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Message from 
the President

Message from the President

The universe of RANZCO regulators and 
stakeholders

The RANZCO tagline is 
‘leaders in collaborative eye 
care’. In the modern world 
this cannot be achieved 
alone; we must recognise 
and work with a universe of 
regulators and stakeholders 
to continue as leaders.

I recently attended my first 
Committee of Presidents of Medical 
Colleges (CPMC) meeting. All 15 
college presidents are members with 
Phil Truscott, recent president of RACS, 
as the current chair. Parallel to this 
runs the Committee of CEOs of the 
Medical Colleges, with our own David 
Andrews as chair. New Zealand has 
a similar body, which David recently 
attended on behalf of RANZCO. CPMC 
allows all colleges to work together on 
issues affecting the whole profession 
including the Medicare Review; 
bullying, discrimination and sexual 
harassment; and trainee selection.

CPMC also acts as a forum where 
college presidents meet with many 
regulators and stakeholders who are 
standing invited guests. We receive 
reports from and liaise closely with 
the Australian Medical Council, 
which regulates us as a provider of 
ophthalmic education. Medical Deans 
of Australia and New Zealand and 
Confederation Postgraduate Medical 
Education Council are other education 
focussed bodies. The Commonwealth 
Chief Medical Officer represents the 
Department of Health, Medicare and 
Pharmaceutical Benefits Scheme. 

The Medical Board of Australia and 
the Australian Health Practitioner 
Regulatory Authority (AHPRA) 
regulate us as individuals; and the 
Australian Commission on Safety 
and Quality in Healthcare (ACSQH) 
directs standards for our practice. The 
National Health and Medical Research 
Council (NHMRC) directs research 
ethical standards and funds some of 
our research. The Australian Medical 
Association (AMA) and the Australian 
Medical Students Association (AMSA) 
represent us in political forums. These 
bodies can impact us in unexpected 
ways, for example, ACSQH has started 
projects on standards for cataract 
surgery and for participating in clinical 
trials.

Our collaborative partners in eye 
care include optometry, orthoptics, 
optical dispensers, ophthalmic nurses 
and referring general practitioners, as 
well as vision scientists. 

Australian Indigenous Doctors’ 
Association (AIDA) is also represented 
at CPMC. AIDA is a not-for-profit, 
member-based, professional 
association supporting Aboriginal and 
Torres Strait Islander medical students 
and doctors. Ophthalmologist Dr 
Kris Rallah-Baker from Brisbane has 
been recently elected president of 
AIDA. Similarly, Te ORA is the Māori 
Medical Practitioners Association in 
New Zealand. Both organisations give 
career support to Indigenous medical 
practitioners and promote greater 
cultural competency among medical 
providers. Reconciliation Australia 
is a not-for-profit organisation that 
promotes and facilitates respect, trust 

and positive relationships between 
the wider Australian community 
and Aboriginal and Torres Strait 
Islander peoples. AIDA, Te ORA and 
Reconciliation Australia are members 
of RANZCO’s stakeholder community 
and we work with them to promote 
cultural competency in our Fellows 
across Australia and New Zealand.

Diversity Council Australia (DCA) is 
the independent not-for-profit peak 
body leading diversity and inclusion 
in the workplace and aims to promote 
a safe and inclusive workplace for all. 
DCA assists by facilitating education 
programs including understanding 
unconscious bias and promoting 
inclusive leadership.

We cannot maintain our leadership 
in eye care alone. To truly be leaders in 
collaborative eye care it is important 
that we recognise and work with 
the many external regulators and 
stakeholders in eye healthcare. As 
the new President of our College, 
my main focus will be to foster and 
nurture these relationships, so we can 
continue to deliver the best possible 
outcomes for our patients and 
advance our profession.

A/Prof Heather Mack
President, RANZCO
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The past two years have been an 
immensely interesting and satisfying 
time – both professionally and 
personally. When I was elected as 
RANZCO President, my initial feeling was 
that there were lots of changes within 
the College that needed to be sorted 
out and bedded down. My term started 
with setting out a new agenda for the 
College including the reform of education 
with the appointments of a new CiC, Head 
of Education and RANZCO’s first ever Dean 
of Education, Cathy Green. Additionally, 
at the time the 2016 AMC Review 
outlined a large number of processes and 
policies that needed to be updated and 
modernised, especially around workplace 
safety, inclusion and diversity. And while 
the collaborative care guidelines had been 
developed and announced, they had not 
yet been accepted as the standard of care 
by the whole eye care community. 

This required me to be totally 
immersed in all aspects of the College 
and ophthalmology for two years – often 
at the expense of clinical practice, lab 
supervision and family time. While this 
made life busy, there was great support 
from the other members of the Board, 
David Andrews and all the RANZCO 
staff which made life bearable. And I 
was not so busy that I couldn’t enjoy all 
the celebrations around two of my sons 
getting married.

Since embarking on my role as 
President, as a College we’ve developed a 
series of initiatives to ensure we continue 
to run a world class ophthalmology 

training program and deliver the best 
possible outcomes for ophthalmology 
patients in the region. I’m proud to have 
been part of the extensive work that has 
been done to advance eye healthcare 
across Australia and New Zealand through 
advocacy efforts including leading 
discussions to inform the 2018 MBS review 
of ophthalmology items; successfully 
lobbying the NSW Government to outlaw 
the extremely dangerous practice of 
eyeball tattooing in 2017; campaigning to 
introduce Corneal Collagen Cross Linking 
(CCXL) and MIGS to the MBS in Australia; 
and continuing the College’s work to 
address ophthalmology service delivery 
backlogs across New Zealand and in 
regional and remote Australia. 

We’ve also implemented several 
initiatives to support diversity and 
inclusion within our profession and 
eliminate behaviours that constitute 
discrimination, harassment or bullying 
in the workplaces of our Fellows and 
trainees. We measured the success of 
these and previous initiatives with a 
follow-up Bullying, Harassment and 
Discrimination Survey which took place 
in late 2018.

The College has also been involved in 
ongoing discussions with the National 
Medical Training Advisory Network 
(NMTAN) to address future workforce 
needs across Australia, particularly the 
need to address maldistribution of the 
ophthalmic workforce. While we do 
well in health outcomes, administrative 
efficiency and the care process, where we 
are falling short is in access to care and 
affordability of the services. Although the 
New Zealand system differs significantly 
from the Australian one, it too provides 
an excellent standard of care but suffers 
from difficulties with access that is 
similarly limited by funding restraints and 
geographic barriers. Rural and remote 
locations make access difficult, as does 
the maldistribution of our workforce, 
concentrated in the larger cites.

Our hybrid model of funding health, 
with contributions from government, 
private health insurance and patients 
themselves, while economically efficient, 
can lead to poorer groups in society 
missing out. Nowhere is this more obvious 
than in Indigenous health, where access 
to care is difficult and providing modern 
services extremely challenging.

To address this, closing the healthcare 
gap between our Indigenous and 
non-Indigenous populations remained a 
priority throughout my term as President. 

In Australia, increased engagement at 
ministerial and departmental levels has 
been useful in working towards solutions. 
Our advocacy in supporting the Vision 
2020 Australia endorsed Roadmap and 
our Fellows’ contributions in the states 
and territories are testament to this. In 
New Zealand we have established the 
Māori and Pasifika Health Committee to 
ensure RANZCO is able to enhance service 
provision.

We have begun to look at the future 
impact of artificial intelligence and other 
technological advances on our practice as 
ophthalmologists. Following a workshop 
with the Council, we have formed the 
Future of Ophthalmology Taskforce led 
by David Andrews and Nitin Verma to try 
to understand how these advances will 
impact on our care of patients.

With my term as President over, I can 
reflect on all that has been achieved over 
the past couple of years – it has been 
very interesting, extremely satisfying 
and incredibly worthwhile. I’ve enjoyed 
the opportunity to meet new people 
and seen firsthand the immense passion 
that our Fellows have for their field. The 
hard work that our Fellows put in to 
advance the profession and ensure that 
ophthalmology patients receive the best 
possible care is truly remarkable.

It has been a privilege to serve as 
President and to work with my colleagues 
and with the RANZCO staff, led by 
RANZCO CEO Dr David Andrews, whose 
organisation, clear thinking and hard work 
are essential in driving the work that the 
College does. Over the past two years, 
RANZCO has made great leaps forward in 
how we deliver training, how we support 
our Fellows and trainees and how we 
meet our responsibilities to the wider 
community. I’m sure this will be continued 
in the coming years by our new President, 
A/Prof Heather Mack, who will also draw 
on the support and expertise of RANZCO 
Fellows, members and staff. I am very 
proud of all that we have achieved so far 
and I am excited about all that we will 
achieve in the coming years by working 
together for the future of the College, its 
members and the communities we serve.

As for what’s next for me, I will enjoy 
the mental space to spend more time at 
home and at the beach, read more widely, 
get my golf handicap under control 
and rejuvenate my clinical practice and 
research work. There is still plenty I hope 
to contribute to the College, not least of 
which is making sure the World Congress 
in 2022 is a great success.

