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President’s Update

Collaborative Integrated Team Care
What is the future for care 
of patients with sight-
threatening ophthalmic 
conditions in view of 
the current perceived 
constraints related 
to affordability and 
accessibility of care from 
appropriately trained and 
experienced eye care 
professionals? 
This is a vexed question which we 
as a college are currently facing.

Independent parallel professional 
care is not the answer and certainly 
not the best solution in terms of 
recognised best patient safety 
practices and outcomes, yet there 
exists a real tension related to 
medical workforce and the increased 
burden of care associated with an 
ageing population.

These concepts have become 
forefront for RANZCO activities 
over the last year. In February 2013 
the Optometry Board of Australia, 
under the auspices of the Australian 
Healthcare Practitioner Regulation 
Agency, published a change to the 
guidelines for the diagnosis and 
the management of glaucoma, 
recommending independent care 
by optometrists. This guideline 
was determined with minimal 
consultation, allowed under the 
current Agency legislation, which 

is actually now due for review. The 

2013 Optometry Board of Australia 

decision is an example of where there 

is a deficiency in provision for an 

overarching authority to ensure safety 

of patient care delivered by parallel 

healthcare practitioners.

This has created a potential for a 

change in best practice based on 

legislation rather than education and 

experience.

What’s more significant is that 

the decision seems to be in total 

disregard of the National Health 

and Medical Research Council 

guidelines for the diagnosis and 

management of glaucoma and ocular 

hypertension. This comprehensive 

guideline was published in 2010 and 

represented the cumulative efforts of 

a group of health care practitioners 

including optometrists, orthoptists, 

pharmacists, nurses, general 

practitioners and ophthalmologists. 

It was funded by the Council, 

well researched and provided 

recommendations pertaining to local 

Australian situations.

There is a widespread belief that 
there are real issues related to 
accessibility and affordability of 
care in certain areas, determined 
by both geography and distribution 
of the eye healthcare practitioners 
who serve those populations. This 
situation is not unique to Australia, 
where there is a concentration of 
population adjacent to the coastlines 
in metropolitan centres and a 
paucity of population elsewhere. 
Canada has a similarly concentrated 
distribution of population along its 
southern border and the Canadian 
Glaucoma Society has addressed 
the issue for options of glaucoma 
management based on geographical 
considerations and availability of 
eye healthcare practitioners. Based 
on this information, and additional 
evidence-based information available, 
a perspective article authored by  
A/Prof Ivan Goldberg and Dr Andrew 
White has been published in Clinical 
Experimental Ophthalmology which 
outlines suggested guidelines 
for collaborative management of 
glaucoma utilising an integrated team 
approach. I believe this article sets a 
benchmark for sensible sustainable 
accessible and affordable care of 
glaucoma, while ensuring the greatest 
possible patient safety. Their guideline 
on collaborative care provides 
recommendations for all stages of 
ocular hypertension and glaucoma, 
but stresses that an integrated team 
approach requires that the critical 
decisions are made by the most 
qualified and experienced member of 
that team. 

“
“

Collaborative 
integrated team care 

does not however 
simply mean passing 
on the responsibility 

of care to another 
healthcare practitioner 
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For glaucoma this is an ophthalmologist. 
It also recommends that all 
management decisions are 
undertaken with informed consent of 
the patient, carefully documented as 
well as informing the patient’s general 
practitioner.  

Many other medical specialists 
are also involved with integrated 
collaborative care and below is 
the statement from the Combined 
Presidents of Medical Colleges, 
outlining the common principles that 

as ophthalmologists we should also 

adopt. 

Collaborative integrated team care 

does not however simply mean 

passing on the responsibility of care 

to another healthcare practitioner 

and it certainly does not imply that 

such care should be paid for by 

the ophthalmologist, but rather 

that all financial transactions must 

be performed as determined by 

regulatory authorities.

Additionally the RANZCO Code of 
Conduct has recently been revised 
and outlines clear principles of 
collaborative care. This includes 
information related to financial 
considerations, stating that the eye 
healthcare practitioner delivering 
care should charge the patient directly 
without direct or indirect inducements 
associated with that care.

Dr Stephen Best
President

Canadian Video
Have a look at our blog 
in the ‘Communications’ 
section of the website 
for a great video from 
an ophthalmologist 
explaining the 
difference between 
an ophthalmologist, 
optometrist and 
optician. Showing how 
collaboratively each of 
these three professions 
work together to provide 
the best care for the 
eyes of the 
Canadian 
population.

Committee of Presidents  
of Medical Colleges

6/14 Napier Close, Deakin, ACT 2600 Australia
Telephone: +61 437 227 422

Email: secretariat@cpmc.edu.au
ACN 46 101 213 47

STRATEGIC POSITION STATEMENT
INTERPORFESSIONAL COLLABORATION

BODY OF STATEMENT

Collaborative models of patient care must ensure that the highest standard 
of patient care is maintained while seeking to improve access, affordability 
and timeliness of care.

Collaboration must occur within a framework of ongoing education, 
training, credentialing, audit and quality improvement and so should 
maintain a standard of care through efficient utilisation of resources.

Qualification, experience and scope of practice should define the role of 
team members in collaborative models. Clear and transparent guidelines, 
agreed by all parties, should define when there is a need to escalate the 
involvement of other members of the collaborative team.

Each collaborative team must have a defined leader who has ultimate 
responsibility for decision-making and accountability for the collaborative 
model. The leader should be chosen by virtue of his/her qualifications and 
experience in the field. The leader will not necessarily be the case co-
ordinator responsible for day to day patient management.

CPMC is the peak body representing the specialist medical colleges in Australia.
Find us at: www.cpmc.edu.au or Twitter: @CPMC_Aust

president’s update

Drs Diana Semmonds and Stephen Best
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Censor-in-Chief’s Update

A busy start to the year
Since the last issue 
of RANZCO News, 
membership of the 
College has increased 
by 28, with the 
commencement of the 
2014 cohort of trainees 
on the Vocational Training 
Program (VTP).
Induction of newly appointed RANZCO 
Trainees commenced in December 
2013, with the New Zealand Trainees 
attending a session held at Greenlane 
Hospital before moving to the 
University of Auckland to spend 
time in the Wet Lab. Trainees were 
fortunate to be addressed by the 
RANZCO President, Dr Stephen Best 
who welcomed them to the VTP as 
well as the New Zealand Qualification 
and Education Committee (QEC) Chair 
Dr Ainsley Morris; Director of Training 
Dr Michael Merriman; Clinical 
Director at Greenlane Hospital  
Dr Sarah Welsh, Auckland Fellows 
Dr Jo Sims, Supervisor of Training 
and Dr Brent Gaskin; registrars Dr 
Jennifer Fan and Dr Shenton Chew; 
Orthoptists Dr Tammy Miller and Dr 
Jenny Clarke; Dr Wil Harrison, Maori 
Medical Practitioners Association; 
and College Education Manager 
Ms Chris McGuigan. Sessions 
included information on RANZCO and 
Professionalism, Ophthalmic Skills 
and Knowledge, Cultural Competency, 
Working as part of a Team and 

Everything you want to know about 

being a RANZCO Trainee (but were 

afraid to ask!).

Induction continued in January for 

all 2014 RANZCO Trainees who could 

attend a session held at the Sydney 

Eye Hospital. The Federal QEC was 

represented by Directors of Training 

Dr Michael Hennessy Prince of 

Wales Hospital, and Dr Weng Sehu, 

Sydney Eye Hospital. Presentations 

were given on the RANZCO mentor 

program by Dr Anne Lee, neuro-

ophthalmic emergencies by Prof Peter 

McCluskey, ophthalmic emergencies 

by Dr Weng Sehu, Wet Lab by Dr Peter 

Martin and the Trainee Perspective 

by Dr Chameen Samarawickrama. In 

addition to the session in Auckland, 

College Education Managers also 

presented in Sydney and at the 

Victorian Training Network Induction 

session in February, as part of the 

Royal Victorian Eye and Ear Hospital 

(RVEEH) Orientation Week which 

covered all aspects of employment 

and training. Victorian QEC Chair  

Dr Mark Walland and Director of 

Training Dr Fiona Fullarton welcomed 

the Victorian Trainees during RVEEH 

orientation and I would like to add my 

personal welcome to all new Trainees, 

our future colleagues.  

All newly appointed Trainees have now 

sat the Anatomy exams and Clinical 

Ophthalmic Pharmacology and 

Emergency Medicine (COPEM) Module 

1, as this is now part of College 

requirements prior to commencing 

accredited training time on the 
VTP. Trainees must also now complete 
COPEM Module 2 and a Wet Lab 
assessment within the first three 
months, the latter must be completed 
before surgery on live patients is 
permitted. It is envisaged that the 
early performance of Trainees on the 
VTP will be enhanced through these 
formal requirements to demonstrate 
ophthalmic knowledge and surgical 
skills. 

Preparations are on track for the 
Anatomy exams in March, which will 
be held at the Royal Australasian 
College of Surgeons in Melbourne.  
The College is privileged to have 
Prof Paul McMenamin from Monash 
University as an Anatomy Examiner, 
as he will bring exceptional expertise 
to this subject and also to the 
upcoming curriculum review.  

At the time of writing RANZCO 
Advanced Clinical Examinations 
(RACE) written exams have been 
sat and preparations are under 
way for the RACE Clinicals to be 

“

“

It was pleasing to see 
the response from 

Fellows to the recent 
call for Expressions 

of Interest to join 
the Boards of RACE, 

Ophthalmic Pathology 
and Ophthalmic 

Sciences Examiners. 
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held at RVEEH, with Dr Peter 
Meagher as Examiner in Charge. 
The rebuilding at RVEEH presents 
some interesting challenges to the 
planning of this exam, however I am 
assured the conduct of the exam 
will be unaffected. The Ophthalmic 
Pathology exam is being increasingly 
decentralised and the Semester 1 
exam will be held for the first time in 
six venues.  

While welcoming the 2014 Trainees it 
is also time to plan for the next round 
of Selection. Registration is available 
on the RANZCO website until  
30 April. This has been advertised 
on the RANZCO website for some 
time and many enquiries have 
been received already. A number of 
enhancements have been discussed 
to improve the efficiencies of the 
selection process which will assist the 
applicants, the selection committees 
and potentially improve productivity.  
A Selection Workshop is planned 
to continue training for the QEC 
Chairs who represent RANZCO on 
the Network Selection Committees. 
Thank you to all the Fellows who 
generously give of their time and 
their expertise to be involved in the 
Selection process and to all Fellows 
who participate in the referee 
reporting process. 

It was pleasing to see the response 
from Fellows to the recent call 
for Expressions of Interest to join 
the Boards of RACE, Ophthalmic 
Pathology and Ophthalmic Sciences 
Examiners. These are currently 
being considered and the College 
will shortly be calling for further 
Expressions of Interest regarding 
two further positions to be filled. 
Dr Krishna Tumuluri has tendered 
his resignation from the position of 
Anatomy subject leader and Dr David 
van der Straaten from the position 
of Ophthalmic Basic Competencies 
and Knowledge Examiner-in-Charge 
for the Melbourne exam.  On behalf 
of the College I would like to express 
appreciation to Krishna and David 
for their generous and invaluable 

contribution to the Boards of 
Ophthalmic Sciences and Ophthalmic 
Basic Competencies and Knowledge 
Examiners, the VTP and to the College 
Mission. 

Two important VTP meetings, in the 

Curriculum and Course Development 

areas, were held in February. 

On Saturday, 1 February 2014, 

Curriculum Committee members 

and review group chairs collaborated 

to finalise the revision of the clinical 

performance curriculum standards. 

These revised draft standards 

have been posted on the RANZCO 

website at www.ranzco.edu, and 

your comments are invited. The 

contributions of the review groups and 

the Committee to this important task 

are most sincerely appreciated. 

Members of the new Course 

Development Working Group, who 

met for the first time in February, 

have been given the task of 

investigating the educational needs 

of ancillary and allied health workers 

in ophthalmology. An interim report 

on options for the College to address 

those needs and how the needs 

of Fellows (outside the VTP) and 

other general or specialty medical 

practitioners might be met will be 

presented to the Board in May.  

RANZCO continues to be involved in 
the East Asia Vision Project through 
contributions to capacity-building in 
the Ophthalmology Residents Training 
(ORT) Program in Cambodia. Utilising 
the expertise of the VTP, RANZCO 
has strengthened ORT systems in the 
areas of curriculum, accreditation 
and assessment.  College Education 
Manager Ms Chris McGuigan attended 
the ORT exams in Phnom Penh in 
December as an observer. Dr Cathy 
Green, Chair of Ophthalmic Sciences 
and Ophthalmic Basic Competencies 
and Knowledge, will facilitate a 
workshop on Assessment in April in 
Phnom Penh and continue to provide 
high level advice to the ORT Technical 
Committee and the University of 
Health Sciences.   

Accreditation of training posts 
continues on a three year cycle. The 
inspection of the metropolitan training 
posts in the Sydney Eye Hospital 
network will take place in mid-March.

To all RANZCO Trainees about to sit 
exams, I send my best wishes as you 
prepare to demonstrate your skills 
and knowledge as you progress along 
the journey to become our future 

colleagues. 

Dr Mark Renehan

Censor-in-Chief

censor-in-chief’s update

2014 VIC Training Network held at RVEEH  - from left Ms Chris McGuigan, Drs Rahul 
Chakrabarti, Emil Kurniawan, Robin Abell, Danielle Buck, Rod O’Day, Helen Chan, 
Alp Atik and Dean Cugley
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CEO’s Update

Improving Services
As we start 2014, 
RANZCO staff are busily 
working on activities 
towards achieving 
outcomes from the 
Strategic Plan developed 
in 2013.  
Over the quieter period of December-
January we implemented a new IT 
system which is already proving to be 
a powerful tool for our information 
management and sharing, especially 
with members.  It is still at an early 
stage but I’m sure many will see the 
benefits over the year.  In addition to 
the productivity gains, we have saved 
a considerable amount on our overall 
IT costs.  The improvements will start 
to show in due course as our extensive 
Continuing Professional Development 
resources become easier to manage 
and more accessible to Fellows.  This, 
and the development of audit tools, 
remain a focus for the year ahead as 
we recognise that these are key areas 
of benefit to Fellows.

Another key area for development in 
2014 will be Professional Standards.  
This can mean many things and 
defining it clearly will be the first 
step.  This is not to say that Fellows 
are not already working to or using 
Professional Standards, rather we 
believe that we can do a lot more to 
assist.  With the increasing scrutiny 
on the medical profession we 
believe that this area deserves more 
attention.  We will soon be seeking 

expressions of interest from Fellows 
to join a new Professional Standards 
committee, so keep this in mind if you 
are interested in this area.

We recently signed an agreement 
with Quality Innovation Performance 
to develop practice accreditation 
standards for all practices.  This 
process will start with a pilot program 
in a few representative practices and, 
following any modifications, we plan 
to have it rolling out to all practices 
by the end of the year.  I know some 
practices have been waiting a long 
time for this to occur, and we are 
also aware that it is likely to be made 
by mandatory by the Australian 
Commission on Quality and Safety in 
Healthcare.  

