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President Update

An Autumn update
Our mid-year Council meeting 
was held in June overlooking 
Sydney Harbour in North 
Head. It was a weighty 
meeting, with optometry 
glaucoma management being 
one of the more consuming 
topics. I’d like to again stress 
that as a medical college 
we have a responsibility to 
patient health, and must not 
allow the Optometry Board 
of Australia’s decision to go 
unchallenged.  Together with 
my counterpart at the ASO 
Dr Arthur Karagiannis, ASO 
staff, RANZCO Vice President 
Brad Horsburgh, RANZCO CEO 
David Andrews and the Board 
at large we have been lobbying 
hard on this issue, with a court 
date looking likely for early 
next year.

Specialist international 
medical graduates (S-IMGs)

Another weighty topic at the recent 
Council meeting was the assessment 
and numbers of S-IMGs.  We have 
included a comprehensive report at 
the back of this RANZCO News which 
specifically explains the reasons for 
a current increase in S-IMG numbers 
and clarifies the processes we follow 
in approving these individuals to 
practice in Australia. One particular 
point to take from this is that 
the S-IMG Committee processes 
applicants solely on their professional 
merits, and does not take other 
factors into consideration. We must 
also remember that S-IMGs are 
making application to the Australian 
Medical Council, not RANZCO, but 
RANZCO acts as an agent of the 
AMC for assessment.  If we do not 
undertake this process in a fair way 
the AMC will find an alternative and 

the result may well be more S-IMGs 
being accepted.

Education cap

I’m sure you would have by now 
seen that the Australian Federal 
Government has delayed its proposed 
$2000 education cap. However, 
I understand this issue to be far 
from over with the AMA’s fantastic 
campaign website  
www.scrapthecap.com.au still actively 
encouraging involvement.

Leadership Development 
program

After the June Council meeting,  
I together with approximately half 
the Board attended the RANZCO 
Leadership Development Program 
directed by Dr Cathy Green. The six 
LDP participants spent much of the 
day learning practical presentation 
skills which gave them the 

From left: Dr Christine Younan, A/Prof Nitin Verma, Drs Brad Horsburgh, Catherine Green, Grant Raymond, Andrea Vincent, 
Xavier Fagan, Diana Semmonds, Stephen Best, Heather Mack and Rohan Porter



RANZCO NEWS SPRING 2013- 5 

president update

opportunity to try out new techniques 
and iron out bad habits.  
I’d like to encourage anyone 
interested in improving their 
leadership and presentation skills to 
direct expressions of interest to David 
Andrews who is coordinating the 2014 
intake with Cathy Green. 

Queensland Branch meeting 
Last month I attended and presented 
at the Qld branch meeting, which 
was held at the Sheraton Mirage 
Conference Centre, Gold Coast. 
It was great to see so many 
ophthalmologists in attendance 
experiencing  the great updates on 
cataract and uveitis. Congratulations 
to all involved in organising the 
meeting. 

Code of Conduct

We have had a number of comments 
from Fellows regarding the current 
Code of Conduct.  We have heard 
your concerns and will be reviewing 
the code, looking to make it simpler 
without losing its intent.

Memorandum of 
Understanding with the All 
Indian Ophthalmic Society

We recently renewed our 
memorandum of understanding 
with the All Indian Ophthalmic 
Society. This MOU allows for closer 
relationships between the two 
organisations and encourages 

reciprocal learning opportunities. 
Should you be travelling to India 
and would like to get in touch with 
the Indian ophthalmic community, 
or maybe undertake a short period 
of observational work, please let us 
know. 

IODR

Many of our Australian and New 
Zealand Fellows are involved in 
volunteer projects within the Asia-
Pacific region. The IODR  is an 
excellent tool for Fellows to record 
their expertise and interests,  to then 
be matched with institutions and 
INGOs who are requiring specific 
skills and availability.

Using the IODR by matching 
organisation’s needs with Fellows’ 

expertise is an ideal platform I 
encourage even more Fellows to 
use. It’s important to note that when 
volunteering we are seen not only as 
ambassadors for our countries, but 
are also representing RANZCO.

RANZCO Congress in Hobart

Finally, A/Prof Nitin Verma and the 
Scientific Program Committee chaired 
by Prof Helen Danesh-Meyer have 
been working hard to deliver us an 
interesting and robust Congress this 
November. I’m very much looking 
forward to attending and encourage 
Fellows to remember to register 
before 1 October to ensure you’re not 
financially penalised. 

- Dr Stephen Best 
President

From left: Drs Diana Semmonds and Stephen Best

Trade exhibition during Queensland Branch Meeting RANZCO staff representatives Ms Erin Keech and  
Ms Avril Cronk at the Queensland Branch Meeting
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Education in action
The last three months have 
been a busy time with much 
activity in the Education and 
Training area of RANZCO. 

Applications for Selection to 
commence on the Vocational Training 
Program in 2014 were received from 
115 applicants. This is an increase 
from previous years, most likely as 
a result of the increase in medical 
graduates coming through the 
system.  The National Ophthalmic 
Matching Program will take place on 
2 September.  NSW had a mid-year 
intake of five trainees and I offer my 
congratulations to those appointed 
and wish them well as they embark  
on their new career.

The Curriculum Review Project 
continues to progress well with 
Neuro-Ophthalmology, Ocular 
Inflammation,  Ocular motility 
and Paediatrics underway and 
Oculoplastics and Vitreo Retinal  
due to commence shortly. 

The changes to the Ophthalmic 
Sciences exams, which have 
occurred as an outcome of the on-
going Curriculum Review Project, 
are currently being implemented.  
Clinical Ophthalmic Pharmacology 
and Emergency Medicine (COPEM) 
Module 1 is currently being attempted 
by the mid-year intake of trainees, 
with a 100% success to date – a good 
start as this exam must be passed 
for accredited training to commence. 
These trainees are also sitting 
COPEM Module 2 which is a new 

online component of the Induction 
assessment that must be completed 
in the first three months of training. 
All new appointees are also required 
to sit the Anatomy exam at the first 
available sitting, which is in November 
2013.

RANZCO was very sorry to be 
informed that Dr Saad Al-Ali 
had decided to retire. Saad is an 
Anatomist from New Zealand and 
has been very generously giving his 
time and expertise as an examiner 
for the RANZCO Anatomy exams for 
a number of years.  We thank him 
for his dedication to maintaining 
the high standards of assessment 
of RANZCO Trainees and wish him 
all the very best in his retirement.  
We welcome anatomist Prof Paul 
McMenamin, from Monash University 
in Victoria, who has been appointed 

as an Anatomy examiner and will 

attend the Anatomy exams in Sydney 

in November as an observer. 

It has been a very busy four months 

for the Training Post Inspectorate, 

with a number of posts inspected for 

accreditation. Drs Brian Sloan and 

David Kaufman inspected the Prince 

of Wales Training Network, with Prof 

Censor-in-Chief Update

From left: Dr Mark Renehan and A/Prof Nitin Verma

‘‘
”

RANZCO currently has 
nine training posts 
funded through the 

Federal Government 
Specialist Training 

program (STP). 
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Glen Gole inspecting the post at 
Broken Hill. Recommendations have 
been made and, while a few changes 
are required at some sites to ensure 
they meet the College standards, all 
posts have been either provisionally or 
fully reaccredited. The training posts 
at the newly built Royal North Shore 
Hospital and the Private Paediatric 
Post in Western Sydney were also 
inspected by Drs Sloan and Kaufman 
and all posts accredited for a further 
three years. 

Drs Peter O’Connor and Alex Hunyor 
Snr inspected 11 sites, and many 
more posts, throughout New Zealand, 
including three new proposed posts 
in rural areas. The large commitment 
of the consultants in the New Zealand 
program continues to result in 
excellent training throughout the 
country.  

RANZCO currently has nine training 
posts funded through the Federal 
Government Specialist Training 
program (STP).  Most of these 

posts are located in sites outside 
the traditional teaching hospitals, 
including private practices.  The 
successful applicants for the 2014 
round of funding have recently 
been notified.  As always this was 
a very competitive round of funding 
and it was very pleasing to have 
three additional ophthalmology 
posts approved. These posts will be 
inspected for College accreditation 
within the next few weeks and if 
successful will be included for the 
selection of trainees for 2014. The 
STP continues to be a very successful 
program with 900 funded posts across 
all medical specialties. 

There have been a few changes in 
the Education and Training team at 
the College. We recently farewelled 
Ms Sonja Cronjé who did an excellent 
job, particularly in setting up the 
Curriculum Review Project and in 
guiding our Fellows through the 
curriculum review process. Sonja 
has joined the Royal Australian and 
New Zealand College of Radiologists 

(RANZCR) and we wish her well in all 

her future endeavours.  

We welcome Ms Neridah Baker, our 

newly appointed Manager, Curriculum 

and Course Development. Neridah 

will continue with the management of 

the Curriculum Review Project and, in 

line with the College Strategic Plan, 

investigate opportunities for new 

and expanded ophthalmic training 

capabilities for RANZCO. 

We also welcome Ms Della Einfeld 

who has joined the team as Education 

Support Officer. Della takes over 

from Mr Craig Dobney who has been 

promoted to manage the selection 

process, the ophthalmic science 

exams and the Ophthalmic Basic 

Competencies and Knowledge 

(OBCK) as Manager, Selection and 

Assessment. I wish all well in their 

new positions.

- Dr Mark Renehan  
Censor-in-Chief

OS Examiners Meeting
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Strategic Plan for the next  
three years

CEO Update

By now Fellows and members 
will be aware that RANZCO has 
developed a Strategic Plan for 
the next three years.  I thought 
it would be timely to explain 
the thinking behind the plan 
and some of the key aspects in 
more detail.  
View the strategic plan at  
www.ranzco.edu/strategicplan

Firstly the plan has a vision 
statement: ‘Ophthalmologists 
leading eye care’.  To most of you 
this would seem obvious but in the 
current environment of changing 
regulation, increasing health care 
costs, government policies and 
information overload, it is not clear 
that ophthalmologists will remain the 
leaders in eye care.  Your Board and 
College management strongly believe 
that we must be proactive and much 
more strategic than ever before if 
ophthalmologists are to remain eye 
care leaders.  There are of course 
the current issues with optometry, 
which are addressed in more detail 
by Dr Stephen Best, but this is really 
just a consequence of many other 
factors – not least of which is that we 
do not think the public, politicians or 
decision makers truly understand the 
important difference between both 
professions.  It is our job to correct 
this situation, while continuing to 
work closely with optometrists.

The plan was developed by the Board 
and senior management after a 
consultation period of two months, 
which was led by SVA Consulting.  
This allowed everyone to express their 
ideas around the current and future 
opportunities for and threats to the 
College.  All these ideas, which had 
been collated into common themes, 
were discussed by the Board and 
managers in detail during a workshop 
prior to the May Board meeting.  The 
aim was to arrive at a plan that is 
realistic and achievable over three 
years but doesn’t divert us from 
the core business of RANZCO.  This 
business is still encompassed by 
the Mission Statement, which has 
not changed, and forms part of the 
Strategic Plan document.

The plan quite naturally fell into 
four key areas of activity: Education, 
Training and Research; Membership/
Fellowship and Standards; 
Relationships and Advocacy; and 
Development.  The points listed under 
each of these areas are deliberately 
not overly specific.  It was felt that 
anything more specific is really 
starting to move into the area of 
business or operational plans.  This 
is a level that usually requires careful 
consideration of a number of options, 
and may in fact have multiple options 
that are all valid.  We will develop 
this level of detail as each priority 

is addressed.  The Strategic Plan 
allows the Board to set direction but 
gives management the responsibility 
for determining how this is going to 
happen given the resources available.  
The Board signs off on each proposal 
or business plan as they arise.

An important element in the success 
of the plan will be Fellows and 
members.  Without your assistance 
and guidance, most of the activities 
run by RANZCO cannot happen.  It is 
most definitely a case of you working 

for your College and the future of 
ophthalmology.  I would encourage 
you all to get involved where possible.

The Fellows and other resources 
required to implement the plan are 
seen as key elements, hence the wrap 
around the whole plan.  Many of the 

‘‘

”

 We are working on a 
plan to ensure we don’t 

overload people with 
information, that we 
continue to send the 
same message and 

that there is always a 
purpose in mind.
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resources exist, but we are working on 
improving efficiencies and outcomes 
where possible.  A good example is 
IT.  Although there has been a lot of 
investment over the last few years, 
we need to keep considering all 
options as it is such a fast moving 
environment.   We are in fact right 
now looking at changes to our 
systems that will introduce significant 
cost reductions, but with much 
improved outcomes that will benefit 
all staff and Fellows, especially 
those working on committees.  I 
feel confident we will have changes 
up and working by early 2014.  I am 
hopeful that some of the aspects we 
are exploring may even allow RANZCO 
to offer advice to Fellows around 
relatively cheap and simple ways 
to structure your practice IT needs.   
This touches on the element of the 
Strategic Plan that looks at better 
support for Fellows.  Another area of 
focus is communications.  I recognise 
that the College communicates with 
you and many others in many different 
ways.  However, this has not always 
been strategic.  We are working on 
a plan to ensure we don’t overload 
people with information, that we 
continue to send the same message 
and that there is always a purpose 
in mind.  All key areas of RANZCO 
require communications to and from 
Fellows at various times, but we can 
manage this much better.

It must be remembered that the 
plan is over three years.  There will 
be elements that we do not even 
look at for some time.  It’s all about 
prioritisation.  Currently our priorities 
are driven by the educational needs 
(including Continuing Professional 
Development) of Fellows and 
members, the political environment 
and the structural changes to develop 
a focus on Fellows and members.  As 
we resolve activities in these areas, 
we will move onto others.

There will be people who ask why 
we didn’t consider this or that.  The 
answer is that we probably did, but 
chose not to put it into this Strategic 

Plan.  We were always mindful of 
the resources available or funding to 
get new resources if required.  If we 
spread ourselves too thinly we are 
sure to fail in most areas.  The plan 
will be reviewed regularly, looking at 
progress.  We are only one month into 
the plan and already there is a lot of 
progress.  Aside from the IT review we 
are working closely with the RANZCO 
Eye Foundation on developing a 
project suitable for them to fund over 
a three year period; pushing hard 
with curriculum review; reviewing all 
offerings to Fellows and members 
and streamlining activities where 
possible; developing a comprehensive 

communication strategy to ensure 

ophthalmology is better understood 

outside the College; and we are 

about to undertake a comprehensive 

review of Continuing Professional 

Development offerings.

We will continue to keep you informed 

of all progress against the Strategic 

Plan, and I’m happy to have your 

feedback. We all look forward to 

a stronger College with growing 

influence, and I hope you can help us 

along the journey.

-  Dr David Andrews 

RANZCO CEO

Council Meeting held in June 2013

From left: Drs David Andrews, Di Semmonds, Stephen Best, Arthur Karagiannis 
and Brad Horsburgh and during the August 2013 Board Meeting
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Diagnostic/
RefRactive

•	 Corneal Topography
•	 Contact	lens	fitting
•	 Oxi-Map
•	 Imaging

•	 Tear	Film	Scan,	
•	 Tear	Meniscus	

Height

5M
OCULUS

5M

OCULUS

5M

Complete Dry Eye Assessment 
prior to Cataract surgery

OPTIMEL
ANTIBACTERIAL
Manuka Honey  

Eye Drops
for	chronic	dry	eye		
and	eyelid	disease

BLEPHASTEAM
Eyelid warming 

Treatment
for when eyelids  

require  heat  
and moisture

OPTOTEk 
OptoYag&SLT Laser System
The	OptoYag&SLT	laser	system	utilises	
two	treatment	modalities	considered	
the	gold	standard	in	capsulotomy	
and	treatment	of	glaucoma;	Selective	
laser	trabeculoplasty	(SLT),	and	YAG	
mode.	Having	excellent	photodisruptor	
capability,	the	Optotek	YAG	laser	
enables	best	treatment	results	using
lower	energy	and	fewer	shots.

NIDEk
MC-500 VIXI

Multicolour	and		
Multispot	Laser		

Photocoagulator.

Available	in	Yellow,	Green	and	Red	
wavelengths.	One,	two	or	three	of	
these	wavelengths	can	be	supplied.	
Pattern	Scan	capability	on	both	
Haag	Streit	&	Zeiss	style	Slit	Lamps.
New	pattern	scan	options		
(ETDRS	compliant		
grid	pattern).

Optical Biometer

•	 Measures	six	values	for	cataract		 	
	 surgery	in	10	seconds

•	 Fast	and	easy	to	use

•	 Trade	in	offers	available

www.dfv.com.au1800 225 307

NIDEk
YC-1800
Ophthalmic	YAG		
Laser	System
Nd	YAG	(1024nm)

NIDEk
GYC-1000
Green	Laser		
Photocoagulator

Anterior Chamber Analysis
Cataract, Refractive, Corneal  
& Glaucoma applications

Call	now	for	special	pricing.

oPHtHaLMic 
LaseRs: Member Updates

Awards
Queen’s Birthday Honours
Congratulations to our two 
members who received 
Queen’s birthday honours,  
10 June 2013: 

Paul Beaumont  
Member (AM)  
in the General Division
For significant service to medicine, 
particularly in the field of 
ophthalmology.