Past President’s farewell message and 
presidential highlights

A/Prof Mark Daniell
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Censor-in-
Chief’s Update
Continuing to deliver excellence in education 
and training

Once again the RANZCO 
Congress was an event 
that delivered excellent 
education and training 
opportunities for our 
Fellows and trainees, not 
just through the inspiring 
speakers and seminars, but 
also through workshops, 
education hubs and 
breakfast symposia. 

The 2018 Graduation Ceremony 
saw 30 new Fellows join the College 
following years of training on the 
RANZCO vocational training program 
and two international specialists join 
us as RANZCO Fellows. 

The Graduation Ceremony also 
provided an opportunity to celebrate 
the contribution made by Fellows 
who give up their time to educate the 
next generation of ophthalmologists 
in Australia and New Zealand. This 
year 11 Fellows received Trainer of 
Excellence Awards: Dr Ashish Agar,  
Dr Chandrakumar Balaratnasingam,  
Dr Antony Bedggood, Prof Robert 
Casson, Dr Stephen Guest, Dr Alex 
Harper, Dr Fraser Imrie, Dr Sharon 
Morris, Dr Stephen Ng, Dr Constantinos 
Petsoglou and Dr Keith Small. 

Congratulations to them all and 
thank you to all trainee supervisors 
for the important contribution you 
make to the College, the future of 
ophthalmology and the future eye 
health of people across Australia, New 
Zealand and further afield.

In addition to providing opportunities 
for education and for celebrating 
educational attainment, the Congress 
provides opportunities for those 
involved in the setting of education 
policies and procedures at the College 
to come together to discuss and make 
decisions about the future. 

This year, these meetings had 
something of a focus on selection, 
among other things, as we discussed 
how the RANZCO selection process will 
change in the future. These changes 
are in response to requirements by the 
Australian Medical College, as laid out 
in RANZCO’s 2016 accreditation report, 
and the priorities highlighted in the 
RANZCO Strategic Plan 2017-2020. For 
more details on these changes and 
the reasoning behind them, please 

see the next two articles; ‘Ensuring 
the RANZCO Selection Process is fair, 
transparent and fit for purpose’ on 
pages 7 to 8 and ‘A holistic approach 
to selection’ on pages 9 to 10.

Finally, as we look ahead to a 
new year, I want to thank everyone 
who has supported the College, 
particularly in our core role as 
educators of ophthalmologists and 
future ophthalmologists, over 2018. 
We have achieved a great deal and 
that couldn’t have happened without 
the dedication and generosity of 
our Fellows. We look forward to 
continuing to work with you in 2019, 
which is set to be another exciting – 
and busy – year for RANZCO.
Dr Justin Mora
Censor-in-Chief

RANZCO’s 2018 Graduates taking the College Oath
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Background and why changes are 
needed
In 2016 RANZCO was the first medical college to undergo review 
for accreditation under the Australian Medical Council’s (AMC’s) 
new standards regime, which includes MCNZ input and has 
an enhanced focus on trainee wellbeing, patient safety and 
Indigenous health. 

RANZCO’s AMC accreditation report identified areas for 
improvement, including requirements for changes to the 
RANZCO trainee selection process. These include requirements 
to:
• publish the weightings of the various selection components;
• establish a mechanism to ensure robust evaluation of 

selection processes and consistency across jurisdictions;
• address workforce needs; and
• implement a plan to increase Aboriginal, Torres Strait Islander 

and Māori/Pasifika numbers.

With these requirements in mind, and with RANZCO’s aims 
of ensuring we produce the best possible ophthalmologists, 
increase numbers of students, make the process fair and 
transparent and reduce the likelihood of trainees needing 
additional support, a number of changes are being made to 
how applicants are selected to the RANZCO training program. 

Changes to the Selection Process
Centralisation and increased anonymity
Selection of trainees has always ultimately fallen to the 
employer. 

In the past it has been unclear to applicants, and at times to 
RANZCO, what criteria employers are using to select and how 
much emphasis is given to different attributes.

Despite these decisions sitting with the employers, RANZCO 
carries the regulatory burden and risk. Therefore, RANZCO 
has a responsibility to ensure the process is consistent and 
transparent. This is in line with the requirements placed on 
RANZCO by the AMC. 

To ensure this, RANZCO is centralising much of the process 
and introducing measures to increase anonymity for trainees to 
remove potential bias from the process. These changes include:
• centralisation of shortlisting;
• removal of personal statements from CVs;
• de-identification of applications by name and gender for as 

much of the process as practical;
• centralisation of multiple mini interviews (MMIs); and
• introduction of situational judgement tests (STJs).

A selection panel with up to five representatives from each 
of the seven training networks along with members of 
the Selection Board has been formed to undertake these 
centralised selection tasks. This will enable more opportunity 
for applications to be assessed by panellists with even more 
objectivity.

Referees – increase in number
The number of referees required for each application is being 
increased from five to seven. These references will be linked 
to the applicant’s work history and this is expected to provide 
greater clarity about their performance and experience in 
medicine. 

Situational Judgement Tests
A Situational Judgement Test (SJT) was piloted in June 
2018 for all the 2018 applicants. The online test assessed 
the applicant’s behaviour to a scenario relevant to their early 
medical experience and focussed on the CANMeds domains of 
Professional and Collaborator. For the pilot test, the results were 
not taken into account for selection.

Following an extremely robust psychometric and scoring 
analysis, experts from Monash University confirmed the test 
performed well, with good item difficulty and a variation of 
scores. The outcomes were found to have not been influenced 
by age or gender. In addition, the majority of feedback from 
participants was that it had been a worthwhile experience with 
relevant questions. 

Following this successful pilot of SJTs, they will be included in 
2019 selection, with results feeding into the selection assessment 
and decision making process.

Application weightings – consistency and 
transparency
In the future, RANZCO will set final weightings for selection 
centrally and these will be published to ensure transparency. 
The new final weightings for selection from 2019 are as follows:

Component Percentage

CV 20%

References 35%

Situational Judgement Test 20%

Multi mini interviews (MMIs) 25%

100%

CV - restructure
The CV for applicants will now include sections for:
• Scholarship – 5% 
• Rural background – 5% 
• Indigeneity - 5% 
• Other attributes – 5% 

Match
Following the selection tasks listed above, each network will 
receive the final pool list along with the CVs, references, SJT 
results and MMI information as collated by the Selection 
Panel. The list will not be ranked and networks will be able to 
decide the shortlisted applicants based on the local network 
requirements for their network. They may choose to emphasise 
or minimise the weightings the selection panel has used to 
create the pool and follow up with referees. 

This aspect of the process ensures that, while the 
centralisation of aspects of selection ensures consistency and 
transparency of the shortlisting process, local networks retain 
the ability to make final decisions based on their local needs 
and priorities. In addition, we anticipate that this will reduce 
workloads for the local selection process.

Indigenous applicants
To address the shortage of Indigenous doctors in 
ophthalmology, any applicant who is a member of the 
Australian Indigenous Doctors’ Association (AIDA) will receive 
five points in the selection tool. The same number of points 
are allocated to any applicant who is a member of Te ORA (the 

Ensuring the RANZCO Selection Process is fair, 
transparent and fit for purpose
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Māori Medical Practitioners Association) or has graduated in 
medicine in New Zealand through the Pacific Island scheme 
(MAPAS). 

Rural applicants
In the rurality category, applicants can gain up to five points in 
the selection tool. Points can be awarded for rural upbringing 
(three points), medical work experience in a rural setting (half a 

point), rural ophthalmic work experience (half a point) or rural 
focussed undergraduate program (half a point). The purpose of 
this is to encourage more trainees and Fellows to practice in rural 
settings. While upbringing and experience in rural areas does not 
guarantee a person will choose to practice in rural areas, it has 
been shown to significantly increase the chances of that being 
the case.

Selection – proposed timeline
Based on the above information the Selection timeline for 2019 will be as follows: 

1-28 February

17 May 

4-7 March

June-July 

8 March

Early June to mid-August

8-31 March

1-21 August

16 March

22 August

18-31 March

23 August

6-17 April

September

Applicants register for the 2020 selection process on 
the RANZCO website.

RANZCO checks and confirms applications.

RANZCO forwards de-identified CVs to Selection Panel for review.

Nominated referees complete online referee reports.

Applicants complete SJT at Cliftons testing centres in Adelaide, 
Auckland, Brisbane, Melbourne, Perth, Sydney, and Wellington.

Selection committees/network employers offer employment to 
matched applicants then notify RANZCO.

NOMP coordinator carries out the match; RANZCO notifies 
selection committees/network employers.

Selection committees/network employers notify RANZCO 
of their rankings.

Applicants notify RANZCO of their preferences.

Selection committees/network employers conduct their selection 
processes (including local interview if required).

NSW, VIC, and QLD applicants submit employment 
applications

Selection Panel grades de-identified CVs, tallies SJT scores.

Grading of referee reports. Invite for interviews mid-April.