I hope that members use the next few 
years to ensure their practices meet 
the required standards.  

Picking up on Dr Stephen Best’s 
theme of ethics in professional life, 
which he wrote about in the December 
issue of RANZCO News, we have 
spent some time over the last few 
months re-developing the RANZCO 
Professional Code of Conduct to make 
it a more approachable and easily 
understood document.  This will be 
released shortly to all members.  
The aim is to remove any ambiguity 
and provide good guidance so the 
members continue to operate at 
the highest standards required by 
legislation, code of practice and 
patient expectation.

Overshadowing the year will be 
the continued legal battle with 

the Optometry Board of Australia.  
After a small victory just before 
Christmas, in which the Supreme 
Court of Queensland judge agreed 
that RANZCO and the Australian 
Society of Ophthalmologists do have 
appropriate standing to take the 
action we have, we now find a further 
delay until the actual trial date.  The 
lawyers for the Optometry Board of 
Australia successfully managed to 
delay the date from May until early 
August.  The main outcome from 
this is that patients will continue 
to be confused and potentially put 
into situations whereby their sight 
is in danger over the long term.  
RANZCO and the Australian Society of 
Ophthalmologists remain committed 
to the fight for patient safety.     

I will be attending the various Branch 
meetings over the next few months 
and will have the chance to talk to you 
about developments at the College or 
anything that is concerning you.   
I will also have various opportunities 
to meet politicians where I will 
continue to lobby for changes to 
the Australian Health Practitioner 
Regulation Agency in particular, so 
that we do not see a repeat of the 
current situation with glaucoma 
management.  Please feel free to 
contact me or catch me at a meeting if 
there is anything you wish to discuss.

Dr David Andrews
CEO
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Branch Updates

Queensland Branch
“It is good that each generation 
should try with new ideas 
and technology to close the 
Indigenous health gap, making 
stepwise progress,” said Fellow 
Dr Mark Lazarus.

In March, 2014 Diamond Jubilee 
Partnerships with RANZCO (Qld) and 
12 other partners are commencing 
an exciting 5 million dollar diabetes 
initiative for Indigenous people of 
regional Queensland. The mobile 
facility will utilise local providers, 
teamed with multidisciplinary 
partners to improve access to 
standard of care diabetes therapies 
in their familiar cultural surrounds, 
aiding compliance. 

The “Ideas Van” (Indigenous Diabetes, 
Eyes and Screening) will visit nine 
regional Queensland hubs for two 
days every month, becoming an 
annex to the Aboriginal Medical 
Service primary care facility where 
the endocrinology team are situated.  
Twenty-seven of the 63 Aboriginal 
Medical Services will have automated 
fundus cameras for diabetic screening 
supported by a retinal reading centre. 
The Royal Flying Doctor Service will 
have another eight cameras to reach 
32 more remote clinics.

These will all refer to the Ideas 
Van, which has the latest diagnostic 
instruments and provides standard of 
care therapies including refraction, 
dispensing, laser and intravitreal 
injections. Optical coherence biometry 
and ultrasound will facilitate regional 
cataract surgery. 

Inala “Centre of Excellence in 
Indigenous Health” in the western 
suburbs of Brisbane is the clinical 
model for the initiative. At this clinic a 
small portion of tertiary referral non- 
indigenous patients are seen. This 
allows the Indigenous to show their 
generosity to needy non-indigenous 
by allowing access to the latest 
ophthalmic equipment.  This eases 
community tension and also makes 
our day productive when “Sorry 
Business” ceremonies occur.

The launch of the IDEAS Van

Our hope is that the 
initiative will be a 

catalyst to advance 
ophthalmology  

services in regional 
Queensland. 

“
“
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Recognising that the private practice 
model, even with the best intentions, 
does not serve the whole community 
is a challenge we all face. In regional 
Queensland there is often no public 
ophthalmology service to attend to 
those who miss out on the benefits of 
our first world health system. It is by 
reaching the margins that we are all 
inclusive in our approach.

Our hope is that the initiative will be 
a catalyst to advance ophthalmology 
services in regional Queensland. 
The achievement of the initiative 
thus far has been the collaboration 
of multiple health partners and the 
business community in addressing the 
challenges of diabetes as a whole. 

Dr Rowan Porter
Qld Branch Chair

New South Wales Branch
On 31 January 2014 I attended 
a meeting at the Aboriginal 
Medical Service, Western Sydney 
(AMSWS) Headquarters at Mt 
Druitt Village together with the 
Australian Medical Association’s 
(AMA) (NSW) CEO, Ms Fiona 
Davies and the AMSWS’s Medical 
Co-ordinator, Dr Penny Abbott.  
The aim was to discuss how both 
the AMA (NSW) and the NSW 
State Branch can collectively 
assist in reducing the AMSWS’s 
long delay in their patients being 
able to access ophthalmology 
services, both surgical and 
medical, including the greater 
utilisation of local ophthalmic 
specialist services.  

The AMA (NSW) President, A/Prof 
Brian Owler’s (neurosurgeon) recent 
visits to the Australian Indigenous 
Doctors’ Association in Newcastle, 
Taree and the AMSWS highlight 
the AMA (NSW)’s commitment to 
improving Aboriginal health with the 
assistance of sub-speciality colleges 
commencing with RANZCO.

At the NSW Branch AGM held on 14 
October 2013, Drs Andrew Chang and 
Kim Frumar took over the roles of 
Vice-Chair and Honorary Secretary 
respectively, joining myself as the 
new Chair.  They, along with Drs Tim 

Haymet, Diana Semmonds, Sam 
Lertsumitkul and Con Moshegov have 
organised a truly ‘Cutting Edge’ NSW 
State Branch ASM.  The meeting was 
held on 21 and 22 March 2014 at the 
Crowne Plaza, Hunter Valley, to which 
I thank all Fellows who attended.  The 
ASM dinner was held at the Tempus 
Two winery with live entertainment 
comprising a string trio for entrée, 
a Latin jazz quartet and the ‘Three 
Waiters’… couldn’t be any better than 
that!  I hope that those who attended 
had a wonderful evening.

Dr Tasha Micheli
NSW Branch Chair

Victorian Branch
2014 may have only just begun 
but planning is already well 
underway for the Victoria Branch 
Scientific Meeting that is moving 
from its traditional timeslot to 
the new date of 31 May.

The updated conference facilities at 
The Alfred Hospital will once again 
host our popular Branch meeting with 
its successful formula of a single-
day meeting packed with practical 
updates for general ophthalmologists. 
The scientific program is rapidly 
taking shape with interactive sessions 
and Fellows are encouraged to submit 
abstracts or contact the scientific 
convenor: Dr Anton Van Heerden, 
antonvanh@gmail.com.  

This year the invited guest speaker 
is Prof Gerard Sutton, who will be 
delivering presentations on improving 
outcomes for cataract patients with 
corneal issues and refractive surgery 
for the general ophthalmologist. He 
will also lead a forum discussing 
challenging refractive cases. 

Gerard will be joined by local experts 
covering a variety of special interests 
that will include Drs Justin Friebel, 
Tom Hardy and Alan McNab speaking 
about oculo-plastics and a vitreo-
retinal session featuring Drs Willie 
Campbell, Ed Roufail and Johnny 
Yeoh in a day that promises to have 
something for everyone.

Online registration is now open and 
can be accessed via the RANZCO 
Events Calendar. 

Dr Andrew Crawford
Vic Branch Chair

New Zealand Branch
An exciting new research and 
teaching centre to promote 
eye health in New Zealand was 
launched at the University of 
Auckland recently.

The Buchanan Ocular Therapeutics 
Unit will encompass ophthalmology, 
optometry and vision science research 
and education.

It was established with the single, 
largest, individual, philanthropic 
donation made to the Faculty of 
Medical and Health Sciences to 
date; $2.4 million from Buchanan 
Charitable Trust founders, Drs Trevor 
and Caroline Gray.

The Buchanan Ocular Therapeutic 
Unit will be based within the 
Department of Ophthalmology 
to develop and translate ocular 
therapeutic related scientific research 
into pharmaceutical cell based or 
technology based treatments.  The 
Unit will also provide high quality 
educational opportunities for all eye 
health related professions in New 
Zealand.  

Congratulations to Dr Shuan Dai, an 
ophthalmologist working in the public 
and private sector in Auckland, who 
received a community award from the 
New Zealand Health Foundation for 
Asian and Ethnic Communities.   This 
was presented by the The Minister 
of Health, Hon. Mr Tony Ryall, who 
said that the award was an important 
recognition of Shaun’s dedication 
to making a difference in the health 
outcomes of Asian communities living 
in the Auckland region.  

A reminder that the New Zealand 
Branch annual meeting will be held in 
Rotorua on Friday 16 and Saturday 17 
May 2014.  The theme is “Seeing the 
Future – Profit and Loss of Vision”.  

Dr James Borthwick
NZ Branch Chair

branch update
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Legal Action Commencing, 
4 August, against the 
Optometry Board of 
Australia
On 19 December 2013, Justice 
Douglas of the Supreme Court 
of Queensland delivered his 
decision that the Australian 
Society of Ophthalmologists 
(ASO) and RANZCO had clear 
standing to proceed with legal 
action against the Optometry 
Board of Australia (OBA).

As Justice Douglas said: “The 
evidence establishes to my 
satisfaction that the applicants’ roles 
in setting and advocating standards 
of patient care for the treatment of 
glaucoma by ophthalmologists over 
many years gives them standing to 
challenge the validity of instruments 
which, although directed to the 
conduct of optometrists, have the 
effect of removing ophthalmologists 
from their previous role in the 
process.”

It’s important to note that within the 
body of the judgment, references 
were made to the ASO’s articles of 
association and objectives, the oath 
that Fellows must swear or affirm 
that patients are their first concern 
and multiple references to RANZCO’s 
Code of Conduct.   The primacy of 
patient care is why we have a code 

of conduct. As medical doctors 
(and I deliberately use the word 
“medical” because almost anyone 
can call themselves a doctor now), we 
understand that near enough care is 
not good enough care. We understand 
the standards necessary to deliver 
care.

I received this early Christmas 
present while working in my Mildura 
practice in country Victoria. Some 
of you know that my practice shares 
a location within a large optometry 
practice, and I have practised 
collaborative care within an integrated 
eye team for 10 years. I know what 
works and what doesn’t.   It is the 
collaborative care model which 
facilitates delivery of appropriate 
patient care – the model recognises 
the important contribution of both 
optometrists and ophthalmologists to 
patient care, and its rigours provide 
the protection necessary to ensure 
that medical conditions are treated by 
medical doctors.    

Despite our litigation against the 
Optometry Board, I continue to have 
the support of many optometrists.  
The large majority recognise the 
advantages and need for shared care. 
It is only a small group that is driving 
the attempt to reduce the standard 
of patient care and protection to the 
Australian community.   Our fight is 
with the OBA and Australian Health 
Practitioner Regulation Agency, not 
optometrists.  We sincerely wish to 
continue to enjoy a supportive and 
productive relationship with our allied 
health practitioners, and hope that 
optometrists will continue to work 
within the confines of the shared care 
framework for the collective good of 
our patients.   

It is indeed extremely unfortunate 
that the OBA and Australian Health 
Practitioner Regulation Agency 
challenged our standing in this 
matter.    As his Honour held, our 
standing was clear and his Honour 
ordered that the OBA pay our costs 
for the challenge.  The standing 
challenge had the obvious and 

unfortunate effect of delaying the 
efficient and timely conduct of the 
litigation in this matter.   Court dates 
set by his Honour Justice Douglas 
on 19 December 2013 for May/June 
2014 were met with extraordinary 
resistance by OBA, resulting in a need 
to return to Court for further orders 
and the pushing out of the trial date 
until 4 August 2014.  

I am very pleased that the Australian 
Medical Association has so strongly 
supported our position on this issue. 
This court action has implications 
across the whole of the medical 
profession.  A core allegation in the 
litigation by ASO/RANZCO is that the 
OBA are purporting to extend the 
scope of practice of optometrists 
to that properly, and solely, within 
the province of medically trained 
specialists, and that it has attempted 
to do so without proper regard to 
the overwhelming body of informed 
opinion that the safety and health of 
patients requires the involvement of 
ophthalmologists in the diagnosis and 
management of diseases of the eye 
such as glaucoma.  

I am also happy to report that we 
have been making substantial 
progress in our efforts to win 
Australian Competition and Consumer 
Commission approval for common 
fee-setting within ophthalmic 
practices. We were disappointed the 
Commission did not see fit to approve 
our initial application across the board 
but are now finalising supporting 
testimony that can be implemented by 
practices on a case-by-case basis.

I expect the first solo application 
to be lodged in the near future 
and believe it should have a good 
chance for success. This initiative is 
a good demonstration of how ASO 
works to assist members in practice 
management and associated issues.

Dr Arthur Karagiannis
ASO President 

australian society of ophthalmology
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The University of 
Auckland has benefitted 
from a substantial 
philanthropic 
contribution by Drs 
Trevor and Caroline Gray 
for the establishment 
of the Buchanan Ocular 
Therapeutics Unit.
At a function celebrating one of 
the largest, single, individual 
philanthropic donations, $2.4 
million, that the School of 
Medicine has ever received, 
the Dean of Medical and Health 
Sciences at The University of 
Auckland, Prof John Fraser, 
acknowledged those among 

the guests who have been 
supporters of the University and 
supporters of the ophthalmic 
and vision science program in 
particular.

“We also have to acknowledge that 

Charles and his team have done 

a fantastic job of building what is 

now clearly an international centre 

of research, teaching and clinical 

excellence. They have done it 

through extraordinary hard work. 

However they could not have done 

it without the many philanthropists 

who have seen this program as 

something worthy of investing 

in. If you look at the productivity 

of this group they have repaid 

this investment many times over. 

You have all enabled this Faculty, 

Charles’ program and the University 

to do things that simply could not 

have otherwise been done and we 

are profoundly grateful for that 

support,” John told guests.

Prof Charles McGhee also 

acknowledged the intellectual 

support and philanthropic input that 

many individuals had made to the 

School of Medicine.

A special mention was made of  

Dr Harold Coop, Dr Hylton Le Grice, 

Sir William and Lady Stevenson, 

Dr Calvin Ring, Mr Maurice Paykel, 

Dr Peter Ring, Prof Bruce Hadden 

and Dr Wendy Hadden all of whom 

have supported the establishment 

and burgeoning Department of 

Ophthalmology that is enabling 

the development of future 

ophthalmologists. 

Ocular therapeutics unit established thanks 
to philanthropic donation

Ophthal News

Retired ophthalmologist Dr Harold Coop, Drs Trevor and Caroline Gray and Dr Stephen Best, President of RANZCO
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Prof Ivan Goldberg named 
recipient of The Glaucoma 
Foundation’s 2013 Robert 
Ritch Award 
The Glaucoma Foundation 
presented its 2013 Robert 
Ritch Award for Excellence 
and Innovation in Glaucoma 
to RANZCO Fellow Prof Ivan 
Goldberg, a noted international 
figure in the glaucoma 
community. The announcement 
and presentation was made at the 
Foundation's December Annual 
Benefit Ball in New York City.