Dr Gabriel Hollows  
Officer (AO) in the  
General Division
For distinguished service to public 
health as an advocate for the 
eradication of blindness, particularly 
for Indigenous Australians and people 
in the developing world.

A/Prof Gordon Sanderson 
wins the Prime Minister’s 
Supreme Award for Tertiary 
Excellence.  
A/Prof Gordon Sanderson, an 
ophthalmologist from Otago’s School 
of Medicine in New Zealand, has 
been awarded the Prime Minister’s 
Supreme Award for Tertiary Teaching 
Excellence.

The Award is regarded as the 
highlight of this annual Tertiary 
Teaching Excellence Awards and 
recognises Gordon’s 40-year career 
dedicated to teaching tertiary 
students, sharing his passionate 
commitment to the profession of 
ophthalmology. 

Gordon has been previously honoured 
for his services to the blind with the 
New Zealand Order of Merit in 2008 
and provides on-going advice and 
education to staff at the New Zealand 
Royal Institute of the Blind, as well 
as being a trustee for Glaucoma New 
Zealand. 

Australian ophthalmologist 
wins film festival
At the recent 5th World Glaucoma 
Congress in July, an Australian 
ophthalmologist, A/ Prof Graham Lee 
won the Film Festival’s Grand Prize.  
His winning film entitled “Challenge 
of the tube” featured management 
of corneal decompensation from a 
Baerveldt tube.  His entry was one 
of 30 short-listed films from around 

the world related to glaucoma 
management, surgery and new 
devices.  The two runners-up were  
Dr Florent Aptel from France 
(Ultrasonic circular cyclo-coagulation 
in a patient with primary open-angle 
glaucoma) and Dr George Puthuran 
from India (Evolution of an affordable 
aqueous drainage implant - The 
Indian Story).  The meeting, held in 
Vancouver was attended by over 2000 
delegates, with a good contingent 
of Australian and New Zealand 
ophthalmologists and nurses with an 
interest in glaucoma.

Pictured above clockwise: 

Dr Paul Beaumont, A/Prof Gordon 
Sanderson (photo courtesy of Sharron 
Bennett), Dr Gabriel  Hollows (photo 
courtesy of Ian Waldie) and  
A/Prof Graham Lee
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Australian Society 
of Ophthalmologists 
(ASO) Update
As you read this you 
may be wondering 
when the court date is 
for our action against 
the Optometry Board 
of Australia (OBA). A 
date was to be set at 
the directions’ hearing 
in the last week of July. 
Unfortunately the OBA 
and their lawyers had 
other ideas and have 
questioned the standing 
of RANZCO and the ASO 
to be able to bring this 
action on in the first 
place! 

This is, pure and simple, a delaying 
tactic and now we await another court 
date for the judge to determine if 
RANZCO and the ASO have standing 
in respect of this issue. At that stage a 
date should be set, more than likely in 
the New Year.

I had the opportunity to meet many 
Fellows at the Queensland state 

branch meeting. Certainly the 
overwhelming response of the Fellows 
was that they fully supported the court 
action, and recognised that this is the 
only practical way to have the OBA 
decision reversed. I hope to see that 
support now translated into actual 
donations via the forms that you 
would have received from the ASO.

The ASO made representation 
recently to the Victorian Legislative 
Council inquiry into The Allied Health 
Practitioner Regulation Agency 
(AHPRA) allowing us to explain the 
OBA decision and our reasoning 
behind the court action. At the very 
least we have our significant concerns 
now on public record giving members 
of the enquiry further opportunity 
to evaluate the flaws in the AHPRA 
legislation.

The ASO recently attended an 
Australian Competition and Consumer 
Commission (ACCC) convened pre-
determination conference on the 
issue of our application for common 
fee-setting in shared practices.

For those of you who are unaware, 
the initial draft determination by 
ACCC was to reject common fee-
setting. Whilst we were afforded the 
opportunity to explain in detail many 
issues, the biggest sticking point 
was in small practices (rural and 
regional), and where would be the 
positive consumer benefit in common 
fee-setting? The limited number of 
ophthalmologists has appeared to 
skew ACCC’s thinking into believing 
there is not enough of us to act 
in a competitive manner. I am not 
very hopeful but we await the final 
determination. I would like to thank 
Shish Lal and the executive for their 
efforts in this matter.

I would like again to thank RANZCO 
for the opportunity to update all 
Fellows on our current activities and 
I encourage all non-ASO members to 
please sign up!

- Dr Arthur Karagiannis 
 ASO President 

The My Eye Health Program 
(MEHP) commenced in South 
Australia in 2010 with the aim 
to raise community awareness 
on eye health, focusing on the 
early detection and prevention 
of eye disease.

Our educators deliver this information 
through targeted presentations 
in the community. Presentations 
cover common causes of vision 
loss, (including age related macular 
degeneration, diabetic retinopathy, 
cataracts and glaucoma), available 
rehabilitation services, and tips 
and strategies for the management 
of chronic vision loss. Since it 
commenced, more than 450 
presentations have been delivered in 
both metropolitan and rural areas, 
reaching almost 11,000 people across 
SA.

The target groups of the MEHP 
include service organisations, 
community groups, and allied health 
professionals in aged care, hospital 
and primary healthcare settings. The 
Program has also developed specific 
initiatives to deliver preventative eye 
health messages to the Aboriginal 
community. The MEHP is successful 
thanks to the involvement and 
support of four key organisations: 
The Freemason Foundation, Royal 
Australian and New Zealand College 
of Ophthalmologists (SA), Sight For All 
and the Royal Society for the Blind.

For more information on the 
MEHP please visit  
www.myeyehealth.org.au or 
contact the MEHP Coordinator 
on +61 8 8417 5599.

Dr Arthur Karagiannis 
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Practice Managers 
Corner
The RANZCO Practice 
Managers Committee are 
pleased to be given this 
opportunity to update the 
Fellows, Trainees and 
Members of RANZCO on the 
Committee’s activities and 
their plans for the RANZCO 
Congress in Hobart.

The Committee was formed 
approximately seven years ago 
and are about to hold their 7th 
Practice Manager Conference at the 
Congress in Hobart in November.  
The Committee comprises 
representation from both Australia 
and New Zealand, including 
representation from five different 
States.  These representatives come 
from a mixture of practices, from 
single operators to practices with  
14 doctors and Day hospitals in their 
group.

Since forming, the Committee has 
finalised their processes within a 
Charter; 

The purpose of the Practice Managers’ 
Committee is to represent the views 
of the Practice Managers’ Associate 
Members of RANZCO to the Board and 
management of RANZCO and facilitate 
the delivery of practice management 
resources to practice managers.

Further, the Committee firmly 
believes that in assisting Practice 
Managers to become more 
professional they assist RANZCO 
Fellows in providing a quality service 
to their patients. 

The Committee is keen to tackle 
issues specific to ophthalmology 
clinics and surgical centres and 
to offer support to Australian and 
New Zealand Practice Managers.  
RANZCO have given us access to 
their resources in policy and HR 
management but we also now have 

Medicare and DVA 
Compliance issues
Both Medicare and DVA 
have recently contacted 
RANZCO regarding 
compliance issues. 
The former have been 
highlighted in a recent 
RANZCO e-News.  
In summary:

1. Multiple uses of item 104 
within a 12 month period

 The issues here is multiple uses 
of item 104, within a 12 month 
period,  with the same original 
referral. It is quite acceptable 
to use item 104 twice within a 12 
month period when a patient is 
referred for a different, unrelated 
problem - and has a new valid 
referral. A patient may be seen 
using item 104, between 9 and 
12 months after the most recent 
104, with a new referral, if the 
attendance is not “in the same 
course of treatment.”

2. Referral from physicians 
within the same practice, 
who have not seen the 
patient

 The Department has found that 
some ophthalmologists are 
seeing patients with referrals 
provided by other practitioners 
within the same practice who 
have not seen the patient in 
consultation.

  There may be several 
explanations for this, including 
lost referrals, emergency 
attendances, and other 
circumstances. It is acceptable 
for an ophthalmologist to refer 
to a colleague within the same 
practice (eg to a colleague 
with specific subspeciality 

expertise) but this should be 

with a written or electronic 

referral detailing the reason for 

seeking the consultation with 

the second ophthalmologist. In 

the case of lost referrals and 

emergency attendances, there 

are provisions in the Medicare 

Benefits Schedule. It is essential 

that ophthalmologists do not 
ask colleagues in their practice 

to write referrals under these 

situations, as these are not 

deemed to be valid referrals. 

3. Charging out-of-pocket 
expenses directly to DVA 
patients

 The Department of Veterans’ 

Affairs (DVA) has recently 

contacted RANZCO to express 

concerns that some Fellows 

are charging Veterans direct 

out-of-pocket expenses for 

services which are not on the 

MBS Schedule. It is a condition 

of participating in the DVA 

scheme that practitioners “will 

only bill DVA (Health Insurance 

Commission) in full payment of 

accounts with no charge or co-

payment to individual veterans or 

dependants.” Certain non-MBS 

items may be funded by DVA  

with prior approval. Unless a 

patient decides to be treated 

as a private (non DVA) patient, 

it is a breach of DVA funding 

arrangements to charge out-

of-pocket expenses, even if 

this is done with the patient’s 

permission.

  Full information is available 

on the RANZCO website under 

“Medicare/DVA compliance 

issues”

- A/Prof Alex Hunyor   
Chair, Medicare Advisory 
Committee
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our own page on the RANZCO website: 
www.ranzco.edu/index.php/associate-
members/practice-managers. We 
hope to utilise this space to put up 
more content, such as the Conference 
presentations, in order to assist 
Practice Managers further.  

Areas we  have already raised with 
Dr David Andrews (RANZCO CEO) 
include; involvement in the rolling 
out of Practice Accreditation in 
ophthalmology and the provision of 
resources and further sponsorship 
to enhance the Practice Manager 
conference at Congress.

Advancing the training and standard of 
Practice Management is an important 
aim of the group and we are pleased 
to have Colleen Sullivan on the 
Committee and additional resources 
such as her new book.  The annual 
Congress offers us the key opportunity 
for further training.  The Committee 
works behind the scenes all year to 

provide this opportunity to network 
and learn at the Congress.

We have a great programme to offer 
Practice Managers in Hobart, which 
aims to build on earlier programmes 
whilst focusing on education and 
hands on skills.  Key features of this 
programme will include, things such 
as:

• ION - The Business End

• Interactive PCEHR session

• Risk Management

• MIGA; e-health ‘the patient record

• Medicare and Ophthalmology 

• Performance management and IR

• Julie Heraghty, CEO of MD 
Foundation

We will also have panel discussions 
on areas such as Femto and the 
personally controlled electronic health 
record (PCEHR) and of course  

The Medical Insurance Group Australia 

(MIGA) has given us the opportunity to 

mingle over drinks.

We hope to see as many Practice 

Managers as possible at this meeting 

and ask all Fellows to consider 

sending their Practice Managers.

About RANZCO Practice 
Manager Membership
RANZCO has a range of 
membership categories 
to cater for Fellows and 
Trainees, and also for those 
interested in ophthalmology 
and those who support 
the profession. One such 
membership group is that 
of Practice Managers. 
The Practice Manager 
Membership category was 
launched in 2006 and this 
year, RANZCO is focussing on 
improving our understanding 
of what these members want 
and working toward providing 

more resources and services 
for them.

RANZCO’s Practice Manager 
Members are represented by a 
Committee of Practice Managers 
and are supported by RANZCO’s 
Membership Manager, Ms Sarah 
Stedman. The Committee is heavily 
involved with setting the agenda for 
the Practice Managers’ Sessions 
at Congress; a four day program 
is entirely dedicated to Practice 
Managers. The Committee also 
provides feedback to RANZCO on 
developing the Practice Managers’ 
section of the website and provides 
content for the RANZCO News.

If you are a Practice Manager who 
is interested in joining, or you are 
a Fellow who thinks your Practice 

Manager(s) might be interested in 
joining, we encourage you to contact 
RANZCO at ranzco@ranzco.edu or  
+61 2 9690 1001. Please be aware 
that membership, like Fellowship, is 
tied to the individual. In some cases, 
a practice may pay for an individual’s 
membership. The membership, 
however, still belongs to the 
individual Practice Manager, even if 
they leave the practice.

Please also note that membership 
entitles you to a reduced rate on 
the much acclaimed text Successful 
Practice Management: Exceeding 
Patient Expectations, which is co-
authored by Ms Colleen Sullivan, 
RANZCO Practice Manager Member 
and Committee Member.
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From left: Tanya Parsons, Nicolas Kott, Louise Treloar, Neridah Baker, Erin Keech, Ritu Mohan and Della Einfield  
(Jeff Palmer absent)

Jeff Palmer

Jeff Palmer started work at RANZCO 
in April 2013. Jeff holds post graduate 
degrees in history, archives and 
records management. Jeff has over 
20 years of experience in the archives 
and records management field and 
will be bringing his skills and abilities 
to the task of appraising, organising 
and cataloguing RANZCO’s historical 
collection of documents. It is hoped 
that in due course a full catalogue 
of the collection will be made 
available via the RANZCO Museum 
website along with selected digitised 
materials. 

Nicolas Kott

Nicolas Kott joined RANZCO in June 
2013. Nicolas comes from a wide IT 
background extending across multiple 
industries, with a background in 
computer programming. Currently 

he splits his time between his duties 
as IT Administration Officer in the 
RANZCO office and Database Manager 
for the RANZCO Eye Foundation 
for three years, while further 
developing his skills to enhance the 
infrastructure of RANZCO and its 
associates.

Tanya Parsons

Tanya Parsons joined RANZCO in 
August 2013. She started her working 
life studying to be a pharmacist 
but was more interested in the 
education side of the profession. 
Tanya holds the Diploma of Training 
Design and Development and is 
planning to commence further study 
in 2014. Before RANZCO, Tanya was 
Education Program Manager at the 
Fundraising Institute Australia and 
prior to that e-Learning Coordinator 
at Australian Diabetes Council. She 
has a huge appreciation for the work 

of ophthalmologists due to personal 
experience – her niece had cataract 
surgery as a tiny baby and is now 
three years old and doing very well 
with her ongoing treatment. Tanya 
is really excited to join the RANZCO 
team!

Neridah Baker

Keen to combine her recent 
experience in the higher education 
sector with earlier work in health and 
academic professional development, 
Neridah Baker joined RANZCO in July 
2013 as Manager, Curriculum and 
Course Development. Neridah holds 
an Honours degree in Chemistry from 
The University of New South Wales, 
and a Master of Education from the 
University of Technology, Sydney. 

Della Einfeld

Della Einfeld joined RANZCO in July 
of 2013. She graduated from the 

Get to know some of the new staff at RANZCO
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University of Technology, Sydney with 
a Bachelor of Business, majoring in 
Human Resource Management. Della 
brings with her a wealth of experience 
in administration, client services, 
human resources and recruitment. 
She is eager to learn new skills in an 
industry she is passionate about and 
work together with the education team 
to achieve the best outcomes for the 
Ophthalmologist Trainees.

Louise Treloar

Louise Treloar joined RANZCO in 
September of 2012.  She graduated 
from Charles Sturt University with a 
double degree in Arts (Communication 
– Public Relations and Organisational
Communication) and Business
Studies.   Louise is currently studying

her Masters in Health Communication 

at the University of Sydney.  She 

is excited to develop and use her 

skills and experiences as part of the 

RANZCO communications team.

Erin Keech

Erin Keech has been with RANZCO 

since April 2013. Prior to this she was 

working as a flight attendant operating 

domestically within Australia. In 

her role of receptionist, Erin brings 

to the workplace enthusiasm and 

a strong attention to detail.  She is 

looking forward to expanding her 

understanding of Ophthalmology 

and the issues affecting the College. 

Erin’s “can-do” attitude makes her an 

invaluable asset to the team.

Ritu Mohan

Ritu Mohan has been with RANZCO 

since May 2013. Prior to joining 

the RANZCO team, she worked in 

Canberra as a Policy Adviser at the 

Australian Medical Association and 

completed the Medicare Australia 

Graduate Program. Ritu has 

completed a Bachelor of Law from 

the Australian National University and 

Bachelor of Medical Science with first 

class honours from the University of 

Sydney. As RANZCO’s Policy Officer, 

she is keen to promote the interests 

of members while learning all she can 

about the health sector.
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Another successful branch meeting!
Branch Updates

Queensland Branch
In the below Dr John Dyer 
reflects on his time as 
The Queensland Branch 
Chair and hands over 
the position to Dr Rowan 
Porter.

It has been my privilege and honour to 

represent our state branch members 

for RANZCO as Chair over the last 

three years. I have valued immensely 

the input and support from my 

Committee members, colleagues and 

the AMA secretariat team during this 

time. There have certainly been some 

challenges to consider and resolve 

over this time, ultimately, for the best 

interest of our members and patients. 

The QLD State Health budget has 

continued to be modified with 

reduction in services affecting 

ophthalmological care state wide. 

The QLD Branch Scientific meeting 

was held on August 2 and 3 at the 

Sheraton Mirage, Gold Coast. The 

meeting covered topics on Cataract 

and Uveitis with both International 

and Australian Specialists attending a 

most informative and comprehensive 

timetable. I would like to thank the 

Organising Committee for yet another 

successful meeting.  