Selection Panel conducts interviews/MMIs.
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RANZCO has been delighted with the 
overwhelmingly positive reaction we have had 
to our proposed changes to trainee selection. 
These improvements will help ensure an 
objective, unbiased and transparent process 
and a high level of professionalism among 
those selected. The changes will also 
facilitate more Indigenous doctors joining 
the training program and will prioritise 
those most likely to practice long term in 
regional areas. The changes help us to fulfil 
our responsibilities to the community and 
to progress the profession in a positive and 
sustainable way. But they are also a response 
to specific concerns raised by the Australian 
Medical Council (AMC) in our College 
accreditation, and therefore issues we are 
required to address. 

While most of the feedback we have had on these changes 
has been positive, we know that some people have concerns 
and I would like to take this opportunity to try to address 
these. 

A great ophthalmologist has…
Sound judgement, experience, a thirst for knowledge and 
excellent fine motor skills all play a part in making a great 
ophthalmologist. But also important are compassion, 
empathy, community mindedness, and a desire to serve, 
along with respect for our colleagues and those who work 
with us. 

Some of the traits we value in our trainees can be predicted 
by academic grades but many of these other essential 
characteristics cannot. When we discuss merit, we must look 
beyond the academic and select people who are not only fine 
scholars but also have the skills and characteristics that will 
help them to be exemplary ophthalmologists. 

Hence the introduction of Situational Judgement Tests 
(SJTs) to assess professionalism, communication and 
collaboration and Multiple Mini Interviews (MMIs) to assess 

these and also a trainee’s strength in health advocacy and 
leadership. SJTs and MMIs are well validated, reliable tools 
used by many health selection programs. Including these 
important factors in our deliberations will enhance our 
selection and should not be viewed as a ‘dumbing down’ of the 
entry criteria.

Why give preference to those from 
Indigenous backgrounds?
We are required by AMC and have a moral duty as the 
sole provider of ophthalmic training to consider the poor 
representation of Indigenous Peoples in our field.

Indigenous patients do not need their healthcare to be 
provided by Indigenous doctors to achieve excellent results. 
A great deal of fine work has been done by non-Indigenous 
ophthalmologists to improve the eye health outcomes of people 
in Indigenous communities. However, it is well accepted that 
Indigenous communities are more accepting of Indigenous 
doctors and Indigenous doctors are more inclined to work 
with their own communities. This means that an Indigenous 
ophthalmologist may be able to work more effectively with 
Indigenous Peoples and therefore bring about even better health 
outcomes. Additionally, RANZCO can draw on the knowledge and 
perspective of more Indigenous ophthalmologists as we develop 
and improve our training, policies and processes.

RANZCO attends the Australian Indigenous Doctors Association 
(AIDA) conference and offers scholarships for Indigenous 
medical students and junior doctors to try to encourage them 
into ophthalmology. We also have Indigenous representation 
on the Selection Board and, from 2019, additional points for any 
applicant who is a member of AIDA or Te Ora, the Maori medical 
practitioners’ association. 

Only the best, based on merit
All ophthalmologists have worked hard and sacrificed 
a great deal through university and medical school and 
through the various stages of ophthalmology training. Since 
qualifying we have striven to deliver excellent outcomes for 
our patients, promote research and innovation, maintain and 
grow our skills and meet a range of regulatory requirements. 
Understandably we have high expectations of those applying 
for ophthalmology training.

But of those who apply, not all have had the same advantages. 
Some people come from families with enough money to pay for 
tutors and books, send them to the very best schools and support 

A holistic 
approach to 

selection
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them through university. Others come from a disadvantaged 
background, have had no funded tutors and have had to support 
themselves as they studied. Assuming each has the potential to 
be a fine ophthalmologist, if the second person has slightly lower 
grades than the first should they automatically be considered less 
meritorious, less worthy of a place in our program?

While one might justifiably argue that not all Indigenous 
applicants come from disadvantaged backgrounds, the evidence 
tells us that many do. One might also ask, if we are so concerned 
about this, whether socio-economic disadvantage rather than 
ethnicity should be the key factor. Unfortunately, this would be 
extremely challenging to assess and that is no justification for 
doing nothing for our Indigenous Peoples. In the words of Voltaire: 
“Perfect is the enemy of good”. We should make every effort to do 
the ‘good’ thing and the fact is that the AMC requires us to do so.

Patient outcomes are paramount
RANZCO needs to have patient outcomes at the heart of 
everything we do. These changes are part of that. 

We all recognise the maldistribution of our workforce and the 
greater difficulty for those in regional and rural areas accessing 
ophthalmic care. Our own workforce surveys tell us that those 
who are from regional areas are twice as likely to work in regional 
Australia. Other evidence confirms that those who train in regional 
areas are more likely to settle in regional areas when they qualify. 
Given the workforce maldistribution issues that ophthalmology 
faces, the federal government through the National Medical 
Training Advisory Network (NMTAN) requires us to institute 
measures to address the problem. With this in mind, we are 
introducing a regional training network, and also allocating 
additional points in selection for applicants who meet the rural 
background criteria; growing up or having a work history in 
regional areas. 

It is also worth addressing concerns about whether trainees 
who join the program with the assistance of the new measures 
for Indigenous or regionally based doctors will turn out to be of 

the same calibre. The answer to that is simple: yes, they will. To 
become a member of RANZCO one must meet clearly defined 
standards of knowledge, skill and experience. We will ensure 
that the support for all trainees is such that they will have every 
opportunity to meet the exit requirements. If they do not, then 
they will not graduate.

RANZCO is a professional medical 
college; why should we try to address 
societal problems?
RANZCO has a focus on producing the highest quality 
ophthalmologists, ensuring they maintain their standards and 
expertise throughout their careers and advocating for the 
profession and its patients. Given this, should RANZCO have any 
role in addressing broarder societal issues? 

As a medical college we have a responsibility to the 
communities we serve and the society within which we exist. 
That particularly includes communities that have traditionally 
had barriers to access or poorer health outcomes, such as our 
Indigenous and rural communities. We also have obligations to 
the governments under which we operate and the regulatory 
frameworks they set for us. So, for our communities, our society 
and our governments, the changes we are introducing into 
selection are not just the right thing to do, they are essential for 
our future. 

While we would of course prefer to have everyone on board 
for the changes we are implementing, we understand that with a 
membership of 1400 it is unlikely that everyone will agree. Thank 
you to the great many Fellows who have expressed their support 
for the changes and also to those who have challenged us and 
made us question and justify our decisions. For those who still do 
not agree with them, we appreciate your continued engagement 
and hope that we can reassure you that we have considered 
your concerns. I expect that the results will one day speak for 
themselves.

Censor-in-Chief’s Update 
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CEO’s Corner

The success of RANZCO’s Congress 
continues

The 2018 Congress in 
Adelaide was another great 
meeting by all accounts. I 
had very positive feedback 
from the many Fellows I 
spoke to at the meeting and 
in subsequent discussions. 
The local Branch, and in 
particular Neil Gehling as the 
conference convener, put on 
a great show for everyone. 
The program was also very 
highly rated by participants 
and there were many side 
meetings and activities to 
keep even the most avid 
conference delegate more 
than satisfied.

 Although this article is coming out 
some months after the Congress, I do 
need to reiterate my thanks to all the 
RANZCO staff who work so hard to 
make the meeting a success. They are all 
passionate about improving eye health 
by working with all the members. In 
particular, I’d like to thank Sarah Stedman 
and Alex Arancibia who both work with 
everyone at RANZCO, the Scientific 
Program Committee and the conference 
organisers to keep the Congress 
interesting, relevant and the leading eye 
care event in the Asia-Pacific region.

Congress also saw the handover of 
College Presidency from Mark Daniell 
to Heather Mack. I thoroughly enjoyed 
working with Mark for the last two years. 
He brought his thoughtful and considered 

approach to the role and we were able to 
achieve a lot by way of improvements to 
governance, a plan for education, bedding 
down collaborative care and aligning the 
Foundation and research with the College. 
I look forward to continuing these and 
other areas of work under the leadership 
of Heather Mack.

During the Congress I spoke about 
the 2018 follow-up to the bullying, 
discrimination and sexual harassment 
survey from 2015. The summary of results 
will be delivered elsewhere, but I would 
like to make a few points here. The main 
one is that there is clearly still an issue 
within ophthalmology, and from other 
reports across the whole of medicine, that 
we cannot ignore. The survey specifically 
asked people to report on what they had 
experienced in the last three years as well 
as whole of career. There is no decline 
in experiences in the last three years, in 
fact, unfortunately it is worse. This may be 
due to people being more aware of the 
issues, or feeling safer to report them, but 
whatever the reason it is still a problem. I 
do not believe that this is something that 
we can or should excuse away. We cannot 
accept that just because it’s a problem 
across the profession others should deal 
with it, or that the issues lie in the public 
hospitals so they should do something, 
or that trainees in particular are not as 
willing to accept blunt work directives 
and perceive this as bullying. These may 
all be true, but it is certainly not true for 
every experience. It does not abrogate 
RANZCO’s responsibility to highlight the 
problem and push for cultural change.

Over 2017-18 we put in place many 
policies and processes to address specific 
issues when they arise. However, policies 
alone are a poor tool to change behaviour, 

especially if people are unaware their 
behaviour may be at fault. One of the 
best tools for change is having bystanders 
call out bad behaviour as it happens. 
This does not need to be aggressive or 
formal, and in many cases will result in 
an immediate apology or change. The 
other thing to consider is whether your 
own words and actions are acceptable in 
today’s work environment. There is clearly 
enough media attention about the issues 
in general, so anyone should be able to 
assess whether their behaviour is currently 
acceptable.

