridge Climb and 
special presentation lunch with 
representatives of competition 
sponsors ODMA, judges and the 
Macular Degeneration Foundation.

“This was an exciting project for 
the Foundation as our focus is your 
vision. We wanted Australians to 
use photography, a powerful and 
popular medium, to illustrate their 

member updates
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appreciation of the gift of sight and 
that is just what they did. Not only 
has the competition brought attention 
to just how precious sight is, but at 
the same time the competition has 
helped spread the message about the 
importance of having regular eye tests 
and ensuring the macula is checked, 
especially for people over 50” said   
Ms Heraghty.

The 2013 mEYE World Photographic 
Competition will launch at ODMA on  
5 July 2013. Visit  www.myphotocomp.
com.au for further information.

RANZCO News apologises 
for wrongly attributing the 
winning photos of the Macular 
Degeneration Foundation’s 
mEYE World Photographic 
Competition 2012, sponsored 
by the Optical Distributors & 
Manufacturers Association 
(ODMA), in the last edition.

Prof Dinesh Selva, AM

Professor Dinesh Selva was 
presented the Membership 
of the order of Australia 
(AM) in the general division 
for significant service to 
ophthalmology and visual 
science as an academic 
clinician and researcher and 
through contributions to 
professional organisations.

Dinesh was appointed to the 
Foundation Chair of Ophthalmology 
and Visual Sciences at the University 
of Adelaide in 2004.

Born in London and raised in 
Adelaide, Dinesh graduated with 
MBBS (Honours) from the University 
of Adelaide as Dux of his year.  He 
underwent ophthalmology training 
in Adelaide before completing 
Fellowships in oculoplastic, lacrimal 
and orbital surgery at the University of 
British Columbia, Vancouver, Canada 
and Moorfields Eye Hospital, London.

Dinesh is Chair of the South 
Australian Institute of Ophthalmology, 
University of Adelaide and has 
developed an international reputation 
in the field of ocuplastic, lacrimal and 
orbital surgery. He has published over 
300 peer-reviewed papers and book 
chapters and is a regularly invited 
speaker around the world.  

Dinesh is a past President of 
the Australian and New Zealand 
Society of Ophthalmic Plastic and 

Reconstructive Surgeons and a 
member of the Orbit Society.  His 
areas of research interest include 
eyelid tumours, orbital oncology, 
endoscopic techniques in oculoplastic 
surgery, thyroid eye disease and 
blindness prevention in the developing 
world.

We congratulate Dinesh on this well-
deserved honour and the positive way 
which he represents RANZCO in his 
specialty field.  

Dr Mark Francis Ellis, 
AM 

Congratulations to Dr Mark 
Ellis who has recently been 
awarded membership of the 
order of Australia (AM) for 
significant service to medicine 
in the field of ophthalmology, 
and to eye health in Indonesia 
and Timor-Leste.

Mark has deservedly won this top 
award for his dedicated ophthalmic 
services to the people of Timor-Leste 
over many years.

He has organised fundraising through 
his Glengerrie Rotary Club, the Royal 
Australasian College of Surgeons 
and private donors.  His enthusiasm 
and good humour have inspired 
a dedicated support team who 
gladly work together, consisting of 
colleagues, optometrists, nurses and 
often his wife, Janet, and daughter 
Madeleine.

His faith and generosity of spirit have 
been recognised by his patients,  
colleagues and his local community.

A few years ago he was awarded 
Membership of the Equestrian Order 
of the Holy Sepulchre of Jerusalem by 
the Catholic Archbishop of Melbourne 
for outstanding services.

For many years Mark has been a 
consultant ophthalmic surgeon at the 
Royal Victorian Eye and Ear Hospital, 
Melbourne, where he enjoyed 

member updates
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RANZCO Fellows honoured for outstanding service

Dr Mark Ellis
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teaching. In Timor-Leste his team find 
time to teach their various skills.  In 
the past he has been Secretary and 
Chair of the Victorian Branch of the 
College as well as a Councillor.

Mark has been inspired to help 
disadvantaged people by the example 
set by numerous colleagues, 
especially by the late Dr Fred Hollows.

In his spare time (if any), Mark’s 
enormous energy is channelled into 
serious cycling and care of his family.

- Dr Ian Robertson

Professor Peter 
McCluskey awarded the 
International Council 
of Ophthalmology Mark 
Tso Golden Apple.

The International Council 
of Ophthalmology Mark Tso 
Golden Apple is awarded for 
the best clinical teacher in the 
Asia-Pacific Region.  

This award represents 
a commitment from the 
International Council of 
Ophthalmology to improving 
ophthalmic education 
worldwide. 

Professor Peter McCluskey is an 
inflammatory eye disease specialist 
with more than 25 years’ experience 
in the field.  His primary clinical 
focus is refractory vision threatening 
chronic inflammatory eye disease.  
His laboratory research focuses 
on mediators of inflammatory eye 
disease.  He has ongoing clinical and 
laboratory collaborations in the United 
Kingdom, New Zealand, Vietnam and 
the Unites States. 

Peter is a consultant ophthalmologist 
at the Sydney Eye Hospital, Royal 
Prince Alfred Hospital and St 
Vincent’s Hospital in Sydney.  He 
was the Foundation Professor of 
Ophthalmology at Liverpool and 
the University of New South Wales 
from 2005 to 2009.  In 2009, he was 
appointed Professor and Chair of 
Ophthalmology at the University of 
Sydney and Director of the Save Sight 
Institute at the Sydney Eye Hospital.  
He remains a Visiting Professor in 

the School of Medical Sciences at the 
University of New South Wales.

Peter is an author of 130 peer-
reviewed papers, 17 book chapters 
and three books.  We once again 
congratulate Peter on receiving this 
prestigious award and thank him 
for his contribution to improving 
ophthalmic education worldwide.  

Asia-Pacific Academy 
of Ophthalmology 
Achievement Award 

Congratulations to  
Dr Michael Lawless,  
Prof Peter McCluskey and  
Dr Dipika Patel whom have 
all been awarded with the 
Asia-Pacific Academy of 
Ophthalmology Achievement 
Award.  
The award recognises individuals 
for their time and contribution to 
the scientific programs of the Asia-
Pacific Academy of Ophthalmology 
congresses.  

RANZCO Fellows achieve international awards

Dr Dipika Patel

Prof Peter McCluskey

Dr Michael Lawless



RANZCO NEWS MARCH/APRIL 2013 -25 

member updates

Professor Hugh Taylor, 
new President of the 
International Council of 
Ophthalmology

RANZCO would like to 
congratulate Professor 
Hugh Taylor on his recent 
appointment as the new 
President of the International 
Council of Ophthalmology 
(ICO).  Dr Bruce Spivey will 
officially pass over the role to 
Hugh at the end of the World 
Ophthalmology Congress, 
Tokyo in April next year.  

The ICO represents and serves 
professional associations of 
ophthalmologists throughout the 
world.  ICO works with ophthalmologic 
societies and others to enhance 
ophthalmic education and improve 
access to the highest quality eye care 
in order to preserve and restore vision 
for the people of the world.

“It is a very exciting but challenging 
opportunity.  I hope that we are able to 
have it so that every ophthalmologist 
in the world knows about the ICO. 
We hope to continue to expand 
and develop the fabulous suite of 
educational activities that have 
been developed under Dr Spivey’s 
leadership that range from curricula 
and guidelines to the ICO exams 
and fellowships, and also place 

ophthalmology to take the lead in 
addressing the growing crisis of 
diabetic retinopathy” said Hugh.  

Hugh is currently the ICO Treasurer 
and previous to this was the Chair 
of the Advocacy Committee; he has 
great management, administration 
and financial skills, which have all 
benefited the ICO.  

He is now the Harold Mitchell Chair 
of Indigenous Eye Health at the 
Melbourne School of Population 
Health at the University of Melbourne 
after having served as a professor 
of ophthalmology and head of the 
department. Hugh also founded, and 
was Managing Director of, the Centre 
for Eye Research Australia. 

Hugh’s work has been characterised 
by the clearness of his vision for the 
elimination of preventable blindness. 
He continues to be a tireless 
advocate for concerted action from 
the Commonwealth Government, 
believing that persistent active 
trachoma in outback communities 
could be eradicated in Australia within 
the next three to five years.

Hugh most recently spoke at the 
RANZCO Melbourne Congress for the 
launch of the 2012 Annual Update on 
the implementation of ”The Roadmap 
to Close the Gap for Vision”.  He 
emphasised that targeting funds 
for diabetic retinopathy screening, 
cataract operations, trachoma and 

refractive error would make a huge 
impact and would go a long way to 
fix the disproportionate amount of 
Indigenous Australians who have poor 
vision.  

Hugh has been actively involved in 
ophthalmic research and teaching 
for over 30 years. He is recognised 
internationally as a leader in 
ophthalmology and prevention of 
vision loss and dedicates himself to 
improving lives through the design 
and delivery of community eye health 
care programs.  

We wish Hugh all the best in the 
prestigious role as President 
of the International Council of 
Ophthalmology.  

Macular Degeneration Awareness Week 
Sunday 26 May to Saturday 1 June 2013
Macular Degeneration is the leading cause of blindness in 
Australia. Macular Degeneration Awareness Week is an annual 
event designed to raise awareness of Macular Degeneration 
and to encourage those most at risk, people over 50, to have 
their eyes tested and macula checked.

Further details:  
www.mdfoundation.com.au or phone 1800 111 709

Prof Hugh Taylor
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Farewell Susi Tegen
It is with much pleasure that 
I have stepped into the role of 
President of RANZCO from 25 
November 2012.

As many of you may also know, after  
3 years of service, Susi Tegen 
submitted her resignation as the 
RANZCO Chief Executive to the Board 
on 20 August 2012 for personal 
reasons. Susi joined the College at 
the 2009 RANZCO Congress with 
a mandate to make some major 
changes which would equip RANZCO 
for the challenges and opportunities 
of the next 10 years.

Susi has outlined to me some of the 
changes which she has implemented 
throughout her tenure as Chief 
Executive and I thought it appropriate 
to share those with you.

In the midst of the Cataract rebate 
debate, the first task was to build 
relationships with Government and of 
course our Fellows.

Over the last 3 years she has worked 
with our Fellows, the Board and 
staff to build relationships with 
Departments of Health in Australia 
and NZ, international Ophthalmic 
Societies, academies, Universities 
and Colleges as well as other 
stakeholders, raising RANZCO and its 
Fellows' profile in Australia and New 
Zealand and the greater Asia Pacific, 
the US and EU, to share education, 
standards and political issues and 
solutions.

Her number one priority has always 
been about meeting the needs of 
Fellows and ensuring that they are 
well represented in the community 
and to Government no matter which 
state, country (NZ) or region our 
Ophthalmologists worked in.