The award recognises the 
contributions of individuals who have 
played a significant and unique role in 
promoting the medicine and science 
of glaucoma. It is named in honour 
of Dr Robert Ritch, founder of The 
Glaucoma Foundation and its Medical 
Director, who received the inaugural 
award in 2008. 

Ivan is Director of Eye Associates 
in Sydney, head of the Glaucoma 
Unit and Visiting Ophthalmologist 
at the Sydney Eye Hospital, as well 
as a Clinical Associate Professor at 
the University of Sydney. He is the 
President of Glaucoma Australia and 
of the Australian and New Zealand 
Glaucoma Interest Group. In 2009 
he was the recipient of an Order 
of Australia Award "for services 

to glaucoma and the community 

nationally and internationally”.

Ophthalmologist recognised 
for work with Asian 
community
Dr Shuan Dai from Eye Doctors 
was presented with a community 
award by the New Zealand Health 
Foundation for Asian and Ethnic 
Communities.

The organisation focuses on health 
and medical issues and related 
services for Asian communities as 
well as promoting exchanges between 
Asian countries and New Zealand in 
health and related areas, and bridging 
Asian communities with mainstream 
government and non-government 
organisations.

Minister of Health, Hon. Mr Tony Ryall 
said the awards were an important 

recognition of each recipient’s 
dedication to making a difference 
to the health outcomes of Asian 
communities living in the Auckland 
region. He said a report assessing 
the health needs of Asian people 
living in the region point to there 
being a number of health challenges. 
Asian people are now the second 
largest ethnic group in the Auckland 
and Waitemata district health board 
regions, and the third largest group 
in the Counties Manukau district 
health board. To help address one 
of the fastest growing long-term 
conditions, diabetes, the Government 
has invested $12.4 million to expand 
local diabetes care programs and 
$7.2 million for the green prescription 
initiative which supports people to eat 
healthier, get active and improve their 
health.

Awards

Prof Ivan Goldberg

Trevor and Caroline have a long 
history of philanthropy in education, 
having implemented an ongoing 
program funding underprivileged 
children to attend private schools in 
New Zealand.

“It is typical of Trevor and Caroline 
Gray that they are modest 
philanthropists, not in terms of the 
sums provided but rather in the sense 
that they freely give in the modest 

sense. Such is their modesty that 
they did not wish to name this Unit 
after their family, nor even have a 
celebratory event,” said Charles.

“This generosity of spirit will enable 
the Department of Ophthalmology to 
pursue research over the next decade 
that will lead therapeutics from our 
laboratories to the patient’s bedside.”

Ms Maryanne Dransfield 
NZ Optics
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Australia Day Honours 
Award
Medal of the Order of Australia 
(OAM)

Dr Darryl John Gregor – For 
service to ophthalmology and to 
education.

A leading Gold Coast ophthalmic 
surgeon, Dr Darryl Gregor is a well-
recognised pioneer in both cataract 
surgery and laser vision correction. 
He is particularly passionate about 
cataract surgery and refractive lens 
exchanges, and has performed over 
20,000 such procedures to date. 
Darryl was one of the first in Australia 
to perform laser eye surgery (1991). 
He began his practice in Southport 
in 1980, becoming one of the first 
Australian ophthalmologists to 
implant intraocular lenses. He was 
also a pioneer of day surgery, building 
Southport’s Brockway House in 1985 
– a specialist medical centre and day 
surgery and the first licensed day 
theatre in Queensland. Throughout his 
career, he has become a well-known 
advocate of reform in education and 
business. 

Mr Ryall said a common international 
issue for migrant groups is that 
language is a barrier for accessing 
health and disability services. He said 
a number of initiatives have been 
undertaken to address some of these 
challenges. “We are making good 
progress to improve the health of all 
New Zealanders, however there is still 
more to be done. In helping to meet 
these challenges, it is heartening to 
have committed individuals like our 
award recipients who give their time 
freely to educate our communities 
about what they can do to protect 
their health and wellbeing. I thank 
you for all the hard work, skills and 
dedication you have demonstrated in 
the interests of improving the health 
outcomes of Asian communities,” said 
Mr Ryall.

Ms Maryanne Dransfield
NZ Optics

ophthal news

Dr Darryl Gregor

Dr Shuan Dai being presented a certificate by Hon. Mr Tony Ryall
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Medicare Rebate Review
22 February, 2014
ABC News
During ABC’s 7.30 Report on  
19 February, Health Minister  
Mr Peter Dutton spoke about the 
possible overhaul of Medicare, 
suggesting Australians who can 
afford it should pay more for 
their healthcare.  

The Australian Healthcare and 
Hospitals Association commented 
that Medicare payments could be 
reviewed; using the example that 
cataract surgery is still one of the 
major elective surgeries funded under 
the Medical Benefits Schedule and 
it’s consuming a large amount of the 
health dollar.  

RANZCO Vice President Dr Brad 
Horsburgh replied to this on ABC 
News on 22 February stating that 
patients still receive less of a rebate 
in real terms than they used to.   
“The patients are receiving from the 
government a rebate for cataract 
surgery which is about 40% of what 
it was when this procedure was 
introduced.”

Health groups say the federal 
government has identified more than 
20 Medicare rebate items that are not 
sustainable.  

Eye Health Videos
Launched February, 2014
RANZCO Board member Dr Diana 
Semmonds was involved in the 
creation of seven public health 
videos for Channel 7 initiative 
Healthy Me TV.

RANZCO will be able to use 
these videos (featuring macular 
degeneration, dry eye, flashers and 
floaters, cataracts, blepharitis and 
glaucoma) on its website and in 
social media to help improve public 
awarenes around these conditions.

http://www.healthymetv.com.au/
categories/a-z-health/eyes

RANZCO Fellows in the News

Dr Diana Semmonds

Dr Brad Horsburgh Prof Frank Martin

Vision screening for kids 
should be made national: 
ophthalmologists 
24 February 2014 
A free universal vision 
screening program for four 
year old children, which picks 
up abnormalities at the ideal 
age for successful treatment, 
should be made national, 
according to leading paediatric 
ophthalmologists.

RANZCO Past President,  
Prof Frank Martin, clinical professor 
of paediatrics and child health and 
ophthalmology at The Children’s 
Hospital at Westmead, said it was 
crucial to test children’s eyesight 
before the age of four years. “At 
that age the visual system is still 
plastic enough to be manipulated to 
develop normal vision,” Frank said. 
“If problems are not found until later, 
there may be improvements but the 
child will never end up with normal 
vision.”

https://www.mja.com.au/
insight/2014/6/vision-screening-
right-step
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International Development
Update on capacity building activities in East Asia
RANZCO’s activities 
under the East Asia Vision 
Program are continuing.  
The main focus 
remains strengthening 
the Cambodian 
ophthalmology Resident 
Training Program 
and establishing a 
Continuing Professional 
Development (CPD) 
system for Cambodian 
ophthalmologists. 
In December 2013, Dr Peter Cooper 
and A/Prof Alex Hunyor presented 
at the Continuing Medical Education 

sessions of the Cambodian 
Ophthalmological Society on specialty 
areas of paediatric ophthalmology 
and retina in Phnom Penh. Alex also 
presented on his experiences with 
CPD through RANZCO as part of the 
capacity building program. Also in 
December 2013, RANZCO project 
team members Ms Tanya Parsons and 
Ms Neridah Baker conducted surveys 
on CPD and Curriculum respectively, 
and Ms Chris McGuigan observed the 
examination process in Cambodia. 
Their reports on these activities and 
engagement with local stakeholders 
will inform further activities planned 
for 2014. 

Fellowship selection in Vietnam has 
begun.  Over the next two years, 
with the first intake in July 2014, six 
Vietnamese ophthalmologists will 

Cambodian field

Dr Kossama Chukmol from the newly established 
Cambodian Ophthalmological Society CPD 
Committee and A/Prof Alex Hunyor at the December 
2013 CME workshop in Phnom Penh. 
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complete  fellowships at the LV Prasad 
Eye Institute in Hyderabad, India. 

The East Asia Vision Program is 
funded by the Australian Department 
of Foreign Affairs and Trade.

RANZCO strengthens 
contribution to peak body 
seeking to eliminate causes 
of avoidable blindness and 
visual impairment
The RANZCO Board has recently 
approved the upgrading of the 
College’s membership of the 
International Agency for the 
Prevention of Blindness (IAPB).  
The IAPB leads an alliance 
of civil society organisations, 
corporate and professional 
bodies in promoting eye health 
through advocacy, knowledge and 
partnerships.

In February 2014, Dr Neil Murray was 
appointed as RANZCO representative 
to the IAPB for a three-year term.  
This role is part of RANZCO’s growing 
international engagement through 
developing eye care education and 
professional standards in the Asia-
Pacific region.  Neil said “I envisage 
that through this role, in addition to 
the programming already undertaken 

by RANZCO’s operational unit and 

the efforts by the International 

Development Committee, we will be 

able to position RANZCO as a key 

player for eye health and prevention 

of blindness. In alignment with 

our strategy, I would like to see 

a continued focus on the Asia-

Pacific region, building of external 

relationships to enhance the College’s 

contribution to eye health, and 

supporting appropriate programs and 

policies.”

On his appointment Neil says: “I look 

forward to representing RANZCO 

at this forum. The IAPB seeks to 

mobilise resources to deliver the 

WHO [World Health Organisation] 

endorsed Global Action Plan 2014-

2019, which follows on the platform of 

VISION2020, advocating for universal 

eye health. The quality and quantity of 

eye care personnel to ensure this is a 

key indicator for the Plan. RANZCO’s 

unique offering in eye care education 

and professional standards can 

contribute significantly. Furthermore 

RANZCO’s focus on the Asia Pacific 

region, where the bulk of the global 

burden of the visually impaired and 

blind live, and its proven track record 

with collaborative activities, mean that 

RANZCO’s presence will add real value 

to IAPB activities.”

Call for Expressions 
of Interest
Chair, International 
Development Committee 

An opportunity exists for a Fellow 
to lead the operationalisation 
of RANZCO's international 
development strategy as Chair 
of the International Development 
Committee. 

Drawing upon a sound 
understanding of development 
principles and international 
development experience, the Chair 
will grow the vision for RANZCO to 
be the leader in eye care education 
and professional standards in 
the Asia-Pacific region. For more 
information on this opportunity see 
the RANZCO website (International 
Development Section) or contact 
Kate Morrison
kmorrison@ranzco.edu 
+61 2 9690 1001.

Applications close:  
31 March 2014. 

international development
Ophthalmology in China – Study Tour

Running from 23 June to 8 July 2014, this tour 
includes a range of ophthalmic visits, lectures 
and meetings with Chinese ophthalmologists.  
Stops include Shanghai, Suzhou, Beijing, Xian, 
Guilin, Yangshou, Guangzhou and Hong Kong.  At 
the end of the tour there is the option to extend 
to Tibet.

The tour will be led by Prof Christopher Liu.  For more 
information visit:  
http://www.jonbainestours.co.uk or contact Jon Baines 
Tours at info@jonbainestours.com.au or call  
+61 3 9343 6367
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Annual Scientific Congress
The Diversity of Modern Brisbane
The Local Brisbane 
Organising Committee 
met on 26 February to 
discuss the organisational 
and social aspects of this 
year’s Annual Scientific 
Congress. A/Prof Anthony 
Kwan (Chair), Dr Brendan 
Cronin, Dr Jim McAlister, 
Dr Luke Maccheron, Ms 
Avril Cronk (RANZCO) and 
Ms Denise Broeren (PCO) 
are on the Committee this 
year.
Anthony commented on the theme of 
the Congress “Brisbane has changed 

dramatically over the last few years, 
with many new modern buildings, 
parks, restaurants and infrastructure. 
If you haven’t been to Brisbane for a 
few years, I think you’ll find it much 
changed. Our theme ‘The Diversity of 
Modern Brisbane’ will carry through 
to all aspects of the Congress, we 
have many exciting modern concepts 
planned, some which shall remain 

anonymous and some which you’ll 
find out about over the course of the 
year.”

Accommodation

Both the Rydges Hotel and the 
Mantra apartments are located 
within an easy walk to the Brisbane 
Convention Centre.  Within a 10-
15 minute walk (on the other side 

The Local Organising Committee busy planning for RANZCO Brisbane 2014

Brisbane
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of the river), RANZCO has rooms at the 
Pullman Brisbane, Royal on the Park, Hilton 
Brisbane, Hotel Ibis, Mercure Hotel and the 
brand new Four Points by Sheraton.

There is a train station located next to the 
convention centre which will be useful 
for anyone staying in the centre of town, 
particularly at the Sofitel (graduation 
ceremony venue) which is located directly 
above Central train station. 

Congress Artwork–This could be 
yours!
Do you like the artwork we are using for 
all our Brisbane collateral? It is by local 
Brisbane artist Mr John Garnsworthy.

You can bid for it at the RANZCO booth, all 
funds will go towards sponsoring doctors 
from the Asia-Pacific to attend next years’ 
Congress in Wellington.

The Scientific Program
The Scientific Program Committee are 
also well into the throes of organising the 
Brisbane Congress. Chair of the Committee 
Prof Helen Danesh Meyer remarks on 
the invited speakers. “We are excited to 
have such a great array of speakers both 
nationally and internationally.  You’ll notice 
the Committee have allocated both a 
corneal/cataract and a refractive cataract 
speaker this year–this makes nine invited 
speakers in total rather than the traditional 
eight. This was in response to feedback we 
had received to the Scientific Committee. 

You can now submit your ideas for Courses 
and Symposia online, the quality of these 
submissions have a large impact on the 
success of the Congress and we eagerly 
anticipate to once again receive a wide array 
from the Fellowship.”

To make a submission please go to  
www.ranzco2014.com.au and follow the 
links. Submissions close on 9 April 2014.

For more information on the 
program and presenters please 
visit the Congress website  
www.ranzco2014.com.au 

invited speakers

UPDATE lectures

nameD lectures

COUNCIL
A/Prof Mark D Daniell

GLAUCOMA
Dr Richard Wormald

REFRACTIVE AND CATARACT 
A/Prof José L Gűell

PAEDIATRIC 
Ken K Nischal, MD

RETINA
William F Mieler, MD

CORNEAL AND CATARACT 
Prof  Terrence P O’Brien, MD

SIR NORMAN GREGG  
Prof Hugh R Taylor, AC

HOLLOWS
Dr Garry Brian

IDA MANN
Prof Minas T Coroneo

annual scientific congress
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RANZCO Museum
New additions to the Museum website

Porcelain eye baths are very fragile 
and rare. The bowl is the size of a 
human eye and would be placed 
upside down over the eye. It shows 
the popular pleasure boat design and 
dates from c1780-1785.