RANZCO has noted our “perceived” 
healthy bank balance and has 
asked us to utilise some of this 
for education. We are currently 
creating Bursaries for our QLD 
Branch members to provide 
financial assistance with further 
training overseas in Paediatric and 
Electrophysiology subspecialty 
areas. As the College moves towards 
mandatory Simulation training for 
our new registrars, further funds will 
need to be set aside to improve and 
maintain our existing “wet lab” areas. 

The QLD Branch has established a 
non-metropolitan representative for 
our northern Queensland members 
and Dr Andrew Field has kindly 
agreed to take up this position. 

Delegates at the Qld Branch Meeting, Sheraton Mirage, Gold Coast
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Thank you all once again for your 
support over the years and I would 
like to congratulate both Dr Rowan 
Porter who will become our Branch 
Chairman and Dr Anil Sharma, our 
Branch Secretary. 

- Dr John Dyer 
Immediate Past Chair 
QlD Branch 

Western Australia 
Branch

The Western Australian 
branch of RANZCO awards 
a prize annually to the 
medical student who gains 
the highest mark in the 
ophthalmology component of 
the Level 5 General Practice 
and Ophthalmology units at 
The University of Western 
Australia. We have had some 
outstanding winners in past 
years and this year we were 
pleased to award the prize to 
Ms Irene Tan.

As foreshadowed earlier this year, the 
WA Branch will be holding its 2014 
annual scientific meeting in Kalgoorlie 
from 5 to 7 September. This is at the 
height of Western Australia’s amazing 
wildflower season, so I encourage all 
Fellows to mark their diaries, come 
to Kalgoorlie and take a break at 
the same time. If you’re wondering 
why Kalgoorlie was chosen for the 
meeting, it’s because it is a remote 
region of WA that highlights the 
importance of outback ophthalmology 
service throughout Australia and 
because 2014 is the 50th anniversary 
of US President Herbert Hoover’s 
death. Hoover spent several years 
working as a mine manager in 
Kalgoorlie.

We are already planning international 
as well as national speakers and an 
interesting program, so watch for 
more details in coming months.

- Prof David Mackey
 WA Branch Chair

New South Wales 
Branch

The NSW branch is proud to 
support registrar training. 
This financial year we donated 
$15,000 to the Sydney Eye 
Hospital wet lab to enhance 
registrar surgical training.

The branch extends its 
congratulations to Dr Gabi Hollows, 
who was awarded an AO, and Dr 

Paul Beaumont, who was awarded 
an AM, at this year’s Queen’s 
birthday honours list in recognition 
for their outstanding services to the 
community. 

The next NSW Scientific meeting will 
be held from 22-23 March 2014 at 
Crowne Plaza in the Hunter Valley. 
This has been a popular venue in 
the past, with excellent facilities and 
surrounding attractions. Entitled 
“Ophthalmology 2014, The Cutting 
Edge”, the program will cover a 
comprehensive update of the latest 
developments in the various sub-
specialties relevant to the general 
ophthalmologist. Please mark these 
dates in your diary for another 
stimulating and entertaining meeting, 
in the perfect location for a weekend 
away in NSW.  

This year’s branch Annual General 
Meeting will be held on 14 October 
starting from 18:30, with the guest 
speaker to be Mr Geoff Pollard, CEO 
of Glaucoma Australia. While previous 
meetings have been held at the 
RANZCO offices, this year will be at an 
external location to allow for as many 
fellows as possible to attend. We 
strongly encourage our NSW fellows 
to attend. The issue of glaucoma 
management is extremely topical. 
Venue to be announced shortly.

-  Dr Sam Lerts
 NSW Branch Chair

South Australia 
Branch 

Prof David Mackey

Dr Sam Lerts

Dr Grant Raymond

Dr Rowan Porter
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New Zealand Branch

The first of May saw Drs 
Stephen Best, Jim Borthwick, 
Derek Sherwood, David 
Andrews and Mr Cameron 
McIver visit Wellington 
for meetings with various 

Government and non-
Governmental bodies.  This 
included the Director of Health 
Workforce New Zealand, 
the CEO of the National 
Health Board, the CEO of the 
Health Quality and Safety 
Commission, all Government 
bodies, as well as the CEO 
of the New Zealand Medical 
Association and the CEO of the 
Medical Council.  

These meetings were very productive 
and initiated ongoing contact 
with those who can influence 
ophthalmology care in New Zealand.  
It was a useful chance for David to 
meet with New Zealand players in 
health and to get to know our health 
system.

The RANZCO New Zealand Branch 
Conference was held on 3 and 4 May 
2013 in Auckland on the waterfront.  
The theme was ‘From Lab to Clinic’.  
We saw presentations from the latest 
research in the laboratory as well as 
results of research now being used 
clinically. A/Prof Jamie Craig and  
Prof Dinesh Selva, both from Adelaide, 
kept the ophthalmologists up-to-date 
with glaucoma and plastic surgery 
respectively.  The meeting combined 
ophthalmic nurses, orthoptists and 
practice managers and there was an 

excellent combined session looking at 
a collaborative approach to eye care.  
Congratulations to co-convenors 
Dr Richard Hart and Stephen Best 
and the organising committee for a 
successful meeting, which had 320 
delegates attend.  

Exciting news was announced on  
9 July that A/Prof Gordon Sanderson 
received the Prime Minister’s 
Supreme Award for 2013 at the 
Tertiary Teaching Excellence Awards, 
as well as the Award for Sustained 
Excellence in Tertiary Teaching. 
The Supreme Award is the highest 
award in tertiary teaching in New 
Zealand.  This is in honour of his 40 
years of teaching in ophthalmology 
in Dunedin.  Gordon, who is an 
honorary member of RANZCO, has 
had a big impact on undergraduate 
and postgraduate training in Dunedin.  
Many New Zealand doctors who 
trained in Dunedin got their first 
experience of how to examine vision 
with Gordon and he inspired many to 
continue on in ophthalmology. Many 
ophthalmologists in New Zealand 
and Australia who have attended 
Part 1 and 2 RANZCO Advanced 
Clinical Examinations(RACE) courses 
run in Dunedin will know Gordon.  
Congratulations to Gordon on this 
prestigious award.  

Macular Degeneration Awareness 
Week, held at the end of May, was 

branch updates

A/Prof Gordon Sanderson being presented his award by Prime Minister of  
New Zealand The Right Honourable Mr John Key. (photograph courtesy of 
Maryanne Dransfied, NZ Optics)

Dr James Borthwick

RANZCO continues its 
involvement with the My 
Eye Health Program; a joint 
initiative between The Royal 
Society for the Blind, Sight for 
All, Freemasons Foundation 
and RANZCO to deliver the 
important message of eye 
health to the community. 
Presentations co-ordinated by 
the My Eye Health Community 
Educator, Ms Pam Johnson, 
continue in suburban and rural 
settings. More recently the 
Program travelled overseas to 
Australia’s third largest island 
– Kangaroo Island!

Advocacy for an appropriate sized 
ophthalmology service in the New 
Royal Adelaide Hospital continues, 
with on-going meetings with the new 
hospital Director in conjunction with 
the Australian Medical Association 
and the Royal Adelaide Hospital Eye 
Service’s leadership team.

The SA Branch’s annual general 
meeting is scheduled for Monday,  
9 September at Chianti Classico.

-  Dr Grant Raymond
 SA Branch Chair
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highly successful throughout New 

Zealand in raising the profile of 

macular degeneration.  A very 

successful dinner was held at Sky City 

in Hamilton, raising $42,000 for the 

Macular Degeneration New Zealand 

Trust.  

June saw the promotion of Glaucoma 

Awareness throughout New Zealand, 

with many articles appearing in 

papers and interviews on local 

television stations.

-  Dr James Borthwick  

 NZ Branch Chair

Victoria Branch

While the months in between 
the Victoria Branch Scientific 
Meeting and Annual General 
Meeting may appear quiet, 
the State Branch Committee 
has continued being active 
in ensuring the interests of 
Victorian RANZCO Fellows are 
well represented. 

In addition to keeping abreast of 
national current affairs and providing 
local input, the State Branch 
Committee discusses issues or events 
that impact on Victorian Fellows’ 
practice and advocate on behalf of 
ophthalmologists and patient safety.

Recent business has included 
discussion and review of a 
discussion paper linked to the State 
Government’s review of the Health 
Services Act 1985. In this instance, 
key Committee members collaborated 
with Federal RANZCO staff in order 
to submit a formal reply. This co-
operative relationship combined the 
Committee’s local insight with the 
policy expertise of Federal RANZCO 
staff to produce a comprehensive 
response.

While the State Branch Committee 
is often approached by Government 

or external organisations that are 

seeking response from medical 

eye specialists, the many items of 

business originate from Victorian 

RANZCO Fellows. A recent example 

being a noted increase in requests 

for visual field tests from VicRoads. 

Victorian ophthalmologists are 

actively encouraged to alert the 

Committee of matters they feel 

warrant discussion or action by the 

Branch.

The Branch also welcomes  

Dr Suki Sandhu who joins as Victorian 

Representative for Federal CPD 

and Dr David Francis as Registrar 

Representative. 

Despite the Branch Annual General 

Meeting still being a few months 

away, Fellows are encouraged to 

consider nominating themselves for 

State Branch Committee positions 

when forms are circulated by post 

in early September. The dynamic, 

diverse nature of branch activities 

makes Committee membership both 

enlightening and rewarding.

-  Dr Andrew Crawford

 Vic Branch Chair

2013 marks the 50th anniversary of ophthalmology at 
the University of Melbourne

Gerard Crock started as the foundation Ringland Anderson Professor 
at the University of Melbourne on 1 May 1963 and created Australia's 
first specialist ophthalmology department. His successor Hugh Taylor 
established the Centre for Eye Research Australia (CERA) in the 1990s to 
complement and build on the Department's strength.

Together, the University of Melbourne Department of Ophthalmology 
and CERA have grown into a powerhouse for ophthalmology teaching, 
scholarship, innovation in patient care and into one of the top five research 
groups in the world today.50

Ophthalmology at Melbourne turns

Dr Andrew Crawford
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Progressing ophthalmology education through 
international development opportunities

International Development
PEI trainee Dr Rabebe Tekeraoi and Dr Cathy Green

Pacific Eye Institute

Dr Cathy Green returned for 
her third visit to the Pacific Eye 
Institute (PEI) in July as the 
RANZCO facilitated short-term 
lecturer in glaucoma. 

Funded by The RANZCO Eye 
Foundation, the aim of the short-
term lecturer placements at PEI is 
to strengthen its capacity to train 
ophthalmologists in the Pacific region. 
In a first for the teaching program, 
additional input was provided by  
Dr Queena Qin, a surgical resident 
keen to pursue a career in 
ophthalmology .  Previous program 
evaluations highlighted the need 
for enhanced teaching of the basic 

sciences across all areas of the 

curriculum; the new material will 

remain as an educational resource at 

PEI for use in future years. 

Queena was guided in the 

development of basic science 

lectures relating to glaucoma and 
accompanied Cathy to PEI to assist 
with the delivery of lectures. 

“Preparation included meetings 
with Dr Green and self-directed 
preparation based on the Glaucoma 
Technical Brief provided by RANZCO”, 
said Queena.

Trainee evaluations of the glaucoma 
teaching week were extremely 
positive, with most respondents 
indicating that their learning needs 
were entirely met. “Now that I have 
base lectures on basic sciences, it 
will be easier to improve [on this 
year’s feedback],” said Cathy. Cathy’s 
ongoing commitment to glaucoma 
teaching at PEI represents a valuable 

RANZCO_FP_July2013.indd   1 30/07/13   5:44 PM
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Cathy’s ongoing 
commitment to 

glaucoma teaching 
at PEI represents a 
valuable continuity 
in teaching for the 

trainees



24- RANZCO NEWS SPRING 2013

continuity in teaching for the trainees. 
The importance of continuity is 
also evident in the progress in 
development of glaucoma care at 
PEI. On this visit, Cathy supervised 
trainees performing trabeceulectomy 
surgery and the teaching emphasised 
the importance of close postoperative 
management. With improved 
knowledge of glaucoma, there has 
been greatly increased case detection 
and it is now important that expertise 
in medical and surgical management 
is expanded. 

Queena also enjoyed her up-close 
experience of ophthalmology  
“What an amazing week in Suva,  
I have enjoyed working with the PEI 
students!” said Queena.  
Dr Green was an invaluable source 
of information and guidance for the 
preparation of the teaching materials 
and also deliverance of lectures.”

Inter-college collaboration 
achieves positive results at 
PEI

Dr Svetlana Cherepanoff, a recent 

graduate of the Royal College 

of Pathologists of Australasia, 

participated in the PEI teaching 

visits, delivering a one week teaching 

program on ocular pathology.

Svetlana’s visit was welcomed by PEI 

who had identified a need for support 

in ocular pathology training.  “It will 

be exciting to finally have a patho 

lecturer!” said Dr John Szetu, Director 

of PEI.  Trainees were equally positive 

about Svetlana’s teaching program 

commenting on changes to future 

practice as a result, “I will certainly 

try to look at pathology slides in the 

textbooks/online when I read up on 

certain conditions now, Dr Svetlana 

encouraged every student and staff 

member to participate. She actually 

made pathology very interesting!”

“It’s been a great experience”, said 

Svetlana. “I have been very warmly 

welcomed here [PEI] and am building 

networks for the future... RANZCO 

and in-country staff were very helpful, 

hopefully forming the basis for 

ongoing collaboration.”

Cambodia 
Censor-in-Chief 
strengthens relations in 
Cambodia

RANZCO Censor-in-Chief,  
Dr Mark Renehan, met 
with the Cambodian 
Ophthalmological Society 
members and ophthalmology 
trainees during the bi-annual 
Continuing Medical Education  
Workshop held in Phnom Penh 
in June 2013. 

Drawing from RANZCO’s experience, 
Mark presented guidelines for 
developing Continuing Professional 
Development (CPD) in a plenary 
session at the workshop. The 
presentation was well received 
and stimulated discussions around 
the challenges and benefits of 
implementing a CPD system in 
Cambodia. The Continuing Medical 
Education workshop also provided 
an opportunity for RANZCO to survey 
over 40 Cambodian ophthalmologists 
from a wide range of hospitals 
about their CPD priorities. Many 
respondents indicated they would 
like to dedicate more than a month to 
CPD.

Dr Mark Renehan with ORT trainees at the CME conference

international development Drs Cathy Green and Queena Qin



RANZCO NEWS SPRING 2013- 25 

Mark also had the opportunity 
to discuss further planning and 
implementation with key local 
stakeholders in regards to RANZCO 
support for developing CPD in 
Cambodia. The CPD component of 
the Project aims to build the capacity 
of the Cambodian Ophthalmology 
Society to develop a comprehensive 
and contemporary CPD system 
relevant to Cambodia.

During his visit, Mark also met 
with Prof Saphonn Vonthanak, 
Rector at the University of Health 
Sciences, and Dr Meng, National 
Program for Eye Health, to sign a 
Memorandum of Understanding on 
behalf of RANZCO. This agreement 
represents a continuing collaboration 
between RANZCO and the University 
of Health Sciences to ensure high 
quality ophthalmic education and 
professional standards for eye care 
in Cambodia. Areas of collaboration 
include review and development 
of the Cambodian Ophthalmology 
Residency Training program; 
facilitation of specialty ophthalmology 
training through fellowships for 
Cambodian eye doctors and assisting 
the development of other eye care 
professionals.

Residency Training 
Program curriculum review 
workshop in Phnom Penh, 
Cambodia

Drs Cathy Green, Laurence Sullivan 
and Benjamin Burt share their 
experiences on a highly successful 
Ophthalmology Residency Training 
Program curriculum review workshop 
in Phnom Penh, Cambodia on the 9-10 
June 2013.

RANZCO Fellows worked with 
Cambodian ophthalmologists at 
the curriculum review workshop 
to consolidate recommendations 
made to date through desk reviews 
conducted firstly by Cambodian 
faculty and then RANZCO Fellows. 

The workshop was facilitated by 
RANZCO Fellow Dr Cathy Green, 
participants included Drs Laurence 
Sullivan, John Downie, and Benjamin 
Burt who have prior experience 
teaching in Cambodia. ORT Program 
technical committee participants were 
Profs To Chhun Seng, Ngy Meng, Do 
Seiha, Mar Amarin, Kong Piseth, Pok 
Thorn and Sun Sarin.

The objective of the review is “to 
develop a curriculum customised to 

the Cambodian context and based on 
evidence of need that will strengthen 
teaching and learning processes. It 
should clearly delineate what needs to 
be learnt, where and how this should 
occur and how and when it will be 
assessed. Trainees and trainers alike 
should have a good understanding 
of these factors. The curriculum 
should be based on best educational 
practice and have the long-term 
goal of training and producing 
ophthalmologists of international 
standard,” explained Dr Cathy Green.