Something that is clearly not 
acceptable, which I have seen increase 
lately, is people who are unhappy 
with the decision of a committee 
directly approaching the Chair or other 
committee members and trying to bully 
them into changing a decision. Chairs do 
not make decisions alone and those that 
are dissatisfied usually do not have all 
the information available to a committee. 
Committees make decisions based in 
good faith and almost certainly do not 
have any conflicts of interest (which 
would be against policy). We are all 
unhappy with decisions from time to time, 
but just because we are a membership 
organisation, or you know someone 
personally, does not give you a right to 
seek a change of decision outside process. 
If you really feel you have a case to make 
please use the appropriate RANZCO 
Reconsideration, Review and Appeals 
Policy or contact me directly with a 
complaint.
Dr David Andrews
CEO, RANZCO



13Eye2Eye Quarter 1 2019

AVANT Advertorial

“That is not what I expected …”
By Georgie Haysom, Head of Research, Education and Advocacy 

You don’t immediately recognise the patient’s name in the 
lawyer’s letter requesting your notes. When you look at the record 
it still doesn’t ring any bells. There is a signed consent form. The 
cataract surgery was routine, the patient recovered well and was 
seeing clearly at the post-surgery follow up. He hadn’t reported 
any complications after that. Then you see the details of the 
complaint. He says he was not told he would still need glasses and 
is complaining the surgery was poorly performed. 

According to Avant’s data, in FY2018, the rate of both 
complaints to regulators and compensation claims against 
ophthalmologists was the highest Avant has seen in the last six 
years. 

The five most common grounds for complaint that we saw were 
(in order):

• Procedural / surgical performance
• Diagnosis
• Management or treatment
• Practitioner behaviours – including communication and 

billing practices
• Consent – including poor communication and inadequate 

provision of information

When we look in more detail at the complaints however, it’s not 
uncommon to see a scenario similar to the one above. From 
the doctor’s perspective, the surgery went well, the risks were 
explained fully, everything went as expected and the outcome 
is well within the expected range. The patient should be happy, 
so why are you getting a letter from a lawyer?

It can be tempting to think that you will have met the 
requirements for obtaining consent if you take the patient 
through a checklist of risks and get their signature on the 
consent form. However, in our experience, problems involving 
consent are less about whether the consent process occurs and 
more about the quality of the consent discussion. 

In our scenario, continuing to need glasses after cataract 
surgery is not a risk as such and may seem insignificant. 

However it does illustrate the mismatch of expectations that 
often underlies claims or complaints against doctors. If a 
patient has not understood the limitations of treatment, or the 
potential outcomes to expect, it is not uncommon for them to 
believe the problem is with the doctor and the surgery, and 
make a complaint. 

Better conversations
Having a signed consent form is important as evidence of your 
discussion with a patient. But it is much more important to 
think about the conversation – consent is a process, not a form. 

Consent should be about engaging the patient in a discussion 
about their situation, needs, priorities and expectations and 
coming to a shared decision about the management of their 
condition and treatment options. 

The well-known ophthalmology case of Rogers v Whitaker 
established that the discussion should be patient-centred. This 
means that you need to understand the patient’s situation 
and their perspective. You need to take a social history and 
understand who the patient is. As well as discussing risks that 
are likely to be significant to the patient, the patient needs 
to be clear about what to expect in terms of outcome and 
recovery. A patient who is a professional athlete, or long-
distance truck driver, or pilot might have a different perspective 
on what is an acceptable outcome, which is why it is essential 
you ask what is important to them. 

Checking for understanding
The result of your discussion should be that the patient has 
understood the procedure, the range of expected outcomes 
and potential risks, and has agreed to proceed on that basis.

Making sure that you have provided patients with enough 
information to make a decision does cause concern for doctors. 
It may be helpful for you and your patient to consider these 
questions:

1. What is the patient’s current situation?
2. What result are they looking for from the proposed 

treatment?
3. What outcome is important to the patient and what are 

they willing to compromise on?
4. What are the patient’s specific concerns about their 

condition and the recommended treatment?
5. Can they explain in their own words the proposed 

treatment and alternatives, including conservative 
management?

6. Do they understand the risks of the treatment including 
the possibility their condition may not improve or 
potentially worsen as a result of surgery?

7. How would they manage a common outcome after 
treatment, especially if it means an extended recovery 
period, need for revision surgery, or other consequences?

The consent process is about effective conversations. 
Understanding an individual patient’s needs, concerns and 
priorities, will better facilitate shared decisions about their 
treatment. Having had that conversation, you can be much 
more confident that the patient has understood what the 
treatment involves and what outcomes to expect. And you are 
more likely to avoid a complaint.

Georgie Haysom
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A snapshot: RANZCO’s 2018 Bullying, Harassment 
and Discrimination Survey
In 2015 the College conducted a survey into the prevalence of bullying, discrimination, harassment and sexual 
harassment. At the time, the Board acknowledged that there was a culture of discrimination, bullying and sexual 
harassment that exists within parts of the ophthalmology profession across both Australia and New Zealand. Since  
2015, the Board has taken steps to change that culture, and their efforts are detailed in the Update on the Elimination  
of Discrimination, Harassment and Bullying document on the College website. 

In 2018, the Board commissioned a repeat of the survey – thank you to everyone who participated. It is not 
surprising that the results show a culture of discrimination, bullying and sexual harassment still exists within parts 
of the ophthalmology profession across both Australia and New Zealand. The summary of the 2018 survey results is 
published here, for your information. The efforts RANZCO has made to date include a number of communications and 
policies aimed at influencing change and demonstrating the need for more to be done in this space. In 2019, the Board 
will approve a bullying, discrimination, harassment and sexual harassment strategic plan, to guide efforts in eliminating 
this unacceptable behaviour from our environment. A series of articles in Eye2Eye in 2019 will follow, and will detail 
how each Fellow, trainee, associate and allied health professional can take important steps, individually and collectively, 
to improve the ophthalmology sector for those who work in eye care and, ultimately, for the patients who rely on its 
services.

In my career
49% (256 respondents) answered ‘yes’ to the prevalence question, “Have you ever been subjected to Discrimination, 
Bullying Sexual Harassment or Harassment (DBSH) in the workplace?” The 2015 statistic was 38%.

In the past three years
22% answered ‘yes’ to having experienced DBSH in the past three years. This equates to 115 members.
This question was introduced into the 2018 survey, with respondents asked to condition their thinking to the events 
of the past three years. Bullying ranks the highest at 16%.

Trainees
Trainees in particular rate the prevalence of DBSH significantly worse than the full pool of respondents.

The bystander
The statistics for bystanders observing others experience DBSH are very similar to the prevalence ratings for those 
who actually experienced DBSH over the past three years. In about half the cases the bystander chose to intervene. 

Reporting rates
Reporting rates for those who experience DBSH are low in the range of 22% to 29%.

Resolution rates 
Resolution rates are also low in the range of 6% to 25% satisfaction that the behaviour has been resolved to the 
respondent’s satisfaction. These metrics didn’t improve between the 2015 and 2018 survey. 

40% 
Response rate

(557/1401)

16,425
Pieces of 

quantitive data

775 
Pieces of narrative 

text data

235 
Personal messages 
from respondents 

to RANZCO

YES
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Unreasonable Behaviour 
experienced

%age who answered YES I 
experienced this behaviour in 

my career (n=523)

%age who answered Yes I 
experienced this behaviour in 

the last 3 years (n=523)

%age who have observed 
a colleague experience this 
behaviour – the Bystander 

perspective (n=514)

DBSH 49% 22% 19%

Discrimination 21% 10% 7%

Bullying 37% 16% 15%

Sexual Harassment 12% 3% 3%

Harassment 21% 7% 5%

Respondents were asked if they have been subjected to discrimination, bullying, sexual harassment and harassment in their career, in 
the last three years, and if they have observed a colleague experience this behaviour. 

For the behaviour you experienced in the last three years ... did you report it?

For the behaviour you experienced in the last three years ... has it been resolved to your satisfaction?