Thank you to Ms Pamela Royle for 
allowing me to photograph and exhibit 
her beautiful collection of antique eye 
baths. 

Dr Bruce Hamilton was a Tasmanian 
ophthalmologist who made a 
significant contribution to ophthalmic 
genetics, including a textbook of 
surgery.

From the Museum collection, the 
Phoropter, C1940 is part of an 
extensive collection from the late 
Dr Nick Kerkenazov bequeathed to 
RANZCO.

The fine display of slit lamps, 
perimeters and the phoropter are 
sited at the RANZCO office in Sydney.

Dr David Kaufman
curator@ranzco.edu

These new additions are included 
under the ‘Exhibitions’ section of 

the Museum website,  
www.ranzco.edu/museum.

Phoropter, C1940
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Shaun and his neuroecology team at 
the University of Western Australia 
discovered that the visual system 
of sharks and how they use visual 
cues in their environment are both 
vitally important to understanding 
their behaviour with respect to 
communication, reproduction and 
feeding.  

“I believe that an understanding of the basic 
neurobiology of the sensory capabilities 
of sharks is essential to translating this 
knowledge into ways to help the public reduce 
the risk of shark attacks” Shaun said during 
his presentation.  

Western Australian researcher  
Prof Shaun Collin from the School of 

Animal Biology and the Oceans Institute 
at University of Western Australia gave 

an extremely topical presentation at 
the recent Australian and New Zealand 

Glaucoma Interest Group (ANZGIG) 
meeting on the vision and sensory 

systems in sharks.   

Understanding Vision May Help Save 
Both Sharks and Humans
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Although the visual system of sharks 

is similar to that in humans in many 

ways, it differs in a number of important 

aspects. The shark eye is relatively large 

and adapted for low light vision, it also 

appears to lack the retinal machinery to 

process colour. After examining a number 

of species that are found in a range of 

light environments, it was determined 

that sharks possess only a single 

photoreceptor type (cone) operating in 

bright light and therefore are considered 

cone monochromats or colour blind. It 

was this published discovery that led to 

the idea of developing visual deterrents. 

Once you understand how an animal 

senses its environment, you can use this 

knowledge to manipulate its behaviour.  

Shaun explained, “Just like humans, 

animals are deterred by unpleasant 

stimuli, whether they are visual, auditory, 

mechanical, chemical or electrical.  

One such shark repellent are wetsuits 

designed to confuse sharks or render 

surfers invisible to these predators.”  

The suits use a specific combination of 
patterns to deter the sharks. One design 
- known as the ‘cryptic’ wetsuit - allows 
the wearer to effectively blend with the 
background, making it difficult for a 
shark to detect or focus on the wearer.  
The other design - the ‘warning’ wetsuit 
- makes the user appear highly visible 
by using disruptive and high contrast 
banding patterns to make them appear 
totally unlike any normal prey, or even as 
an unpalatable or dangerous option. The 
designs also come in the form of stickers 
for the undersides of surfboards.

Shaun and his close colleague Prof 
Nathan Hart are regarded as world 
authorities in the field of shark sensory 
systems. They collaborated with the 
biotechnology company Shark Attack of 
Mitigation Systems (SAMS) to translate 
complex research data on the vision, 
neurology and behaviour of predatory 
sharks into this effective product.

Shaun concluded that both basic 
and applied research will provide 
improved methods of management and 
conservation of the shark species.  

The shark eye is 
relatively large and 

adapted for low light 
vision, it also appears 

to lack the retinal 
machinery to process 

colour

Once you understand 
how an animal senses 

its environment, 
you can use this 

knowledge to 
manipulate its 

behaviour.

“

“

“

“

Presentation by Prof David Mackey to Prof Shaun 
Collin after his presentation at the ANZGIG 
Scientific Meeting in Freemantle.

The ‘warning’ and ‘cryptic’ wetsuit
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RANZCO Eye Foundation
Working closely with RANZCO
Happy new year. All of 
us at The RANZCO Eye 
Foundation hope that 
2014 is shaping up to be a 
great year for you all.
This year our focus will once 
again be on working alongside 
our supporters to take The 
Foundation to the next level. As 
always, this will involve working 
closely with RANZCO and its 
members, attending regular 
meetings with you, updating you 
on our progress and seeking 
regular feedback, input and 
support. 

Our focus will also be on: 

• increasing tax deductible 
donations and therefore 

increasing grants to medical 
research, education and training 
and our sustainable patient 
delivery projects across Australia 
and our region;

• further increasing the funding 
we provide each year to the 
Ophthalmic Research Institute of 
Australia; 

• attracting more business 
partnerships across more 
business sectors; and 

• continuing to raise the profile of 
ophthalmology and eye health 
through our JulEYE and social 
media campaigns.

To take our Foundation forward 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 is a range of ways you can show 
your support. You can:

• become  involved in our JulEYE 
campaign; 

• be an advocate;

• volunteer to be involved in one of 
our programs;

• attend our events;

• like us on Facebook or read and 
share our blog; and

• send us your ideas/contributions/
feedback.

It is up to you how you get involved. 
The important thing to remember is it 
is all about eye health and giving every 
person every opportunity to see.

The RANZCO Eye Foundation is 
moving from strength to strength. 
We invite you to become a part of this 
journey to help grow our Foundation 
significantly.

One device, 
One drop, 
One range.

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

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

PEP0013_XalaEase_RANZCO_FP.indd   1 3/5/14   10:20 AM
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Join us in raising 
awareness 
Each year The RANZCO Eye 
Foundation runs a month-long 
community engagement campaign, 
‘JulEYE’, which 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 funds for research into 
the cause and cures of vision 
impairment and blindness 
and sustainable development 
programs both here and 
overseas.

There are plenty of opportunities 
to be involved. If you choose to be 
involved, not only will you be helping 
us raise funds and awareness, the 
campaign is a great way to raise 
the profile of ophthalmology and 
ophthalmologists right across 
Australia.

Many hands make light 
work. Many partners make 
sight work

Partners In Sight is our annual giving 
program, where we ask our Fellows 
to make an annual tax deductible 
contribution of $1000 to The RANZCO 
Eye Foundation. 

In this Issue of RANZCO News is a 
personalised letter from the College 
and Foundation to our Fellows inviting 
you to either join or renew your annual 
Partners in Sight contribution.

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

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

Vision Eye Institute 
Cookbook

As part of their fundraising efforts 
for Vision for Myanmar - part of 
The RANZCO Eye Foundation’s 
Myanmar Eye Care Program – the 
Vision Eye Institute has produced 
a great cookbook full of tried-and-
tested recipes. An ideal present, the 
cookbook can be purchased online for 
$20 at www.visionformyanmar.com.
au. All profits will go to empowering 
the people of Myanmar to alleviate 
avoidable blindness by establishing 
a self-sustaining, high quality and 
efficient eye care health system.

Lorin Nicholson – Strings of 
Thunder

Over the past decade, blind guitarist 
Mr Lorin Nicholson has experienced 
huge national and international 
success as a virtuoso guitarist, 
performing from outback towns to 
prestigious national stages. Lorin 
is thrilled to announce the much 
anticipated release of his latest album 
titled "Strings Of Thunder",  including 
the amazing talents of his young 
family on drums-percussion, bass, 
keyboards, rhythm guitar, cello, violin 
and bagpipes. Lorin’s aim wasn't 
simply to release another CD, but to 
create a musical masterpiece that 
would inspire every listener. This feast 
of the senses is an incredible journey 
from intimate guitar solos, to inspiring 
super ballads and the excitement 
of a full Celtic-rock band that will 
definitely leave you wanting more! 

“Strings of Thunder” is $19.95 and is 
available online through The Country 
Music Store, www.countrymusic.com.
au. $10 from every CD sold will be 
generously donated to The RANZCO 
Eye Foundation.

Ms Jacinta Spurrett
CEO, The RANZCO Eye Foundation

ranzco eye foundation

Design by Highway 101. highway101.com.au
Photography by Paul Henderson-Kelly. hendersonkelly.com

COOKING WITH

VISION

Proudly sponsored by

PROFESSIONAL BUSINESS SUPPORT | MARKETING 
COMMUNICATIONS & SALES | ACCOUNTING CREDIT 

& FINANCE | GOVERNMENT ORGANISATIONS

You and your team can be involved 
in our 2014 campaign by:

• becoming a regional 
spokesperson;

• letting us know of interesting 
case studies we might be 
able to share as part of our 
campaign or maybe you know 
someone who might make a 
great Ambassador?

• buying JulEYE shirts for 
your team and wearing them 
throughout the month of 
JulEYE;

• displaying our ‘Black Spot’ 
poster in your practice;

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

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

• attending any fundraising 
events we may have from 
time to time.

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 –  
jspurrett@eyefoundation.org.au or 
call us on (02) 8394 5220. 
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From Vietnamese refugee to 
vitreoretinal surgeon – a life rich 
with possibility for NSW Fellow   
Dr Thomas (Thuan Quoc) Pham. 

NSW Fellow 
Dr Thomas (Thuan Quoc) Pham

Main picture Rice Paddy, Vietnam

Pictured right: Thomas Pham with his family Felicity Pham, 
Khanh-Linh Luu and Vincent Pham

People Profile
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Under the cover of 
darkness, Thomas 
Pham’s father and mother 
and seven children 
slipped away from the 
house they’d been hiding 
in and boarded a small 
boat. They were leaving 
their Saigon home for 
an uncertain future as 
refugees. From the small 
boat they transferred to 
a slightly larger fishing 
vessel for a five-day 
open-sea journey to 
Malaysia.

“It was towards the end of the 
Vietnam war”, says Thomas. “At that 
time, things were tough, and my 
father was associated with the former 
South Vietnamese Government so 
life was even harder for him. It was 
a repressive communist regime. My 
father knew life was always going 
to be a struggle for my family so he 
decided that in order to try and give 
us a better future, he had to leave 
Vietnam.”

Thomas was only seven years old at 
the time. His youngest sibling was one 
year old and the eldest was 12. “Dad 
was involved in planning the whole 
process of fleeing Vietnam. It must 
have been a nightmare organising 
all that for a family of nine people 
and keeping it a secret! I vaguely 
remember some things about the trip 
– hiding in someone’s house before 
the boat trip and the overcrowding 
in the boat. I’d never been on a boat 
before and consequently got very very 
seasick out on the open water.”

Eventually they reached Malaysia. 
“Looking back, we were lucky to have 
a relatively smooth journey, compared 
with other journeys you hear about, 
with Thai pirates or boats sinking 
in really rough seas. We were very 
fortunate from that point of view.”

Once in Malaysia, the family spent 
nine months in a large refugee camp 
called Bidong. The camp was situated 
on an island and life was difficult with 
acute rationing of food and water – 
which had to be shipped across from 
the mainland. “There was also a lot 
of sickness. To this day, I don’t know 
how my parents managed to keep all 
of us alive in this makeshift camp with 
scarce supplies.”

Initially the family made a bid for 
refugee status in America but their 
application was rejected. “It was 
probably quite fortunate in a way, 
because then my parents applied 
for Australia and we were accepted 
straight away. I am extremely grateful 
that we ended up in Australia.”

In March 1982 the Pham family 
arrived in Sydney with little more than 
the clothes they were wearing. “They 
settled us in a place called East Hills 
Hostel, near Liverpool, where we lived 
for a short time before moving into 
government housing in Liverpool.” 

“We went to Sadleir Public School, 
took classes to learn English, and our 
parents worked a number of jobs to 
support the family. They went into the 
textiles business and also worked in 
the restaurant trade in businesses 
owned by some of our relatives. The 
seven children helped out as much 
as we could, being kitchen hands or 
waiters.”

Setting the tone for life

Observing his parents and how hard 
they worked, doing the best they could 
for the family, inspired in Thomas a 
strong desire to succeed. “First of all 

to leave their home country at the risk 
of being jailed or being killed, to move 
to Australia to give us an education 
and to become the best that we could. 
They worked morning and night shifts, 
to help get us somewhere in life; for 
us to be able to have a better life.” 
Thomas recalls that for many years 
his father drove from Canterbury to 
Crows Nest every morning to work in 
his brother’s restaurant and then after 
the lunch rush, he would drive back 
to pick the kids up from school. After 
dropping them at home, he would 
again drive to the restaurant to do 
another shift. “He did this for many 
years, and he admitted he nearly had 
a few accidents, because he was so 
tired! So it’s no wonder after seeing 
my father and mother’s dedication 
and hard work, I was determined to 
make them proud in whatever I did.”

Not a natural carpenter

In addition to working in the 
restaurant trade, Thomas’ father was 
a good carpenter and would renovate 
houses. “My two older brothers were 
quite good at this kind of work, so one 
day I offered to go along and help. 
My father handed me a hammer and 
nail to secure a plank of wood. After 
a few gallant attempts at it, my father 
said ‘It’s ok son, why don’t you just go 
back to your studies’. That stuck in my 
head and I thought to myself it looks 
like I’m not cut out for the carpentry 
line of work, so I’d better make use 
of my talents and do the best I can 
academically.”

Thomas worked hard at school and 
attained high enough marks to get 
into medicine. However, at the time, 
he wasn’t even aiming for medicine. 
“I was thinking more along the lines 
of finance. I thought I’d follow one of 
my brothers into the banking world, 
and I did some economics subjects 
during my HSC. When I got the marks 
that showed I could get into medicine, 
with a bit of a nudge from my parents 
in that direction, I chose medicine. I 
knew that it was something that would 
make them proud and would be of use 
to society. I have never regretted that 
decision since.”

people profile
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“I chose medicine. I knew 
that it was something 
that would make them 
proud and would be of 
use to society. I have 
never regretted that 

decision since.
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Why ophthalmology?
Towards the end of his medical 
training, Thomas did a rural term 
in Orange (western NSW) and met 
Dr Henry Liu who would become 
a great mentor. “Henry showed 
such enthusiasm in his teaching of 
ophthalmology that I’d not seen in 
any other doctor I’d come across. 
He showed me the possibilities 
of ophthalmology and inspired 
me into that career. His zeal for 
ophthalmology impressed me.” About 
the same time Thomas went to Nepal 
with an eye team to observe some 
cataract surgery and saw first-hand 
the impact it has on people’s lives 
and their quality of life. “That trip 
also helped crystallise my decision to 
pursue ophthalmology,” he says. 

Thomas completed four years 
of ophthalmology training in 
Christchurch, New Zealand, and 
then 1.5 years of a vitreoretinal 
fellowship in Brisbane before going to 
Toronto, Canada, to do another years 
vitreoretinal fellowship. He returned 
to Australia in 2013.

“During my training I had a number 
of fellows who inspired me. One of 
them was Dr Andrew Chang. I had the 
privilege of observing him in some of 
his cases and I was fascinated that 
he could do surgical work of such 
complexity but make it look so easy. 
I thought I’d love to be able to do 
something similar and that’s what I’ve 
been working to achieve.”
Thomas currently lives in Sydney 
with his wife and children and his 
work takes him as far as Mudgee, 
Orange and Dubbo. “Henry Liu and I 

alternate travelling to these areas. At 
the moment I’m mainly doing private 
clinics and surgical work. However a 
number of us are trying to establish 
a public vitreoretinal service in these 
country areas. This is something that 
I’d love to have a hand in trying to 
build up.”