Dr Laurence Sullivan has been to 
Cambodia previously as an examiner. 
He has also taught in Fiji and finds 
commonality in these experiences 
for the need to have relevant and 
sustainable teaching for the particular 
environments.  One of the main things 
that came out of Laurie’s teaching 
experiences was the need for basic 
sciences to be taught.  Laurie explains 
“I noticed that they aren’t taught 
or don’t learn much on the basic 
sciences, so I think the teachers need 
to concentrate on relating back to 
basic science as much as they can, or 
to have that as their first lecture; the 
basic science of their topic area.”

international development

Dr Benjamin Burt Dr John Downie

Buddhist monks in Phnom Penh



26- RANZCO NEWS SPRING 2013

international development

Dr Benjamin Burt has previously done 
work in Cambodia as a specialist 
lecturer in Oculoplastics and Orbital 
Surgery.  He believes the entire 
process is an excellent one and the 
existing ORT Frameworks work well 
as a guide.  Benjamin explains: “The 
most important part was working 
with the Cambodian ophthalmologists 
to find areas thought to be the most 
important for young trainees. I think 
the Australian doctors probably learnt 
a lot more about the local conditions 
and Cambodian doctors’ areas of 
focus.” 

Cathy envisions the next steps in 
the curriculum review process to 
be finalising the agreed curriculum 
and collating the curriculum 
standards in a user-friendly way; 
and investing in the development 
of trainers to strengthen their 
understanding of modern educational 
principles.  Assessment in relation to 
the curriculum will also be examined 
as part of the project.

She sees strength in the curriculum 
review as it is evidence-based and 
peer reviewed.  The challenges ahead 
will include ensuring the proper 
implementation.  “This will need to 
occur in a staged way to ensure it is 

sustainable” Cathy concludes.  

Prior to the workshop, Sonja Cronje 

(former staff member) conducted 

a  scoping visit, delivering a report 

that informed the approach to, and 

terms of reference for the review 

process.  A review group made up of 

RANZCO Fellows Drs Cathy Green, 

Laurie Sullivan, Ben Burt, John 

Downie, Wayne Birchall, Peter Cooper, 

Graham Lee and Lily Ooi undertook 

a desk review of ORT curriculum 

following review by the Cambodian 

faculty, - they were ably supported by 

staff member Antonelle Clemente-

Marquez.

The ORT curriculum review is among 

a suite of workforce development and 

professional standards activities that 

RANZCO has committed to in support 

of the Cambodian National Strategic 

Plan for Blindness Prevention and 

Control. These activities are funded 

by AusAID through the Vision2020 

Global Consortium, and managed by 

RANZCO staff Gerhard Schlenther and 

Kate Morrison.

Drs Sarin (closest), Sullivan and Do Seiha work through the curriculum review

Ophthalmology 
Residency 
Training program 
in Cambodia 
welcomes RANZCO 
contribution 

At the conclusion of the 
Ophthalmology Residency Training 
curriculum review in Phnom 
Penh in June, facilitator Dr Cathy 
Green, on behalf of RANZCO, 
was proud to present Dr Meng, 
Ophthalmology Residency Training 
program training co-ordinator, with 
Kanski’s Clinical Ophthalmology 
and a complete set of up-to-date 
texts by the American Academy of 
Ophthalmology – including Basic 
and Clinical Science Course, Basic 
Principles of Ophthalmic Surgery 
and Basic Techniques of Ophthalmic 
Surgery. The books will be used 
by ophthalmologists and trainees 
to support the Ophthalmology 
Residency Training program at 
Preah Ang Duong training hospital 
library. 

Dr Cathy Green presenting Kanski 
to Dr Meng 
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At the beginning of July 
this year, Dr Hussain 
Patel travelled to 
Cambodia as a visiting 
teacher on glaucoma 
and spent a week with 
local trainees as part 
of the Cambodian 
Ophthalmology Residency 
Training Program 
(OTP). Hussain became 
involved in the ORT after 
applying through the 
RANZCO International 
Ophthalmology 
Development Register 
(IODR).

In the last edition of RANZCO News 
we spoke to Hussain about his 
expectations for the trip.  Now that he 
has returned, we have caught up with 
him again to see how it all went.

I spent the first half of each day in 
clinic with the residents. Generally 
they worked together to see patients 
first, then presenting each patient to 
me for review. Following this we would 
discuss each patient’s assessment 
and management plan. By far the 
most common presentation was angle 
closure glaucoma. 

The clinic had an excellent set-up 
with all the necessary equipment 
available. For the first few days a 
significant amount of time was spent 
developing the residents’ clinical skills 
– particularly detailed history taking, 
slit-lamp examination, gonioscopy, and 
optic disc assessment. During clinic 
time there was the opportunity to teach 
the residents how to use the automated 
visual field analyser (that had never 
been used) and to perform laser 
iridotomies. Unfortunately there was 
no opportunity for hands-on surgical 
teaching during the week.

The afternoons were set aside for 
teaching the residents in a lecture style 

format. I tried to make these sessions 
as interactive as possible; the level was 
comparable to the same level I teach 
the RANZCO registrars back home. 

Their level of knowledge varied 
significantly depending on their year of 
training and experience, however, they 
were all very motivated, and I felt I did 
make significant progress as the week 
went on. At the end of the week, the 
residents sat an OSCE style examination 
that I had prepared for them and they all 
did very well. 

Overall, I found the experience to be 
very worthwhile and enjoyable. The 
residents and other staff were very 
appreciative of my visit and made me 
feel most welcome. I look forward to 
returning to Phnom Penh again in the 
future. 

-  Dr Hussain Patel

international development

The resident’s first experience with automated visual field testing 

IODR

If you are interested in the IODR 
please register your interest 
here: www.ranzco.edu/IODR  
or contact Ms Lauren Hodgson 
on  02 9690 1001 or  
IODRadmin@ranzco.edu
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Eyes on Hobart
Annual Scientific Congress 2013

Salamanca Market - open on Saturdays only between 8am and 3pm

With less than two 
months to go until 
Fellows and associated 
ophthalmic professions 
descend on Hobart for 
the RANZCO Annual 
Congress the Organising 
Committee would like to 
ensure you’re prepared. 

Registration

If you have pre-booked your 

accommodation in Hobart you still 

need to register for the meeting.  

Also, while registration is included as 

part of Fellows membership, you must 
register to attend by 1 October to not 
incur a fee. Naturally you must have 
also paid your 2013/2014 RANZCO 
fees to qualify for the complimentary 
registration.

Registration is easy, simply go to  
www.ranzco2013.com.au/registration 
and follow the prompts. 

Program 

The Scientific Program Committee 
met in August for the last time before 
Congress to allocate rapid fire papers, 
posters and films. “The 2013 program 
is now all wrapped up, we were happy 
with the number of submissions this 
year, which totalled 257,” Prof Helen 
Danesh-Meyer, Chair of the Scientific 
Program Committee.

Hear from presenters such as Retina 
speaker Dr Joan Miller, who will 
provide an overview of the clinical 
observations, molecular evidence 
and genetic discoveries that have 
identified pathways for therapeutic 
targeting. And Dr David Chang 
presenting at four symposiums: 
Update on the Prevention and 
Management of IFIS, Conquering 
Capsule Complications, Clinical 
Decision-making with Cataract 
Complications – “You Make the Call” 
And Update on Phaco in Glaucoma 
Patients – MIGS.

The final program can be 
accessed from the Congress 
website:  
www.ranzco2013.com.au
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Accommodation

While most accommodation in Hobart 
has now sold out, there are still rooms 
available within a short taxi ride.   
Please view www.ranzco2013.com.au/
accommodation to see what’s left. 

Senior/Retired Fellows 

Senior and Retired Fellows can again 
sit down with a cup of coffee or tea 
and chat to colleagues in the Senior 
and Retired fellows lounge area. At 
lunchtime you will hear presentations 
such as local Tasmanian artist Jan 
Larke – whose presentation, “Art- it’s 
never too late to start” is sure to draw 
a crowd. There will also be a dinner 
for Senior Fellows on Monday  
4 November, at the Restaurant 
Tasman, at the Hotel Grand 
Chancellor. An invitation has gone out 
to all Senior and Retired members, for 
more information or to attend please 
contact Kathy Kiernan at RANZCO.

The RANZCO Eye 
Foundation Art Exhibition 

The 2013 Congress Convenor, A/Prof 
Nitin Verma encourages contributions 
for the art exhibition “I’ve met many 
budding artists since becoming a 
RANZCO Fellow and encourage you 
to all step up and send three photos 
of your favourite works in. The 
competition is open to Fellows, any 
delegates (including trade) and their 
families.”  The due date for artwork 
has been extended until  
30 September!

ANZSRS Meeting…it’s back!

Due to popular demand the Australian 
and New Zealand Society of Retina 
Specialists will again hold their 
meeting on Saturday 2 November 
in Hobart. “We will have a reduced 
program this year, the meeting will 
be held from 12.30pm-3.00pm in the 
Hotel Grand Chancellor. We want to 
ensure it wraps up by 3pm in order 
to allow everyone time to get to the 
wonderful MONA gallery,” said  
Dr Rohan Essex (ANZSRS Convenor). 

International Development 
Workshop

In conjunction with Congress, the 

International Development Workshop 

this year will be held on Friday  

1 November at Hotel Grand 

Chancellor, Hobart.

The theme of the International 

Development workshop will be Retina 

in the Developing World Context, 

with presenters and Chairs from the 

Pacific Islands region, Cambodia and 

RANZCO Fellows with an expertise in 

retina.

Informed by feedback from previous 

RANZCO Congress international 

Scholarship recipients and other 

international participants, sessions 

will include an examination of retinal 

disease in the developing world, 

retina service needs, an interactive 

workshop on clinical pearls and 

pitfalls, and a curriculum round table. 

“The workshop program is designed 

to be interactive,” said Dr Rosie 

Dawkins, RANZCO International 

Development Committee member 

helping to coordinate the program. 

“It aims to promote collaboration 

and networking, and contribute to an 

improved understanding of current 

challenges and the management 

of retinal issues in the Asia-Pacific 

region.”

Register for the International 

Development workshop on the 

RANZCO Congress website at  

www.ranzco2013.com.au/registration.

For more information please contact 

Kate Morrison, Asia-Pacific Project 

officer 02 9690 1001/  

kmorrison@ranzco.edu. 

annual scientific congress

Shahriar Amjadi

Wayne Birchall

Saptorshi Majumdar

Moria Pagan

Eline Whist

Mimi Chiu

Pictured in the centre are 
some of the entries for 
the RANZCO art exhibition
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annual scientific congress

Associated meetings
Practice Managers’ 
Conference

Sunday 3- Wednesday 6  
November 2013,  
The Old Woolstore

Draft program available on  
www.ranzco2013.com.au

Registrars’ club

Saturday 2 November, 2013,  
The Old Woolstore 10:00 – 15:30

More information available on  
www.ranzco2013.com.au

Australasian Ophthalmic 
Visual Science Meeting 
(AOVSM)

Sunday 3 - Wednesday 6  
November 2013,  
Hobart Function Centre

Please visit http://vision.edu.au/
AusVision/AOVSM to register.

Orthoptics Australia 
Conference 

Sunday 3 - Wednesday 6  
November 2013, The Old Woolstore

Please visit www.cdesign.com.au/
oa2013 to register.

General Practitioners’ 
Workshop

Saturday 2 November, 2013

Register your interest: http://www.
insightgpeducation.com.au/ease

The Australian Ophthalmic 
Nurses’ Association

Saturday 2 November, 2013

Please visit website for more 
information.

Pre Congress Ophthalmic 
Masters Golf Championship 
at Barnbougle Dunes and 
Lost Farm

Thursday 31 October and Friday  
1 November, 2013

Your chance to be ophthalmology’s 
golfer of the year – three rounds of 
golf

$560 includes green fees, shared 
accommodation at the golf course 
and breakfast

For more information call Robert 
Stock (P.G.A.) golf professional on 
0450 515 057 or

Email: shakerbert@hotmail.com   
http://www.robertstockgolf.com/
ranzco-golf-2013

Post RANZCO Congress 
2013 Golf at Tasmania Golf 
Course

Wednesday November 6th 2013 – 
3pm - shotgun start

18 hole RANZCO golf tournament

There is a limit on the number of 
people for the post RANZCO golf day 
due to a limited number of available 
tee times.

For more information call Robert 
Stock (P.G.A.) golf professional on 
0450 515 057 or  
email: shakerbert@hotmail.com

Post RANZCO Congress 
2013 Sailing

Match sailing - participate or watch 
from a tall ship.

Wednesday November 6  
2pm - 4.30pm

Derwent River ex Royal Yacht Club of 
Tasmania

Further details available on 
ranzco2013.com.au/information/
tours

Pre and Post Congress activities
Barnbougle Dunes

College Gowns
The College Gown should be worn at official ceremonies and must be 
worn when receiving a Diploma.  An order form should be returned to the 
manufacturer by 1 October 2013.  Contact Raymond W Bredin  
Email: sales@bredin.com.au Phone: +61 3 9587 8100 Fax: +61 3 9587 8900 
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“The beginning of 
phacoemulsification”

Dr Jim Peters who practiced in Cairns 
for many years found the original 
Kelman phacoemulsifier, the Cavitron 
7000 in his garage! Having seen a 
lot of service with all the original 
problems of heat, chamber instability 
and using early techniques of “flip 
n chip”, the machine is on its way to 
Sydney for display. Jim is going to give 
us some of his recollections of the 
machine and its idiosyncrasies.

The Archives and Museum Committee 
chaired by Dr David Kaufman 
(Melbourne) , Jeff Palmer (Archivist) 

A/Prof Bruce Hadden (New Zealand), 
Prof Ian McAllister (Western  
Australia) and Prof Mark Radford 
(CEO QEI Queensland) has had its first 
meeting by teleconference.

The members will function as 
local resources and collectors of 
ophthalmic heritage. Ways were 
discussed of exhibiting on the 
Museum website artefacts from 
private collections. These can be 
viewed under the “collections” tab.

Currently Dr John Gregory-Roberts 
from Sydney has allowed us to show 
some extraordinary examples of 
antique spectacles.

Good progress has been made by our 

archivest Jeff Palmer who brings his 

skills as a professional archivist to 

the College in sorting the basement 

and its huge collection of material 

”
‘‘Good progress has been 

made by our archivest 
Jeff Palmer who 

brings his skills as a 
professional archivist to 

the College

New acquisitions, website postings and the formation of the 
College Archives and Museum committee.

RANZCO Museum

Museum display at the 44th Annual Scienfitic Congress, Melbourne 2012
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which documents the foundations of 

ophthalmology in Australia and the 

societies that followed culminating 

in RANZCO. A lot of archival work in 

the past has been done by Neville 

Banks, Barry Diletti and Margaret 

Dunn. Jeff Palmer is working toward 

consolidating the archives so they can 

be retrieved for public access on a 

search engine linked to the Museum 

site. Once the physical space occupied 

by the archives has been trimmed, 

we can move toward a permanent 

exhibition of Museum material in the 

RANZCO office..

Anyone with artefacts they wish to 

exhibit on the website while retaining 

ownership should contact David 

Kaufman curator@ranzco.edu  

The history of the instruments and the 

beautiful storage cabinet belonging to 

Sir Lindo Ferguson (NZ) currently in 

the Auckland collection has been sent 

by Bruce Hadden.

Website additions!

Video interviews include A/Prof 
Wilson Heriot recounting the evolution 
of vitrectomy techniques with the 
originators he worked with in Australia 
and USA, and Bruce Crawford recalls 
the battles with aphakia.

At the RANZCO conference in Hobart, 
November 2013, we will be collecting 
more personal recollections . If you 
have a story to tell, please make 
contact.

Donations of artefacts

Recently Prof Hugh Taylor deposited a 
large box containing an 1885 “Saturn 
stereoscope” and a set of unique 
automated trephines for lamellar 
and penetrating grafts developed by 
Pericec and Crock; these will be on 
display in Hobart

-  Dr David Kaufman 
Curator     
curator@ranzco.edu

Storage cabinet belonging to Sir Lindo Ferguson (NZ) Kelman phacoemulsifier, the Cavitron 7000

Storage cabinet also belonging to  
Sir Lindo Ferguson (NZ) 

ranzco museum
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We are pleased to announce 
that the 2012 Impact Factor 
tables have been released and 
RANZCO’s scientific journal, 
Clinical and Experimental 
Ophthalmology has retained its 
improved position.  

More importantly, the journal’s 
ranking within ophthalmology 
Impact Factor tables has jumped 
impressively from 22nd to 19th place. 
Of the 56 ophthalmology and vision 
science journals listed, Clinical 
and Experimental Ophthalmology 
is now among the top 20 general 
ophthalmology journals. This 
excellent news is the result of a 
dedicated and focused drive by the 
Editors, Editorial Board, RANZCO and 

Wiley-Blackwell to publish top quality 
international research in a prestigious 
journal.  The journal’s Editors, Prof 
Bob Casson and A/Prof Salmaan 
Al-Qureshi, extend their thanks 
and appreciation to those who have 
contributed to the journal’s success 
over the past few years.  

Other journal news

In other journal news, Managing 
Editor Ms Victoria Cartwright is on 
maternity leave until mid-December. 
Baby Reuben arrived at the end 
of June and both he and Vicky are 
doing well. Dr Meri Vukicevic has 
taken on Managing Editor duties and 
will continue to do so until Vicky’s 
return. Meri is an orthoptist with both 

clinical and academic skills, having 
completed her PhD in the Clinical 
Vision Sciences Department at La 
Trobe University where she is also 
involved in research and the teaching 
of future orthoptists.