Her focus was ensuring that Fellows 
had access to a web portal which 
allowed CPD and professional 
development that was not 

burdensome and providing Fellows 
the tools and opportunities to develop 
their skill and involvement beyond 
their daily practice, that Fellows 
no matter which aspect of their 
Ophthalmic career are represented 
and supported, hence the Mid-year 
Parliamentary council session, 
RANZCO Leadership program 
and international involvement and 
partnerships through the American 
Academy of Ophthalmology, the APAO 
and other agencies.

"Three years have passed very quickly 
and so much has occurred. I can 
still remember Bob Guest and a few 
Fellows and ex-Presidents generous 
time to hand over and to support. 
Our Fellows are passionate, willing 
to help and support the College and 
extremely loyal to their patients" said 
Susi Tegen.

Major achievements of the 
organisations under her leadership 
include:

• First across Australia and New 
Zealand Workforce study and 
projection studies with Health 
Workforce Australia and Health 
Workforce New Zealand

• Restructuring of RANZCO 
and development of new 
Departments and staff 
which include International 
Development, Policy, NZ support, 
IT, communications and Fellow 
engagement

• Policy development and advocacy 
which includes the Ophthalmic 
Medicare review

• Advocacy on behalf of paediatric 
Ophthalmology Fellows and 
their patients for higher patient 
MBS rebate as well as state and 
federal government workforce 
advocacy and planning

• Income planning and 
submissions from a historical 
reliance on membership fees only

• Relationships and partnerships 
built with Training Hospitals, 

external stakeholders in 
international development, areas 
of Eye Health and policy

• Advocacy for standardisation of 
area of need, overseas trained 
specialists and the Government's 
/ RANZCO / AHPRA role

• Upgrade of the RANZCO website 
which include Fellow CPO, 
trainee portals and access to 
numerous Journals and research 
via an alliance built with the 
American Academy One Network

• A concerted focus on and 
advocacy for Senior Fellow's 
involvement and registration

• Driving the alliance of RANZCO, 
the RANZCO Eye Foundation and 
ORIA as the RANZCO Family to 
Fellows and the public as a united 
voice for Ophthalmology

• Building of the virtual RANZCO 
museum in honour of and 
gratitude to Dr Neville Banks

• Active and regular face to face 
communication and planning with 
Fellows

• Review of all investments

• Membership fees that reflected 
value

"With the growth of staff and income 
we have been able to build many of 
the areas of RANZCO to equip the 
organisation for the years ahead. 
We must never forget the grass 
root Fellows' needs, the importance 
of building a well-equipped future 
Ophthalmology workforce and 
team, the need to maintain an 
understanding and relationship with 
Government and other agencies, 
Universities, entities no matter how 
difficult ... there are many challenges 
and many opportunities, if we dare"

We wish Susi well in her future 
endeavours.

- Dr Stephen Best
President
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The beginning of each 
new year is the catalyst 
for making changes in our 
lives and for many busy 
professionals it is about 
being more organised with 
regards to their finances. The 
end of the financial year will 
soon be fast approaching, 
and there is no better time 
like the present to consider 
how you can optimise your 
tax and wealth position this 
year and in the years to 
come. 
When considering tax planning, the 
dilemma faced by many medical 
specialists is that they do not 
have the ability to shelter their 
income, or defer tax to a later date. 
Taxation Ruling 2503 issued in 1988 
established the requirement for 
medical practitioners to be assessed 
on all professional exertion income 
and therefore many of the traditional 
tax planning strategies are not 
available for medical specialists.

Tax planning is getting harder 
for everyone, with international 
governments and the Australian 
Taxation Office becoming increasingly 
vigilant in closing up what are 
perceived as ‘tax loopholes’. However 
there are other solutions that may be 
suitable. These are discussed briefly.

Superannuation
Up until recently, superannuation 
contribution was a meaningful 
tax planning strategy and wealth 
accumulation repository. Whilst 
superannuation is still the ‘best tax 
deal’ in town, its usefulness as a 
personal tax management tool has 
been severely crimped. It will however 
be an essential component of your 
financial plan and we generally 
recommend the use of a self managed 
superannuation fund in order to 

provide you with greater control 
and flexibility with regards to your 
investments. 

Gearing 
Gearing can be a powerful way to 
invest as it offers an effective way 
to expand your balance sheet by 
combining two key components – tax 
efficiency and wealth accumulation. 

Practitioners may not be able to divert 
professional exertion income, but 
they can offset investment interest 
costs against other income. If the 
investment is in Australian shares 
that pay franked dividends, a further 
tax benefit accrues via the ability to 
claim a refund on the franking credits. 
This effectively reduces the tax 
payable on this component of income 
to 16.5%. Furthermore, the interest is 
tax deductible, effectively reducing the 
real cost by almost half.

Charitable Giving
A third strategy is charitable giving 
or philanthropy. If you make annual 
donations of at least $2,000, you can 
establish your very own foundation 
which can have many benefits. 
Families can set-up their own Private 
Ancillary Fund (PAF) during their 
lifetime as a vehicle to formalise their 
charitable giving and donate to their 
desired cause. As with your annual 
donations, donations to a PAF are tax 
deductible. In addition, you can apply 
to spread the tax deduction over a 
period of five years. This is extremely 
useful in managing an income spike 
that may occur from the sale of an 
asset, such as an investment property, 
or the goodwill from your practice 
when you retire.

Charitable giving decisions are very 
personal and often not considered 
until an estate planning discussion 
is held. Knowledge around your 
options now can be instrumental in 
tax management not only on death but 
during your lifetime as well.

So what is an effective 
approach to tax 
management?
Financial management is not only 
about managing tax. In fact tax 
effectiveness is often the by-product 
of sound structures and strategies 
to build and protect your wealth. 
Having personal and professional 
goals and a sound plan is the key to 
ensuring your wealth and tax position 
are optimised. This includes so much 
more than just tax management, it 
extends to matters such as cashflow 
management, wealth accumulation, 
asset protection, retirement planning 
and estate planning. Understanding 
your options is the first step to a long 
term and effective financial plan.

More Information
A complimentary initial consultation 
with one of our Senior Advisers 
will help you better understand the 
strategies and structures that need 
to be put in place to convert your high 
income into tax-effective capital over 
time and how to protect it at the peak 
of your career through to retirement.

Andrew Barros | David Wilson | 
Genene Wilson | Kym Bailey |  
Tim Eustace | Winnie Butt
Direct: 02 9229 3668
www.perpetual.com.au/advice

Perpetual Private advice and services are 
provided by Perpetual Trustee Company 
Limited (PTCo), ABN 42 000 001 007, AFSL 
236643. This information has been prepared 
by PTCo. It contains general information 
only and is not intended to provide you with 
advice or take into account your objectives, 
financial situation or needs. You should 
consider whether the information is suitable 
for your circumstances and we recommend 
that you seek professional financial, tax and/
or legal advice. The information is believed 
to be accurate at the time of compilation and 
is provided by PTCo in good faith. However, 
the statements including assumptions 
and conclusions are not intended to be 
a comprehensive statement of relevant 
practice or law that is often complex and can 
change.

Planning ahead for tax time  
can be your best strategy

ADVERTORIAL
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International Ophthalmology Development Register

Get involved in international ophthalmology!

 ` Interested in 
volunteering?

 ` Requiring specialist 
clinical or teaching 
expertise?

 ` Wanting to advertise 
Fellowship/Observership 
positions?

 ` Keen to advance your 
skills?

 ` Looking for 
a Fellowship/
Observership?

Then visit the IODR and register 
your expression of interest today!

According to the World Health 
Organisation (WHO) 90% of the 
world’s visually impaired people 
live in developing countries with the 
Asia-Pacific region accounting for 
73% of moderate to severe visual 
impairment and 58% of blindness. 
The aim of the IODR is to:

• Involve RANZCO Fellows/
Trainees (5th year) in 
international development 
and promote their expertise to 
international non-government 
organisations, ophthalmic 
hospitals and educational 
institutions

• Place International Medical 
Graduates (IMGs) from the  
Asia-Pacific region into 
ophthalmic Fellowships/

Observerships at Australasian 
hospitals

• Promote good practice 
guidelines for international 
development and projects in the 
Asia-Pacific region

Opportunities to participate in the 
Cambodian ophthalmology resident 
training program are now available! 
Please visit IODR for details.

Establishment of the IODR was 
made possible through a partnership 
between The Fred Hollows 
Foundation and RANZCO.
www.ranzco.edu/iodr

IODR
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Building strong relationships
International Development

Fellow Wayne Birchall (neuro-ophthalmology) and PEI trainees Claude, Eleona and Rabebe with patient

The RANZCO 
Congress 
International  
Scholarships 
Program
In 2012, four RANZCO 
scholarships were made 
available to ophthalmologists 
and trainees from the Asia-
Pacific region to attend the 
RANZCO Annual Scientific 
Congress in Melbourne. 

The Congress International 
Scholarship Program is intended 
to contribute to the development of 
high quality ophthalmic education 
and professional standards of 
eye-care in the Asia-Pacific region. 
The Program offers opportunities 
for overseas Doctors to attend the 
annual RANZCO Congress, seeks 
to provide opportunities to build 
stronger relationships between 
ophthalmologists from RANZCO and 
overseas and promote the exchange 
of ideas, skills, knowledge and 
experience. 

Dr Elenoa Matoto Raikabakaba was 
one of the four trainees to attend 
Congress in 2012 on the scholarship. 

The RANZCO 44th Annual Scientific 
Congress held in November last 
year was the first RANZCO Congress  
Dr Elenoa Matoto Raikabakaba   
attended, and also her first time in 
Melbourne. Elenoa talks about her 
experiences as a RANZCO Scholarship 
recipient below.

Dr Elenoa Matoto 
Raikabakaba 
Country: Tonga
Position: Ophthalmology 
registrar, Pacific Eye Institute, 
Suva, Fiji

Currently doing Post Graduate 
Diploma in Ophthalmology.



30- RANZCO NEWS MARCH/APRIL 2013

“The RANZCO Congress 2012 was a 
blast…I was really treated like a guest 
and to be named a RANZCO scholar 
was an honour.

Favourite aspects of the 
Scientific Program

A lot of things that I have learned 
from the Congress will improve 
my work at home immensely. My 
knowledge has definitely increased 
and it has empowered me to be more 
informative in educating my patients 
and to be more confident in making 
decisions.

Most of the topics were very 
interesting, so at times it was a bit 
difficult to make a choice on which 
lecture to attend and which ones 
not to. The display at the Exhibition 
Hall was a great time to meet new 
people and also to look at new 
technology and interesting equipment 
and drugs. A piece of equipment I 
found fascinating was the combined 
microscope for Ophthalmology and 
ENT. Even though its expensive but for 
small Pacific Islands, like Tonga that I 
come from, it’s a good deal, two birds 
with one stone!

The International Development 
Workshop on Trauma was also an 
excellent workshop. It was a good 
introduction to the Congress. There, 
I finally put a face to names that I’ve 
been hearing back home, like  
A/Prof Nitin Verma and Dr  Sullivan, 
and also see familiar faces like  
Dr Loughnan.