He also does some teaching in rural/
regional areas, providing education 
sessions for GPs and optometrists 
and future ophthalmologists. “Health 
professionals can be a bit isolated in 
country areas. I enjoy teaching and 
helping to increase the knowledge 
base about eye health.”

Family and leisure
Thomas is married and has two young 
children with a third child due in 
March. “Family is very important. It 
is the most satisfying thing in my life. 
We’ve moved around a lot in the past 
few years. Now that we’re living in 
Sydney, it has given a bit of stability to 
my family and we are blessed to have 

people profile

Thomas Pham’s photograph, Beach Cricket

Thomas Pham’s photograph, Sunrise in Bali

Being able to use any 
talent to improve my 
patient’s quality of 

life is one of the most 
satisfying aspects of my 

career “
“

Health professionals 
can be a bit isolated in 
country areas. I enjoy 

teaching and helping to 
increase the knowledge 

base about eye  
health. “

“
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the support of the extended family here 
as well.”

To relax after work, Thomas says the 
family loves going to the beach and local 
parks together. “I also enjoy swimming 
and golf. On the creative side I do some 
photography and enjoy learning more 
skills in this area.”

Before Thomas headed overseas to 
do further training, he was involved in 
working with young people in Sydney 
through the Vietnamese Eucharistic 
Youth Society. “This organisation is 
focused on helping youth to live a more 
virtuous life and contribute to society 
and to their community. Now that I’m 
back living in Sydney, it’s something I’d 
like to get involved in again.”

Parent’s legacy

“When I look back, I see that my family 
overcame a lot of obstacles and this 
has instilled in me a strong desire to 
make the most of my talents. I am 
blessed to be able to do what I do 
from the microsurgical aspect; I am 

honoured to be in such a position, 

to be a vitreoretinal surgeon. Being 

able to use any talent to improve my 

patient’s quality of life is one of the most 

satisfying aspects of my career.”

“It is a privilege to get to use my skills 

for the benefit of the community. My 

parents passed on the desire to serve 

our fellow human beings, to live as 

selfless a life as you can, and do the 

best that you can in any particular 

circumstance. Those things are now the 

basis of my own personal philosophy.”

Denise Murray
Freelance Writer

When I look back, I see 
that my family overcame 

a lot of obstacles and 
this has instilled in me a 

strong desire to make the 
most of my talents “

“
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Member Updates
Keeping you informed
ANZGIG 2014 Scientific 
Meeting, Fremantle 
The 27th Annual Scientific 
Meeting of the Australian and 
New Zealand Glaucoma Interest 
Group (ANZGIG) took place in 
Fremantle, Western Australia, on 
7 and 8 February 2014 combined 
with the Singapore Glaucoma 
Society. This meeting was seen 
as a valuable opportunity for 
developing closer links with our 
colleagues in Singapore, given 
the comparative proximity of 
Singapore to Perth. 

The meeting began with a welcoming 

reception at Little Creatures. There 

were 71 registrants and 20 industry 

representatives.

One of the highlights of the meeting 
was the Lowe Lecture, “New Ideas 
About Normal tension Glaucoma”, 
delivered by Prof Hanspeter Killer of 
Aarau, Switzerland.

Another highlight was the Gillies 
Lecture on “Fun in the Space around 
Glaucoma”, given by Prof Bill Morgan 
of Perth, who also received the Gillies 
Medal.

Group photo outside the Esplanade Hotel, the conference venue

Prof Hanspeter Killer receiving the Lowe Medal from Prof Bill MorganRecommend Tears Again® as first line treatment for dry eye.
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Days started with clinical cases with 
management issues or diagnostic 
dilemmas. These provided ample 
opportunity for questions and 
discussion of current issues.

The ANZGIG Award of Excellence 
for the best paper by a trainee was 
awarded to Dr Min Hye Kang of Perth, 
who spoke on alterations to vascular 
endothelium in the optic nerve head 
in patients with risk factors for retinal 
vascular occlusion 

Free papers covered medical and 
surgical topics in glaucoma.

The principal international visitor was 
Hanspeter Killer, The Lowe Lecturer 
and medallist, and the senior visitor 
from Singapore was A/Prof Paul 
Chew who participated with five of his 
Singaporean colleagues. 

Prof Shaun Collin of the University 
of Western Australia presented a 

most interesting paper on “Vision and 
Sensory Systems in Sharks”.

It was a thoroughly enjoyable meeting 
that reinforced the reputation of 
ANZGIG for informal, informative 
meetings with lots of interaction 
between participants and a lively 
social program. This included a 
Conference Dinner at The Maritime 
Museum in Fremantle, home of the 
America’s Cup winning 12 metre yacht 
Australia II.

Our thanks to the Organising 
Committee of Prof David Mackey 
(Chair) and Bill Morgan.

All RANZCO Fellows are welcome to 
attend ANZGIG’s annual meetings. 
The next meeting will be held in 
Brisbane, from 6 to 7 February 2015.

The new Chair of ANZGIG is  
Prof Jonathan Crowston (Melbourne) 
and the Vice Chair is Dr Guy d’Mellow 

(Brisbane). We thank the retiring 
Chair, A/Prof Ivan Goldberg AM,  
for his outstanding work on behalf  
of the Group as Chair for nine years.

Dr Anne MV Brooks
Secretary, ANZGIG

Dr Min Hye Kang receiving her award 
from A/Prof Ivan Goldberg

member updates

Journals
RANZCO is pleased to announce 
a substantial upgrade to the 
journal database is accessible  
via the RANZCO website. 

All Fellows, Trainee and Orthoptic 
Members now have access to Medline 

Complete; the world’s premier 
medical database providing more 
than 2400 medical journals covering 
a wide range of subjects within 
the biomedical and health fields. 
The RANZCO journal package also 
includes CINAHL Complete, with a 
focus on nursing and allied health, 
and Australia/NZ Reference Centre, 
which provides access to all of the 
leading Australasian magazines, 
newspapers, newswires and reference 
books. Users can set up daily or 

weekly new alerts for topics of 
interest. 

The following journals are available  
in full text with no embargo period. 

• BMC Ophthalmology

• European Journal of 
Ophthalmology

• Indian Journal of Ophthalmology

• Nepalese Journal of Ophthalmology

• Transactions of the American 
Ophthalmological Society

• Journal of Ophthalmic & Vision 
Research

• Ophthalmology & Eye Diseases

• Johns Hopkins Advanced Studies in 
Ophthalmology

• Ophthalmology Times

For a listing of all ophthalmology-
related journals with either limited 

full text or embargo periods, please 
visit the RANZCO website.

To access the journal database, 
simply log into the RANZCO website 
and click on the ‘Journal’ button. This 
will take you to a basic search page, 
either enter your search term here or 
select the advanced search option to 
refine your search. The ‘Publications’ 
menu at the top of the page lists the 
journal titles available in the included 
databases.

If you’re having difficulty accessing 
the search page, please first try 
clearing your browsers cookies and 
cache. If you’re still experiencing 
difficulty or can’t remember your log 
in details, contact RANZCO at  
ranzco@ranzco.edu

Do you know someone worth interviewing for RANZCO News or 
have some news to share? Send details to ranzco@ranzco.edu
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member updates

Younger Fellows’ Advisory 
Group 
The Younger Fellows’ Advisory 
Group has recently been formed 
to represent the views and 
interests of fellows within 
the first 10 years of obtaining 
RANZCO fellowship. The group 
is made of representatives from 
Australia and New Zealand and 
comprises:

• Dr Christine Younan (NSW) Chair

• Dr Heathcote Wright (Vic)

• Dr Nisha Sachdev (NSW)

• Dr Xavier Fagan (Vic)

• Dr Nathan Sachdev (NSW)

• Dr Brendan Cronin (Qld)

• Dr Vivek Chowdhury (NSW)

• Dr Nathan Walker (Qld) 

• Dr John O’Shea (NSW) 

• Dr Shane Durkin (SA)

• Dr Brent Gaskin (NZ) 

• Dr Fred Chen (WA)

A number of events specifically 
targeted for younger Fellows have 
been planned for 2014. Firstly, we 
have sent out a survey to our segment 
of the Fellowship to gain a better 
understanding of the issues that are 
most important.  We will use the 
results of this survey to plan future 
events and sessions, and it will also 
guide the work that the Younger 
Fellows’ Advisory Group undertakes.

Another initiative is the instigation of 
a ’Welcome Pack‘ for newly admitted 
Fellows.  We hope it will be a useful 
resource for new Fellows as they 
commence their consultant career.  It 
is still in a pilot phase as we continue 
to develop content depending on 
feedback received.  We also intend 
to place much of the content of this 
pack on the ‘Members’ section of the 
RANZCO website in due course.

Planning is already underway for this 
year’s Annual Scientific Congress 
in Brisbane.  We plan to develop 
an interesting and interactive 

program filled with information and 
speakers addressing subjects that 
are particularly relevant to younger 
Fellows.  In addition to this, we are 
also planning various social events for 
younger Fellows.  Further details will 
be provided closer to the time.

Please keep up to date with our 
program developments by reading 
the RANZCO News and e-news or by 
visiting the 2014 Congress website 
www.ranzco2014.com.au 

Your input is very important to us.  
If you missed the opportunity to 
complete the recent survey or you 
have ideas, or concerns to raise, feel 
free to contact Ms Sarah Stedman 
(Manager, Memberships) at the 
College at sstedman@ranzco.edu  
who liaises with the group.

On behalf of the Younger Fellows’ 
Advisory Group, we look forward to 
representing you throughout the year.

Dr Christine Younan
Chair, Younger Fellows’ Advisory 
Group 

Sydney Eye Hospital Alumni Association
10th Biennial Meeting

Saturday 26 July 2014

PROGRAM HIGHLIGHTS
The eighth Eddie Donaldson Memorial Lecture will be 
presented by Professor Tim Sullivan on Oculoplastics

PANEL DISCUSSIONS
A case-based approach to controversial topics in 
ophthalmology discussed amongst expert panelists
• Controversies in cataract surgery
• What does the future hold for glaucoma
• Macular degeneration - when to inject, where and by 

who
• Oculoplastics
• Ethics and professionalism

REGISTRATION 
NOW OPEN 

www.sehalumni.org 
OPHTHALMOLOGISTS, TRAINEES, ORTHOPTISTS AND 
OPHTHALMIC NURSES ARE INVITED TO ATTEND

THE BEST OF SYDNEY EYE GRAND ROUNDS
Highlights of the most challenging cases presented at 
the Sydney Eye Hospital Grand Rounds

GLAUCOMA UPDATE
Presented by returning Normal Rose Scholarship 
recipient, Andrew White

FREE PAPERS
Original clinical and scientific research will be presented
Papers are welcome - Deadline for submission is Monday 
30 June via email info@mdevents.com.au

VENUE: Sofitel – Wentworth Hotel 61 Phillip Street, SYDNEY
DATE: Saturday, 26 July 2014
TIME: Scientific Program 8.30am to 5.00pm

Cocktail Reception 5.00pm to 7.30pm

ENQUIRIES & ABSTRACT SUBMISSION
Conference Secretariat: MD Events
Email:  info@mdevents.com.au
Phone:  0414 474 042 or +61 2 8006 1775
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member updates

Clinical and Experimental 
Ophthalmology publishes 
Genomics Special Issue
The RANZCO scientific journal, 
Clinical and Experimental 
Ophthalmology, publishes an 
annual Special Issue which 
consists of invited review articles 
from world experts based around 
a central theme.  This year we 
focus on the field of genomics in 
ophthalmology.

The issue, launched in February, 
contains eight invited review articles 
discussing the impact of genomics 
on varying ophthalmic diseases and 
disorders such as corneal dystrophies, 
primary open-angle glaucoma, 

retinoblastoma and inherited ocular 

disease.  Ophthalmology is currently 

one of the specialties at the forefront 

of genetics, so this issue will be 

essential reading for researchers 

working in this exciting field.

The issue has been offered as 

free content to enable all readers, 

even non-subscribers, to read up 

on the latest ophthalmic genomic 

research.  To access this issue, or 

any other Clinical and Experimental 

Ophthalmology article from issue 1 

in 1973 to the current issue, simply 

login to the ‘Members’ section of 

the RANZCO website, and click the 

’Journals‘ link. 

Ms Victoria Cartwright
Managing Editor, CEO Journal

Senior and Retired Fellows
After another successful 
program at the 2013 Congress in 
Hobart, the Senior and Retired 
Fellows’ Group will very shortly 
commence planning for this 
year’s Congress in Brisbane.  
Building on enthusiasm and 
positive feedback from last year, 
we hope to provide an exciting 
and innovative selection of events 
in Brisbane.  

There will be a focus on balancing 
informative lunchtime sessions in 

the designated Senior and Retired 
Fellows’ lounge space and plenty of 
opportunity to socialise with friends 
and colleagues at a special dinner.  
We also look forward to welcoming 
you to the Graduation and Awards 
Ceremony, with reserved seating to 
take in all of the presentations. 

We thank local Fellow Dr Peter 
O’Connor for his assistance this  
year in Brisbane.

We warmly encourage you to send 
through ideas and initiatives for 
the group to focus on.  Feel free 
to contact Ms Sarah Stedman 

(Manager, Memberships) at RANZCO 
sstedman@ranzco.edu to provide your 
suggestions.

Please keep up to date with our 
program developments by reading the 
RANZCO News and e-news or  
by visiting the 2014 Congress website 
www.ranzco2014.com.au 

Drs Frank Cheok and Bill Barnett
Senior and Retired Fellows’ Group 

O R I A
ADVANCING EYE RESEARCH

THE OPHTHALMIC RESEARCH INSTITUTE OF 
AUSTRALIA (ORIA)
RESEARCH GRANTS 2015

The Ophthalmic Research Institute of Australia
invites applications for one year research grants in ophthalmology and related 
fields in 2015.
Guildelines for applying will be available on the website:
oria.org.au from March 4 2014 when applications open.

Applications close 5 00 pm, Sydney time Tuesday April 29 2014.

For enquiries: asnape@ranzco.edu
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Practice Managers’ Group
The RANZCO Practice Managers’ 
Group is looking forward to 
the November conference at 
the Brisbane Convention and 
Exhibition Centre from  
23-26 November 2014. 

This year the committee is working 
towards greater professionalisation of 
Practice Managers in ophthalmology 
and will be really focusing on 
education at the upcoming 
conference.  We have commenced 
work on the program based on 
feedback from last year’s meeting.    