I am aware of RANZCO’s initiative on … 

Impact of RANZCO’s Initiatives

Discrimination 
n=51

Discrimination 
n=51

Bullying 
 n=75

Bullying 
 n=73

Sexual Harassment 
n=16

Sexual Harassment 
n=16

Harassment 
n=31

Harassment 
n=30

Yes

No

Not sure

Too little

agree RANZCO’s 
efforts at managing 
DBSH are About 
Right

77%

Too muchCode of conduct 

Bullying, Harassment & 
Discrimination Policy 

Women in Ophthalmology  

Diversity and Inclusion Policy 

Complaints Handling & Process 

92% agree (n=506)

84% agree (n=507)

82% agree (n=504)

74% agree (n=506)

65% agree (n=507)

14%9%

6% 10% 26% 13%13.7% 26% 12.5% 20%

80.4% 64.4% 62.5% 66.7%

RANZCO is making good 
progress on this

RANZCO is giving attention to this but there is 
still a lot of room for improvement

RANZCO is nowhere near getting 
traction on this 

Bullying, Harassment and 
Discrimination Policy 

(n=374)

Complaints Handling & 
Process (n=287)

Code of Conduct 
(n=398)

Diversity and Inclusion 
Policy (n=323)

Women in Ophthalmology 
(n=355)

64% 64%
70%

63% 67%

28% 28% 25%
31% 27%

8% 8% 6% 6% 6%

Yes
22%

Yes
28%

Yes
25%

Yes
29%

No 
78%

No 
72%

No 
75%

No 
71%
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Over the last few decades, 
societal, political, clinical 
and educational influences 
have transformed medical 
and surgical education. 
Simulation-based 
education has been used 
in healthcare for centuries 
but more recently a growing 
awareness of its potential to 
promote quality and safety 
in high-reliability industries 
such as aviation, the 
military and nuclear power 
generation has stimulated 
a revived interest in its use, 
including in ophthalmology.

Although surgical simulation has 
been used in ophthalmology for 
decades, its importance and impact 
were recognised in the mid 2000s. 
In 2005, the American Council for 
Graduate Medical Education (ACGME) 
introduced compulsory wet lab training 
as a requirement for ophthalmology. 
Around the same time, the Royal 
College of Ophthalmologists in the 
United Kingdom developed a formal 
microsurgical skills course that became 
a prerequisite for training and RANZCO, 
too, mandated wet-lab training. It has 
been recognised that for simulation to 
be optimally effective, it needs to be 
methodical, structured and integrated 
into the curriculum. Not only does the 
introduction of integrated simulation 
demonstrate an improvement in skills, 
create an atmosphere of enthusiasm 
and continued learning, and increase 
confidence levels, in one program there 
was a measured reduction of sentinel 
complication rates from 7.17% to 3.77% 
(p=0.001).

While wet and dry lab models are 
good for practising certain steps such 
as incisions and suturing, it is much more 
difficult to teach the most challenging 
steps of cataract surgery, namely 
capsulorrhexis and nucleus disassembly, 
which are also the steps of the procedure 
most likely to result in complications.

Virtual reality (VR), the use of 
computational methods to propel users 
into a multimedia environment that 
simulates reality, offers the potential to 
overcome some of these shortcomings. 
In the last few years, there has been 
considerable advancement in the area 
of VR cataract surgery. The Eyesi virtual 
reality simulator (VR Magic, Mannheim, 
Germany) is a high-fidelity cataract and 
vitreoretinal surgery simulator with a set 
of pre-installed courses offering training 
at different levels of difficulty. These 
include part-task steps as well as the 

opportunity to perform a case from start 
to finish.

The Eyesi demonstrates construct 
validity for anti-tremor and forceps 
handling, as well as capsulorrhexis 
training. Belyea et al. (2011) reported 
improved performance, with residents 
who used the simulator having shorter 
phaco times, lower percentage powers, 
fewer intraoperative complications and 
a shorter learning curve. In cataract 
surgery, a successful continuous 
curvilinear capsulorrhexis (CCC) reduces 
the rate of surgical complications, 

Advancing training in ophthalmic surgery: simulation
Dr Catherine Green AO

VRmagic Eyesi simulator being trialled at RANZCO’s 2018 Congress 
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and this step is also regarded as one 
of the most challenging to teach and 
learn. McCannel et al. (2013) reported 
a reduction in errant CCC during 
cataract surgery for residents who 
had trained on the Eyesi. Staropoli 
et al. (2018) have demonstrated a 
reduction in the posterior capsule tear 
and vitreous prolapse rate from 4.8% 
in the comparison group to 2.2% in the 
training group. There is a high correlation 
between performance on the Eyesi 
simulator with real-life cataract surgery. 
Operating room performance improves 
after proficiency-based training on the 
Eyesi, with novices as well as surgeons 
with an intermediate level of experience 
showing improvement. This could 
increase cost-efficiency, as it has been 
demonstrated that trainee participation 
is associated with increased operative 
times and costs early in training. In 
another study of cataract surgery 
assessments, the Eyesi was found to 
be the least expensive method. Early 
performance on the simulator has been 
found to predict subsequent resident 
surgical performance, which may be 
useful in identifying trainees in need of 
supplementation of training. 

Complications in cataract surgery 
are infrequent, so there are limited 
opportunities to train for these. 
Simulation allows these techniques to 
be practised safely, as well as offering 
cases of different complexity. It also 
offers the opportunity to examine 
aspects of surgical performance that 
cannot be ethically investigated in live 
surgery, such as the effects of distraction 
or fatigue. 

RANZCO is undertaking a major 
curriculum redevelopment, focusing 
not just on curriculum content, but on 
teaching, learning and assessment. The 
Australian Medical Council accreditation 
report has also made recommendations 
regarding strengthening simulation- 
based training. The Surgical Skills 
Taskforce, a working group of the 
Curriculum Committee, is reviewing 
RANZCO’s surgical training and 
assessment. It has recommended 
that VR simulation be introduced 
in all networks and that it should be 
embedded in the new curriculum, with 
explicit learning outcomes, and both 
formative and summative assessment. 
This approach has already been 
successfully implemented at the Royal 
Victorian Eye and Ear Hospital, under 
the leadership of Director of Training,  
Dr Jacqueline Beltz, who also designed 
and facilitated a highly successful 
workshop on training for complications 
at the 2018 AUSCRS conference.

Simulation has not just been 
demonstrated to improve technical 
performance. Immersive simulation 
training in human factors can enhance 
teamwork and reduce error. Saleh 
et al. (2016) piloted such training in 
ophthalmology with 20 simulation 
scenarios, involving wrong intraocular 
lens implantation, wrong eye operation, 
wrong drug administration and wrong 
patient. They concluded that this offers 
a feasible new method of teaching 
ophthalmic team members with the 
potential to reduce serious patient safety 
events. We now have the opportunity 
to further develop simulation-based 
training and maximise learning 
effectiveness by integrating the various 
approaches to simulation that already 
exist. In the words of Gaba (1992): “No 
industry in which human lives depend 
on the skilled performance of responsible 
operators has waited for the unequivocal 
proof of the benefit of simulation before 
embracing it.”
Note: This article draws on a number of 
sources. Please email eye2eye@ranzco.edu 
for the complete list of references.

In addition to the advantages of 
the simulator described above, 
there are other opportunities 
arising from embedding it in 
training:

 9 objective measurement of 
trainee progress;

 9 ability to identify trainees 
who are not progressing as 
they should, allowing early 
intervention;

 9 support for trainees who 
have interrupted training: 
specifically, the opportunity 
to practise skills while 
on leave, and baseline 
assessment on return with 
opportunity to practise prior 
to recommencing surgery;

 9 training for trainers on how 
to teach surgery and provide 
effective feedback;

 9 support for Fellows returning 
from extended periods of 
leave;

 9 opportunity for all surgeons 
to upskill and maintain 
skills in the management of 
complications;

 9 opportunity to benchmark 
RANZCO training – both 
between networks and 
internationally; and

 9 opportunity to conduct 
research to contribute to 
the educational evidence on 
ophthalmic surgery training.

2018 AIDA 
Conference: 
Vision into 
Action
In late September 
2018, the Australian 
Indigenous Doctors 
Association (AIDA) 
held its annual 
conference, in Perth. 
The theme for last 
year’s conference was 
Vision into Action. 

During the conference, 
RANZCO Fellow Dr Kristopher 
Rallah-Baker was elected as 
the President of AIDA. In June, 
Dr Rallah-Baker completed his 
training program and became 
Australia’s first Indigenous 
ophthalmologist.

In 2018, RANZCO increased 
its involvement with the annual 
AIDA conference. RANZCO 
Fellows attended the Growing 
Our Fellows session, in which 
Indigenous junior doctors 
and medical students who are 
considering their specialty areas 
interact with representatives 
from the different specialist 
medical colleges.

For the first time RANZCO 
also hosted a workshop at the 
conference, titled Eye school: 
A practical introduction to 
ophthalmology.  
The workshop was presented by  
Dr Kristopher Rallah-Baker, 
Dr Hessom Razavi, Dr Ashish 
Agar, and then RANZCO 
President A/Prof Mark Daniell. 
The workshop included both 
a didactic element and a 
practical hands-on virtual reality 
demonstration of eye surgery. 
The RANZCO workshop was in 
high demand – even exceeding 
the room’s capacity!

AIDA reported the 2018 
Conference as their biggest 
yet, with over 400 delegates. 
The AIDA 2019 Conference will 
be held in Darwin from 2-4 
October.
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Now, where were we? Of course: The 
Part One Examination mountain, after 
all, who could forget that one?! That 
examination was an order of magnitude 
more difficult to pass than anything at the 
undergraduate medical training level, and 
it was the stuff of recurrent nightmares 
for years. From memory, at least 60% of 
the candidates failed at each sitting, and I 
was a serial offender. Studying in relative 
isolation was also distinctly unhelpful.