I have learned more on how to 
manage trauma cases, how to 
manage infants with ROP, how to 
examine the optic disc, how to deal 
with neuro cases and more. While 
listening to all the studies being 
presented, it has also given me ideas 
on research topics. However, I was 
looking forward to hearing more 
on the management of Diabetic 
Retinopathy, as it is a challenging 
issue in my island, but there was 
hardly any presentation on that. It 
would be much appreciated if more 
talk could be done on this in 2013 
Congress.

Social Program

The Opening Ceremony at Eureka 
Tower was quite an experience, 
not only was it the tallest building 
I’ve been to, but I also got to meet 
some very interesting people…I got 
to meet up again with the RANZCO 
lecturers that came to Fiji, such as 
Dr Green, Dr Birchall and his family 
and the rest of the RANZCO staff. The 
dinner sponsored by Novartis was 
also enjoyable. It was different from 
the other dinners I have attended, 
meaning it was like sitting in a 
classroom during lecture, only there 
was good food in front of you!”

Recipients share their views

Video interviews with 2012 RANZCO 
Congress International Scholarship 
recipients are available to view on the 
RANZCO website. 

Applications for 
the 2013 Congress 
International 
Scholarships now 
available on the 
RANZCO website. 

Elenoa assessing a presbyopic Fijian man

international development

RANZCO 
partnership 
with Pacific Eye 
Institute continues
This year RANZCO will 
continue the implementation 
of short-term teaching 
placements of Fellows to 
the Pacific Eye Institute 
(PEI) following a funding 
commitment by The RANZCO 
Eye Foundation.

The one week teaching placements 
are aimed at building the capacity 
of the PEI trainees in special areas 
of interest relevant to the PEI 
curriculum, thus contributing to 
PEI’s capacity to train world class eye 
doctors from across the Pacific.

Priority subjects identified for the 
PEI short term teaching positions are 
pathology, paediatrics, oculoplastics, 
vitreoretinal, uveitis and medical 
retina, neuro-ophthalmology and 
glaucoma.

The short term teaching 
engagements are part of a capacity 
building collaboration between 
RANZCO, PEI and The Fred Hollows 
Foundation New Zealand.
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The museum exhibit at the 
2012 Melbourne Congress 
attracted a lot of attention, 
with interested Fellows 
offering valuable material 
as well as participating in 
video interviews on their 
professional experiences.   
These interviews will shortly 
be available on the Museum 
website.  

I am particularly grateful to the 
Residents from the Royal Victorian Eye 
and Ear Hospital (RVEEH)and Royal 
Melbourne Hospital who gave much 
of their time and effort preparing 
posters and setting up displays for the 
conference exhibit.

New Addition to the Team
Ms Caroline Ondracek, who for 
some years worked at the RVEEH 
Library and assisted Dr Jim Martin 
with the Museum, has returned 
from overseas and is doing some 
valuable work helping prepare 
exhibits and cataloguing items.   

Current Exhibit at RVEEH  
The Hospital celebrates its 150th 
anniversary of foundation and an 
exhibit has been opened featuring the 
work of Drs Ron Lowe, Bill Gillies and 
Geoffrey Sutherland, who contributed 
so much to glaucoma research 
and the evolution of microsurgical 
instrumentation.   There is also a 
display on the origins of the Hospital.   
This is situated in the Outpatients 

Department and we are seeking a 
permanent area for Museum displays 
at the Hospital.   

New Acquisitions 
Dr Jim Peters from Cairns has 
donated the  original Kelman 
Phacoemulsifier and Dr Al McKay 
donated a magnificent trial set 
complete with an assortment of 
prosthetic eyes.  Dr Alan Isaacs in 
Melbourne has donated a Friedman 
Field Analyser in pristine condition, as 
well as early medication bottles and 
an apparatus for preparing novocaine 
anaesthetic.  Prof Hugh Taylor has 
kindly donated books written by Archie 
Anderson.    

- Dr David Kaufman
RANZCO Museum Curator

Have you visited the Museum website?
RANZCO Museum

Quiz 

What is this? 

Answer on the RANZCO 
Museum Website - 

Search “RANZCO Museum”  
-Therapeautic Pharmacy
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Ophthalmology an Art and a Science
Annual Scientific Congress 2013

Submissions for Courses 
and Symposia – Now Open

The Scientific Program Committee, 
chaired by Prof Helen Danesh-Meyer, 
has commenced planning for Hobart 
2013. With submissions for Courses 
and Symposia now open, we eagerly 
anticipate to once again receive a wide 
array of fascinating developments in 
scientific research from Australia, 
New Zealand and abroad. 

To make a submission please go 
to www.ranzco2013.com.au and 
follow the links. Submissions 
close on 2 April 2013.

Named Lecturers

This year the Gregg Lecture will be 
presented by Prof David Chang, the 

Council Lecture by A/Prof Julian Rait, 
the Ida Mann Lecture by Prof Jan 
Provis and the Hollows Lecture by  
A/Prof Nitin Verma AM.

Dr Joan Miller will be the Retina 
Speaker, Dr Kuldev Singh the 
Glaucoma Speaker, Dr Bhupi Patel  
the Oculoplastics Speaker and  
Prof David Chang the Cataract 
Speaker. 

Social activities
The Organising Committee, chaired by 
A/Prof Nitin Verma, is already running 
at full speed – with a good portion of 
downtown Hobart now booked out for 
RANZCO’s Congress.

On arrival, delegates will be welcomed 
to Hobart with a wonderful evening on 
Saturday 2 November at the must see 

Museum of Old and New Art (MONA). 
From 4 to 6 pm RANZCO delegates 
will have the museum to themselves 
to explore, and can then join fellow art 
connoisseurs for drinks and canapés 
from 6 to 9 pm above the museum. 
Please note, some exhibitions in the 
museum are not suitable for children, 
see www.mona.net.au/ for more 
details.

The RANZCO Scientific Program will 
start on Sunday morning 3 November, 
in The Hotel Grand Chancellor.  
Please note that due to space 
restrictions, the following meetings 
will be held in the Old Woolstore 
(located directly behind The Hotel 
Grand Chancellor).

• Orthoptists Australia:  
from 4 to 6 November
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• Ophthalmic Nurses:  
2 November 

• Practice Managers:  
3 to 6 November

The Official Opening, Graduation 
Ceremony and President's reception will 
be held at Wrest Point on Sunday evening 
3 November.  The Congress Dinner on 
Tuesday 4 November will also be at Wrest 
Point. The theme for this will be  
“A Taste of Tasmania” with some fantastic 
Tasmanian wines and food on offer.

True to the Congress theme, an exhibition 
featuring artworks from RANZCO’s 
Membership, trade participants, family 
and friends will be on display. If you are 
an artist please submit a photo of your 
work to acronk@ranzco.edu 

The Congress organising committee has 
arranged a number of special activities 
including sports such as golf, and, to 
capitalise on Hobart's splendid Derwent 
River, a sailing afternoon.

Another important focus for this year is 
the RANZCO Congress App. Taking on 
board your valuable feedback from last 
year, the Organising Committee together 
with the program committee are working 
with developers to ensure we provide a 
relevant and user-friendly app to further 
enhance your Congress experience.

Full details of all Congress events will be 
placed on the website www.ranzco2013.
com.au and included in the registration 
brochure, which will be distributed to 
Members in June.  In the meantime, 
members with enquiries should make 
contact with either Ms Avril Cronk at 
RANZCO, or our 2013 Professional 
Conference Organiser Mr Phil Holmes 
ranzco2013@mci-group.com

Scan this code to view the RANZCO 2013 
website www.ranzco2013.com.au

Museum of Old and New Art (MONA)

The Hotel Grand Chancellor

The Wrest Point Hotel

annual scientific congress
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annual scientific congress

While Hobart does have more 
accommodation options available 
than when RANZCO was last in 
town (2005), it is a very popular 
holiday spot and thus we highly 
recommended you book as early 
as possible.

To view RANZCO’s special rates, 
visit www.ranzco2013.com.au  

Book your accommodation early

Leading up to the Congress 
two keynote speakers will be 
highlighted in each edition of 
RANZCO News.

Dr David Chang
Presenter of the Gregg 
Lecture and Cataract 
Speaker

David Chang is a Summa Cum 
Laude graduate of Harvard 
College and Harvard Medical 
School. He completed his 
ophthalmology residency at 
the University of California, 
San Francisco where he is now 
a clinical professor. 

He is also an adjunct clinical 
professor of ophthalmology at the 
Chinese University in Hong Kong. 
Having chaired the American 
Society of Cataract and Refractive 
Surgery (ASCRS) Cataract Clinical 
Committee, David joined the ASCRS 
Executive Committee in 2009 
and served as President in 2012. 
He is also Chair of the American 
Academy of Ophthalmology (AAO) 
Cataract Preferred Practice Pattern 
Panel, Immediate Past Chair of the 
AAO Practicing Ophthalmologist 

Curriculum Panel for Cataract/
Anterior Segment, and in 2009 
completed his five-year term as Chair 
of the AAO Annual Meeting Program 
Committee. David is a Board Member 
of the ASCRS Foundation and serves 
on the medical advisory board of two 
global humanitarian organisations 
(Himalayan Cataract Project and 
Project Vision). 

In 2006, David became only the third 
ophthalmologist to ever receive the 
Charlotte Baer Award honoring the 
outstanding clinical faculty member 
at the University of California 
Medical School. He has received the 
highest honor for cataract surgery 
from ASCRS (Binkhorst Medal), the 
AAO (Kelman Lecture), the Asia 
Pacific Association of Cataract and 
Refractive Surgery (Lim Medal), the 
United Kingdom and Ireland Society 
of Cataract and Refractive Surgery 
(Rayner Medal), the Canadian Society 
of Cataract and Refractive Surgery 
(Award of Excellence/Stein Lecture), 
the Indian Intraocular Implant and 
Refractive Society (Gold Medal), the 
Italian Ophthalmological Society 
(Strampelli Medal) and the Asia 
Pacific Academy of Ophthalmology 
(Keynote Lecture). 

David is the Chief Medical Editor of 
EyeWorld, Associate International 
Editor for the Asia-Pacific Journal 

of Ophthalmology and served for 
five years as Co-Chief Medical 
Editor for Cataract and Refractive 
Surgery Today. He was the textbook 
editor of Cataract Surgery Today 
(CRST 2009), Mastering Refractive 
IOLs – the Art and Science (Slack 
2008) and Curbside Consultation in 
Cataract Surgery (Slack 2007), the 
series editor for the seven Slack 
Curbside Consultation Ophthalmology 
textbooks and the principal author of 
Phaco Chop (Slack 2004, 2012). 