The following were ranked as the 
most effective presentations and 
speakers by attendees:
• Information on human resources 

issues such as performance 
management and industrial 
relations;

• Macular degeneration;
• Leadership lessons;

• Updates on medical records and 
technology; and

• Hands on skills in marketing

The Group is looking forward to the 
Practice Managers conference in 
Brisbane from 23-26 November this 
year.  For the first time we are asking 
our membership to submit papers 
to be presented at the meeting.  
Sharing ideas and experiences in an 
open forum is an invaluable source 
of information and inspiration!  The 
paper could be about a simple 
issue, for example, how you handled 
a serious complaint, the positive 
outcomes and the learning lessons, or 
it could be something more complex 
such as setting up a new service.  It is 
an excellent opportunity to exchange 
ideas and share experiences with 
a larger group. Instructions for 
submitting a paper are available on 
the RANZCO website, in the Practice 
Manager’s section, on the congress 
page.  

Have you checked our website 
lately? Visit www.ranzco.edu and log 
in to view the exclusive members 
only resources and information. 
We are passionate about making 
this a dynamic and progressive 

resource for our members.  If you 
have suggestions about content for 
the Practice Manager section of the 
website, please email me at  
moiram@aucklandeye.co.nz 

Ms Moira McInerney

Chair, Practice Managers’ Group

member updates

RANZCO Represented 
Rowing Crew
On Friday 20 December 2013 a 
group of doctors formed a crew 
to row in the annual University 
of Melbourne Christmas ‘bumps’ 
regatta on the Yarra River. 

The crew of eight comprised five 
ophthalmologists from various 
departments within the Royal 
Victorian Eye and Ear Hospital: Vitreo-
Retinal Surgeon Dr Mark McCombe, 
Ocular-Oncologist Dr John McKenzie, 
Uveitis Specialist Dr Tony Hall, 
Glaucoma Fellow Dr Tom Edwards 
and Paediatric-Ophthalmology 
Registrar Dr Jeremy Curtin. They 
combined with Colo-Rectal Surgeon 
Dr Campbell Penfold, General 
Practitioner Dr Charles Bush and 
ex-Monash University Vice-Chancellor 
Prof Richard Larkins being ably coxed 
by Ms Olivia McCombe.

‘Bumps’ style racing originated at 
the University of Oxford and has 

been occurring since 1815 between 

the colleges of the university. The 

boats race each other in single file, 

with each crew attempting to catch 

and ’bump‘ the boat in front without 

being caught by the boat behind. It is 

particularly suitable where the stretch 

of water available is long but narrow, 

precluding side-by-side racing. Six 

‘eights’ took part on the morning with 
the ‘Oculeight’ finishing a creditable 
second overall, behind the winning 
crew stroked by Olympic gold medalist 
Mr Peter Antonie.

The Victorian crew is looking 
forward to the opportunity to paddle 
with fellow rowers at the RANZCO 
Congress in Brisbane 2014.

Back: Drs John McKenzie, Charles Bush, Mark McCombe, Campbell Penfold,  
Tom Edwards, Tony Hall, and Prof Richard Larkins. Front: Dr Jeremy Curtin and  
Ms Olivia McCombe

We are also proud to offer  
Colleen Sullivan and  
Geoffrey Meredith’s book  
“Practice Management: 
Exceeding Patient Expectations” 
to our Practice Manager 
members at a special reduced 
rate. Simply complete the 
order form located on the 
publications page of the 
Practice Manager’s section 
of the website and send it to 
RANZCO. The text normally 
sells and ships for $91.50, 
including GST but RANZCO is 
able to offer the reduced rate 
of $75.00
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RANZCO is calling for expressions of interest from Fellows for membership of several newly established, 
amended and existing College Committees. The revised Committees structure will improve consultation 
processes and coverage of issues relevant to ophthalmology and the RANZCO Strategic Plan 2013-2016. 

Applications are now open for the following RANZCO Policy and Advocacy Committees:
• Workforce Committee (new)
• Public Health Committee (new)
• Clinical Standards Committee (new and also encompassing the work of the previous Visual 

Standards Committee)
• Indigenous Committee (previously Indigenous and Rural Health Committee - rural health moves 

within the remit of the new Workforce Committee)
• Medicare Advisory Committee (unchanged)
• Therapeutics Committee (unchanged)

Each of the above Committees provides valuable clinical and policy advice to RANZCO and external 
stakeholders on the various issues that impact members and the community. 

The work of the Committees may be conducted via email and teleconference, with at least one  
face-to-face meeting held at the RANZCO Annual Scientific Meeting each year.

If you are interested in serving on any of the above Committees, please send your current CV and a brief 
statement of interest (up to 200 words) to RANZCO Policy Officer, Ms Ritu Mohan, at rmohan@ranzco.edu 
by Wednesday 9 April 2014. Current Committee members will be contacted separately regarding  
re-nomination.

Exciting opportunities to sit on 
RANZCO Policy and Advocacy 
Committees

EBAANZ joins the new 
Global Alliance of Eye Bank 
Associations 
The Eye Bank Association of 
Australia and New Zealand 
(EBAANZ) and five other world 
leading Eye Bank Associations 
have joined together to launch 
a new Global Alliance of Eye 
Bank Associations (The Global 
Alliance) in order to support and 
develop eye banking services 
around the world. 

Global Alliance representative and 
EBAANZ Chair, Dr Graeme Pollock, 
says “the key aims of the Global 
Alliance are to develop global 
collaboration on best practice, sharing 
of information on scientific meetings, 
development of conferences and 
education events, establishment of 
a worldwide register of eye banks, 
development and promotion of global 
coding and traceability efforts, and 
bio-vigilance systems for ocular 
tissue.”

Advocacy and education also play 
a central role in the organisation’s 

development.   “We are looking 

forward to working with colleagues 

around the world to support the needs 

of their eye bank staff and ultimately 

the donor, donor family and the 

recipient”, said Graeme.

While still in the foundation phase, 

the Global Alliance key stakeholders 

have launched the new initiative and 

a new website, www.gaeba.org, ready 

to provide the platform for future 

dialogue and communication around 

the world. 

member updates
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member updates

The retirement of Dr Paul Beaumont as a 
director from the Macular Disease Foundation 
Australia Board was announced at the 
Foundation's Annual General Meeting in Sydney 
on 10 December 2013.

Paul is the founding director of the Macular Disease 

Foundation Australia and has given 12 years of service 

to the Foundation. Over the period of his tenure Paul's 

roles have included Chairman of the Foundation's 

Board and Medical Committee, NSW State Chairman 

and Member of the Research Committee.

Ms Elizabeth Carr, Chairman, Macular Disease 

Foundation Australia says, "Thank you  

Dr Beaumont for your foresight and courage to 

establish a Foundation with the aim to reduce the 

incidence and impact of macular degeneration in 

Australia. Your commitment to those living with 

macular degeneration, their families and carers, will 

have a long lasting and far reaching effect."

Macular Diseases Foundation Australia Patron Ms Ita Buttrose 
with Dr Paul Beaumont

Dr Paul Beaumont retires from  
Macular Disease Foundation Board 

The Royal College of Ophthalmologists Annual Congress 

19 – 22 May 2014
International Convention Centre, Birmingham, UK

EPONYMOUS LECTURES 2014
The Barrie Jones Lectures 2014
Dr. Gullapalli Rao, India
The Bowman Lecture 2014
Professor John Marshall, UK
The Duke Elder Oration 2014
Professor Richard Abbott, USA
The Optic UK Lecture 2014
Dr. Neil Miller, USA

Registration opens 14th February 2014!
All information at: 
www.rcophth.ac.uk/annualcongress

ATTEND THE LARGEST OPHTHALMIC
CONFERENCE AND EXHIBITION IN THE UK

The Royal College of Ophthalmologists, UK is delighted 
to invite RANZCO members to join us for our Annual
Congress 2014. 

World-renowned experts will be contributing to the meeting
on all eye conditions. Whether it is to hear the latest
translational research, late breaking news, updates on your
speciality, learning new skills, networking with fellow
ophthalmologists or viewing the latest products and
equipment, you will find it all at Congress 2014

RANZCO Members are invited to join us for our Annual Congress 2014

The perfect opportunity to visit the UK!

Not only is Birmingham one of Europe’s leading city centres –
offering award winning restaurants, hotels, fashion and art
venues – but it is only an hour from London making it the
perfect base to explore the UK!

Congress Ad HALF PAGE _Layout 1  06/11/2013  13:04  Page 1
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member updates

With the employment 
of Mr Jeff Palmer as 
RANZCO archivist in May 
2013, work has begun on 
instituting a professional 
archives program at 
RANZCO.   
Significant work had been undertaken 
on the archives in the past but this 
is the first time in recent history that 
a professional archivist has been 
employed to manage the collection. 
The aims of the archives program are 
three-fold: 

1. Create and maintain 
essential archives and 
records management policies 
and procedures. 
Written policies and procedures 
will enable basic archives and 
records management protocols 
to be applied to the collection. 
Amongst other matters, these 
policies and procedures will 
include a collection policy that 
details what will be considered 
for acceptance into the collection, 
from whom and under what 
circumstances, and an appraisal 

policy that provides a framework 
for establishing what records 
offered to the collection should 
be considered for permanent 
retention. 

2. Appraise, conserve, arrange 
and describe the collection. 
When the basic archives policies 
and procedures are in place, 
Jeff will examine the collection 
on a box-by-box and record-
by-record basis. Each group of 
records will be evaluated against 
the appraisal and collection 
policy and a judgement made on 
whether it is suitable for long-
term retention in the archives 
collection. Records that do not 
appear to meet the defined 
criteria will be put to one side – a 
list will be made of these records 
and the stakeholders will be 
consulted before a final decision 
is made. Records deemed worthy 
of retention as archives will be 
conserved in purpose-designed 
acid free archives boxes and basic 
conservation techniques applied. 

3. Prepare the collection for 
eventual public exposure 
The ultimate aim of the archives 
program is to provide ready 

access to the documentary 
history of the College for 
members, staff and other 
researchers and to ensure 
records deemed worthy of long-
term preservation are maintained 
in a sustainable manner. Once 
the steps above have been 
completed, the collection will be 
prepared for public access. This 
will constitute phase two of the 
archives program. The precise 
nature of this access has yet to 
be determined but it will likely 
involve web-based access to 
the Archives Manager database 
and hopefully the digitisation of 
certain content (such as historic 
photographs and significant 
documents). 

To date about 240 boxes of 
material have been professionally 
archived and good progress is 
being made on the rest of the 
RANZCO collection. If you have 
any questions about the archives 
program or have material that 
you think may be of interest to 
the College, please contact the 
Archivist Jeff Palmer via email: 
j.palmer@ranzco.edu 

Archives



Herbert Hoover Ophthalmology Meeting  
5-7 September 2014

WHAT TO SEE WHERE TO STAY

Save the date
5-7 September 

2014

• Take a leisurely train trip to Kalgoorlie in 
the heart of the Goldfields as you hear 
presentations from the WA trainees

• Mining town Ophthalmology
• Telemedicine and remote 

ophthalmology
• STDs and the eye
• Industrial eye protection

• Latest research from international centres
• Iowa
• Stanford
• Guangzhou

• Historic accommodation, including 
Langtrees Guest Hotel (originally a brothel)

• An opportunity to play two‐up (not for real 
money) after the meeting dinner

50 years after Hoover’s death and 80 years after his US Presidency, 
the Western Australian Branch of RANZCO brings ophthalmologists 
from Iowa (his birthplace), Stanford (his alma mater) and China 
(where he worked as a mine manager) to where Hoover’s career 
began as a mining engineer in the Western Australian Goldfields.

SEPTEMBER WILDFLOWERS 

WESTERN AUSTRALIAN BRANCH  
ANNUAL SCIENTIFIC MEETING

TASMANIA BRANCH SCIENTIFIC MEETING 
Cradle Mountain,  9-11 May 2014

Further details and registration at  www.ranzco.edu in Calendar of Events
Please book your accommodation directly with Alarna Grey, Executive Assistant for 
Events, at Cradle Mountain Chateau on alarna.grey@cradlemountainchateau.com.au 

 KALGOORLIE
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Scholarship Report
RANZCO Alcon Travelling Scholarship

I arrived in January 2013, in the 

middle of “UK’s worst blizzard 

for 10 years” with my wife 

and toddler to find Cambridge 

covered in snow, cold and 

picturesque.  Despite the climate 

challenges, we settled in easily; 

we found a great apartment and 

part-time day care for our son.  

Cambridge was a fantastic place for 
a fellowship. Academic, cultured, 
beautiful and steeped in tradition, 
it was a lovely, quiet place to spend 
a year of learning and reflection. 
I rode around the city on bicycle (I 
was told it is “the Cambridge way”) 
and enjoyed brushing shoulders 
with world-class academics and 
raucous students alike. Specifically, 
Cambridge is an excellent place to 

undertake a glaucoma fellowship. 

The trabeculectomy was invented 

in Cambridge. The fellowship is a 

wonderful mix of clinical experience, 

surgery and research opportunities as 

well as opportunities for international 

collaboration and travel. 

I couldn’t have asked for a bettor 

mentor and supervisor. Prof Keith 

Martin – a brilliant glaucoma and 

Kings College Chapel Cambridge, UK

Simon with his family, Raeli and Joel on Trinity 
Street, Cambridge

Senior Clinical Glaucoma Fellow, Addenbrooke’s 
Hospital, Cambridge UK January 2013 – January 2014  

It is a pleasure to report on my experience as the Senior 
Clinical Glaucoma Fellow at Addenbrooke’s Hospital, 
Cambridge for 2013.
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cataract surgeon, world-renowned 
neuroscientist on the cutting-edge 
of stem-cell research for optic nerve 
neuroprotection and regeneration, 
Professor of Ophthalmology at 
Cambridge University – accepted me 
warmly with friendship and kindness 
into his unit. 

My aim for the year was to achieve 
more experience principally in 
glaucoma surgery and to undertake 
further clinical research in glaucoma. 

One of my first tasks was to establish 
my research plans for the year. Having 
already developed an interest in 
quality of life research in glaucoma, 
I was keen to pursue this avenue 
further. Keith was highly supportive 
of this and I commenced a PhD in this 
field in collaboration with Australian 
mentors Profs Peter McCluskey, Ivan 
Goldberg and Jonathan Crowston.

In addition, Keith and I enlisted 
Addenbrooke’s Glaucoma unit in 
two international, multicentre, 
randomised clinical trials in 
clinical glaucoma research. I 
was involved in setting up these 
trials in the UK and enrolling the 
patients for the studies.  This was 
a great experience in learning the 
structure and organisation of clinical 
trials, the ethics and research/
development process, and the strict 
scientific principals maintained in 
administering these studies.

I enjoyed the clinical glaucoma 
sessions. Meeting and treating 
patients who lived in Cambridge 
and the surrounding villages was 
a fantastic experience; not only a 
broadening clinical experience, it 

was a great way to learn more about 
English culture, people and traditions. 
In particular, the academic life of 
Cambridge is highly traditional, with 
powerful colleges and other rigorous 
learning institutions. It was a great 
pleasure to meet academics from 
a wide range of backgrounds with 
many fascinating tales to tell. As 
Keith receives the most challenging 
glaucoma referrals from all over East 
England, I gained exposure to many 
complex forms of glaucoma including 
uveitic glaucoma, developmental and 
paediatric glaucoma, neovascular and 
traumatic glaucoma. 