REMEMBER – FREE ACCESS 
FOR FELLOWS

RANZCO Fellows and trainees have 
full access to all CEO articles, from 
issue 1 in 1973 to the current issue.  
Simply login to the members section 
of the RANZCO website and click the 
’Journals‘ link.

-  Dr Meri Vukicevic 
Managing Editor 

Clinical and Experimental 
Ophthalmology - 2012 Impact Factor

Clinical & Experimental 
Ophthalmology
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Tracking well!
RANZCO Eye Foundation
Novartis Australia don JulEYE t-shirts in celebration of our flagship community service month

We are delighted to report 
that, at the end of August, The 
RANZCO Eye Foundation is 
tracking very well financially. 
Having raised $1.7 million 
to date and still having four 
months until the end of our 
financial year, our primary 
focus from September 
onwards is to continue to raise 
money to further contribute 
to our many medical research 
and sustainable development 
projects operating both here 
in Australia and across our 
region.

2013 JulEYE Community 
Awareness Campaign

Our 2013 media coverage has been 
our best so far.  

After a Newspoll survey 
commissioned by The RANZCO Eye 
Foundation in May 2013 revealed 
that 46% of Australians did not know 
or had not enquired about their 
family eye health history, this year’s 
JulEYE campaign not only focussed 
on educating Australians about the 
general importance of eye health, it 
highlighted the need for Australian’s 
to discuss whether eye disease 
formed part of their medical history. 

Appearing across metropolitan and 
regional television, print, radio, bus/

tram sides and websites nationally, 
our 2013 JulEYE advertising campaign 
urged all Australians to find out if 
there was a family history of eye 
disease and, if required, to take 
appropriate action by asking for a 
referral to an ophthalmologist.

Advertising, which at last count 
was seen by more than 10,850,000 
Australians, was supported by a 
nation-wide PR campaign that 
included television appearances 
by RANZCO Eye Foundation 
Ambassadors; more than 500 radio 
interviews and/or mentions and over 
200 news stories across print and 
online media nationally.  The total 
value of the campaign is still being 
tallied, however early indications 
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ranzco eye foundation

show that we have well exceeded last 
year’s reach and success. 

To further complement our efforts 
we had tremendous support from 
ophthalmic practices selling double 
the merchandise we sold in 2012. 
Thank you to all the practices that 
supported JulEYE 2013.

Thank You

The RANZCO Eye Foundation would 
like to extend a sincere thanks to 
our JulEYE supporters including 
JulEYE Diamond Partner: Novartis 
Australia and Silver Partners: 
Allergan Australia, Bayer Australia 
and the Optical Distributors & 
Manufacturers Association. Thank 
you also to our Ambassadors, doctors 
and spokespeople for helping us 
to disseminate JulEYE messaging 
across the nation. We look forward to 
working with you all again in 2014. 

World Sight Day 2013 
Fundraising Events

The RANZCO Eye Foundation and 
Glaucoma Australia will co-host three 
fundraising cocktail events in October 
to celebrate Glaucoma Australia’s 
Silver Jubilee and World Sight Day 
2013. We warmly invite you, your 
colleagues and family to attend one of 
these very special events: 

 

Novartis Australia and 
Bayer Australia 2013 
Medical Retina Scholarships

The RANZCO Eye Foundation will 
once again offer medical retina 
scholarships to be announced on 
Sunday 3 November at the RANZCO 
45th Annual Scientific Congress in 
Hobart 2013. Applications for these 
scholarships close on Friday 11 
October 2013. Check out our website 
to download an application form: 
http://www.eyefoundation.org.au/
projects/scholarships

Partners In Sight 

The RANZCO Eye Foundation is 
delighted to announce that 2013 
has seen the highest number of 
recurring Partners In Sight sign up 
in the RANZCO Eye Foundation’s 11 
year history. Thanks to your generous 
contributions we can continue to fund 
life changing and ground breaking 
programs in the areas of research and 
sustainable eye care programs. 

We would like to thank and 
acknowledge the 52 doctors who 
subscribed to this program in 2013:  
Drs Smita Agarwal, Stephen Bambery, 
Mark Cherny, Sarah Crowe, Adrian 
Farinelli, Andrew Foster, Michelle 
Gajus, Prof Mark Gillies, Prof Glen 

Gole, Drs Robert Griffits, Brian 

Harrisberg, Diana Semmonds, Robert 

Kearney, John Kennedy, Michael Lane, 

John Lee, Somsak Lertsumitkul, 

Mark Loane, Peter Martin, Richard 

Mills, Peter O’Connor, Leonard Ong, 

Pathmanathan Pathmaraj, Francis 

Townshend, Richard Wingate plus  

27 anonymous donors.

- Jacinta Spurrett 

CEO, RANZCO Eye Foundation

RANZCO Staff Member Adam Kiernan wears his JulEYE t’shirt outside the 
Ayasofya Mosque, Istanbul, Turkey

RANZCO Eye 
Foundation’s 
Eyesight 
Newsletter
The RANZCO Eye Foundation 
sends a newsletter twice yearly 
to our supporters providing 
project updates, news and 
stories. If you would like to be 
included on our mailing list, 
please send your postal and 
email details to  
enquires@eyefoundation.org.au   

MELBOURNE - Thursday, 3 
October 2013, Audi Centre 
Brighton Showroom, Bentleigh 
7pm

SYDNEY  - Thursday, 10 October 
2013,  Audi Alto Showroom, 
Artarmon 7pm

BRISBANE - Thursday, 17 October 
2013, Audi Centre Brisbane 
Showroom, Fortitude Valley 7pm

To support The RANZCO Eye 
Foundation and Glaucoma 
Australia, purchase tickets to 
these exciting events by visiting 
www.eyefoundation.org.au/news-
a-events/events. Hurry, tickets are 
limited. 
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Dr David Kaufman - Museum curator, educator, 
woodworker and photographer

Other Lives

Many ophthalmologists 
manage to advance their 
medical career as well as 
satisfy enduring interests. 
In the below RANZCO 
News speaks to past 
Censor-in-Chief  
Dr David Kaufman

Interest in the history of 
ophthalmology

David's interest in curating the 
RANZCO museum was initially 
sparked by previous curator  
Dr Jim Martin's exhibition at the 2008 

Congress in Melbourne. “By then I 
had been around for long enough 
to see techniques and inventions 
evolving, I found learning about the 
background to the techniques we use 
today very interesting. I offered to give 
Jim a hand, and he approached me in 
2011 to take on the role of curator.” 

“My first thought was that it would 
be a large project, but in hindsight I 
really didn't realise just how gigantic! 
Luckily Jim is a great mentor, I 
also made contacts with historical 
societies, Museums Australia and 
trawled the web. Once I got going my 
enthusiasm only increased.” 

Over time David was able to get an 
idea of what he thought would benefit 

RANZCO, and started to showcase 

not just artefacts but also the people 

who made milestone contributions 

to Australian and New Zealand 

ophthalmology, such as Dr Kate 

Campbell, Prof Fred Hollows and  

Sir Norman Gregg.

In late 2012 David brought RANZCO's 

museum online. Since that time 

interest in the exhibits has amplified. 

“For me the decision to go online was 

more a case of 'why not'?  This way 

everyone, including the general public 

can view the exhibits. Another benefit 

is that important privately owned 

collections can now be shown to the 

world without leaving the possession 

of their owner.  It's just a really 

Alaskan wildlife, photograph by Dr David Kaufman
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efficient way of sharing knowledge 
amongst a large dispersed audience.” 

David is also involved in static 
exhibits at the Royal Victorian 
Eye and Ear Hospital (RVEEH). 
They are celebrating their 150th 
anniversary this year, David and 
his team were asked to create a 
display on the history of the Hospital 
and its outstanding contributors in 
ophthalmology in a public access 
area. “There has been a lot of interest 
in the exhibits from the public and 
staff passing through. The RVEEH are 
also planning to have an education 
precinct in the redevelopment with 
historical artefacts on display, This 
will no doubt keep David and his team 
very busy. “The main thing with static 
displays is to make sure they are in a 
location that people can access, there 
is no point having a grand cabinet in 
an inaccessible dungeon," says David.

Continually developing the online 
museum certainly seems to be the 
museum's future. At Congress this 
year David and his assistant Kirsten 
Campbell will hold a tutorial on how 
to use the Museum website at the 
Senior and Retired Fellows Lounge. 

“I'm lucky that my job as curator is 
made easier by a generous bequest 
left by former archivist Dr Neville 
Banks and supported by part-time 
staff; Kirsten Campbell, Caroline 
Ondracek and Jeff Palmer, with 
committee members Dr Bruce 
Hadden, Dr Ian McAllister and  
Dr Mark Radford.” 

Education and International 
Development

David always had an interest 
in education, “I had fantastic 
help from mentors all along my 
career, and I found participating in 
RANZCO's educational activities 
a way of repaying the profession 
while improving the standard of 
our trainees. I became involved 
in RANZCO initially by running 
the National Congress and state 
conferences, I was then involved 

as a Part II examiner, CPD Chair, 
then finally as Censor-in-Chief for 
six years. Currently I am involved in 
training post inspections and assisting 
with examinations in Indonesia.”

David first went to the Pacific when he 
obtained his Fellowship in the early 
1970s. “I went with Dr Dick Galbraith 
and the ASPECT foundation to about 
seven pacific countries, assisting with 
teaching, training and surgery. I was 
involved until the late 1990s when 
the College of Surgeons took the 
foundation over. We worked our guts 
out for three weeks, often coming 
back sick, but it was a wonderful 
experience to see how the developing 
world works, and working out efficient 

means of delivering healthcare. I 
met a lot of friends and would often 
take a senior trainee, many who later 
became very helpful in the program,” 
he says. 

Woodwork

David has been practicing woodwork 
since 1990 when a fellow surgeon 
suggested: If one can use their hands 
to perform surgery, they could do 
many of the same manoeuvres just 
using different tools and materials’.

“Another world opened to me when 
I went to my first woodwork class 
and met my teacher Mick, who with 
no formal training expertly works 
in wood, ceramic and metal. I am 

Small treasure box

Dr David Kaufman’s Grandson Henry

feature - other lives
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now one of three ophthalmologists 
attending the same class in 
Melbourne. Every time I do a project 
I learn new techniques, and my wife 
reports that repairs at home have 
improved somewhat over time.”

David has worked on large projects 
such as adaptation of an African chair 
made out of a rotten red cedar tub, 
to the very small. “I spent two years 
making a small treasure box for my 
grandson with a secret compartment 
in it and a carved ebony gecko on the 
top (as pictured).”

Recently David was able use the 
skills he acquired to restore museum 
objects. “We have a number of antique 
lens cases in the museum collection 
in different states of disrepair; I was 
able to restore them to their former 
glory.”

David will soon be teaching his 
grandson woodwork “My three 
year old grandson is keen on my 
woodworking tools, he loves getting 
into my workshop at home and seems 
to have an affinity with the most 
dangerous, I cannot wait to take him 
to the class,” he says.

Photography

David also has a keen interest in 
photography, and enjoys taking shots 
of unusual beauty, such as patterns 
in nature. “Whenever I go away I aim 
to bring back a key photograph of 
my trip. This interest has helped me 
enormously with museum work, as I 
can photograph objects, and optimize 
them to put them on the website.”  

David's biggest problem?  “Not 

enough time! I'm still flat out in 

practice and doing all of these 

activities.” 

How does he do it? “By checking out 

correspondence from the College 

between patients, sometimes keeping 

strange times of night, and just by 

weaving it in.”

“I think as big as medicine is, it 

can be quite a closed mind-set. 

One of the best things I've found is 

discovering new worlds in each new 

project requiring different techniques, 

opening my eyes to other possibilities. 

My only regret is that I didn't start 

doing all this earlier,” says David.

Restored Saturn Steroscope

feature - other lives

”
‘‘We have a number of 

antique lens cases in 
the museum collection 

in different states of 
disrepair; I was able to 
restore them to their 

former glory

Fishing the Gulf of Carpentaria photographer Dr David Kaufman
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Q&A
Fourth Year 
Trainee
ANTONY CLARK 
Where did you complete 
your medical degree?

The University of Western Australia, 
Perth

Where are you working at 
the moment?

Bunbury, Western Australia

What lead you to become an 
ophthalmologist?

I became interested in ophthalmology 
as a medical student and considered 
it for a career after doing a term 

in ophthalmology as a second year 

resident. It's a fascinating specialty 

with almost every pathology "on 

view" ready to be seen with the eye 

of experience. With some great and 

inspiring mentors I decided it was a 

career worth the pursuit. Besides that 

I challenge you to find a Gen Y who 

doesn't think lasers are awesome!

What are you enjoying 
most about being a trainee 
ophthalmologist?

Having now put the RACE behind me 

I'm finding being a trainee an absolute 

joy. It's a brilliant time in your career 

where you get to experience the 

whole breadth of ophthalmology 

subspecialties while under the 

tutelage of excellent mentors who 

are leading their field. It's a time to 

soak up as much experience and 

knowledge as you can.

Is there an area of 
ophthalmology you are 
particularly interested in?

Glaucoma and paediatric 

ophthalmology - both I find 

interesting, satisfying and an 

enjoyable challenge.

What do you like to do in 
your spare time?

Travelling and catching up with 

friends long lost in the midst of RACE 

preparation!

Anything else you would like 
to add?

Simply seeing the gratitude on a 

patients face whom you've helped see 

clearly again makes all the hard work 

and the lost hours with friends and 

family seem worthwhile. I wouldn't 

trade it for the world.

GET TO KNOW YOUR TRAINEES

Antony off to find a fellowship. “Where’s the phaco foot pedal?” 
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Fourth Year Trainee
GENEVIEVE OLIVER
Where did you complete your 
medical degree?

The University of Auckland,  
New Zealand

Where are you working at the 
moment?

Christchurch, New Zealand

What lead you to become an 
ophthalmologist?

I was a 5th year medical student 
doing a diabetic clinic at North Shore 
Hospital in Auckland. A nurse pushed 
me into a dark room where I found 
Dr Carolyn Hope. She handed me 
an ophthalmoscope and while I was 
examining her patients, she described 
what I was seeing. That was my 
epiphany - I had finally found an area of 
medicine where you'll find your answer 
most of the time by just looking at the 
patient, with the added bonus of not 
having to undress them in the process.

What are you enjoying 
most about being a trainee 
ophthalmologist?

Seeing the light at the end of the 
tunnel! It is true, there is an end to 
exams. 

Is there an area of 
ophthalmology you are 
particularly interested in?

I'm captivated by retina and want to do 
VR. 

What do you like to do in your 
spare time?

I like to stare at the stars on a cloudless 
night, play the banjo, and shoot things 
with my camera. Not usually at the 
same time.

Genevieve practising the home arts with a friend’s child

Genevieve in India

feature - get to know your trainee
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2013

3-6 NOVEMBER 2013    THE OLD WOOLSTORE, HOBART TASMANIA 

O R T H O P T I C S  A U S T R A L I A
7 0 T H  A N N U A L  S C I E N T I F I C  C O N F E R E N C E

70

Orthoptics Australia and RANZCO
Orthoptics Australia and RANZCO have agreed to reciprocity. The RANZCO 

Conference is being held at The Hotel Grand Chancellor, opposite The Old 

Woolstore. Lunch for OA delegates will be at The Hotel Grand Chancellor  

on Monday and Tuesday.

The Scientific committee is aiming to deliver an interesting conference 

program with educational, traditional and diverse topic areas.

Welcome
Dear Colleagues,

It is our great pleasure as Convenors to invite 

you to the 70th Annual Scientific Conference 

of Orthoptics Australia to be held in Hobart at 

The Old Woolstore.

The RANZCO Congress will be held at the 

nearby Grand Chancellor and we are pleased 

to extend reciprocal registration which will 

enable all delegates to attend both Meetings.

Our Scientific program will aim at providing 

outstanding content which will enable all 

delegates to leave with new scientific skills 

and clinical knowledge. It will also be an 

opportunity for sharing ideas and experiences.

Tasmania is world famous for its wilderness, 

pristine coastlines and World heritage listed 

sites. It is renowned for its natural produce, 

fresh seafood and cool climate wines.

We encourage you to take some extra time to 

discover all Tasmania has to offer.

This is Orthoptics Australia’s Platinum year! 

We are planning a Conference which will not 

only be memorable for its excellent scientific 

content but also for the exciting entertainment 

and social events.

We look forward to seeing you in Hobart.

Julie Barbour 

Robin Wilkinson

Visit the website www.conferencedesign.com.au/oa2013  

for full details

Sponsors

Platinum Sponsors

Welcome Reception Sponsor             

 
 

Name badge sponsor

 Registration & Information

Early Bird closes  
30 September 2013
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Young Fellow - Nisha Sachdev
People Profile

“A happy and grateful patient, day one following cataract surgery.”Left: Dr Nisha Sachdev, Right: Miss Van Tran, Volunteer Optometrist 
from Melbourne. Photo courtesy of Jack Tran, Photojournalist

Dr Nisha Sachdev 
– comprehensive 
ophthalmologist with a 
sub-specialty interest in 
paediatric ophthalmology

In a career tussle between 
becoming a professional 
musician and studying 
medicine, medicine won the 
first round. Since Dr Nisha 
Sachdev finished her training 
and became a fully-qualified 
ophthalmologist almost three 
years ago, music and other 
creative pursuits have found 
their way back into her life.