Dr David Chang
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annual scientific congress
RANZCO 2005 in Hobart pioneered the concept of 
a film festival at the Congress. The opportunity has 
arisen for a digitally displayed art exhibition, with 
a significant prize for best art work, which includes 
paintings, etchings, sculptures, prints and photo 
images, as well as recognition and exposure.
Your artwork will be displayed on screens around 
the venue, on the App and at the start of plenary 
sessions.
This exhibition is open for all attending the 
Congress, including Fellows' partners, orthoptists, 
trainees, practice managers and trade exhibitors' 
attending personnel, with the aim of further 
expanding the Collegiate nature of RANZCO and 
possibly revealing hidden talent.
Please contact Avril Cronk at RANZCO  
(acronk@ranzco.edu) with your name and photos 
of your artworks limited to three per person, if 
interested in exhibiting by 31/7/13. She will provide 
details of necessary photo dimensions.

Dr Michael Treplin

How many of us have an 
unfulfilled desire to create?

Photograph courtesy of Jonah G.S’s photostream

create.indd   1 4/03/2013   8:37:13 AM

Professor Jan Provis
Presenter of the Ida Mann 
Lecutre

Jan Provis is Professor of 
Anatomy and Associate Dean 
in the Medical School at The 
Australian National University 
and Associate Director of the 
Australian Research Council 
ARC Centre of Excellence in 
Vision Science. 

She is Chair of Retina Australia’s 
Grants Assessment Committee and 
member of the Scientific Advisory  
Committee of the Ophthalmic 
Research Institute of Australia. 
Jan has been working in visual 
neuroscience and retinal cell biology 
since 1980, when she commenced 
her post-doctoral research at the 
University of Sydney Department 
of Clinical Ophthalmology, studying 
development of the human retina. 

Between 1988 and 2003 she was a 
lecturer, senior lecturer and Associate 
Professor in Anatomy at the University 
of Sydney, while maintaining an 
honorary position in the Department 
of Clinical Ophthalmology studying 
development and aging of the primate 
retina. 

Jan moved to the Australian National 
University in 2004. Since that time, 
she has focused on identification of 
the genes that regulate development 
of human central retina and the 
factors that destabilise central retina 
and promote age-related macular 
degeneration. Jan’s work provides 
a broad perspective on how the 
macular/foveal part of the primate 
retina has evolved, how it develops, 
the molecular factors involved, the 
functional constraints and why the 
macula is vulnerable to degeneration. 
She has co-edited a major text on 
macular degeneration, participates in 
a number of national and international 

collaborations and most recently was 

part of an international team that 

identified the cellular mechanism 

causing death of retinal pigment 

epithelial cells in the dry form of age-

related macular degeneration.

Prof Jan Provis
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RANZCO will soon publish 
a new RANZCO Directory 
(formerly known as the 
Ophthalmologist Exchange) and 
also plan to implement a “Find 
an Ophthalmologist” section on 
the RANZCO website.  However, 
under existing privacy legislation 
we need to gain permission to 
publish your details in either of 
these forums.

Members contact details required

Please log on to www.ranzco.edu.  

Go to your member profile and check that the information is correct. 

Answer the two questions relating to whether you wish to have your details published in hard copy or through a search 
function online.  There is no charge for this service and it will allow us to meet the needs of the public to find your 
practice details.

This is a good time to do this as you will need to access the website to enter your CPD before the end of March 2013.

The RANZCO Staff would like to say a public 
thank you to Mr Laurie Pincott for stepping 
out of retirement and acting as the CEO of 
RANZCO for the last six months. 

At a farewell lunch at RANZCO on Friday 15 February 

we all agreed how much we have appreciated Laurie’s 

guidance, his open door policy, common sense approach, 

caring nature and above all his sense of humour.   He 

has brought vast amounts of wisdom and experience to 

RANZCO and we will miss his stories of the “old days”.

Laurie, thank you for answering Dr Bill Glasson’s call. 

You will be sorely missed!   We hope and trust that you 

will continue to visit RANZCO and keep us up-to-date 

with stories of your golf and your beloved Labrador - 

Molly.

Our very best wishes to you and Robyn.

-  RANZCO Staff
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Happy new year to all our Fellows and 
generous supporters

RANZCO Eye Foundation

With thanks to you, 2013 
is already shaping up to 
be another great year 
for The RANZCO Eye 
Foundation. 

For the calendar financial 
year 2012, The RANZCO Eye 
Foundation has raised our 
largest sum of money yet and 
in turn has provided more 
than $1.2million in grants. 

This money went to a variety of 
projects and programs, including vital 
medical research via the Ophthalmic 

Research Institute of Australia 

(ORIA); our Australian and overseas 

aid programs across the Kimberley, 

Burma, East Timor and Cambodia; 

as well as our Fellow education and 

training programs in conjunction with 

RANZCO.

Following our 10th anniversary year 

last year, we have attracted more 

significant programs and thankfully 

more significant donors.

Heading into 2013, we are very happy 

to report that this has meant we have 

not only been able to honour our 

grant commitments but in most cases 

we have over-achieved our financial 

contributions to our programs. 

With more donations, we have been 
able to increase our research and 
patient delivery program offerings.

In 2013 we are more closely aligned 
with RANZCO than ever before and, 
importantly, we are here to help you.

As a RANZCO Fellow, we want you 
to know that we are here to help you 
raise funds for your programs – either 
here in Australia or overseas – and 
that we really can be your Foundation.

Of course if you would like to work 
with us and be a part of the next 
exciting phase of our Foundation, like 
any charity, we will need your support.

Shortly you will receive a letter from 
us asking you to participate in our 

RANZCO Eye Foundation/ORIA research grant Population-based study of diabetic vitrectomy indications and outcomes in Indigenous 
Australians – Dr Stewart Lake and patients



40- RANZCO NEWS MARCH/APRIL 2013

annual giving program Partners 
In Sight. By making an annual tax 
deductible donation to our Partners 
in Sight program you will help The 
RANZCO Eye Foundation contribute to 
your various programs.

Help us raise a record amount of 
funding in 2013 for the ORIA and your 
all-important medical research in 
2014.

Talk to us and/or RANZCO about 
our collaborative work on our best-
practice rural, remote, Indigenous and 
international development programs. 
Make an application via RANZCO for 
us to fund one of your projects.

In 2013 the RANZCO Eye Foundation 
will contribute in excess of $250,000 
towards Fellow education and 
training fellowships, scholarships 
and programs – come and chat to us 
about applying for a 2013 Novartis 
Medical Retina Scholarship, a 2013 
Bayer Medical Retina Scholarship or 
a Hobart Eye Surgeons East Timor 
Scholarship for 2014.

Another exciting development for 2013 
is that The RANZCO Eye Foundation 
will be extending membership to all 
RANZCO Fellows. Become a member 
of The RANZCO Eye Foundation and 
have your say in the future of this 
great organisation. Be involved and 
together the ORIA, RANZCO and our 
Foundation will be able to do even 
more incredible work.

As it has been in the past, our focus 
this year will once again be on 
working with our generous supporters 
to take The RANZCO Eye Foundation 
to another level.

But to do this we need your 
help. As always our focus will 
also be on: 

• increasing tax deductible 
donations and therefore 
increasing financial grants to 
medical research, education 
and training and our sustainable 
patient delivery projects both here 

in Australia and overseas; 

• further increasing the funding we 
provide each year to the ORIA; 

• attracting more business 
partnerships; 

• continuing to raise the profile of 
ophthalmology and eye health 
through our national community 
awareness campaign, JulEYE.

To do this we are dependent 
on the generous support of 
Fellows, business partners, 
donors and the community, but 
this support doesn’t always 
have to be financial. There are 
a range of ways you can show 
your support. You can:

• become part of our regular-giving 
program Partners in Sight;

• become involved in our JulEYE 
campaign; 

• be an advocate; 

• volunteer to be involved in one of 
our programs; 

• attend our events; 

• Join our on line community by 
liking us on Facebook; 

• read and contribute to our blog; 

• or send your ideas/contributions/
feedback.

To all our existing supporters – we 
cannot thank you enough. We value 
our long-standing relationships. 
Without you, our Foundation would not 
be in the position it is today. 

I sincerely hope you will support The 
RANZCO Eye Foundation in some way. 
The important thing to remember is 
that by supporting our Foundation you 
will be contributing significantly to 
our work towards giving every person 
every opportunity to see.

The RANZCO Eye Foundation 
continues to move from strength to 
strength. We invite you to join us in 
our quest to become a larger and even 
more effective organisation.

Meet our new team for 2013

Rounding out the dedicated 
Foundation team for 2013 are two 
new experienced and enthusiastic 
staff members.  Justine Gray takes 
on the challenging role of Marketing 
Manager and Simone Madigan (Sim) 
will tackle the position of Donor 
Relations/Development Manager. 
Both Justine and Sim come with years 
of experience in their fields in both the 

ranzco eye foundation

Ms Justine Gray and Ms Simone Madigan
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corporate and not-for-profit-sectors 
and are welcome additions to the 
team.

With over 15 years’ experience 
working as a marketer at both SBS 
and FOXTEL, Justine comes to us 
from News Limited where she was 
employed as Subscription Manager 
within the magazine division.  Justine 
has extensive direct marketing 
experience – both acquisition 
and retention as well as a strong 
background in communications and 
branding.

Sim brings with her extensive 
marketing and communications 
experience through her roles at SBS, 
Ethnic Communications and Newcrest 
Mining. With almost 20 years in the 
public relations field, her strong 
fundraising skills and client relations 
background will make Sim an asset 
to her role of Donor Relations/
Development Manager.

Help us raise awareness 

2013 will see The RANZCO 
Eye Foundation run its month-
long community engagement 
campaign JulEYE for the 
sixth year. This campaign is 
designed to:
• raise community awareness of 

eye health issues and the need to 
have your eyes checked regularly, 
no matter your age; and 

• raise vital funds for our medical 
research and sustainable 
development programs both in 
Australia and overseas.

There are plenty of opportunities 
to be involved. Your involvement 
not only helps us raise funds and 
awareness, it is also a great way to 
raise the profile of ophthalmology 
and ophthalmologists right across 
Australia.

You and your team can be 
involved in our 2013 campaign 
by: 

 h becoming a regional spokesperson;

 h inform us of interesting case studies we could share 
as part of our campaign or maybe you know someone 
who might make a great Ambassador?;

 h buy JulEYE shirts for your team and wear them 
throughout the month of JulEYE;

 h display a  ‘Black Spot’ poster in your practice;

 h sell our JulEYE merchandise to staff, patients and 
friends;

 h talk to your patients, friends and family about The 
RANZCO Eye Foundation; and/or

 h attend our fundraising events.

More information will be provided in the lead up to 
JulEYE, but if you’d like to know more right now send us 
an email – justinegray@eyefoundation.org.au or call us 
on (02) 8394 5220. 
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Partners in 
Sight
Partners In Sight is our annual 
giving program, where we 
ask our Fellows to make a 
tax deductible contribution 
of $1000 to The RANZCO Eye 
Foundation.  This contribution 
allows us to continue with 
the flexibility to respond 
to medical research and 
sustainable development 
needs appropriately as well 
as commit to longer-term 
projects. 

Shortly you will receive a 
letter from RANZCO and the 
RANZCO Eye Foundation, 
inviting our Fellows to either 
join or renew your annual 
Partners in Sight contribution.