Surgically I matured during the year. 
I attended two or three theatre lists 
each week. For the first two months 
I spent time assisting and studying 
the surgical techniques of Keith and 
my other surgical tutors, but for the 
majority of the year I was undertaking 
all forms of glaucoma surgery 
independently. I also performed a 
large volume of cataract operations, 
many of which were challenging 
cases. To maximise learning 
opportunities I organised some 
clinical observations in theatre with 
world-renowned surgeons. I spent 
a week in Lausanne, Switzerland, 
observing non-penetrating glaucoma 
surgery (deep sclerectomy) from 
Prof Andre Mermoud. In addition, I 
spent some sessions in theatre with 
Prof Sir Peng Khaw in Moorfields, 
London; where I learnt the finer 
points of trabeculectomy and drainage 
tube surgery, as well as furthering 
exposure to the management of 
paediatric glaucoma. 

I enjoyed working with, teaching and 
supervising the Cambridge-based 

ophthalmology trainees and medical 
students. I learnt a lot about their 
lives, their backgrounds and the 
current issues regarding medical 
education and ophthalmology training 
in the UK. Many will be life-long 
friends.

As the year progressed I was 
fortunate to attend several glaucoma 
workshops and ophthalmology 
conferences in the UK and Europe. 
Through this I was able to travel to 
amazing places. 

I appreciated the changing of seasons 
in Cambridge; each one beautiful 
in its own way. I was glad to live in 
such a peaceful place, very green 
and gentle; ideal for a young family. 
I would have been happy to stay 
longer but further work opportunities 
beckoned my family home. 

It was an amazing year of personal 
and professional growth, forging 
lifelong friendships and professional 
ties, quality family time and achieving 
personal growth as a clinician, 
surgeon and scientist. I can only 
hope to continue such a positive and 
productive trajectory for a whole 
career.

Many thanks to RANZCO and Alcon for 
the generous scholarship in order that 
I might undertake this opportunity. 
I hope to bring back the skills, 
knowledge and research experience 
to my clinical role in Australia for the 
benefit of our community. 

Dr Simon Skalicky
Final Year Ophthalmology Trainee
Clinical Senior Lecturer
University of Sydney

scholarship report

“

“

“

“

My aim for the year 
was to achieve more 

experience principally in 
glaucoma surgery and 
to undertake further 
clinical research in 

glaucoma

Cambridge was a 
fantastic place for a 

fellowship. Academic, 
cultured, beautiful and 

steeped in tradition, 
it was a lovely, quiet 

place to spend a year of 
learning and reflection. 

Simon with his son Adam in 
Cambridge
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Rotorua Convention Centre,  16-17 May 2014

NEW ZEALAND BRANCH SCIENTIFIC MEETING  

KEYNOTE SPEAKERS INCLUDE: 
Mr Larry Benjamin, UK 
Prof Mark Gillies, Sydney 
Prof Ravi Thomas, Brisbane 
Dr Brendon Vote, Tasmania

CONFERENCE ORGANISERS:
Paula Armstrong
ForumPoint2
PO Box 1008, WMC, Hamilton 3240
Tel: +64 7 838 1098 Email: paula@fp2.co.nz

Including NZ Ophthalmic Nurses' Group Meeting,  
NZ Orthoptists' Group Meeting and Technicians' Meeting

VICTORIA BRANCH SCIENTIFIC MEETING  
AMREP Building, Alfred Hospital Melbourne, 31 May 2014

The updated conference facilities at The Alfred 
Hospital will once again host our popular Branch 
meeting with its successful formula of a single-
day meeting packed with practical updates for 
general ophthalmologists.

The scientific program is rapidly taking shape 
with interactive sessions and Fellows are 
encouraged to submit abstracts or contact the 
scientific convenor.

This year the invited guest speaker is Prof Gerard 
Sutton who is being joined by local experts to 
update and educate in a day that promises to 
have something for everyone. 

Online registration is now open and can be 
accessed via the College Events Calendar. 
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Dr Lindo Ferguson died 
peacefully on 19 January 
2014 at the age of 90 
years.
Lindo was born in an historic 
home on his parents’ dairy 
farm at Waimate North.  He was 
educated by a governess until the 
family moved to Dunedin during 
the 1929 depression when he was 
aged seven.  He attended John 
McGlashan School in Dunedin, 
Christ’s College in Christchurch 
and the Otago Medical School.  
He graduated MBChB in 1947 
and won the Ardagh Memorial 
Prize for Clinical Medicine.  
Lindo’s ophthalmology training 

was at the famed Moorfields 
Eye Hospital in London. He 
returned to New Zealand in 
1952, set up a private practice in 
Auckland and was subsequently 
appointed as a part-time visiting 
ophthalmologist to Auckland 
Hospital.

In ophthalmology, Lindo was the 
initiator and organiser of the first 
part one examination course for the 
Fellow of the Royal Australasian 
College of Surgeons in ophthalmology 
in Auckland and was convenor for 
the ophthalmology training scheme 
for New Zealand.  He was President 
of the Ophthalmological Society of 
New Zealand in 1980, Chair of the 
Auckland committee of the Royal 
Australasian College of Surgeons 
from 1978 to 1980 and was a member 
of the Board of Examiners of the Royal 
Australasian College of Surgeons 
from 1972 to 1982.  Lindo, with Prof 
John Parr of Dunedin, led negotiations 
with the Royal Australian College 
of Ophthalmologists in the 1980s to 
allow trainees in New Zealand to take 
the examinations of the Australian 
College after the Royal Australasian 
College of Surgeons had ceased 
examining in ophthalmology. This was 
a milestone towards full specialist 
training in ophthalmology in New 

Zealand and Lindo and John were 
both awarded honorary fellowship 
of the Royal Australian College of 
Ophthalmologists in 1982. Their 
efforts led ultimately to a full merging 
of the Ophthalmological Society of 
New Zealand with the Royal Australian 
College of Ophthalmologists to form 
the Royal Australian and New Zealand 
College of Ophthalmologists. 

Of interest is that Lindo’s 
grandfather, Sir Lindo Ferguson, 
was New Zealand’s first fully 
trained ophthalmologist, who 
arrived in Dunedin in 1883.  In 
1909 he was appointed Professor 
of Ophthalmology, more because 
of his personal attributes than the 
importance of ophthalmology at that 
time. Subsequently he was appointed 
Dean of the Otago Medical School and 
to this day is New Zealand’s longest 
serving medical Dean, 23 years, from 
1914 to 1937.  

Lindo’s involvement in public affairs 
started in 1952 when his love of 
heritage was elevated to activism by 
the recent demolition of Partington’s 
Mill, in Symonds Street, Auckland, 
which had been a very prominent city 
landmark since 1850. Its demolition, 
Lindo said, was merely to provide 
two car parks for Seabrook Fowlds 
Motors. Lindo put pamphlets into 

Obituaries
Dr Lindo Ferguson CBE, K.St John, LLD, FRCS, FRACS, FRANZCO, JP.

27 February 1923 to 19 January 2014

Dr Lindo Ferguson
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letterboxes and was elected to the 
Auckland City Council on a platform of 
heritage protection.  This launched his 
massive involvement in civic affairs. 

In local government Lindo was on the 
Auckland City Council from 1968 to 
1977 and Deputy Mayor of Auckland 
from 1971 to 1977.  He was Deputy 
Chair of the Auckland Regional 
Authority from 1980 to 1983 and 
1985 to 1986, and Deputy Chair of 
the Auckland Regional Council from 
1988 to 1992.  In these posts he took 
the initiative in the acquisition and 
restoration of Ewelme Cottage, Kinder 
House and Highwic, and in the rescue 
of the old Customs House.

In community affairs Lindo was 
President of the Auckland Institute 
and Museum Council and was 
made an honorary life member and 
Companion of the Auckland Institute 
and Museum Council in 2002.  He 
was Chair of the Auckland Regional 
Committee for the Order of St John 
and was made Knight of St John in 

1994.  He was Chair of the Youthlink 
Family Trust, Deputy Chair of the 
New Zealand Retirement Life Care 
Residencies Trust, member of the 
MacKelvie Trust Board, member 
of the Auckland Heritage Trust, 
member of the New Zealand Police 
Centennial Trust, member of the 
Board of Management of the Auckland 
Art Gallery and was made an 
honorary member of the Rotary Club 
(Auckland).  He was co-Chair of the 
Orakei Marae Development Council, 
which was responsible for the 
development of the marae.  He was 
President of the Northern Club and 
also a Trustee of the Club, and was 
a Director of R & W Hellaby Limited 
and of Ports of Auckland.  One of his 
greatest loves was his long standing 
membership of the Cornwall Park 
Trust Board and his Chairmanship of 
the Logan Campbell Residuary Estate 
for 16 years. The Lindo Ferguson 
Education Centre in Cornwall Park 
perpetuates his contributions.

Lindo became a member of the 
University of Auckland Council in 1977 
and was Chancellor of the University 
of Auckland from 1981 to 1987. He 
was a promoter of tertiary education 
for Maoris.

In 1970 Lindo and Laetitia purchased 
a 28 hectare property on the shores 
of Mangonui Harbour in Northland.  
The property included an historic 
house built by a whaler, Captain 
Butler, in 1847.  Lindo and Laetitia 
thoroughly restored the house and 
furnished it in its period, and it was 
joint winner in the domestic building 

section of the Historic Places Trust/
Placemakers-sponsored building 
restoration competition in 1985.  
Also on the property are a historic 
cemetery and a Maori Pa, which the 
Fergusons maintain in conjunction 
with Northland Maori.  Lindo built 
up an extensive museum of whaling. 
Their beautiful property with its Pa, 
cemetery, historic house, whaling 
museum and extensive gardens, 
has been much visited, especially 
by Northland school groups on 
educational trips.

Laetitia, his widow, has also done 
significant community work, which 
has included the Orakei Marae, the St 
Stephens and Queen Victoria Schools 
Trust Board, the Prisoners Aid home 
visiting team and Vice-President of 
New Zealand Riding for the Disabled.

Lindo was a natural, thoughtful 
leader, who became chair of most 
organisations to which he belonged. 
He was a generous, able and 
unassuming man, who made wide-
ranging contributions to our nation. 
Lindo was awarded the Queen’s Silver 
Jubilee Medal in 1975, an honorary 
Doctor of Laws from The University 
of Auckland in 1986 and the CBE in 
1987.  That Lindo was never knighted 
remains beyond belief to all those who 
knew him. He and his grandfather Sir 
Lindo Ferguson were two great New 
Zealanders. 

Lindo is survived by his wife Laetitia, 
son William and daughter Jan, and 
grandchildren Daniel, Miles, Anna and 
Harrye. 

A/Prof Bruce Hadden

obituaries

“

“

Lindo was a natural, 
thoughtful leader, who 
became chair of most 
organisations to which 
he belonged. He was 
a generous, able and 

unassuming man, who 
made wide-ranging 
contributions to our 

nation. 
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A/Prof Hector Maclean 
was born in a nursing 
home in Edinburgh in 
1937, the first born child 
of Hector and Mary 
Maclean, and eventually 
the eldest of four 
children; Neil, Derek and 
Maire.  As the eldest male 
he was named in line with 
the Clan motto “another 
for Hector”.   Hector 
never married, such was 
his devotion to his job.
From there the family moved to Troon 
in the west coast of Scotland for a few 
years and then on to Johnstonebridge, 
a small village in Dumfriesshire 
where he spent his formative years.

He developed a love of electronics 
early on, building valve radios and 
also adapting an ex-Navy cathode 
ray tube to create an early television 
– he continued this interest until the 
very end of his life (it played a major 
part in his career path) having built 
his own hi-fi equipment to listen to 
his extensive collection of classical 
music along the way, Baroque being 

his favourite.  Despite building TVs, 
he never watched them, stating that 
it wasn’t his “preferred medium”.  
Hector had a very keen sense of 
humour and a laconic wit.

His House Officer posts were 
completed at Dundee Royal Infirmary 
where he went to work in pathology 
before taking up ophthalmology.

An interest in electron microscopes 
led him to do a research fellowship 
in Melbourne between 1973 and 1975 
at the invitation of Prof Gerard Crock, 
after which he returned to Dundee.  
Disappointingly, Hector discovered 
that the university’s scanning electron 
microscope was a very unreliable 
piece of equipment, and most of 
his research time was spent on 
electronic diagnosis and repair of the 
machine. Fortunately, its electronics 
used largely domestic television set 
techniques, which Hector was familiar 
with.

In 1976, he returned to Melbourne 
as Associate Professor (clinical) in 
ophthalmology.  In 1986, he took on 
the role of Head of the Department 
of Ophthalmology, University of 
Melbourne (MUDO) after Gerard’s 
retirement and he continued to lead 
the department until 1989 when 
Prof Hugh Taylor was appointed.  He 
continued on as Associate Professor 
until his retirement in 2002.

Hector was one of Australia’s pioneers 
in low vision research and services for 
children.  His methods for measuring 
vision in these very difficult cases 
had to be correspondingly creative.  
He used smarties and hundreds and 
thousands as vision measurement 
tools, and found many children who 
were previously labeled blind could 
accurately pick up these treats placed 
various distances from them on his 
desk.  With calibration he was able 
to give a Snellen approximation 

for his “lolly acuity”.  In the late 
1980s, Hector was appointed by the 
Department of Health to examine 
children reported as blind or visually 
impaired, in order to confirm their 
condition.   He found that nearly 
half of them were not blind and 
recommended extra teaching 
exposure as treatment.  Working 
with visually impaired children 
became a lifelong passion for Hector.  
He monitored their growth and 
development, testing their vision 
and rewarding them with chocolate 
frogs.  Hundreds of parents credit 
Hector with enabling their children to 
lead independent lives, thanks to his 
dedication and determination.

As a clinician and surgeon, he had 
uncompromising standards, values 
that he instilled into the registrars 
that he taught.  He held many senior 
posts in various institutions around 
Melbourne.  These included:

• Ophthalmologist, Royal Childrens 
Hospital 1980 – 1989

• Ophthalmologist, Peter 
MacCallum Hospital  1976 - 1979

• Head of Clinic 2, Royal Victorian 
Eye and Ear Hospital

• Head of Ocular Diagnostic Clinic, 
Royal Victorian Eye and Ear 
Hospital

• Consultant, Education Visual 
Assessment Clinic

• Consultant, Paediatric Low Vision 
Clinic

• Consultant, Advisory Council for 
Children with Impaired Hearing 

• Consultant, The Queens 
Memorial Hospital for Infections 
Diseases, Fairfield

Hector was a gifted teacher 
who trained a generation of 
ophthalmologists and educated a 
generation of GPs.  For GPs, he taught 
basic practical techniques needed to 
manage common ocular conditions.  
The quality of lectures and clinical 

A/Prof Hector Maclean MBChb FRCS (Ed) DO FRCOphth FRCANZCO

1 December 1937 to 21 August 2013

obituaries

A/Prof Hector Maclean
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workshops were of such a high 
standard that they were always over 
subscribed.  