I had already signed up for and paid for the first attempt 
when I went to Dunedin for the four-week Part One 
preparation course in the rather draughty former nurses 
quarters, at the height of the New Zealand winter. The bad 
news was that my copy of Adler’s Ophthalmic Physiology had 
been superseded by a new edition, which contained many 
updates and additions. The second revelation was that my 
little optics monograph by Elkington and Frank was a little 
short of the requirements.

 To sit or not to sit for the examination: that was the 
question. Was it nobler to sit and fail the examination or not  
to sit at all?

Well the examination fee was non-refundable and I thought 
that the experience would still be useful. Besides, hope does 
spring eternal, and there was perhaps a thin sliver of hope of 
a miracle, or some rare alignment of cosmic forces that could 
alter a logical destiny. My core beliefs remain that miracles 
are of short supply and this did transpire to be of accurate 
prognostic value.

Scene two: Part One, take two. I was much better prepared 
and indeed when Dr Goldberg gave me the debrief after the 
examination he stated his surprise that I could score the 
highest marks in both the anatomy and physiology multiple 
choice sections, yet still fail in the essays. 

Scene three: Part One, take three. This time around I put a 
good deal of effort in writing practice essays, because this was 
also a key skill to master. My secretary at work just happened to 
be a very smart lady and if her circumstances had been a little 
different, she could easily have graduated from a university. So, 
I arranged for her to assess my practice essays. While she may not 
have known the technical aspects, she could readily asses the 
logic and flow of the response. That proved to be invaluable.

Third time lucky – well almost. I was on my way to Pittsburgh 
to present a paper at the International Conference on Coal 
Workers’ Pneumoconiosis when I received a call from my work 
colleague. She had kindly checked out the postings nailed to 
the College door in Commonwealth Street proclaiming that I 
had passed anatomy and physiology and was so close in optics 
that examiners had decided to invite me back in the following 
February for a quiz in optics only. I accepted their kind invitation 
and went on to pass.

There was still a fair distance to travel in the penultimate 
quest of gaining a place on the RANZCO training scheme.

Once again, the occupational therapist who had kept an 
eye on the notices nailed to the College door, also kept an eye 
on the medical advertisements in the Sydney Morning Herald. 
Fortuitously a week or two after the examination an advert 
appeared for an unaccredited ophthalmology registrar 
position in Adelaide.

It all happened very quickly and after a rapid pack up of 
key belongings, a garage sale, and resignation from work, a 
little convoy set out to cross the ‘Great Ophthalmic Desert of 
Australia’. 

Residents of the abandoned nursing quarters, Dunedin Hospital, winter 1988. The majority went on to become ophthalmologists.

The continuing Newcastle ophthalmology story
-Dr Robert Griffits
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The key personnel in the two-car convoy included my wife 
Wendy; daughters Lydia and Felicity; and Honey the dog. 
So began a five-year sojourn that would take in numerous 
ophthalmology departments in three Australian states and 
one territory. The children would receive their early schooling 
at Albury, Lismore, Darwin, with the base at Ryde East Public. 

There were two consultant ophthalmologists at my hospital. 
They could not have been more contrasting in style. One was 
schooled in the traditional, very formal British style at the 
‘World’s Greatest Ophthalmic Institute’. The other was a home- 
grown lad, of immense intelligence, who adopted a colourful, 
indeed larrikin, approach to the craft of ophthalmology.

The trick to managing the consultant-registrar relationship 
is to sum up the nuances and characteristics of your 
consultant and to act accordingly. It does not involve 
surrendering the key characteristics of self, but it does 
require the adaptation of appropriate diplomacy and style.

The working week assumed a natural divide. Consultant A 
had her operating and clinic sessions over the first three days. 
These were formal, academic, serious encounters, with rare 
humour, and certainly no frivolity. My role in the OT was as an 
assistant and observer. I did however learn a great deal in the 
clinics, and her glaucoma filtering surgical technique was the 
best that I saw during my entire training and it is the one I use 
and try to emulate to this very day.

Early on, Consultant A told me that the key requirement to 
be an ophthalmologist was obsessive compulsiveness. Yes… 
well I could see the direction in which she was thinking, but I 
thought that very careful attention to detail would be a better 
description. Compulsiveness can be a disability: after all, how 
can you get any work done if you have to check at least 10 
times that the iron has been turned off!

Thursdays and Fridays were much more laid back and 
humour was permitted. I was given a much more hands on 
experience and I soon managed to do ECLE/IOL procedures 
from start to finish, together with a reasonable repertoire of 
eyelid surgeries. I enjoyed Thursdays and Fridays because I 
work much better in a more relaxed environment.

Consultant B was of the observation that ophthalmologists 
were an eccentric bunch, which I found to be somewhat 
puzzling. I was also somewhat reassuring as I had some 
features of eccentricity and I was sure that I could become 
more so as I got older.

My goal was to secure a place on the training scheme in 
Sydney for the following year. Wise council given by one of 
my learned anaesthetic friends was that one should go and 
introduce oneself to the people who have important roles in 
that selection process, and not merely present as just another 
stapled file in the pile of CVs.

While I am somewhat uncomfortable in the art of self-
promotion, it seemed sage advice, and well heck, it could 
be considered rude not to formally introduce oneself. It just 
wouldn’t be Australian.

The same learned anaesthetic friend also happened to 
be getting married in July in Sydney and I asked one of the 
Newcastle ophthalmologists as to who I was best to speak to.

My first contact was a kind ophthalmologist who agreed 
to see me at the end of his Saturday morning post-operative 
round at the Camperdown Children’s Hospital. It was there 
that I met with a tall, lean, middle-aged man of gentlemanly 
bearing. He spoke in quiet soothing kind tones and a succinct 
conversational style suggesting that every word spoken had 
been very carefully selected. We spoke of what I was currently 
doing in Adelaide and what I had done in the past.

”Yes, we like people who are a little older and come with 
added experience.”  “Yes, we like people who come with some 

ophthalmology experience.” But I think what he liked most of  
all was my plan to eventually work back in Newcastle.

My second visit of the day was to see Fred, the Professor 
from my old alma mater who I had once confused with the 
plumber. Since we last met, he had assumed the mantle of 
an Australian icon and he was now a household name.

He kindly agreed to meet at his house, quite a large 
structure with lawns and gardens suggesting that pruning 
roses was not one of his hobbies. 

The conversation flowed like this: “Now tell me son, why 
the f*** should I give you a job?” I was most impressed that 
he would make me feel at home by using the vernacular of 
the coal mining industry. I told him of my experience and 
experiences.

Next question: “Are you any good with your hands?” Well 
I answered that my consultant and his anaesthetist had 
commented favourably on my surgical skill shown to date, 
and oh, yes, that I had built two wooden boats.

 “Have you published anything?” Yes, my research on 
respiratory heat loss had been published in the American 
Journal of Physiology. “That’s quite a prestigious journal!” to 
which I politely nodded.

Then we moved on to coal mining. I thought I could see a 
tear come to his eye as we moved across to the mantle piece 
from where he took down a black and white photograph 
of his grandfather. His grandfather was a Welsh coal miner. 
I suspect this had been formative in Fred’s philosophy and 
approach to humanity. He very much liked to comfort the 
oppressed, and apparently equally enjoyed oppressing the 
comfortable.

There was another link to Welsh coal mining. Fred had done 
some glaucoma work in the Rhonda Valley in Wales. A chap 
by the name of Archie Cochrane who had helped with his 
glaucoma epidemiology was the man who had also extensively 
investigated coal workers’ pneumoconiosis.

To be continued.

Fellow travellers on the great Australian Ophthalmology 
Adventure 1989 to 1993 (mostly we travelled by car, and only rarely 
by wheelbarrow when things got tight)
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The journey to 
KeepSight
At the Bayer Breakfast Symposium 
at the RANZCO Congress, Associate 
Professor Peter van Wijngaarden 
provided an update to delegates on 
KeepSight – a new national diabetes 
eye screening program launched 
by the Federal Health Minister in 
October 2018. 
KeepSight is a once-in-a-generation 
opportunity to significantly reduce 
rates of diabetes-related vision loss 
and blindness across Australia.

Most diabetes-related blindness 
is preventable, however too many 
people are losing sight because they 
aren’t getting their eyes checked within 
recommended timeframes. Encouraging 
more people to get eye checks more 
regularly will help them keep their sight. 
That is why Diabetes Australia, Vision 2020 
Australia and the Centre for Eye Research 
Australia advocated on behalf of the 
diabetes and eye health sectors for the 
KeepSight program to make it easier for 
people to get their eyes checked.

Together, working with Oculo, they 
approached Health Minister Hon Greg 
Hunt MP with a proposal to use the 
National Diabetes Services Scheme 
(NDSS) database to engage the 1.3 
million current registrants to have regular 
eye examinations, using existing eye 
health and primary care practitioners 
and existing MBS item numbers. They 
proposed Oculo as a technological “glue” 
to link diabetic eye care with people 
registered on the NDSS to enable the 
identification of those who are not 
currently accessing screening and to 
provide a recall and reminder system. 

In July 2018, this collaborative advocacy 
effort paid off with the Health Minister 
announcing an initial grant of $1 million 
for year one to support the development 
of KeepSight. Specsavers has committed 
matching funding of $1 million per year 
for five years. Bayer has also recently 
committed funding to the program and 
discussions are underway with additional 
industry partners.