We would be grateful if you 
could please complete and 
return this donation form.  
Your regular contribution 
helps us to continue to fund 
our programs in a much 
greater way. 

• ORIA Research Grants
• Kimberley Diabetic Eye Care 

Program
• Australian and New Zealand 

Registry of Advanced 
Glaucoma

• Australia and New Zealand 
Ophthalmic Surveillance 
Unit

• Myanmar Eye Care Program
• East Timor Eye Care 

Program
• Greatest Need

We would like to thank the growing number of Fellows who support this 
program each year. 

RANZCO EYE FOUNDATION/ 
NOVARTIS AUSTRALIA MEDICAL 
RETINA FELLOWSHIP
Apply today for the RANZCO Eye 
Foundation/Novartis Medical Retina 
Fellowship, designed to assist qualified 
medical practitioners in further research in 
the area of medical retina.

Applications close Friday 10 May 2013.

Please send your application via email to 
ddeoliva@eyefoundation.org.au

For more information visit  
eyefoundation.org.au

RANZCO EYE FOUNDATION/ 
BAYER AUSTRALIA MEDICAL 
RETINA FELLOWSHIP
Apply today for the RANZCO Eye 
Foundation/Bayer Medical Retina Fellowship, 
designed to assist qualified medical 
practitioners in further research in the area of 
medical retina.

Applications close Friday 10 May 2013.

Please send your application via email to 
ddeoliva@eyefoundation.org.au

For more information visit  
eyefoundation.org.au
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DID YOU 
KNOW?

First you will need to log in using your own 
personalised user name and password.

If you have forgotten your password please contact 
ranzco@ranzco.edu

After you log into the website, you will see a 
‘dashboard’, which should look something like 
image 1. 

Push the journals button on the right of the screen 
(shown with the red circle) and a list of journals will 
appear as shown in image 2 (a small note of caution 
here – the website is connecting you through to 
another website and this process does take a minute 
or so).

Then, simply select the journal you are searching 
for and you will be connected directly through to 
it. If you were to select Clinical and Experimental 
Ophthalmology for example, the screen in image 3  
will appear.

Please note, while the header screen says it shows all 
issues back to 1986. If you look down the screen the 
articles that you can access go back to Volume 1  
Issue 1 in 1973.

We hope that all Fellows and trainees are able to take 
advantage of this resource made available to you as 
a member service. A further range of journals is also 
available to you through the ONE Network. These are 
accessible from your dashboard when you first login to 
the RANZCO website.

If you need any help accessing this then please either 
email ranzco@ranzco.edu or phone us on  
+ 61 2 9690 1001 and ask for Louise Treloar who will 
assist you. 

Fellows and trainees can now access Journals directly from 
the RANZCO website. The following article will show you how.

Clinical & Experimental 
Ophthalmology

1

2

3
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Co Editors Prof Bob Casson, A/Prof Salmaan Quershi and Managing Editor Ms Victoria Cartwright

Clinical and Experimental 
Ophthalmology 

Clinical and 
Experimental 
Ophthalmology 
publishes 
anti-vascular 
endothelial growth 
factor virtual issue
The RANZCO scientific journal, 

Clinical and Experimental 

Ophthalmology (CEO), has published 

an issue devoted to the subject of anti-
vascular endothelial growth factor 
(anti-VEGF) therapies.  It is a special 
type of issue dubbed the  ‘virtual’ 
issue.  A virtual issue consists of a 
group of articles already published 
in the journal, brought together in a 
themed issue and solely published in 
electronic format.  These online-only, 
themed issues are popular with the 
readers, as they enable researchers 
to quickly access all the relevant CEO 
articles on their topic of interest.  

Previous CEO virtual issues have 
focused on uveitis, cataracts and other 
topical subjects.  With the current 
controversies over the use of anti-
VEGF therapies this issue comes 

at a critical time for the scientific 
community.  The issue, which was 
launched in February, has been 
publicised to researchers in the 
field and the articles offered as free 
content to enable all readers, even 
non-subscribers, to read up on the 
latest studies.

To access this issue, or any other 
CEO articles from issue 1 in 1973 to 
the current issue, simply login to the 
members section of the RANZCO 
website, and click the ’Journals‘ link.  
The virtual issue can be found by 
clicking the link in the “FIND ISSUES” 
list.

- Ms Victoria Cartwright
Managing Editor, CEO
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Committees and SIGs

Professor Mark Radford is the 
new Chair of RANZCO’s Human 
Research Ethics Committee. 
He is Executive Director 
and CEO of the Queensland 
Eye Institute and Prevent 
Blindness Foundation. In the 
following, RANZCO News 
talks to him about changes to 
the Human Research Ethics 
Committee.

When RANZCO members conduct 

research involving human 

participants, human tissue or 

personally identifiable records, the 

Human Research Ethics Committee 

(HREC) has the task of making sure 

research is conducted in an “ethically 
acceptable” manner.

The HREC is directly responsible to 
the College Board and is registered 
with the Australia Health Ethics 
Committee of the National Health 
and Medical Research Council. The 
HREC is also governed by the National 
Statement on Ethical Conduct in 
Human Research (2007)  and relevant 
state and commonwealth legislation.

Committee structure

There are very clear guidelines 
governing Committee structure; in 
particular, that its members have 
to be representative of the wider 
community. “While we have RANZCO 

Fellows on the Committee who have 
a professional understanding of 
research in ophthalmology, we also 
have legal representatives, people 
with backgrounds in counselling 
or religion, and lay representatives 
with no affiliation with the College or 
medicine”, says Prof Mark Radford. 
“There is a mix of new Committee 
members and people who have been 
on the HREC for a number of years.”

The HREC meets four times each year 
and Committee members spend a fair 
amount of time between meetings 
reading research proposals. “Once the 
HREC receives a research proposal, it 
is distributed to Committee members 
to review, independently, prior to 

Changes to the Human Research 
and Ethics Committee Prof Mark Radford
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the next HREC meeting. After the 
Committee deliberates, research 
proposals are either approved, 
approved with comments or not 
approved”, says Mark.

We’re not out to stifle 
research; we’re there 
to promote clinical 
advancement through 
research, and to 
make sure we protect 
the people who are 
helping us achieve that 
advancement,” adds  
Prof Radford.
“All Committee members have to 
undertake a course on the National 
Statement, so they can understand 
not just the ethics of human research 
but how that works in practice. We’re 
not out to stifle research; we’re there 
to promote clinical advancement 
through research, and to make sure 
we protect the people who are helping 
us achieve that advancement”, adds 
Mark.

HREC initiatives

The HREC is looking for areas of 
co-operation with other RANZCO 
committees and special interest 
groups – such as international 
development or overseas training or 
research programs – to see where 
it can work together to achieve the 
broader goals of RANZCO.

The HREC has also put in place new 
processes to improve the timeliness 
in which research project proposals 
are reviewed. “One of the concerns of 
researchers is the reviewing process 
sometimes takes longer than people 
would like”, says Mark. “While we 
do have to consider each research 
proposal against the guidelines 
of the National Statement, we’re 
looking at how we can do that in a 
timely fashion so we’re not delaying 
research.” As part of the streamlining 

process, research proposals have 
to be submitted one month prior to 
each HREC meeting. “This gives the 
Committee four weeks to make sure 
we have everything we need to make 
a decision. This will speed up review 
and approval times”, Mark. “We’ll let 
RANZCO members know when HREC 
is scheduled to meet.” 

The traditional view of the HREC 
is that exists purely to make sure 
research is not doing harm to 
subjects. “However it’s more than 
that”, says Mark. “Another important 
aspect of the Committee’s work is to 
assess whether the research project 
has scientific merit and integrity. We 
have to ask questions like: Does the 
research have meaning? Is it designed 
with appropriate methods? Is it likely 
to have outcomes of scientific merit? 
Is the research being carried out for 
the right reason in the right way? 
Is it worth putting subjects through 
the things they have to go through in 
order to get the data? To help us in 
that process, the HREC has a sub-
committee to look at the scientific 
merit and integrity of a research 
proposal – before it gets to the stage 
of ethics review.”

Digital age

The digital age means there’s more 
information available to more people; 
anyone can go online and search for 
information about any topic. Mark 
says this has implications for HREC. 
“The digital age has made us more 
conscious and probably more cautious 
and aware of potential downsides 
of research. We’re more aware of 
problems and risks associated with 
research, and therefore research 
proposals face greater scrutiny than 
they have in the past.” He says the 
upside is that it protects people more, 
but the downside is it can annoy 
researchers if they feel some of the 
questions about their research is not 
relevant or slows the review process. 
“HREC has to find a balance”, he adds

Litigation

The Committee is also more aware of 
the potential for litigation. “There’s 

a greater concern for protecting 
human subjects, and for protecting 
researchers who may not always be 
as sensitive to the way their projects 
could be seen by the outside world”, 
says Mark. “When you’re close 
to something, it’s harder to see it 
objectively, perhaps, than for people 
who are outside your area. Ethics 
committees now bear this in mind; 
we think about protecting the human 
subjects, but we also think about 
protecting the researchers and the 
College as well. Committee members 
have a more complete understanding 
of all the stakeholders involved.”

Mark and HREC members are 
mindful of the hurdles researchers 
face in seeking approval for their 
projects. “The HREC is not there to 
be a thorn in the Fellows side. I’m 
sure researchers get frustrated with 
some of the comments and questions 
that come back to them from the 
HREC. As a researcher myself, I really 
understand that. HREC is making a 
genuine effort to promote research, 
to protect human participants in 
research, and to ensure researchers 
are also protected”, says Mark. “The 
HREC serves an important role for 
the College, and I think we have a 
Committee that is really keen to work 
with Fellows to promote scientific 
research, develop the aims of the 
College and the profession as a 
whole.”

About the Chair

Mark comes from a clinical academic 
background and has been involved 
in clinical research most of his 
career. He worked in Japan for 20 
years where he was involved in 
implementation of human ethics 
in clinical research. He was also 
involved with a project for the World 
Health Organization and the World 
Psychiatric Association, co-writing 
a chapter on ethics in Japan. He 
has lived in Brisbane for the past 
seven years where he has been a 
member of a number of research 
ethics committees, including the 
Queensland Clinical Trials Network 
Ethics Committee.

committees and SIG’s ‘‘
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Rural and Remote Ophthalmology

RANZCO Fellow Dr Alok 
Sharma lives in Wagga 
Wagga, which sits on the 
Murrumbidgee River in south 
west New South Wales, with 
his wife Meena (business 
manager of his practice, a 
former senior IT professional 
and MBA from University of 
Sydney) and Varoon, his eight 
year old son. 

Alok is a member of RANZCO’s CPD 
committee, member of RPA (Rural 
Procedural Audit) committee (with 
Dr Heather Mack he set up the 
AMD audit), tutor of Ophthalmology 
Registrars, teaches medical students 

at the UNSW Rural Clinical School 
and more… 

In 2012 he received Rotary’s highest 
recognition, “Service Above Self’ 
Award, presented to an individual 
rotarian for demonstrating exemplary 
humanitarian service on a continuing 
basis.   