He was a problem solver who 
improved clinical practice wherever 
he saw a need.  

Infection control was another passion, 
and Hector ran this program for 
the Royal Victorian Eye and Ear 
Hospital for years.  The postoperative 
infection rates for eye surgery were 
consistently 10 times lower than most 
other hospitals in Melbourne and also 
around the world. His attention to 
detail and the development of sound 
protocols and procedures saved many 
from unnecessary loss of vision.

Hector was the first ophthalmologist 
to work in the low vision clinic jointly 
established by the departments of 
optometry and ophthalmology at 
Kooyong, and he worked there for 
decades.  He also started a low vision 
clinic at the Eye and Ear Hospital, 
which he ran in addition to being head 
of a general clinic and the ocular 
diagnostic clinic.

He was very much involved with 
organising and administering parts 
of the Royal Victorian Eye and Ear 
Hospital.  This is in part reflected by 
the list of committees he was involved 
in:  

• Chairman - Infection control 
committee

• Chairman – Clinical review 
committee

• Chairman – Pharmaceutical 
Advisory Committee

• Deputy Director – Medical 
Education

On a more global scale, he was 
involved with government committees 
for delivery of eye care and drug 
evaluator for the Therapeutic Goods 
Administration.

During his time at MUDO, he had 
collected quite a following of loyal 
patients who wanted his continued 
care after his retirement.  He spent 
two half days a week looking after 
these patients at the Kew Eye Clinic 
until 2010, when illness forced him 

to fully retire from clinical practice.   
He remained an honorary member 
of staff at the university and was one 
of the most generous supporters of 
the work of Centre for Eye Research 
Australia, the department’s affiliated 
research institute.

His devotion to MUDO was 
unwavering, as is illustrated by the 
fact that in 1982 he was offered the 
Chair of Ophthalmology at Aberdeen 
University, but failed to return to 
Scotland to take it up as he had much 
to continue at MUDO.  

Hector’s great love outside of 
ophthalmology was singing.  A regular 
member of the Scots’ Church Choir, 
he also sang with the Melbourne 
Chorale and other groups.  The annual 
end of year Messiah was a high point 
in his singing year.

He was often to be found at the 
Edinburgh Festival and would travel 
to Scotland regularly.  Walking was 
something he took great pleasure in 
and he had once been up Ayres Rock 
in leather-soled shoes by accident.

Photography (including developing 
his own film), commercial airliners, 
amateur two-way radio, ’who-dunnit‘ 
novels, genealogy and the family tree, 
chocolate and ice cream, patronising 
classical concerts and being a 
consummate host were some of the 
many hobbies he had – “more hobbies 
than I had time for”, he once reported. 

He was a gourmet chef but also 
appreciated the pleasures of a simple 
bacon buttie. 

His passports were often replaced 
due to being full, as he had travelled 
the world nearly 20 times over by 
the time he was diagnosed with 
metastatic colon cancer in May 2010. 
His enthusiasm and energy for life 
were not affected by the 84 cycles of 
chemotherapy he underwent, nor was 
his love of eating good food.

Hector was an eternal optimist, 
inquisitor and an inspiration to many 
during his valuable time within MUDO. 

Hector died peacefully at home on 
the afternoon of 21 August 2013 after 

only two weeks of infirmity, following 

a general decline in his health.  He 

was surrounded by many friends and 

colleagues, whom he loved dearly, 

during that time and was also well 

attended by his nephew and partner.

Hector leaves behind a legacy that 

continues to grow.   He has added 

considerably to ophthalmologic 

literature.  Many currently practicing 

ophthalmologists are in debt to him 

for the knowledge and experience he 

has imparted to them.  His patients 

have willingly offered themselves 

as ‘guinea pigs‘ in Hector’s teaching 

clinics to help him pass on his 

knowledge in a fashion that only he 

could.  Some patients have purchased 

pieces of equipment for MUDO 

that Hector deemed necessary for 

the proper management of their 

conditions.  

His lifelong contribution to teaching 

was commemorated by the 

establishment of the Hector Maclean 

Scholarship Fund in 2003.  This 

scholarship fund was established 

through a generous bequest left to 

the University by Mrs Joan Dickson in 

2002, in appreciation of the high level 

of medical care Hector had provided 

to Mrs Dickson’s husband Noel.  

Hector Maclean Scholars undertake 

a short-term research project 

under supervision of an experienced 

researcher during their summer 

vacation.  It gives both under- and 

postgraduate students the chance to 

taste medical research in the field of 

ophthalmology.  

He had a special interest in 

ophthalmology education.  When he 

passed away in 2013 he left a bequest 

in his will to add to the scholarship 

fund named in his honour.  He 

instructed that these funds be used to 

train registrars at the Royal Victorian 

Eye and Ear Hospital.

Dr Finlay Maclean (nephew) and  

Dr Kevin Foo

obituaries
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2014
Date Event Contact details
APRIL

31-3 Apr The 11th International Conference on Low Vision Website: http://vision2014.org

2-6 World Ophthalmology Congress,  Tokyo Website: www.woc2014.org/index.html

9-11 10th Asia Pacific Musculoskeletal Tumour Society Website: http://apmsts2014.aoa.org.au/

16 Lions Eye Institute - Retain Case Conference Email: fredchen@lei.org.au

26-30 ASCRS / APOA 2014 Website: www.ascrs.org
Website: www.asao.org

MAY

9-10 Tasmanian Branch Meeting www.ranzco.edu/tasmania

16-17 New Zealand Branch Meeting Events Calendar (www.ranzco.edu)

20-22 The Royal College of Ophthalmologists, UK Annual 
Congress 2014

Website: www.rcophth.ac.uk/annualcongress
Email: events@rcophth.ac.uk

21-23 XIII Ukrainian Congress of Ophthalmologists
Website: http://www.tou.org.ua/en/events/
congresses/xiii-congress-of-ophthalmologists-
calendar/

25-31 Macular Degeneration Awareness Week Website: http://www.mdfoundation.com.au

31 Victoria Branch Meeting Events Calendar (www.ranzco.edu)

JUNE

7 11th European Glaucoma Society Congress Website: www.oic.it/~egsnice2014
Email: egs2014@oic.it

14-15 Australian and New Zealand Society of Retinal 
Specialists mid year meeting Events Calendar (www.ranzco.edu)

19-22 The 11th International Symposium on Ocular 
Pharmacology and Therapeutics Website: http://isopt.net

24-27 Manchester Royal Eye Hospital Bicentenary 
Conference Website: www.mreh200.org.uk

29-8 July Ophthalmology in China - A Study Tour Email: info@jonbainestours.com.au

Calendar of Events

www.dfv.com.au1800 225 307

Premium diagnostics for premium IOLs

HOYA - better aspheric and toric 
preloaded IOLs

•	Auto	Refraction		
•	 Keratometry,		
•	 Corneal	Topography,		
•	Wavefront	Aberrometry		
•	 Pupillometry

• Assess Quality of Vision and manage  
patient expectations  
pre Cataract Surgery

• Measure post-op IOL tilt,  
rotation and centration

Toric IOL, Retro ImageOverview

Measures six values in 
10 seconds:
-	 Axial	length	(AL)
-	 Keratometry	-	Corneal		
curvature	radius

-	 Anterior	chamber	depth
-	 Central	corneal	thickness
-	 White-to-white	distance
-	 Pupil	size
• 3-D auto tracking 
• Ability to measure through dense cataracts 
• Optional built-in ultrasound biometer
• Anterior segment observation 
• Toric IOL align- 

ment assist
• IOL calculation
• IOL constant  

optimisation

DV638-0214

Preloaded MICS Platform
-	Fully-Preloaded	Implantation	System	as	low	as	2.2mm	with	
hydrophobic	HOYA®	Monoblock	IOL,	for	a	safe,	reliable	and	
efficient	minimal	invasive	surgery.

-	Easy	implantation	by	one-step	technique
-	Controlled	unfolding	of	haptics	and	excellent	centration
-	Preloaded	with	proven	HOYA®	Monoblock	design	known	
from	the	HOYA	iMics1™	IOL

-	The	proven	Aspheric	Balanced	Curve®	ABC)	design	provides	
patients	with	a	
sharp	visual	image	
and	the	square		
edge	of	the	lens	
helps	to	minimize	
posterior	capsule	
opacification.

ISert micro 251   
ASPHerIC PreLOADeD IOL

ISert 351 Toric	PreLOADeD IOL

12.5 mm6.0 mm

PMMA
haptic tips

Soft Acrylic

Sharpest Edge 
design

Model Name 251

Model Name

251

Preloaded, Monoblock, Blue Blocking1

Optic Material Hydrophobic Acrylic

Haptic Material Hydrophobic Acrylic with PMMA haptic tips

Optic Design Aspheric, asphericity = ~ – 0.18µm

Manufacturing Lathe-cut and pad polished

Dimensions (Optic/OAL) 6.0 mm / 12.5 mm

Power +10.0 to +30.0 D (0.5 D steps)

A-constant (Ultrasound)2 118.4

Optical constants
(IOL Master Lenstar)

3

Haigis = 1.13a0    a1 = 0.4   a2 = 0.1
pACD = 5.33

Holladay 1
Ho�er Q

  sf = 1.54

SRK/T A = 118.6
SRK II

  

A = 118.7

Incision 2.2 mm

1. The preloaded lens in iSert® micro 251 achieves a transmittance 
factor, which is close to that of the human lens. It blocks almost all 
ultraviolet light as well as some short-wavelength blue light.

2. This A-constant number is presented only as a guideline for lens pow-
er calculations. It is recommended that A-constant measurements be 
based on the surgeon’s experience and measuring equipment.

3. http://www.augenklinik.uni-wuerzburg.de/ulib/c1.htm

12.5 mm6.0mm

90º

270º

180º 0º

PMMA haptic tips

Soft Acrylic 

Axis Markings
(Posterior)

Optimised 
Sharp Edge 
design 

Model Name 351

Model Name

351

Preloaded, Monobloc, Blue-Light Filter1

Optic Material Hydrophobic Acrylic

Haptic Material Hydrophobic Acrylic with PMMA haptic tips

Optic Design Biconvex toric, Anterior: asperic,
asphericity = ~ – 0.18µm, Posterior: toric

Manufacturing Lathe-cut and pad polished

Dimensions (Optic/OAL) 6.0 mm / 12.5 mm

Power Spherical: +10.0 to +30.0 D
Cylindrical: T3 to T9

A-constant (Ultrasound)2 118.4

Optical constants
(IOL Master Lenstar)

3

Haigis = 1.13a0    a1 = 0.4   a2 = 0.1
pACD = 5.33

Holladay 1
Ho�er Q

  sf = 1.54

SRK/T A = 118.6
SRK II

  

A = 118.7

Incision 2.2 mm

1. The preloaded lens in iSert® Toric 351 achieves a transmittance 
factor, which is close to that of the human lens. It blocks almost all 
ultraviolet light as well as some short-wavelength blue light.

2. This A-constant number is presented only as a guideline for lens pow-
er calculations. It is recommended that A-constant measurements be 
based on the surgeon’s experience and measuring equipment.

3. http://www.augenklinik.uni-wuerzburg.de/ulib/c1.htm

225º 315º

45º135º

A complete solution for enhancing toric IOL performance and 
results
A	unique	hybrid,	one-piece,	two-material	design	with	non-stick	
PMMA	tip	haptics	and	the	sharpest	square	edge,	providing	
rotational	stability	and	controlled	centration	for	more	
consistent	IOL	calculations	and	improved	refractive	outcomes.
-	Higher	optical	precision
-	Mini-INcision	-	the	non-wound-assist	benefit	of	as	low	as	2.2	
mm	incision	provides	reduced	residual	postoperative	
astigmatism.

-	iSert®	Preloaded	IOL	
System	offers	a	higher	
standard	of	safety,	
efficiency	and	
predictability	in	IOL	
implantation.

For all events visit the RANZCO website events calendar www.ranzco.edu
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Locum Position

Looking to start up your career, we are 
looking for a locum every Thursday 
and Friday to work in a large regional 
area in a modern practice with the 
latest equipment available at your 
disposal.

Their is the opportunity for two 
public list per month and also the 
opportunity for one private list every 
month with the view to increasing.

This opportunity would suit a newly 
qualified ophthalmologist, very good 
terms available accommodation 
provided

Send all enquiries to  
Phone: +61 2 6925 6997  
Email: john@bettersight.com.au

Locums

Equipment for sale
Ophthalmic Equipment for sale

1. Topcon slit lamp with 35mm 
camera capability

2. Haag Streit 900 old style two 
handed slit lamps

3. Haag Streit 900 old style slit lamp 
combined with Bausch and Lomb 
manual keratometer on table

4. Keratometer (Bausch and Lomb)
5. Coherent Yag Laser (water 

cooled) and Zeiss Slit Lamp
6. Haag Streit Goldmann Spherical 

Perimeter (recently serviced)
7. 1 x 4 sided rotating test drum 

electrical switching
8. Zeiss Heidelberg HR3 system 

(2009)
9. Ophthalmic prisms 2 sets @ 

Clement Clarke (b) Astron (boxed)
10. Binocular spectacle loupe
11. Maddox Wing
12. Lecia with foot control M690 

operating microscope 
13. Zeiss Visucam Retinal Camera 

System (2009)
14. Birtcher Hyfrecator
15. Opto Laser fast pulse system 

(2009)
16. Humphrey field analyser (2003) 

with box of thin rimmed lenses
17. Examination couch
18. Pan Retinal ophthalmoscope
19. Hand held keratoscope

Email: peterduke@optusnet.com.au

Positions Vacant
General and Anterior Segment 
Ophthalmologist

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

For further information please contact 
Practice Manager:  
Kittyanna Verghese  
Ph +61 3 9689 5282.

Fellow in General and Rural 
Ophthalmology - Royal Darwin 
Hospital

Responsible To: Ophthalmology 
Specialist/ Director of Ophthalmology/
Medical Co- Director Surgery and 
Critical Care

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

General Ophthalmologist

General ophthalmologist to join a 
private practice based in Geraldton, 
Western Australia. This is a 
permanent full-time resident position 
with 1:2 on-call. The service includes 
Indigenous and remote clinics in the 
region - Carnarvon, Exmouth and 
scope for Meekatharra/Mt Magnet. 

Contact 0427 333 822 after hours.

Classifieds
General Ophthalmologist

Busy practice in Western Sydney 
seeks an Ophthalmologist to join 
their team, seeing a wide and varied 
case-mix. Fully trained staff and latest 
equipment provided.

Contact: Sheila Martin, Practice 
Manager for more information or to 
send your CV:
Phone: +61 2 9622 9638
Email:  
sheila@metwesteyecentre.com.au
Website:  
www.metwesteyecentre.com.au

For all classified advertising visit
http://www.ranzco.edu/index.php/communications/classifieds