This collaborative approach between 
key organisations in the diabetes and 
eye health sectors will enable successful 
implementation of the program. Vision 
2020 Australia is working with the eye care 
sector – including RANZCO – to mobilise 
professional engagement to encourage 
patient registration with the program. 
Diabetes Australia will send alerts and 
reminders about eye checks to 1.3 million 
Australians with diabetes registered on 
the NDSS. 

Oculo will provide the technology to 
enable the KeepSight website and app 
and the Centre for Eye Research Australia 
will lead the evaluation of program 
impact. 

Importantly, KeepSight has widespread 
support from leading diabetes and 
eye health groups including RANZCO, 
Orthoptics Australia, Optometry Australia, 
the Australian Diabetes Society and the 
Australian Diabetes Educators Association. 

KeepSight aims to demonstrate that 
a coordinated and systematic approach 
to preventative and timely healthcare 
improves outcomes for people with 
diabetes. The program will provide new 
opportunities to measure the burden 
of diabetes-related eye disease in 
Australia and will serve as a vehicle to 
reduce avoidable vision impairment and 
blindness.

KeepSight explained 
Why is KeepSight being established? 
All Australians with diabetes are at risk 
of developing diabetic retinopathy (DR). 
There are currently around 100,000 
Australians with vision-threatening DR. 
That’s enough to fill the MCG. This number 
is expected to double by 2030. 

The logic behind KeepSight is not 
new. The eye health and diabetes sectors 
understand that too many Australians are 
experiencing diabetes-related vision loss 
and blindness because approximately 
half of those with diagnosed diabetes 
are not receiving eye examinations 
at the recommended frequency. As a 
result, retinopathy may progress if left 
unchecked and threaten sight. 

How does it work? 
KeepSight will engage with 1.3 million 
people with diabetes registered on the 
NDSS to encourage them to schedule 

regular eye examinations. This will 
drive thousands of people to Australia’s 
optometrists and ophthalmologists 
enabling timely detection and treatment. 

KeepSight will use Oculo, a cloud-based 
digital platform that connects eye care 
providers and medical professionals. For 
ophthalmologists currently using Oculo, 
there will be a streamlined process within 
Oculo to send information to KeepSight. 

For ophthalmologists and other eye 
health and diabetes care professionals 
who do not use Oculo, a dedicated 
KeepSight website has been built. Access 
to this is free. Ophthalmologists or a 
delegated person from their clinic will be 
able to register people to receive recall 
and reminder notices. 

Information entered into KeepSight will 
trigger recall and reminder notices from 
Diabetes Australia encouraging people to 
make appointments for eye examinations 
within the recommended timeframes. 
These reminders will supplement existing 
recall and reminder systems eye care 
practices currently use. 

Is the KeepSight website secure? What 
privacy measures are in place? 
The KeepSight digital platform will be 
compliant with Australian federal and 
state requirements for patient privacy and 
health data security. 

Will the person receiving the reminder 
to get their eyes examined be able to 
choose their health professional? 
Yes. People who receive the reminder 
letter will always be directed to see their 
eye care provider or practice of choice. 

Who will see my patient’s information?
Patient information will be used by 
KeepSight and Diabetes Australia to 
generate recall and reminder notices 
when a person is due for an eye 
examination. 

The information is not available to 
third parties. If the patient consents, the 
patient’s de-identified information can 
be used by researchers interested in 
improving care for people with diabetes. 

Why should I be involved?
It is hoped KeepSight will be valuable in 
measuring the eye health outcomes of 
Australians living with diabetes. By having 
patients registered with KeepSight, we 
will know who is engaged in regular 

A/Prof Peter van Wijngaarden providing 
an update on KeepSight at RANZCO’s 2018 
Congress in Adelaide

3 key components
1 Mobilise people with 

diabetes, using the NDSS 
database 

2 Record date of eye check 
and recall interval

3 Recall and reminder system 
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eye examinations, and where the 
opportunities lie to target people who 
are not receiving their recommended 
level of eye care. 

By knowing this information, we 
can be smarter in targeting the 50% 
of people with diabetes who are 
not getting their regular eye checks. 
Targeted communications using 
appropriate messaging will be used to 
engage sectors of the community that 
are presently missing out on screening. 

What do I need to do? 
Ophthalmologists are critical to the 
success of this program – KeepSight 
is calling on all ophthalmologists to 
register with the initiative as providers. 
You can do this through the KeepSight 
website. If you are an Oculo subscriber, 
you will already be registered with 
KeepSight. Registering to be involved 
will make it easier for people with 
diabetes who don’t have a current eye 
care provider to identify you. Registration 
is a very straightforward process with 
your details authenticated by AHPRA.

It is anticipated that setting a person 
up for their recall and reminders will take 
up to 60 seconds, so as not to disrupt 
patient flow. The minimum data needed 
to register your patients has been kept 
to essential information including name, 
NDSS number, date of their last eye 
check and their reminder interval. There 
will be options to include additional 
data including visual acuity and retinal 
photographs. 

Ophthalmologists may choose to 
nominate a person in their practice or 
clinic (e.g. orthoptist, nurse, practice 
staff) to register patients to KeepSight. 

The recall and reminder notices you 
send to your patients will be supported 
by a scheduled reminder from KeepSight 
informing people that their routine 
diabetes eye check is due. People with 
diabetes want it made easier for them 
to have regular eye checks - the more 
reminders, the better. 

When does the program begin? 
The KeepSight website portal and 
app went live in December 2018. 
This allowed health practitioners an 
opportunity to navigate the site and 
register as a provider. A major consumer 
mobilisation campaign targeting people 
registered on the NDSS will begin soon. 
From February, people with diabetes will 
start receiving notifications to get their 
eyes checked and to register with the 
KeepSight program. KeepSight will be 
working with RANZCO to ensure Fellows 
are kept up-to-date with the program 
roll out.

For more information on KeepSight 
please visit www.keepsight.org.au 

Lessons from abroad 
The English NHS Diabetic Eye Screening Program was established in 2003 to 
offer two-field mydriatic digital photographic screening annually to all people, 
aged 12 years and over, with diabetes. By 2008, the program had reached the 
whole population with over 2.14 million people with diabetes screened. 

By 2010, for the first time in 50 years, diabetic retinopathy and maculopathy 
was no longer the leading cause of blindness registration for working age 
people in England.

What supporters of KeepSight say
“If 630,000 people can benefit from this program over the coming years then that 
will ultimately be about saving eyesight and protecting eyesight and for us that’s 
a worthy investment.” 
– Hon. Greg Hunt MP
Federal Minister for Health (at the KeepSight launch) 

“Diabetes is the leading cause of blindness in working age Australians, however 
the reality is that most of this is preventable. KeepSight is the beginning of the 
end of preventable diabetes-related blindness in Australia.”
– Professor Greg Johnson
CEO, Diabetes Australia 

“KeepSight is a fantastic opportunity for us to reduce the vision loss caused by 
diabetes through a cross sector partnership with Diabetes Australia - as the UK 
experience has shown us, this kind of approach can have a real impact.” 
– Judith Abbott
CEO, Vision 2020 Australia 

“Many Australians with diabetes are still not getting the recommended eye 
exams they need to protect their sight. This new initiative using the NDSS and 
innovative linkages with KeepSight is a great advance and should greatly reduce 
the vision loss from diabetes.” 
– Professor Hugh Taylor AC
“Diabetes is one of the greatest health challenges of this century. Its impact 
on individuals and governments is so profound because of its debilitating and 
costly complications such as blindness. The good news is that many of these 
complications can be prevented through early detection and intervention. 

“The KeepSight initiative will make it easier and more accessible for people with 
diabetes to get eye checks, thereby facilitating earlier detection. KeepSight can 
make decisive inroads into reducing eye complications including blindness, of 
one of the most specific and feared diabetes-related complications. This program 
is an essential part of a successful national response to the diabetes epidemic.”
– Hon. Judi Moylan AO and Professor Paul Zimmet AO
Co-Chairs of the National Diabetes Strategy Advisory Group

“KeepSight will help take the load off people living with diabetes by sending 
friendly reminders of their next recommended diabetes eye examination. 
KeepSight is another step toward a more holistic and multidisciplinary approach 
to diabetes and eye care, aiming to prevent diabetes-related blindness within a 
generation.”
– Dr Amira Howari 
Diabetes Australia Ambassador and Clinical Optometrist 

“Specsavers looks forward to working with Diabetes Australia on proactive, 
targeted communications that encourage people to have timely eye checks to 
assist with early detection of problems and enable early treatment to save sight.” 
– Peter Larsen
Optometry Director, Specsavers 

“Bayer is committed to the development and supply of innovative treatments for 
eye disease, however we believe we have the opportunity to do more. This is why 
we continue to support and invest in critical programs, like KeepSight, that help 
prevent vision loss in Australians.” 
– Nelson Ambrogio
GM Pharmaceuticals, Bayer Australia
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Clinical and Experimental Ophthalmology 
(CEO) would like to acknowledge and 
thank all the RANZCO Fellows who 
contributed their time to the peer 
review process at CEO during 2018. 