Road to ophthalmology

Alok always wanted to be a surgeon, 
but it wasn’t until finishing a General 
Surgical House Officer job that he 
realised just how rewarding eye 
surgery could be, and he has never 
looked back.  “Nowadays I am still 
amazed that I can do something 
which only about 1200 people do in 

Australia and New Zealand. I get 

immense pleasure from making a 

huge difference to the quality of life of 

thousands.” 

Alok was a fully qualified 

ophthalmologist when he first arrived 

in Australia in 1994.  Prior to that, he 

worked in India under Dr Hari Mohan 

(Ophthalmologist to the Presidents of 

India for more than 35 years) at the 

Mohan Eye Institute New Delhi.  Alok 

says “After having my qualifications 

assessed by the Australian Medical 

Council and the Education and 

Qualification committee of RANZCO, 

I was advised to do the College’s Part 

I and Part II exams and two years of 

accredited training. It was challenging 

Service Above Self

Darkness to light eye camp
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and I ended up doing 18 months of 
unaccredited Senior Registrarship in 
Townsville, followed by two years of 
accredited Senior Registrar training in 
Sydney in most major hospitals.”  

While the training in Australia, 
though at times was challenging, 
Alok also found it greatly enriched his 
clinical experience. “I also had the 
opportunity to do glaucoma research 
with Prof Ivan Goldberg and Prof 
Stuart Graham. The end result being 
more than 10 excellent papers as well 
as a thesis – mostly published with 
the help of Dr John Landers.”

I do not spend hours in 
traffic, and get to spend 
quality time with family, 
doing sports, listening to 
music and just having fun 
and socialising.

“I am extremely lucky”, continues 
Alok, “I have worked with some of 
the most respected ophthalmologists 
in Australia, including Prof Ivan 
Goldberg, Prof Frank Martin,  
Dr Sam Lerts, Prof Frank Billson,  
Dr Fred Wechsler, Dr Kathy McClellan, 
Prof Gerard Sutton, Dr Peter Martin 
and Dr Andrew Chang, to name a 
few. They have all been pillars of my 
professional career.” 

Living and working in 
Wagga Wagga

Alok loves living and working in 
Wagga Wagga, and particularly 
appreciates the regional centre’s 
community feel. “I had always been 
a city boy, and never thought I would 
live in a regional area. However, 
after spending time in Townsville as 
a Senior Registrar, I found regional 
work quite rewarding and satisfying.   
I enjoy serving the community and find 
people appreciate and respect you if 
they get good service. I do not spend 
hours in traffic, and get to spend 
quality time with family, doing sports, 
listening to music and just having 

fun and socialising.  I also feel like 
someone, not just a face in the crowd 
as a lot of people are my patients 
and being in a small town recognise 
me around town and greet me. One 
of the major challenges for families 
re-locating to rural and regional areas 
is the difficulty for both partners in 
finding suitable jobs that meet their 
professional qualifications/ work 
experience of positions previously 

held in the metropolitan cities.  By 
starting my own practise, Riverina Eye 
Care Centre, both Meena and I have 
found professional satisfaction in our 
roles there. Our son was born after 
we moved to Wagga, so Wagga really 
is home for us now.” 

Five ophthalmologists and one 
registrar (on a three-month rotation 
from the Sydney Eye Hospital) 
currently service Wagga Wagga and 

Dr Alok Sharma with his son Varoon and wife Meena

The Rotary Club of Wagga Wagga, presenting two Stryker Surgistools to the 
Wagga Wagga Base Hospital Eye Theatre

rural and remote ophthalmology



RANZCO NEWS MARCH/APRIL 2013 -51 

‘‘
”

the Riverina Area (population approx. 
150,000), which makes it a fairly well 
serviced area. “However, sometimes 
patients do need to go out of town 
for a sub-speciality consultation. 
I also find that from a Continuing 
Professional Development perspective 
we are somewhat isolated and we 
have to close our practice to go to 
any meetings or congresses. It is also 
not always possible to attend evening 
meetings being held in metropolitan 
cities, which are usually held 
during the week without impacting 
our day’s work. However, we 
organise presentations from senior 
ophthalmologists who visit us from 
Sydney and other places from time to 
time, and we are very grateful to them 
for their efforts,” says Alok.

Darkness to light

In the 1990s, it was estimated that 
more than a third of the world’s total 
blind population of 35 million lived 
in India, reflecting both the country’s 
large population and the higher-
than-average prevalence of cataract 
blindness. Alok’s father taught him 
that love grows by sharing and that 
nothing gives more happiness than 
selfless service. This lesson has 
guided his life henceforth.  “When 
you have such an ideal to guide you, 
wonderful friends in Rotary who 
support you, professional capability, 
and a backlog of nine million people 
with cataracts in India – there is 
an impulse and drive to make a 
difference.”  

In 2005 Alok started the ‘Darkness 
to Light’ project with the Rotary 
Club of Wagga Wagga; Rotary Club 
of Yamuna Nagar, Riviera, India and 
the Mohan Eye Institute New Dehli. 
“Camps are held in Yamuna Nagar, 
four hours from Delhi.  The first camp 
was held in November 2005, and had a 
staggering 2000 people turn up,” says 
Alok.

In the last seven years, Darkness to 
Light has seen roughly 5500 patients, 
performed 700 cataract surgeries, 
dispensed about 1400 pairs of new 

glasses and provided essential 
medicine to 4000 patients. In addition 
to this, approximately 1000 children 
have been screened for eye diseases 
and dental problems.  The same 
region, Yamuna Nagar, is targeted 
each time for consistency and 
continuity.

Alok says the assistance they have 
had has been humbling.  There has 
been tremendous support from 
the community and some drug 
companies.  “It would also not have 
been possible without the support of 
Ajoy Joshi and his wife Meera from 
Nilgiris Restaurant in St Leonards, 
Sydney (Best Indian Restaurant for 
last six years) who have provided food 
for up to 800 people in Wagga Wagga 
on fundraising nights, free of charge.  
Their charitable contribution to an 
event 450 km from Sydney on multiple 
occasions is highly appreciated and 
commended by all in the Rotary Club 
of Wagga Wagga” 

We started ‘Darkness to 
Light Riverina’ to help 
the vision impaired in the 
Riverina

In Alok’s opinion Darkness to Light is 
not just about improving vision, “It is 
a journey where from fund raising to 
eye camps thousands of experiences 
are gained  and where wonderful 
human emotions like love, friendship, 
sacrifice and service achieve new 
heights. It is very difficult to say who is 
gaining more: those who are serving 
or those being served.” 

In 2010, Alok brought his attention 
closer to home. “We started 
‘Darkness to Light Riverina’ to help 
the vision impaired people in the 
Riverina.  Areas of assistance were 
totally different, like the need for 
hydraulic operating eye stools for 
Wagga Wagga Base Hospital theatre, 
TV for training software for Vision 
Australia, text to speech camera and 
computer for a totally blind girl, fun 

and education for children with visual 
disability and their families, and more. 
We recently contributed financially 
to the Australian blind cricket team 
which went to play in the world cup.” 

In 2012 Alok received the Rotary 
International ‘Service Above Self 
Award’ for his work with the Darkness 
to Light project, along with prior 
achievements of Rotarian of the 
District in 2006 and 2011, Paul 
Harris Fellowship and Rotarian of 
the Year for the Wagga Wagga Rotary 
Club.  The Service Above Self Award 
is an internationally competitive 
award granted to a maximum of 
150 Rotarians (out of 1.5 million) 
globally each year who are examples 
of service above self. “I was very 
honoured by this most prestigious 
award. While it means a lot to me, the 
biggest award of all is being fortunate 
to get a chance to serve fellow beings 
through Rotary. It is also of great pride 
to be practicing as an ophthalmologist 
and being a Fellow of RANZCO 
where many other eye surgeons do 
wonderful jobs, and are an inspiration 
to me,” said Alok.

rural and remote ophthalmology

Dr Alok Sharma operating
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Obituaries

Ophthalmology was but one 
part of John’s fulfilling life, 
which rewarded his incisive 
and perceptive personality on 
many fronts.

After a happy childhood in Geraldton, 
he joined the Australian Air Force in 
1944 as an 18 year old. A promising 
flying career was terminated 
by demobilisation but led to an 
opportunity to study medicine at 
the University of Adelaide. After 
graduation, John returned to Western 
Australia to begin his medical 
career at a general practice in Hay 
Street, near Irwin Street, in the 
1950s before deciding to specialise 
in ophthalmology. A Diploma of 
Ophthalmology followed while working 
at Moorfields and the Eye Infirmaries 
of Norwich and Sussex in the early 
1960s.

Following his return to Perth in 1966, 
consultant positions at Royal Perth 
and Fremantle Hospitals and with 
the Royal Australian Air Force took 
John to prominence within Perth’s 
ophthalmological circles. In these 
early years of his practice he made 
the difficult transition to using a 
microscope rather than loupes to 
operate with. Soon after he became an 
early adopter of intra-ocular lenses, 
which revolutionised patient outcomes 
following cataract surgery. His quest 

for new knowledge took him to many 
parts of the world, where skills where 
honed and new friendships were 
formed with the leaders in the field 
of that era. His time as Chair of the 
Western Australian branch of the Royal 
Australian College of Ophthalmologists 
helped to consolidate his reputation.   

As a 60 year old, John, 
added windsurfing to 
his considerable golfing 
skills 

In addition to his specialist work, 
John served 16 years on the Board 
of Australian Medical Association 
(WA), with five as Chair. His broader 
legacy with the Association was to 
develop their services and make them 
more relevant to members. This time 
consolidated his standing as an astute 
contributor to the wider medical 
community. 

Always one to take on broader 
challenges, as a 60 year old John 
added windsurfing to his considerable 
golfing skills and then took up tennis 
as a 70 year old. On quieter weekends 
he enjoyed the serenity of the Swan 
River and the Levantine charms of 
Rottnest Island off Fremantle’s shores 
seen from his beloved powerboat, the 
Jeanie Deans. 

As a Grand Master of the WA Bridge 

Club, a member of the Weld Club, the 

University Club and the WA Historical 

Society, John found ample opportunity 

to engage his considerable intellectual 

strengths. A voracious reader, John’s 

broad interests still afforded him time 

to use his perceptive understanding of 

the world to very successfully follow 

the stock market.

John is fondly remembered by his 

colleagues in the ophthalmic and 

wider medical communities of Western 

Australia. His wife Dorothy, partner 

Beverly and extended family of four 

children, seven grandchildren and 

three great-grandchildren mourn the 

loss of a man whose strong work ethic 

led him to achieve greatly in a well-

balanced life whilst inspiring others 

to do the same. Vale John Andrew 

Rogers.