“I started doing music lessons on the 
Electric Organ at age four and took 
part in my first Eisteddfod when I was 
five,” says Nisha. Many Eisteddfods 
followed in the years Nisha and her 
family lived in Taree, on the mid north 
coast of NSW, resulting in a multitude 
of trophies. She also learnt the piano 
from age six. 

“I am an Australian of Indian heritage.  
I was born in New Delhi and my 
parents migrated to Australia when 
I was two months old. I spent my 
formative years in Taree, a country 
town not far from the beach. It was a 
great place to grow up – I have fond 
memories of playing on the beach 
every afternoon after school, going to 
pool birthday parties and enjoying the 

relaxed and friendly environment with 

all our neighbours.”

Both Nisha’s parents are doctors; her 

father is an Ophthalmologist and her 

mother an Obstetrician. “My parents 

decided to make the move to Sydney 

in 1986, so that my siblings and I 

didn’t have to go to boarding school. 

The change was new and exciting for 

us kids, moving to the ‘big city’!”

Music

When she moved to Sydney Nisha 

took up violin in the school orchestra 

and gained confidence with public 

performance during regular recitals 

throughout the school year.
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“I was heavily involved in music all 

through school. I have a passion 

for music and studied music for 

the Higher School Certificate,” 

says Nisha. “After high school I 

took a year off to decide whether a 

career in music was for me. During 

this gap year, I volunteered at the 

Conservatorium of Music in Sydney, as 

well as working as a sales assistant 

at Brashs Music store (now no longer 

in existence) and as a bank teller in 

ANZ city branch. During this year, 

I also completed Eighth Grade of 

the Australian Music Examinations 

Board.”

It was during this time, Nisha decided 

a career in music was not for her. “I 

realised I didn't quite have what it 

takes to break into the music scene. 

Since I loved science at school and 

wanted help people, I decided to do 

medicine. I knew that my passion for 

music would still be sustainable in 

the future as a hobby rather than a 

career.”

Sydney University have now 

commenced a combined Bachelor 

of Music Studies and Bachelor of 

Medicine and Bachelor of Surgery 

Degree (BMus Studies/MBBS). “If only 

this was available in my time – this 

would have been perfect for me,” says 

Nisha.

Medicine and 
ophthalmology

Having been brought up in a medical 
family, Nisha had been exposed to 
healthcare since she was a child. “The 
choice to do ophthalmology was a 
process of excluding other specialties 
at medical school. During my 
undergraduate medical and residency 
years, I knew I definitely wanted to 
be a surgeon of some description. I 
knew I definitely didn't want to be an 
orthopaedic surgeon (the instruments 
were too big!), or a neurosurgeon 
(I'm not that smart!)… During my 
undergraduate medical school 
training at the University of Dundee, 
Scotland, I decided to meet the heads 
of departments of each specialty. 
I was fortunate to meet Professor 
Charles McGhee. His demeanour, 
enthusiasm and his department were 
an inspiration to me.”

Nisha did some part-time research 
with Prof McGhee during her final 
years of medical school (University of 
Dundee, Scotland) and it was during 
this time she decided a career in 
ophthalmology was for her. Following 
her internship, she did a PhD in 
Ophthalmology and Visual Science 
at the University of Auckland (under 
supervision of Professor McGhee and 
Dr Trevor Sherwin).

“As hard as this was, it was very 
rewarding. Under directorship of Prof 
McGhee [now in New Zealand], the 
motto ‘work hard, play hard’ comes 
to mind. I was also a senior lecturer 
with the University of Auckland 
which was an amazing experience 
and solidified the role of academia in 
ophthalmology.”

During her training, Nisha particularly 
enjoyed the sub-specialties of 
paediatrics and strabismus, and 
decided to do a fellowship in 
Paediatrics and Strabismus at 
The Royal Children's Hospital in 
Melbourne.

Nisha moved from Melbourne to 
Sydney a few months ago. “Since my 

family are in Sydney and I don't see 
much of them, I decided to relocate 
back to Sydney. It was a hard decision 
to make, since my career was going 
so well in Melbourne. However, family 
are family, and I must say, it's very 
nice being home.”

Nisha is currently exploring different 
avenues to pursue being back in 
Sydney. She hopes to work in some 
public hospitals to continue her 
career in Paediatric Ophthalmology 
and to be active in training and 
teaching registrars. “I would hope to 
be an examiner for the College exams 
one day too. This keeps you up-to-
date with the latest techniques and 
treatments in Ophthalmology”.

College roles

During Nisha’s training she was 
the Qualification and Education 
Committee representative for all 
NZ trainees for two years. The role 
included representing NZ trainees 
at a College level and discussing 
issues relevant to registrar training. 
In addition to this, this role involved 
organising registrar conferences in 
NZ.

After moving to Melbourne from 
NZ, Nisha remained involved in 
coordinating seminars and tutorials 
for trainees. She was also involved in 
running a paediatric ophthalmology 
seminar at The Children’s Hospital. 
Nisha is a member of RANZCO’s 
Paediatric Special Interest Group 
and is also a reviewer of the College 

Since I loved science 
at school and wanted 
help people, I decided 
to do medicine. I knew 

that my passion for 
music would still be 

sustainable in the future 
as a hobby rather  

than a career.

‘‘

‘‘

”

”

During Nisha’s 
training she was the 

Qualification and 
Education Committee 
representative for all  

NZ trainees for  
two years. 
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journal, Clinical and Experimental 
Ophthalmology.

Leading up to RANZCO’s Annual 
Scientific Congress in 2012, Nisha 
served on the Congress Committee as 
a representative for Younger Fellows. 
“The role was basically to ensure 
there were specific activities for 
younger fellows during the Congress,” 
says Nisha. “This involved organising 
a formal younger fellows dinner, 
which was a good avenue for us to 
catch up with each other.”

Nisha has been recently appointed 
as part of a Younger Fellows 
Advisory Group with younger fellow 
representatives from each State part 
of the group. “This group meets every 
few months to discuss younger fellow 
issues within RANZCO. In addition we 
will be organising specific RANZCO 
events throughout the year targeted at 
younger fellows,” she says.

Nisha is on the Board of Directors of 
the Independent Ophthalmic Network 
(ION) and during the Congress 2012 
she organised a business skills’ 
sessions – coordinated with ION – to 
provide education and skills for young 
ophthalmologists in the business 
arena. “This is an area that is not 
addressed in our training,” says 
Nisha. “You don’t really get taught 

how to run a practice, how to pay staff, 
how to do BAS and tax and audits. 
We had senior Fellows talk about 
what they would have done differently 
in their experience, and we had 
practice managers speaking on how 
to run a practice efficiently. We also 
had a lawyer talk to us about asset 
control and management and the 
different ways of financially managing 
a practice – all useful things for all 
fellows, including younger Fellows 
particularly.”

Volunteer work in Vietnam

When Nisha was based in Melbourne, 
the practice she was working in 
was located within a predominantly 
Vietnamese community. Some of the 
staff spoke about their experiences 
working on eye-care trips with the 
Vietnam Vision Project (VVP), and 
Nisha volunteered for her first trip to 
Vietnam in 2012.

“The VVP has been going once 
each year for 11 years now. Each 
annual trip runs for two weeks, split 
between two hospitals in rural parts 
of Vietnam. Local Vietnamese groups 
coordinate with local temples in the 
Buddhist community, to organise bus 
transport for poor people to come and 
have eye surgery.”

It’s a finely-tuned process. There’s 
a team of 40 people, including five 
RANZCO ophthalmologists, five 
ophthalmic nurses, with the rest of 
the team comprised of optometrists, 
orthoptists, GPs, anaesthetists, 
non-medical staff and translators. In 
addition to this, there is a VVP dental 
team, comprised of dentists, dental 
assistants, non-medical staff and 
translators.

“During these trips to Vietnam, we 
work with the ophthalmic team 
from the Saigon Eye Hospital. Their 
surgeons, nurses and anaesthetists 
work with us; there are four of their 
surgeons and four of our surgeons all 
operating, so we have eight operating 
tables running at once!” says Nisha.

Nisha returned in early August from 
her second trip to Vietnam. “We had 
five operating days, predominantly 
cataract surgery, and this year we 
did 750 cataract operations and 
we saw 850 patients for vision 

Ophthalmic Surgeons operating in Lam Dong Hospital Vietnam. From far: Dr Nisha Sachdev, Dr Trevor Gin, Dr Andrew Narita,  
Dr Kevin Foo” (All RANZCO Fellows from Melbourne) Photo Courtesy: Andrew Tran, Volunteer Pharmacist, Sydney

‘‘
”

This year we did 750 
cataract operations and 
we saw 850 patients for 

vision screening
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screening. The dental team had an 
amazing result too, performing 1806 
dental procedures including teeth 
extractions and fillings. This is an 
accolade to the organisers of such a 
brilliant organisation.”

Creative pursuits and 
sailing

Nisha’s passion is music. “While I 
had to put music on the backburner 
throughout my ophthalmology 
training, I’m now at the stage in 
my career where I can revisit my 
passion.”

Two years ago, while Nisha was living 
and working in Melbourne, she also 
took some photography courses. “I 
loved experimenting with different 
lenses and getting into digital 
photography. I joined a photography 
group, where we used to go on 
photography walks, and I particularly 
loved Melbourne’s graffiti walls up 
all the narrow laneways and the old 
historic buildings in Melbourne. In 
joining this group, I’ve started to see 
the gratification photography can 
provide; the ability to express emotion 
through a photograph is similar to 
the emotional expression one makes 
through music.”

Nisha is about to reconnect with 

another favourite pursuit she used to 

do during her training in NZ. “I did a 

sailing course in Auckland (which was 

a nice break from my PhD studies) 

and took up open ocean sailing. I was 

part of a sailing crew in Auckland and 

Wellington, and I’m about to join the 

Cruising Yacht Club of Australia and 

get back to being part of a crew. Being 

on the water provides such serenity. 

It’s as if you’re completely away from 

everything.”

Future endeavours

Nisha’s involvement with the Vietnam 

Vision Project has sparked a desire to 

establish similar programs in India in 

the future. “I can speak the language 

and I can understand the cultural side 

of things, and I now have some skills 

to be of benefit to others. I’d love to 

give back to the country of our origin. 

There’s a lot of scope for eye work in 

India; the need there is phenomenal.”

Nisha credits her parents for instilling 

the desire to do some volunteer work 

in places like Vietnam and India. “My 

parents were a good influence as we 

were growing up. Mum and Dad used 

to work in volunteer eye camps and 

work in orphanages in India. Both of 

my parents were always involved in 

charity work all their lives. We used 

to go back and visit and donate to 

the blind colonies in India. They have 

always taught us we’re fortunate, and 

to be grateful for what we have – and 

to give back.” 

Vietnam Vision Project (VVP) Volunteers 2013. Outside Lam Dong Hospital. All Ophthalmic and Dental Team Volunteers. 
Photo Courtesy Jack Tran Photojournalist

feature - people profile

‘‘

”

Mum and Dad used 
 to work in volunteer 
eye camps and work 

in orphanages in India. 
Both of my parents 

were always involved in 
charity work all their 

lives.
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S-IMG
There have been some 
recent discussions and 
concerns expressed 
within the College 
Council, the Board, and 
some State Branches 
about the apparently 
increasing number of 
Specialist-International 
Medical Graduates 
(S-IMG) receiving 
certification to practice  
in Australia. 

This article seeks to discuss 
this and other issues, clarify 
the reasons for a current 
increase in these numbers 
and clarify the processes 
which the College follows in 
approving S-IMGs to practice 
in Australia.

The Players

The Australian Medical Council (AMC) 
is the statuary body responsible 

for monitoring standards of 
medical education and training and 
assessment of medical practitioners 
in Australia.

The Australian Health Practitioner 
Regulation Agency (AHPRA) registers 
and accredits medical practitioners 
through the Medical Board of 
Australia (MBA).

An S-IMG is a person who has 
completed recognised medical and 
specialist training outside Australia 
or New Zealand and is recognised as 
a specialist medical practitioner in 
another country. 

The Structure

An S-IMG wishing to practice 
ophthalmology in Australia must 
apply to the AMC for appropriate 
recognition. This application is either 
for the Specialist Pathway, or for the 
combined Area of Need (AoN) and 
Specialist Pathway. The AoN aspect 
is considered later in this statement/
paper/article. 

The AMC refers the application to the 
relevant College, asking it to assess 
the application and give an opinion 
as to whether the applicants training 

and qualifications are comparable 
with the training and qualifications of 
specialists trained in Australia.

The College, through the QEC, has 
established the S-IMG Committee to 
undertake this task. 

The S-IMG Committee

The S-IMG Committee is a sub-
committee of the QEC, and its chair is 
ex officio a member of the QEC. 

The Committee comprises nine 
fellows (including the chair) and one 
“external member”.

The Fellows are three from 
Melbourne, two from Sydney 
(including the chair), two from New 
Zealand and one each from Adelaide 
and Hobart. Four members obtained 
their ophthalmic training overseas, 
and all have experience in and an 
understanding of the training program 
our trainees undergo, the standards 
expected of ophthalmologists in 
Australia, and most have experience 
of training programs in other 
countries. 

The role of the External Member 
(recently appointed) is to bring 

RANZCO’s management of applications from Specialist International Medical Graduates 
to practice in Australia and issues arising from this
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an “outside” point of view to our 
processes, ensuring that we are 
compatible with community norms 
and don’t become too insular.

See details below for Committee 
membership.

The Committee comes to its decisions 
only on the evidence before it relating 
to the applicant’s comparability 
to an Australian specialist. While 
recognising that its decisions may 
have impacts in other areas, its 
only responsibility is to assess 
applicants openly, consistently and 
fairly to ensure that overseas-trained 
ophthalmologists working in Australia 
are of a standard comparable to our 
own trainees. 

Meanings of Comparability

In practical terms, Substantially 
Comparable means what it says, 
ie the applicant has undergone a 
training program which is comparable 
to our own. The program is structured 
with progressive assessments 
and covers a range and depth of 
ophthalmic practice similar to our 
program. The applicant has had 
clinical experience during and after 
training which is similar to that of 
Australian ophthalmologists. 

Not comparable also means what it 
says; the applicant has undergone 
training which is less in duration, 
depth and/or width or without 
appropriate supervision or structure, 
and/or has had limited experience 
after the training program.

Partially Comparable is all the rest. 
It really means the Committee does 
not have enough information to make 
a reliable decision up or down. More 
information is needed, and this is 
obtained by the setting of assessment 
tasks as discussed below. 

The Process of an 
Application

The S-IMG (the applicant) is required 
to submit a range of documents to the 
AMC and a supplementary range to 

the College. This includes, amongst 
other things, the forms for the AMC 
giving background information, 
the applicants CV, a list and 
documentation of the examinations 
passed, details of the applicant’s 
medical course, pre-specialist work, 
specialist training program and 
any post-graduate further training, 
surgical logbooks, evidence of CPD, 
references (on the College standard 
form), letters of support, and a 
certificate of good standing. 

The Committee is divided into two 
document review panels of four 
members each, and one review 
panel (plus the chair) reviews the 
documentation of each applicant.  
A review panel member may ask for 
further documents or clarification 
if he/she feels it appropriate. Each 
panel member individually gives 
his/her opinion (with reasons) as 
to whether the applicant should be 
considered not/partially/substantially 
comparable. The opinions and 
reasons are tabulated and the chair 
draws a Provisional Initial Decision 
aimed at reflecting the composite 
views of the panel. This Provisional 
Initial Decision is circulated to the 
panel (including the decisions of all 
members) for ratification or further 
discussion, and this process is 
repeated until an Initial Decision is 
reached which is acceptable to all 
panel members. 

Where the applicant is considered 
“not comparable”, the process usually 
finishes there, with this decision being 
sent to the AMC. Occasionally, if the 
panel feels the decision is borderline, 
the applicant may be asked to attend 
an interview with committee members 
to review and consider the document 
review panel initial decision. 

Where the initial decision is of partial 
or substantial comparability, the 
applicant is invited to interview. The  
purpose of the interview is to expand 
on the documentation submitted, to 
give the applicant the opportunity 
to present any further support for 

his/her case, and to ensure that the 
applicant has a clear understanding 
of the processes being followed. The 
outcome of the interview is that the 
interview panel recommends that 
the Initial Decision be confirmed or 
changed, and that any conditions 
(assessment tasks etc) be confirmed 
or changed. This outcome is then 
circulated to the Committee for 
ratification or further discussion until 
an agreed Initial Decision is finalised. 
This decision is sent to the AMC and 
the applicant is informed. 

If the confirmed Initial Decision is 
“substantially comparable”, then 
the applicant is invited to apply for 
College Fellowship immediately, or 
after a period of oversight (if one 
is imposed). Once the applicant is 
stated to be eligible to apply for 
Fellowship, the AMC informs AHPRA 
that the S-IMG is eligible for Specialist 
Registration. 

If the applicant is considered “partially 
comparable”, it means, as stated 
above, that the Committee feels it 
does not have enough information 
to come to a reliable conclusion 
about the applicant’s comparability. 
It therefore seeks to obtain further 
information by asking the applicant to 
complete what assessment tasks the 
Committee has available. The tasks 
available include;

• That the applicant sits one or 
both parts of the RACE. 

• That the applicant undergo a 
Period of Supervised Practice 
(PSP)

• Other assessment opportunities 
which may be appropriate 
to the applicant’s particular 
circumstances. 

The Committee may ask the applicant 
to undertake this/these tasks directly, 
or that he/she undertake up to two 
years further training or experience 
before doing so. 

1. The Race

 The purpose of any assessment 
task in this context is to obtain 
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further information which will 
enable the Committee to come 
to a reliable conclusion. It is not 
to place a barrier or hurdle in 
the applicant’s path. It is to give 
the applicant the opportunity 
to demonstrate the abilities 
which he/she claims to have to 
“comparable” levels and show 
that they are likely to practice in 
a safe manner. As such, there 
is not a pass/fail level imposed, 
but the actual marks and the 
examiners’ comments and 
feedback, along with all the other 
information before the Committee 
are considered together to allow a 
decision to be made at decision at 
this stage. 

 By agreement with the examiners, 
an applicant does not proceed to 
the clinical exam unless he/she 
has performed adequately in the 
written part.

2. Period of Supervised Practice 

 If an applicant appears to be 
generally acceptable (usually 
after acceptable performance 
in the RACE) but there is one or 
two areas of practice which the 
Committee feels have not been 
clarified, they may be asked to 
complete a Period of Supervised 
Practice. This is a structured 
situation in an institution (usually 
a teaching hospital) where the 
applicant can be exposed to the 
area(s) of practice in question and 
managed by supervisors familiar 
with the standards expected of an 
ophthalmologist who has recently 

completed training. It is expected 
to be short term and is only used 
where specific questions need to 
be answered and the applicant is 
otherwise viewed as substantially 
comparable. 

WHEN, AND ONLY WHEN THE 
COMMITTEE FEELS IT HAS 
ENOUGH INFORMATION TO 
ENABLE IT TO COME TO A 
RELIABLE FINAL DECISION, IT 
WILL DO SO.  This may be on 
the documentation alone, the 
documentation plus the interview, 
or these two plus one or more 
assessment tasks. 

If the decision is “not comparable”, 
the AMC is informed, and the 
AMC notifies the applicant of this 
outcome. 

If the decision is “substantially 
comparable”, the applicant is 
invited to attend an interview, 
after which the interviewers will 
recommend that the decision be 
confirmed or changed. If the latter, 
the suggested change is circulated 
to the whole Committee until an 
agreed position is obtained and 
the process is renewed according 
to the new decision. 

Specific Issues

1. United Kingdom Registered 
Applicants

THERE IS NO BLANKET 
ENDORSEMENT OF APPLICANTS 
FROM THE UK

However.....

The College (and thus the 

Committee) is asked to give an 

opinion on whether the applicants 

training and qualifications 

are substantially/partially/not 

comparable with the training 

and qualifications of a specialist 

trained in Australia.

If the Committee has an applicant 

whose ophthalmology training has 

been done in a program which the 

Committee is familiar with and has 

reason to feel is comparable to our 

own, and the applicant’s progress 

through that course and his/her 

subsequent further training and/

or experience is comparable to 

that our own recent graduates 

undergo, the Committee may be 

able to feel that it needs no further 

information to come to a decision 

of “substantially comparable”. 

This can be the situation for UK 

applicants, where the Committee 

has good first-hand knowledge of 

the UK training program and the 

experience that its trainees obtain. 

That said, the Committee is 

well aware of changes in the 

UK training program in recent 

years (as well as in our own) and 

continues to monitor these. It 

will adjust its approach if it is not 

able to feel that the UK training 

program (or any other program 

being considered) is comparable 

to our own training program. 

The following figures apply to applicants received since (and including) 2010:

YEAR

TOTAL 
APPLICATIONS 
RECEIVED Number from UK

Proportion of Uk 
Applicants of Total 
Applicants

Number Of Uk 
Applicants Found 
Substantially 
Comparable

2010 17 5 0.29 5

2011 19 8 0.42 7

2012 25 9 0.36 6

2013 (year to date) 21 8 0.38 2 (six in progress)
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Numbers - All applications received since 2010 (inc AoN)  

Country of Qualification/Origin

Initial Determination

Total

Substantially Comparable

(Final Decision) Partially Comparable

Not Comparable

(Final Decision)
Yet to be 
Determined

UK 20 2 8 30

Ireland 1 1

India 8 5 1 14

Sri Lanka 1 1

Switzerland 2 2

Sweden 1 1

Scotland 1 1 2

Philipines 1 1

Pakistan 1 1

Iraq 1 1 2

Japan 2 1 3

Colombia 1 1

Ukraine 1 1

Uzbekistan 1 1

Canada 1 1

Republic of South Africa 3 3

Israel 1 1 2

USA 2 2 4

Egypt 3 3

Malaysia 1 1 2

Iran 4 2 6

TOTAL 21 28 8 25 82

As can be seen from the above table, 
there has been a progressive increase 
in the total number of applications 
received over the last few years, but 
there is no real trend in the proportion 
of applicants coming from the UK.

A high proportion of UK applicants 
are found to be “substantially 
comparable”, often on the basis of 
document review and interview. This 
process is usually shorter than for 
those asked to sit an assessment 
task such as the RACE, and so these 
applicants may be appearing in the 
workforce as a “bubble” over the last 
few years. 

2. S-IMGs Recognised to Practice In 
New Zealand

The New Zealand health 
authorities do not recognise the 
AMC/College approach to S-IMG 
applicants and have their own 
methods of assessment. 

The College has no input into 
this process (although some 
RANZCO Fellows in New Zealand 
are involved in the process) and 

therefore does not accept New 
Zealand recognition as providing 
automatic acceptance to practice 
in Australia. 

If an S-IMG recognised to practice 
in New Zealand wishes to practice 
in Australia, he or she is required 
to apply to the AMC in the same 
manner as any other S-IMG, and is 
assessed in the same way by the 
Committee. 

3. Area of Need Applicants 

A State or Territory Health 
Authority may declare a specific 
post to be in an Area of Need 
(AoN). There is no uniform 
structure for such declarations. 
Some states approach the College 
for support for such a declaration 
(and may or may not abide by 
our advice) and require evidence 
that there is an actual need, but 
some will grant such status to 
any prospective employer on their 
say-so. Once a position is declared 
to be in an AoN, the employer can 
appoint an S-IMG to the position, 
subject to the following process.

The S-IMG is required to apply to 

the AMC for a concurrent AoN/

Specialist Pathway assessment. 

For the AoN component the 

College is required to ‘assess’ the 

prospective S-IMG employee’s 

professional profile against the 

specifications of the AoN job. 

This has to be done in a short 

time-frame, and so is done on the 

documentation alone. Once this 

is granted, the applicant is given 

restricted registration to work 

within the specifications (including 

location) of the AoN position. 

The AoN acceptance (if granted) 

needs renewal annually and the 

College is required to validate 

this renewal. The AoN applicant 

must be proceeding along the 

Specialist Pathway for the College 

to endorse renewal of the AoN 

position. Thus, if the S-IMG slips 

off the pathway, i.e. is declared 

‘not comparable’, then the AoN 

recognition lapses. 
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Of the 82 applications received, 
seven have been concurrent AoN/
Specialist Pathway applications. 
Of those seven applications, three 
applicants were deemed suitable for 
the AoN role, two were determined 
not suitable (1 UK & 1 Scotland) 
and two are currently awaiting 
assessment. 

Of the 28 applicants declared 
partially comparable since 
2010, three have progressed to 
substantial comparability (all 
from India), 19 applications are 
still in progress, two applicants 
withdrew from the process and 
five applicants were declared not 
comparable (1 from each of the 
following countries: Philippines, 
Iraq, Switzerland, Sweden and the 
Ukraine).

The S-IMG 
Committee
College Fellows

Dr Stephen Cains (Chair)

A/Prof John Crompton

Dr Ali Martins

Dr Brian Sloan

Dr Marc Sarossy

A/Prof Nitin Verma

Dr Sue Ormonde

Dr Vinithra Kumar

Non Fellow

Mr John Horner

In Summary
• Each S-IMG applicant is 

assessed individually. 
There are no standard 
groups and no case leads 
to precedent for another

• The Committee makes its 
decision when it feels it 
has enough information 
to do so. 

• The Committee processes 
applicants solely on 
their professional merits 
and does not take other 
factors into consideration. 

$140 per head

lounge suit/cocktail

melbourne and sydney – tuesday 24 september 2013 
brisbane – tuesday 8 october 2013 
by returning the enclosed registration form  
or by registering at www.eyefoundation.org.au 
enquiries: simonemadigan@eyefoundation.org.au

audi centre brighton
869 nepean highway 
bentleigh vic
thursday 3 october 2013
7.00pm

Glaucoma Australia is a national, 
not-for-profit registered charity 
founded in 1988, dedicated to 
providing educational services to 
raise awareness about the serious 
and common eye disease glaucoma; 
to support glaucoma sufferers and 
their families; and to raise funds for 
medical research.

The RANZCO Eye Foundation is a 
not-for-profit eye health organisation 
founded in 2002 by the Royal 
Australian and New Zealand College 
of Ophthalmologists (RANZCO) and 
the Ophthalmic Research Institute of 
Australia (ORIA) to fundraise for vital 
medical research into various eye 
diseases; sustainable patient delivery 
and development services as well 
as the provision of ophthalmic 
education, training and community 
awareness of causes and treatment 
of eye disease across Australasia.

Join us for a spectacular night of celebration, food, wine and 
entertainment whilst helping us drive our fundraising efforts

Event details including parking 
and fundraising information will be 
posted on www.eyefoundation.org.au 
prior to each event.

tickets

where

dress
rsvp

audi alto artarmon
405 pacific highway 
artarmon nsw
thursday 10 october 2013
7.00pm

audi centre brisbane
586 wickham street 
fortitude valley Qld
thursday 17 october 2013
7.00pm

•25 years in 2013 •  • 10 years in 2012 •  

of exceptional eye health, community awareness,  
care and research

25 years 

in honour of world sight day 
 The RANZCO eye FOuNdATiON and GlAuCOmA AusTRAliA 

invite you to a cocktail party to celebrate
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ANZOSU News
There are currently three studies 
on the Australian and New Zealand 
Ophthalmic Surveillance Unit’s 
(ANZOSU) monthly report card.  
These are listed below, with 
definitions included.

Trans-Tasman Eye 
Anomalies (TEA):- 
Investigators Drs Justin Mora, Andrea 
Vincent and Shaheen Shah

Case definition: - Any child under 16 
years of age born in Australia or New 
Zealand and newly diagnosed with:

Clinical anophthalmos: defined as no 
evidence of a globe or ocular tissue on 
clinical examination at birth.

Clinical microphthalmos: where 
measurements available, defined as 
axial length <16 mm at birth; <18 mm 
at six months;  <19 mm at 12 months 
of age.

Typical coloboma: defined as a defect 
in any uveal tissue(s) consistent with 
failure of closure of the embryonic 
fissure.

Anterior segment anomaly: including 
microcornea, congenital corneal 
opacity, aniridia etc.

Congenital (primary) glaucoma: 
related to a structural angle defect.

Congenital cataract: present from 
birth, not infantile or acquired.

Vitreous anomaly: e.g., persistent 
hyperplastic primary vitreous.

Structural retinal anomaly: e.g., 
retinal fold, dysplasia, no dystrophies 
or hamartomas.

Optic nerve anomalies: e.g., 
hypoplasia, morning glory.

Which may be; -
a. Unilateral or bilateral.
b. Isolated, or in association 

with other ophthalmic and/ or 
systemic abnormalities.

c.  Any severity.

Severe adverse 
events caused by local 
anaesthesia:- 
Investigator Dr Jon Clark

Case definition: - Any sight or 

life-threatening event occurring in 

a patient having cataract surgery 

or ‘other’ eye surgery under local 

anaesthesia, where the use of local 

anaesthesia causes or contributes 

to the adverse event. This includes 

any intraocular procedure, retinal 

reattachment, pyterygium and 

squint surgery, but excluding minor 

procedures, intravitreal injections and 

lid surgery.

Determining the incidence 
of Total Limbal Stem Cell 
Deficiency (LSCD):-      

Investigators: Drs Stephanie Watson, 

Nick Di Girolamo, Damien Harkin and 

Charles McGhee

Case definition: - At least six hours 

of whorl-like epitheliopathy, an 

opaque epithelium arising from the 

limbus, late fluorescein staining 

of the involved epithelium, and 

superficial neovascularisation or 

conjunctivalisation.

CONDITION STATUS:

Condition name Month started surveillance Cases reported Status of condition

Serpiginous choroiditis April 2010- Dec 2011 18 Completed surveillance.
Poster presented at ARVO 
(publication to follow)

Infectious endophthalmitis April 2010- Oct 2011 27 Completed surveillance
(publication to follow)

Severe ocular hypertension or glaucoma May 2010- Jan 2012 35 Completed surveillance
(publication to follow)

Cicatrising conjunctivitis and Steven’s 
Johnson Syndrome

Dec 2011- April 2013 ~53 Completed surveillance
(publication to follow)

Trans-Tasman Eye Anomalies (TEA) Aug 2012- ~33 Still under surveillance

Severe adverse events caused by local 
anaesthesia

Jun 2012- 14 Still under surveillance

Determining the incidence of total limbal 
stem cell deficiency  (LSCD)

April 2013- 4 Still under surveillance

(~) reported to the ANZOSU, more cases reported to investigators directly through special 
interest groups.   ARVO = Association for Research in Vision and Ophthalmology. 



As always, we are grateful to the 

RANZCO Eye Foundation for funding 

support. 

Special thanks to the Ophthalmic 

Research Institute of Australia, 

RANZCO, Flinders University 

and Flinders Medical Centre for 

supporting us.

The ANZOSU unit started surveillance 

in 2010 and our response rates have 

increased by 8% in this timeframe, 

but we still have not made the 50% 

mark as yet. It is extremely important 

you respond to the report card even 
if you have ‘nothing to report’ (ntr). 
This is most likely what you will 
indicate to us, as the conditions we 
study only have an incidence of 1: 
100,000. The knowledge gained from 
surveillance studies should have an 
impact on areas such as clinical care 
guidelines, preventative treatment, 
service planning and public health 
or pathogenesis and classification of 
disease. 

Please remember to let us know of 
a change of email address/ contact 

details, or if you are not receiving the 

monthly report card. Contact me on 

info@anzosu.com or  

Lynda.saunders@flinders.edu.au .

If you would like some information 

on how to submit a proposal for a 

condition to go on to our monthly 

report card, please do not hesitate 

to contact the ANZOSU or visit our 

website www.anzosu.com.     

- Lynda Saunders
 ANZOSU Scientific Coordinator 

Recommend Tears Again® as first line treatment for dry eye.
Research shows that dry eye is predominantly caused by excessive tear 
evaporation not insufficient tear production1,2.
Almost 80% of sufferers have a disturbance of the eye’s lipid layer –  
in contrast only around 10% have exclusive aqueous deficiencies3,4.
Tears Again® Liposomal Eye Spray stabilises the eye’s lipid layer, reducing 
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Staff member, Ms Christine 
McGuigan reviews the witty 
Fiction novel Book of the Weak 
written by RANZCO Fellow  
Dr Joe Reich.

Moss Lane is the anti-hero of this 
wonderfully witty and wry account 
of a week in the life of a quirky 
Melbourne GP. His exploits range from 
the pillaging of contents of a Gold 
Coast conference hotel to the ironic 
denouement back in the hospital 
where Moss trained as a resident.

On the surface a straight forward 
narrative, Moss’ humorous yet 
poignant life story is told over the 
blurred course of a surreal week 
by two narrators, using the device 
of a book within a book. Quarry, the 
airport book which Moss selected en 
route from the Gold Coast conference 
overlays  Moss’ story like a dust 
jacket.  Layers of complexity and 
vivid characters are added as the 
adult Moss reinterprets events of his 

childhood and realizes that while lack 
of insight may veil the present, the 
past can never be erased.

Vignettes of medical school, Part One 
exam nightmares reawakened and 
House of God references compound 
the appeal of this novel to readers 
who shared the reality of Moss’ 
fictional experiences as a medical 
student. The mounting casualty count 
and APHRA’s interest in Moss as his 
professional life increasingly spirals 
out of control are definitely best 
experienced vicariously or perhaps, 
as Reich did, by leafing through 
the compelling reports of medical 
indemnity insurers.

The motif of sight is subtly present 
throughout the novel. As a child Moss 
witnesses but does not understand 
the dynamics of his parents’ 
relationship and into adulthood 
remains blind to their inner lives. 
Moss’ father Charlie, having fled from 
Poland prior to World War 2, sees 
Stalin as the workers’ hero long after 
the facade has fallen. Like one of  
Dr Lane’s most tenacious patients, 
Mrs Trevis, who demands, “I am one 
of his oldest patients. Why won’t you 
let me see him?”, Charlie blindly 
clings to an illusion. Moss’ wife 
Sandra clearly perceives the debris 
of their dysfunctional relationship but 
appears to prefer dissemblance and 
architectural indulgence to truth.