-  A/Prof Philip House and  

   family of Dr Rogers

Dr John Andrew Rogers
9 March 1926 to 27 November 2012

‘‘
”
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obituaries

Dr Lloyd Cahill
30 January 1914 to 13 November 2012
Dr Lloyd Cahill was the 
7th President of The Royal 
Australian College of 
Ophthalmologists )from 1974-
1975, and very much admired. 
The below obituary has been 
re-printed with permission 
from the Sydney Morning 
Herald.

As with so many men who go to war, 
Lloyd Cahill, later a leading Sydney 
ophthalmologist, did not talk much 
about what he went through. Even 
in his later life, when he did start to 
open up a bit about World War II, his 
stories were always about the funny 
side, never about the suffering and 
certainly never about his own bravery.
His modesty also extended to other 
personal subjects. After his death, 
his family found degrees and career 
awards just rolled up and kept in a 
tube in his bedroom cupboard.

Richard Lloyd Cahill was born in 
Rushcutters Bay on 30 January, 1914, 
the first of six children of Arthur 
Cahill, a GP, and his wife Florence 
(nee Lloyd). He went to St Aloysius 
College at Milsons Point, taking 
the ferry and watching the Harbour 
Bridge growing beside him, and did 
his Leaving Certificate in 1932. He 
started medicine at the University of 
Sydney in 1933 and graduated in 1938 
before becoming a junior resident 
doctor at St Vincent’s Hospital.

In 1940 Cahill joined the army and 
was a regimental medical officer with 
the 2/9 Battalion, which was sent to 
Malaya. In 1942, he was thought to 
have been killed in battle but was 
just bringing wounded men in. He 
had treated them under fire then 
led them on what became days of 
trekking through the jungle back to 
safety. Cahill was so exhausted when 
he reached headquarters that he was 
also put in hospital.

Unfortunately, safety did not last long. 
Singapore capitulated and Cahill 
was taken as a prisoner and sent to 
Changi. In 1943, he was sent by train 
in a group and forced to march to 
work on the Burma-Thailand Railway. 
The day after he arrived at Shimo 
Sonkurai camp there was an outbreak 
of cholera. He was put in charge of 
the isolation ‘‘ward’ (bamboo stagings 
with canvas covers). To keep the 
men alive, he hydrated them with 
water from the camp waterfall mixed 
with salt stolen from the Japanese 
kitchens.

.He was made a member 
of the Order of the 
British Empire for his 
services to prisoners of 
war.
He was later transferred to Sonkurai 
camp. For morale, he created quizzes 
and puzzles and invented the Sonkurai 
Cup, to be awarded to the first man 
to marry and produce a child on his 
return to Australia, which caused 
great hilarity and discussion. He was 
also fond of telling stories of Kings 
Cross, from his days at St Vincent’s; 
recordings of Cahill telling these 
stories are in the Australian War 
Memorial. A film of him can also be 
seen on the internet.

When the railway was completed, 
Cahill and the surviving prisoners 
were sent back to Changi in 1944. 
He finally returned to Australia in 
1945; he landed in Darwin weighing 
47 kilograms. The following year he 
was made a member of the Order of 
the British Empire for his services to 
prisoners of war.

During his time as a prisoner, Cahill 
had become fascinated by eyes after 
seeing so many men go blind from 

vitamin A deficiency and other causes, 

and was determined to train as an 

ophthalmologist. So, after meeting 

and marrying Betty Oxenham in 1947, 

he went to England for post-graduate 

studies at the Bristol Eye Hospital.

He and his growing family returned to 

Sydney in 1950 and settled in Pymble. 

He set up practice in Macquarie 

Street and in 1961 he became a fellow 

of the Royal Australasian College 

of Surgeons, and in 1969 a fellow 

of the Royal Australian and New 

Zealand College of Ophthalmologists 

(president 1975-76).

Cahill was still working, and still 

beautifully dressed in well-tailored 

suits, leather shoes and silk ties, 

when he was 80.

After Betty’s death in 2000, he stayed 

on at the house in Pymble. Towards 

the end of his life he had carers and 

his daughters, who, he joked, allowed 

him even less freedom than he had 

had in Changi. At the age of 98 he was 

admitted to hospital and was insulted 

to be put into a geriatric ward.

- Harriet Veitch

‘‘
”



54- RANZCO NEWS MARCH/APRIL 2013

obituaries

Dr David Charles Warnock
4 September 1927 to 10 October 2012
David Warnock died on 
10th October 2012, aged 
85. This was only three 
months after the diagnosis 
of adenocarcinoma of 
the oesophagus. Despite 
treatment, his hoped-for 
‘window-of-opportunity ‘ did 
not eventuate to enable him 
to enjoy his recent move with 
his wife Tess to a tranquil villa 
setting in a retirement village, 
and to complete his planned 
change in governance for the  
Palmerston North Medical 
Museum since renamed 
the David Warnock Medical 
Museum, which he had 
expanded enormously over   
33 years.

David was born on the 4th of 
September 1927 in the Dannevirke 
Hospital, New Zealand. David’s 
parents lived in nearby Woodville and 
he had four brothers and one sister. 
Two of his older brothers were killed 
in World War II and another brother 
was injured in the war. These events 
were pivotal on David’s subsequent 
decision to study medicine. 

David was initially educated in 
Woodville and, for a short while, 
attended   Palmerston North Boys’ 
High School. He and his school-
friend Jack Tait decided they would 
join Radio Corp in Wellington. On 
being told their studies there were 
equivalent to BSc papers, they 
decided they should go to Victoria 
University.  Subsequently, Jack 
became a Physicist at Christchurch 
Hospital and David, competing with 
demobbed army personnel from the 
war, was accepted at Otago University 
Medical School where he graduated 
in 1958.

He served as a House Surgeon in the 
Wellington Hospital in 1958 and 1959 
and then became the Eye Registrar in 
the same hospital in 1960 to 1961. In 
1963, as was common in those days, 
David travelled to England by ship to 
further his ophthalmic career. While 
studying for his Fellowship exam, 
David’s ailing father died, followed 
unexpectedly three months later by 
the death of his mother. 

Later in 1963, in England, David met 
up again with his old friend Fred 
Hollows, later Professor Fred Hollows 
OA , FRANZCO . He had known Fred 
in Palmerston North Boys’ High 
School. Fred preceded him as the Eye 
Registrar at the Wellington Hospital.  
Fred told him he was concluding his 
training position in the Cardiff Eye 
Department in order to undertake 
Eye research with the UK Medical 
Research Council and suggested that 
David apply for his vacated post. David 
was duly appointed, and worked in the 
Cardiff Eye Department from 1963 to 
1966.  During that time, David gained 
the Fellowship of the Royal College of 
Surgeons of Edinburgh in 1965.

So called professional 
retirement did not 
dampen David’s 
enthusiasm for enjoying 
life and if anything, he 
had a busier schedule 
after retirement, as 
he  had more freedom 
to pursue his many 
interests. 
Having completed his ophthalmic 
training programme, David then 
returned to Wellington as a visiting 

consultant to the Wellington Public 
Hospital and in private practice 
in 1966.  He remained there for a 
couple of years and in 1968 he was 
appointed as a visiting consultant 
Ophthalmologist at the Palmerston 
North Hospital. In 1969 he obtained 
the FRACS and the FRACO in 1980. He 
practised in both the Public Hospital 
and also the private ophthalmic 
setting for many years until 
retirement from the Public Hospital 
in 1992, and from private practice in 
1995.

During David’s ophthalmic practice 
years he was always very personable.  
He was well respected by his medical 
colleagues, nursing and associated 
staff and of course, his patients.  He 
had the pleasure of working alongside 
his wife, Tess. Tess was appointed 
as the Orthoptist at the Palmerston 
North Hospital, and they also worked 
together in private practice. David was 
very active in all hospital teaching, 
clinical, and administrative meetings, 
and was a foundation member for 
several years on the Educational 
and Qualification Committee of the 
Ophthalmological Society of New 
Zealand.  David was an Executive 
member for several years and then 
the President of the Ophthalmological 
Society of New Zealand in 1989 -1990. 

‘‘
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Locally, he partook actively in the 
affairs of the NZ Medical Association.

So called professional retirement did 
not dampen David’s enthusiasm for 
enjoying life and if anything, he had a 
busier schedule after retirement, as 
he  had more freedom to pursue his 
many interests. 

David was a member of the The 
Royal Society, Massey Geological 
Society, the Manawatu Tramping 
Club, the Manawatu Officers Club, 
Manawatu Probus Club and was an 
active participant of the Manawatu 
Woodworkers’ Guild. He enjoyed wood 
turning, wood and stone carving and 
art-painting. 

David enjoyed New Zealand’s outdoor 
activities and had tramped most of the 
National walkways.  He had spent six 
weeks in the Himalayas, and climbed 
the famous Annapurna Crossing. 
He kayaked the Wanganui River and 
recently cycled the Middlemarch Rail 
Trail. He was a keen scuba-diver, 
exploring many sunken wrecks and 
sea-fishing reserves both in New 
Zealand and overseas. He had a great 
love of sailing, he built a Mirror dingy 
and sailed his trailer-sailer on Lake 
Taupo. He also enjoyed ocean sailing 
and took the opportunity to sail on  
the modern-day Endeavour. He also 
completed a full course of flying 
instruction for a private pilot’s licence.

Back in the days in Cardiff in the 
1960s, David became interested 
in antiques and started his own 
collection which included 16th 
century apothecary jars.  This 
interest continued on his return to 
New Zealand. Following the death in 
1979, of Dr Neil Little, ENT Surgeon 
in Palmerston North and at Neil’s 
request, in 1980 David commenced 
the curatorship of Neil Little’s 
large collection of antique hearing 
aids and ENT Instruments.  David 
subsequently expanded this collection 

into the largest collection of medical 
antiquities in New Zealand.  In 2001 
he formed a Charitable Trust to 
govern the Museum with David as the 
inaugural chairman until his death.

Foreseeing the vast museum project 
ahead, David undertook University 
study and was awarded a Diploma 
in Museum Studies from Massey 
University.  One of the most important 
tasks was to be the correct systematic 
cataloguing of the medical collection 
and this he accomplished.  His work 
was acknowledged by the   Manawatu 
Branch of the Royal Society in 2009 by 
awarding David with a ‘Certificate of 
Excellence’.

David will always be 
remembered as a very 
caring and competent 
Ophthalmologist who 
always had the best 
interests of his patients 
at heart. 
Over the years he initiated and 
coordinated many items that were 
serviceable or reduplicated to be 
consigned to needy destinations 
around the Pacific and Nepal etc.  For 
example instruments, a dental chair 
and older-style hospital beds went 
to the Solomon Islands. Items were 
loaned for many film projects, to 
local amateur theatrical groups and 
conferences. He opened the museum 
to schools and various other visitors 
and dignitories.