Lack of insight, personal and 
professional, is shared by the 
characters of Moss and Jaxxson 
Jackson, the protagonist of Quarry.  
Jaxxson blithely wanders through a 
‘bogan’ landscape filled with quarries 
and quarrels. His journey acts as a 
darkly comic counterpoint to Moss’ 
attempts to keep calm and carry 
on. Jaxxson’s lack of insight into his 
own life has hilarious consequences, 

with the scales falling from his 
professional life at “Sparkle Eyes” 
whilst in the throes of all sorts of 
dubious activities. He consequently 
leaves Melbourne to head for a rather 
formulaic ending in Queensland, right 
where Moss’ unravelling began.

Book of the Weak captures the tragedy 
of unrequited love and secrets kept 
through three generations of the Lane 
family.  Throughout the novel, Reich 
manages to cleverly sustain the mood 
of black humour yet successfully 
evokes the fine balance between 
light and shadow in this comedy of 
manners. Barry the cosmetic surgeon 
who moonlights as a GP with Moss so 
that he can spot potential “patients”, 
Sandra, Moss’ long suffering wife with 
her own escape protocol, together 
with the formidable receptionist, 
Jenny, all formed the solid core of 
Moss’ world. As these relationships 
founder, so too does Moss’ grip on 
reality, and the measured pace of the 
early novel accelerates to the climax 
of the final tableau.

Just as the book cover features an 
image of Luna Park which Moss 
associates with Goya’s Saturn 
devouring a child, so too does Reich 
combine malpractice, migraine and 
mirth with the deeper quest for 
meaning lost in the superficiality of 
life. As Moss reaches out to connect 
with the faith traditions of his father, 
a parking ticket and fate intervene to 
pose a challenge which forces Moss  
to acquiesce to the inevitable.

Clever, comic and confronting this 
novel presents layers of complexity 
which amuse and entertain on the 
surface while beneath the stiller 
waters secrets and sight await the 
skimming stone.

Book Review

Book of the Weak
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Dr Dana Robaei
Scholarship Report

UNESCO-listed Bryggen area, Bergen, Norway Dr Dana Robaei

I arrived in London at the end 
of June 2012, in preparation 
for my upcoming corneal 
fellowship at Moorfields Eye 
Hospital. When in London, 
do as the Londoners do – 
Complain about the weather! 
Yes, it was colder than 
expected. I wasn’t to know at 
the time, that the upcoming 
year would be the coldest year 
in London for over 100 years. 

I walked past Moorfields Eye Hospital 

the weekend prior to my fellowship, 

and stopped to look at the hospital 

façade – Grey, as expected, but also 

grand. I had finally arrived!  

I was going to be part of an amazing 

institution, even if only for 12 months. 

I had known about this place for years. 

For many Australian ophthalmic 

trainees, it is a rite of passage, and 

the culmination of years of study.

The first day of my fellowship was 

somewhat of an anticlimax, spent 

in a small room, filling forms, and 

receiving dry instructions on the 

Hospital’s IT system. That too would 

pass!

The first corneal clinic was not as 

daunting as expected – A temporary 

relief. But soon enough I came 

to appreciate Donald Rumsfeld’s 

famous, though awkward quote: 

There are known 
knowns. These are 

things we know that we 
know. There are known 

unknowns. That is to say, 
there are things that we 
know we don't know. But 
there are also unknown 

unknowns. There are 
things we don't know we 

don't know.

‘‘

”
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scholarship report

Put simply, I soon realised how little I 
knew about the subspecialty of cornea 
and external eye disease. It was an 
excellent realisation! – The fellowship 
year would put me back on the steep 
learning curve, and would prove to be 
a very worthwhile experience.

The first challenge was my first week 
of on-call as the corneal fellow. I 
soon found myself being asked by 
the Ophthalmology A & E consultant 
to give advice on complex and acute 
corneal cases. Many were tertiary 
referrals from other parts of the UK; 
some patients had even come from 
places as far as Saudi Arabia and 
Malta! 

One of the first and possibly most 
useful strategies I learnt to deal with 
these complex cases, was what I had 
been taught early on as a very junior 
doctor: Take an accurate history, and 
carry out a detailed examination. 
In short, be systematic. Severe 
corneal infections often take a turn 
for the worst, even if the correct 
management is initiated. I learnt this 
early on; the trick is to have belief 
in your own judgement and ‘stick to 
your guns’ to get the patient through 
this early period. Too often, we panic 
and change tactic, to the patient’s 
ultimate detriment. With that in mind, 
the on-call responsibilities became 
much less daunting, and I soon 
found myself managing severe and 
complex conditions confidently and 
competently. 

One of the best aspects of my 
fellowship at Moorfields was the 
Department’s commitment to quality 
teaching. Many of the consultants 
I worked with had a special 
enthusiasm for teaching fellows and 
registrars. They shared their own 
knowledge freely, and emphasised 
the importance of evidence-based 
practice, and life-long learning – 
Lessons that, I hope I carry with me 
for the rest of my professional career.

The surgical aspect of the fellowship 
was also exciting. Like most of my 

colleagues, I very much enjoy the 
precision of ophthalmic surgery. 
Corneal transplant surgery in my 
opinion, allows one to practice this 
art in the most aesthetically pleasing 
way. Not to mention that lamellar 
corneal transplant techniques afford 
patients earlier visual recovery, and 
are therefore extremely rewarding.

In my 12 months at Moorfields, I 
also had the privilege of conducting 
a research project under the 
supervision of Professor John 
Dart. The findings of the project, 
which set to examine the role of 
corticosteroids in the management of 
acanthamoeba keratitis, have proven 
to be very interesting, and previously 
unreported in the literature. I look 
forward to preparing these results for 
submission to major peer-reviewed 
ophthalmic journals. I not only learnt 
a great deal about the condition, 
but also gained invaluable research 
knowledge from Professor Dart, who 
is highly regarded internationally, 
and has a wealth of experience in the 
management of microbial keratitis. 

Finally, so as not to leave the reader 
thinking that my fellowship year 
was all work and no ‘play’, I must 
conclude by mentioning some of the 
travel opportunities afforded by doing 
a fellowship in the UK! The highlight 
was driving through the Norwegian 

coastline from Bergen to the small, 

but beautiful city of Stavanger.  The 

Norwegian fjords are absolutely 

breath taking, and a must-see for any 

keen traveller! Being re-united with 

my Norwegian cousin, whom I had 

not seen for over 20 years, was also a 

great bonus. 

Other highlights included skiing on 

the not-so-amateur Austrian Alps 

(their idea of a ‘beginner slope’ is very 

different to ours!), and enjoying the 

natural beauty of the Amalfi Coast, 

and the quaint and not-at-all-4WD-

friendly laneways of Sicily. And of 

course, beautiful Parrris, only a quick 

train trip away from London!

Before I knew it, the year was up. 

It was sad to leave Moorfields, but 

admittedly, I had had enough of the 

London weather. I am now back in 

Sydney, enjoying the sun, catching 

up with old friends, and finally a 

consultant, after almost two decades 

of study.

Receiving the RANZCO/Allergan study 

scholarship made all of this possible 

and I would like to thank Allergan for 

this opportunity. 

Town of Positano, Amalfi Coast, Italy
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Obituaries
Dr Ain Gunnar Saareste

9 February 1929 to 16 May 2013

Ophthalmology was a 
fulfilling part of Ain's life. 
He was born in Tartu, 
Estonia and was the only 
son of Prof. Saareste and 
his wife Helmi. He had two 
sisters, Taimi and Imbi.
He had a typical life until 1940 when 
Estonia became a Baltic State under 
the Soviet Union. Life changed 
dramatically for him then as he 
experienced war. In 1943 Tartu had 
several air raids.

Bombs were being dropped, as most 
of the houses were made of wood they 
were an easy target to burn. Back 
then he worked as a messenger. He 
would run and notify the Fire Brigade 
when buildings were alight and it was 
on returning from one of these trips 
that a bomb was dropped near him. 
Unfortunately, his hearing was affected 
from this. They had to leave their home 
and decided to move to Australia as it 
was no longer safe.

His journey to Australia began on the 
7th September, 1948 when he was 
19. Travelling by Train to Genoa and 
boarding the "Kanimbla" ship on the 
17th September, 1948 they arrived 

in Fremantle Western Australia on 
the 11th October, 1948 after a 25 day 
voyage. On arrival in Australia he had 
to learn English and finish his School 
Certificate. After finishing school 
he moved to Sydney to go to Sydney 
University. After graduating he became 
a Medical Registrar at the Sydney Eye 
Hospital where he worked for the next 
five years and met his wife Diana who 
was working as his Outpatients Nurse, 
they were married for the past 47 
years.

After leaving the Sydney Eye Hospital 
he bought a Practice at Katoomba in 
the Blue Mountains. By this stage they 
had their son Andrew. They bought a 
house in Springwood and stayed for a 
number of years. It was on a return trip 
he stopped at Camden and met an old 
colleague who persuaded him to start a 
Practice in Campbelltown. They bought 
acreage at Theresa Park and lived 
there for 28 very happy years before 
moving to Bowral in 2006. He continued 
to practice in Campbelltown until he 
had an accident on the 15th October, 
2012.

Ain had a huge thirst for knowledge; 
he never missed reading the Sydney 
Morning Herald and continued until his 
accident to do courses. He was always 
wanting to learn. He had a great love 

of gardening, classical music and cars 

and he had a vast knowledge on a wide 

variety of matters.

He shall be fondly remembered by his 

many colleagues and patients in the 

local community. His wife Diana and 

son Andrew and extended family mourn 

the loss of a man whose strong work 

ethic led him to achieve greatly and 

inspired others to do the same. May he 

rest in peace.

- Wife, Mrs Diana Saareste.

Dr Ain Gunnar Saareste
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2013
Date Event Contact details
SEPTEMBER

20 30th Low Vision Awareness Program Website: www.lvpei.org
Email: education@lvpei.org

26-29 Hamburg 13th Euretina Congress Website: www.euretina.org/hamburg2013

OCTOBER
4 The International Society of Presbyopia (ISOP) Website: www.presbyopia-international.com

5-9 XXXI Congress of the ESCRS Website: www.escrs.org/amsterdam2013/
registration/default.asp

25-26 European Contact Lens Society of Ophthalmology 
(ECLSO)

Email: insc-eclso@europa-organisation.com
Website: www.eclso.eu

NOVEMBER

1-3 The 110th Annual Meeting of the Korean 
Ophthalmological Society

Website: www.ophthalmology.org/
abstract/2013_110/eng/main.html
Email: kos@ophthalmology.org

1-6 45th Annual Scientific Congress 2013, Hobart 
Tasmania

Website: www.ranzco2013.com
Email: RANZCO2013@mci-group.com

16-19 2013 Annual Meeting of American Academy of 
Ophthalmology (AAO) Email: meetings@aao.org

DECEMBER
2-6 World Diabetes Congress Website: www.idf.org/worlddiabetescongress/

6-8 The 8th APVRS Congress Website: http://8apvrs-52jrvs.jtbcom.co.jp/

2014
JANUARY

8-10 Save Sight Institute and Sydney Eye Hospital 
Registrars Conference

Website: http://sydney.edu.au/medicine/eye/
teaching-learning/registrar-conferences.php

FEBRUARY

20-22 7th International Congress on Glaucoma Surgery Website: www.isgs.info/

MARCH

20-23 The 5th World Congress on Controversies in 
Ophthalmology (COPHy) Website: http://comtecmed.com/cophy/2014/

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

APRIL

2-6 World Ophthalmology Congress (WOC) Tokyo 2014 Website: www.woc2014.org/index.html

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

MAY

9-10 Tasmanian Branch Meeting

16-17 New Zealand Branch Meeting

Calendar of Events
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Classifieds
Positions Vacant
Ophthalmologist wanted in Malvern 

An ophthalmologist is wanted to work 
in state of the art office in Malvern.

A wonderful opportunity to work with 
two experienced ophthalmologists in a 
busy practice.

Offices are only three months old 
and have been purposely built to 
accommodate adult and paediatric 
patients.   They are 10 minutes walk 
from Tooronga station and are directly 
off the Monash Freeway.

We welcome young graduates and 
general ophthalmologists.

Contact: Andrea Millar (Practice 
Manager) Phone: +61 3 9804 3780 or 
Email:  
andrea@melbourneeyesurgeon.com.au 

Locum available for the next few 
months. 

Recent fellow looking for job 
opportunities. Please contact 
sydneyeyesurgeon@gmail.com

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 1 private list every month with the 
view to increasing.

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

Any other terms and condition can be 
negotiated.

Send all enquiries to  
john@bettersight.com.au
or call +61 2 6925 6997 

Fellowship

We have a well established fully 
funded 12 months clinical paediatric 
ophthalmology & strabismus fellowship 
opening for 2014/2015.  
Please see the link for details
http://www.ophthalmology.auckland.
ac.nz/ 

Ophthalmic Assistant

A busy comprehensive Ophthalmology 
practice with rooms at Nowra, 
Wollongong and Barrack Heights is 
looking for an Ophthalmic Assistant.

Further details available at  
www.ranzco.edu in  the classified 
section.

Please send your resume by  
email: simone@wescentre.com.au or  
fax: +61 2 4226 5755 or post:  
PO Box 5488, Wollongong NSW 2500.

Senior Registrar Barwon Health 
Geelong Victoria

The position available is for 0.5 FTE 
suitable for a 5th year registrar. The 
successful candidate will be expected 
to function free of direct day to day 
supervision. The time will be shared 
equally between outpatient clinics 
and surgery. Most of the surgery 
will be for cataract, but there will 
certainly be exposure to other anterior 
and posterior segment surgery, 
oculoplastics and some trauma.

There are currently nine visiting 
ophthalmologists at Geelong hospital, 
including vitreo retinal, corneal and 
oculoplastic subspecialists.

Employment would be under the 
current award conditions for Victoria.

Due to the allocated FTE, the position 
would best suit someone with sessional 
time at another public hospital, or 
perhaps someone involved in research 
part time.

Please contact Dr Patrick Lockie or  
Dr Ben Clark on +61 3 52231419 for 
further details.

Opportunity for sessional or fulltime 
Ophthalmologist

Knox Surgicentre/Knox Specialist 
Medical Centre

Equipped with Ellex Tang, Ellex 
Integra, Lens star, Heidelberg OCT 
and angiography. Fully equipped Day 
Surgery facilities on site at Knox 
Surgicentre.

Contact
Ms S Woodward (DON) on  
+61 3 98870000 or 0425765112
or Dr John Sutton (CEO) on 0412107137

Locums
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Equipment for sale

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

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

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

All in excellent condition. All offers 
considered.

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

Equipment for sale Announcement

For sale

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

• Recent swipe test positive.

• This plaque is available for zero 
dollars.

Contact: Dr A.S. Jordon  
Phone: +61 8 8267 2192

For sale

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

Contact: Dr Pittar 
 Phone: +61 2 9416 2722

classifieds

Accumap

Multifocal VEP objective field analyser 
In good working order $9000.

Contact: Christopher Buckley 

Phone: +61 3 9417 1011

Practice Announcement from  
Dr Archie Lamb 

I would like to inform you that  
I am restricting my practice for  
new patients to reconstructive 
and cosmetic eyelid and brow 
surgery.

St Andrews Place 33 North St 
SPRING HILL QLD

www.doctorarchielamb.com 

Ocusense Tearlab System and Test 
Cards for sale.

As new, used briefly for research 
project only…approx. 30 times.

Original cost for system and cards 
$8268

Sale price: $5,000
Please contact:
Lawrie Hirst +61 7 3171 0017
Lawrie@tapc.net.au

Kowa D portable retinal camera

Finder observation system: parallel to 
optical axis for photographing.

2 mega-pixels digital camera mounted.

The main unit incorporates all the 
optical system, but the main and 
power supply units are compact and 
lightweight.

• 2.5-inch large TFT liquid crystal 
display screen

• ID input function

• Forehead pad equipped in 
standard.

Price: $6,000

Zeiss Stratus OCT for sale:

25K or nearest offer

six years old

Looks as new and is in perfect working 
order.

Call 0478 652 000

WILD/LEICA M690 Surgical Microscope

Wild/Leica M690 Surgical Microscope 
with X-Y movement via foot control. 
Motorised Focus and Zoom action, 
coaxial Halogen illumination, and 
objective lens with built in 'red 
reflex enhancer'. Beam splitter with 
stereoscopic co-observation tube and 
202S Ultra Miniature Colour CCD video. 
$20,000 ono.

In excellent condition. All offers 
considered.

Contact Denise Brudenall 

Phone 0421827652  
Email:adbrudenall@primus.com.au

Ophthalmologist required for Western 
Sydney

A growing practice in Western Sydney 
now has a vacancy for a general 
ophthalmologist. The practice has a 
reputation for outstanding patient care 
and has the latest technology. The 
position would suit a young RANZCO 
graduate, subspecialist with general 
Ophthalmology ability, or general 
ophthalmologist with subspecialty 
interest. 

Flexible sessions and hours, call 0412 
227 035.

Locum Position - Early 2014

Our busy Bathurst practice is in need of 
a General Ophthalmology Locum from 
January to March 2014.

This position would suit a new Fellow. 
Approximately six to eight days per 
month. Private surgery available.

Fully equipped modern rooms, with 
friendly and competent staff. 

Bathurst is a 50 minute flight away 
from Sydney, or a pleasant 2.5 to  
3 hour drive.

All enquiries to 
info@pecialisteyecentre.com.au