David will always be remembered 
as a very caring and competent 
Ophthalmologist who always had the 
best interests of his patients at heart. 
He was a very convivial colleague 
and friend. As a dedicated family 
man, he supported Tess with her 

interests and he treasured observing 
and partaking in a wide range of 
indoor and outdoor activities with his 
daughter and grand-children. All his 
friends across a wide range of interest 
groups will have very fond memories 
of their association with David and he 
will be sadly missed. We all extend 
our sincerest condolences to his wife 
Tess, daughter Cate and her family.

Various events and opportunities over 
the years no doubt influenced David’s 
path through life. He was adaptable, 
had a wide range of talents and 
interests, had a delightful personality 
and sense of humour and he has left 
us with a significant Medical Museum 
- the David Warnock Medical Museum.

‘’In the end, it’s not the years in your 
life that count. It’s the life in your 
years”. Abraham Lincoln

-  Dr Philip Boulton FRANZCO

Dr Boulton was a 40 year friend and 
colleague of Dr David Warnock

‘‘

”
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2013
Date Event Contact details
MARCH
21-23 New South Wales Branch Scientific Meeting, Sofitel 

Wentworth, Sydney, New South Wales Phone: +61 7 3851 4298
22-24 Western Australian Branch Scientific Meeting, 

Sandalford Winery, 3210 West Swan Road, 
Caversham, Western Australia

http://www.ranzco.edu/index.php/about/events
Email: tyler@conferencelink.com.au

APRIL
4-7 4th World Congress on Controversies in 

Ophthalmology (COPHy),
Budapest, Hungary

Email: cophy@comtecmed.com
http://www.comtecmed.com/cophy

4-7 117th Annual Meeting of the Japanese 
Ophthalmological Society

Phone: +81-3-5216-5318
Email:jos2013@congre.co.jp

6-7 South Australian Branch Scientific Meeting Novotel, 
Barossa Valley, South Australia

Email: ranzcosa2013@sapmea.asn.au

20-24 ASCRS/ASOA, 
San Francisco, USA

http://www.ascrs.org
http://www.asoa.org

24-27 Australian Society of Plastic Surgeons and the New 
Zealand Association of Plastic Surgeons,
Plastic Surgery Congress 2013, Melbourne 
Convention and Exhibition Centre, Melbourne, 
Victoria

http://www.plasticsurgerycongress.org.au

MAY
3-4 New Zealand Branch Meeting http://www.ranzco2013.co.nz/ 

Email: paula@fp2.co.nz
5-9 ARVO 2013 Annual Meeting,

Fort Lauderdale, Florida, USA
http://www.arvo.org

23-25 The 11th International Congress of the Jordanian 
Ophthalmic Society

http://www.jos2013congress.com

26 Macular Degeneration Foundation Awareness Week http://www.mdfoundation.com.au 
Phone: 1800 111 709

31- 2 June IAP-AUS 38th Annual Scientific Meeting
Sydney Convention and Exchibition Centre Darling 
Harbour

http://www.iap-aus.org.au/2013ASMBrochure.
pdf

JUNE
7-8 Trends in Surgical and Medical Retina  - IMO, 

Barcelona, Spain
http://www.imo.es/evento/trends-in-surgical-
medical-retina-2013/

13-15 26th International Congress of German Ophthalmic 
Surgeons, DOC- ISRS/AAO, Nuremberg, Germany

http://www.doc-nuernberg.de

JULY
1-31 RANZCO Eye Foundation JulEYE campaign http://www.eyefoundation.org.au
3-6 AUSCRS, Ayres Rock Resort, Northern Territory http://www.auscrsthemeetingplace.com.au

Phone: +61 3 5977 0240
17-20 World Glaucoma Congress 2013 Email: mailto:wgc-2013-info@mci-group.com

http://www.worldglaucoma.org/WGC/WGC2013
AUGUST
1-3 Queensland Branch Scientific Meeting, Sheraton 

Mirage, Gold Coast, Queensland
Email: shan@conferencelink.com.au
Phone: +61 7 3851 4298 

SEPTEMBER
5-8 NOSA Neuro-Ophthalmology Society of Australia Email: sue.pocock@bigpond.com

Phone: 0408 120 475
26-29 Hamburg 13th Euretina Congress http://www.euretina.org/hamburg2013

Calendar of Events
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Classifieds
Ophthalmologist wanted for beautiful 
Mornington Peninsula, excellent 
lifestyle

Wonderful opportunity exists for a 
general ophthalmologist with interest 
in medical retina for sessions in a 
busy and growing practice at the 
gateway to the Mornington Peninsula, 
within one hour drive of Melbourne.

Our highly experienced and friendly 
staff work closely with our doctors 
in a state of the art equipped Eye 
Centre YAG, Argon and SLT lasers, 
IOL master, Fluorescein angiography, 
spectral domain OCT, and Orbscan 
topography attached to a well 
equipped and fully accredited Day 
Surgery.

We welcome young graduates, 
subspecialists and general 
ophthalmologists.

Contact: Dr Stephen Bambery on 
Phone: 0414 978 352 or 
Shirley Munro +61 3 9783 5245 
Email: info@southerneye.com.au

Positions Vacant
Surgical sessions available at 
Manningham Day Procedure Centre 
(MDPC) Doncaster, Victoria 

• Independent and privately owned 
day hospital

• Three large operating theatres:
• Purpose built and fully equipped 

for a range of ophthalmic 
subspecialties

• Alcon LenSx Femto-Laser 
Assisted Cataract Surgery Suite

• Zeiss operating microscopes with 
3-chip camera

• Alcon Infiniti Vision System and 
Latest Ozil technology 

• Ophthalmic microsurgical 
instrumentation  

• Consistent ophthalmology 
specialist Nursing and Orthoptic 
staff

• Affordable rates for uninsured 
concessional / pensioner patients

• Free onsite parking for patients 
and staff

Contact: Leanne Kemp 
Email: lkemp@mdpc.com.au  
Phone: 0434 072 969  or

+61  3 88 500 590 Ophthalmologist required for 
practices based at Rosebud and 
Frankston (3 to 4 days at Rosebud and 
1-2 days at Frankston).  

Ideal candidate will be enthusiastic 
and willing to work at both practices.  
The current practice conducted by a 
senior consultant is fully setup and 
has all facilities.  

For further information  details 
contact Val Quint 
Email: hrclinic@tpg.com.au

Ophthalmologist required South West 
Sydney

Well established practice looking for a 
general ophthalmologist to expand in 
South West Sydney.

• Short term or long term position

• Flexible sessions and times

Contact: 0414 766 980 (after hours) 

Opportunity for sessional or fulltime 
ophthalmologist at Knox Surgicentre/
Knox Specialist Medical Centre

We are equipped with Ellex Tang, Ellex 
Integra, Lens star, Heidelberg OCT 
and angiography.  Fully equipped Day 
Surgery facilities on site.  

Contact Ms S Woodward (DON) Phone: 
0425 765 112 or 

Dr John Sutton (CEO)  
Phone: 0412 107 137

General ophthalmologist and 
glaucoma sub-specialist
An opportunity exists on the mid-north 
coast of NSW for an Ophthalmologist 
seeking part time regular work 
outside the metropolitan area.

The Port Macquarie Eye Centre is 
located in a new, well equipped and 
well staffed purpose built facility. 
Currently there are four full time 
Ophthalmologists working in the 
centre.

The area is well serviced with flights 
and is a four hour drive from Sydney.

Arrangements are flexible and 
potentially include operating rights in 
the private sector.

Potential also exists for a Glaucoma 
subspecialist to work regularly 
in the same centre with similar 
ability to negotiate flexible visiting 
arrangements. 

A significant surgical work load is 
anticipated.

Email: reception@pmec.net.au  
Phone: +61 2 6584 5554
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Oculoplastic sub-specialist 

Opportunity in a busy NSW South 
Coast practice.

Contact Ingrid  
Phone:  0404 803 676 or  
Email: ikeller@bigpond.net.au.

Equipment for sale

• OCT Zeiss Stratus 3000 - Includes 
electric table, printer and remote 
viewing module. $23,000 ONO.

• Heidelberg Retina Tomograph II - 
Complete with electric table and 
remote viewing module. $19,000 
ONO

• Fundus camera Topcon TRC-50X 
-  Film camera with polaroid 
attachment. Electric table. $5,000 
ONO

All in excellent condition. All offers 
considered.

Contact Dr David Workman,  
Phone: +61 3 9857 8227 or  
Email:  
davidworkman@eyesurgeon.com.au

Adelaide based senior 
ophthalmologist 

Available for 2-3 week locums – 
anytime, anywhere.  

Contact Email: 
nthadelaideinteriors@gmail.com 
Phone: +61 8 8267 2192

Practice for sale or lease

Large, regional, multi branch practice 
for sale or lease

Contact 0419 379 214

Locum 

Required for half a day a week in 
western Sydney.  

Contact Neville  
Phone: 0423 658 568

Wanted

For sale or lease

Equipment for sale

Locum Sydney

Locum required 1-2 days a week 
April, July and Nov for busy practice in 
Newtown and Campsie.

View to associate. Well equipped 
surgery and support from RPAH. 
Contact 0419 233 393

Equipmemt for sale
• Haag Street Slit lamp with R900 

tonometer

• 2 x 4 sided Rotating Vision Chart 

• Ophthalmoscope/Retiniscope 
Rechargeable

• Indirect Ophthalmoscope 

• Volk78,20,&30 D lenses

• 3 Mirror Lens

• 2 Gonio lens  

• 2 Raynor C range Trial lens set    

• 2 Topcon Lensmeter  

• 2  Wall Mirror  

• Medmont Visual Field Analyser 
with Computer.

• Minor surgery instruments and 
trays

• Examination Couch

• Minor surgery Lamp

• Moveable trolly for surgical 
instuments

• Inami Slit Lamp and Applanation 
Tonometer

Contact: Dr Bala 
Mobile: 0430 306 344
Phone: +61 2 4625 1414

For sale

• Strontium 90 ophthalmic plaque 
manufactured by Amber Sham in 
the United Kingdom in 1977.

• Recent swipe test positive.

• This plaque is available for zero 
dollars.

Contact Dr AS Jordon  
Phone: +61 8 8267 2192

For sale

1 x Nikon project lens meter $400 
this item is available with or without 
adjustable metal stand.

Contact Dr Pittar +61 2 9416 2722

Country living at its best!!

• Tired of small houses with big 
mortgages?

• Fed up commuting?
• Want a better life for your 

children?
We need another Ophthalmologist as 
we have too many patients. Public and 
Private lists available. Very fair terms 
offered.

All enquires treated confidentially.
Phone John on +61 2 6925 6997  
Email: 
mtpleasantestate1@bigpond.com

classifieds

Unaccredited registrar position

Extremely busy, established, 
successful and ethical 
Ophthalmology Practice has an 
opportunity for a non-accredited, full-
time registrar, based in South East 
Queensland.

Funding will be equivalent to a 
training registrar position.

Emphasis on participation in clinic 
and theatre sessions, achieving 
published articles and presentations 
on clinical based research during a 
one (possibly two) year tenure.

Applications to:
Practice Manager
Email: eyepracticeqld@gmail.com