Although not a perfect system, peer review is a 
crucial part of scholarly publishing. CEO reviewers 
provide checks and validation for more than 200 
scholarly articles per year; with 90% of authors 
acknowledging that peer review improves the quality 
of their published paper. 

Despite the essential service provided by peer 
reviewers, the work has traditionally been anonymous, 
unrecognised and unrewarded. Understandably, 
reviewers are now looking for ways to track and 
showcase these vital peer review contributions.

It has now been more than a year since CEO 
partnered with Publons to help provide peer reviewers 
with a verified record of their reviews. After a review 
has been submitted, reviewers who are registered with 
Publons can have their review verified and recorded 
in their Publons profile. This provides the researcher 
with an accurate record of their peer review activity. 
The CEO Publons data for the last 12 months show the 
increasing popularity for such a service; almost half of 
all CEO reviewers are now registered with Publons.

The Editors would like to recognise the contribution 
of peer reviewers to the CEO Journal. The 2018 CEO 
reviewers are acknowledged on the CEO website at 
https://onlinelibrary.wiley.com/journal/14429071, and 
each reviewer receives a thank you email at the end of 
the year. CEO also provides certificates to those who 
require them. 

We look forward to working with our team of expert 
reviewers in 2019.

To create your own Publons profile visit their 
homepage at https://publons.com.

If you wish to become a reviewer for CEO, please 
contact the Managing Editor, Vicky Cartwright at 
ceojournal@ranzco.edu. 

CEO Journal, Volume 46, Number 6, August 2018

Recognition and thanks for Clinical and Experimental 
Ophthalmology peer reviewers 

Data sourced from Publons.com accessed on 24/10/18

Reviewers Uptake RateReviews

175 326 45.6%

If you wish to become a reviewer for CEO, please contact the 
Managing Editor, Vicky Cartwright at ceojournal@ranzco.edu. 

https://onlinelibrary.wiley.com/journal/14429071
https://publons.com
mailto:ceojournal%40ranzco.edu?subject=
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RANZCO Museum 
The Museum exhibit at RANZCO’s 50th Annual Scientific Congress in Adelaide included the history of artificial eye development, 
ocular pharmaceuticals and the contributions of Landolt.

Early peripatetic ophthalmologists in South Australia

Charles Gosse was appointed as an Adelaide 
Hospital honorary staff member in 1881, the first 
to practice as an eye specialist in Adelaide. One 
year after Carl Koller announced his discovery in 
Heidelberg of cocaine drops for local anaesthesia, 
Gosse introduced the technique in Adelaide. 

Early ophthalmologists travelled frequently so they carried portable kits 
which included miniature pharmacies and boxed operating instruments. 

Their arrival in town was often heralded by an advertisement in the local 
newspaper. Early pharmaceuticals were frequently used in conjunction with 
herbal remedies particularly in the irrigation of the conjunctiva by the use 
of undines and eye baths. Trachoma and corneal ulceration were treated 
with caustic chemicals. 

Copper sulphate and silver nitrate (lunar caustic) were painted on the 
tarsal plate prominent follicles and were brutally crushed with Knapp’s 
rollers. The quacks were alive and well. The most famous 

being John Taylor of Norwich. 

Despite cataract surgery being in its infancy, he 
travelled widely in Europe promoting himself, 
blinding both Handel and Bach. Quack remedies 
were popular with drops, salves and serum 
advertised to cure cataract. 

At RANZCO’s 2018 Congress the Jim Martin Prize for historical posters 
was awarded to Dean Cugley – The peripatetic ophthalmologist, first 
prize. Second prize was awarded to Kerelus Morkos – Landolt the 
ophthalmologist.

Fig 1. A portrait of Charles Gosse Fig 2. Pocket pharmacy

Fig 3. Knapp’s rollers and forceps

Fig 4. John Taylor
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Don't forget the milk 
-  Dr Floyd Gomes 

B.Com., M.B.B.S., F.R.A.C.G.P., M.Med., 
Executive Coach Atticus Health, Director & Founder

Health and Wellbeing
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I must confess, I hardly ever go to the 
dentist. I brush my teeth as well as I can 
and hope for the best. Nevertheless, I 
found myself in Magda’s chair today after a 
temporary filling (which did last 20 years, 
mind you) abruptly fell out yesterday, 
leaving me fretting like a spoilt kid driving 
by the golden arches. And so, the lovely 
dental assistant asked me “we have 
Netflix, what would you like to watch?” 
Holy guacamole, someone asking me what 
I would like to watch?! Coming from a 
household with five young kids and a busy 
wife – someone asking me what I’d like 
to watch on TV? Lord, please let me chip 
a tooth tomorrow. Anyway, I really had to 
think so I said “choose something for me 
with the most profanity, loaded with adult 
themes and please, no Dreamworks or 
Disney!”

Having a busy household and a business can be likened to 
the proverb of the grass always being greener on the other 
side: isn’t it ironic that when you’re at work, you think about all 
you’re doing for your family, and when you’re at home, you think 
about all those things you need to do at work? So, it seems the 
grass is always greener. 

I started out my medical career as a surgical type. I got into 
general surgery and, somewhat promptly, got out. I could 
blame my young family or my wife (who is also a doctor) but 
there’s really no one to blame. Ultimately, I don’t think I was 
cut out for it so I did general practice. And I loved it. So much 
so that I opened another clinic, and another, and another 
and on it goes. Don’t get me wrong – quantity does wear on 
quality. Of my personal life and of our resources as a company. 
But you go through phases, and to come out takes some 
reflection, intuition and steadfastness. 

Back in 2014 we had four kids and my wife was back at 
work, trying to study for her anaesthetic fellowship exams. 
Then she fell pregnant – again (oops and yay). We’re not 
overly religious I must say, just fatalists. And so it was that 
Toby was born in January 2015. Number five was alive. He 
came out smaller than expected weighing 2.23kg. On time, 
but small. I still remember the glint in his eye and a concave 
on one side of his chest: one lung had failed to inflate. “Is that 
ok?” I asked the midwife. I can’t remember her answer, but 
phew, it suddenly spontaneously inflated. How fragile life is. 

Toby remained small. Let’s just say – breakfast time was 
prolonged. In fact, all meal times were and are... prolonged. 
We’ve never quite found a reason for him to be small, it would 
appear that he just is, rather like Benjamin Button perhaps. 
Maybe things will reveal themselves with the passage of time. 
One day, a happy day, at a time, that’s how we take it. My wife 
failed her fellowship exams at first attempt – that’s when the 
s#^% hit the fan. Meanwhile, Toby wasn’t doing the best with 
nannies. I remember one day coming home and asking the 
kids “how’s it going with ‘Nicole?” And one said “great dad, she 
can do push ups with Toby on her back”. Nicole was tough. 
Good on her. But, I did fear for Toby’s life after that. 

So it was that, stuck between a rock and a hard place, Toby 
stayed home with me. Or shall I say, just stayed with me. He 
soon became my budding two foot apprentice... for the next 
18 months.

I hired two people in the midst of my “crisis”. It was a crisis 
now. Toby was with me all the time, and my own father was 
gravely ill. I hired a new “practice manager” and a Harvard 
schooled “business consultant” to help me manage my 
practice manager! What a year it was. Things bobbed from 
red to black for the business. But I knew in my heart of hearts 
that if I stuffed up my home life, my whole life would be a 
mess. I knew this reflecting on a close surgical mentor of 
mine suiciding and coming to learn that he had had a messy 
relationship breakdown with his wife, and many other such 
stories. I’m sure you know the type. 

Toby was an interviewer for staff. I found this helpful. We 
interviewed “Chloe”, our podiatrist. She got along with him 
so well, I knew she’d be great. And she was/is. When I would 
consult, Toby was a great asset to the waiting room where 
patients would read to him – therapy for both parties. Sure, 
occasionally Toby would vomit or wee somewhere wrong, 
but nothing that Helen our Practice Nurse couldn’t help me 
overcome. So much so, that she went on to officially become 
his Godmother!

And what about me? In the early days, circa 2012/2013 I 
ran on adrenaline. And, when you run on adrenaline, you’re 
unstoppable. Not mania, rather just passion to stomp your 
mark on the world and claim your life as you dreamed it to be 
as a young adult. All that you wanted, worked hard for and 
waited for as a junior doctor. Yes, if you’ve got that type of fire 
in the belly, you don’t have to sleep too much really. But, it’s 
tough when that becomes a one man show. It’s tough if your 
family just don’t quite get it. And really – most of the time, 
it’s a hard act to convince your family to keep “getting it”. The 
play runs stale. Patience wanes. Fortunately, I have a strong 
wife and she put up with a lot of my escapades. Fortunately, 
my kids were fine in her hands. She was largely on maternity 
leave and I was largely sleeping at the clinic (no, really – I 
did). But then she needed to pass her exams, advance her 
career, her own identity and all that inconvenient stuff. I had 
to swallow a bitter pill: I wasn’t the most important person in 
the world. 

Toby at Atticus



26 Health and Wellbeing

Now I want to make it clear – there were many arguments 
along the way. Stress does that. But in saying that, we talked 
to each other. Sometimes... loudly, but we kept talking. I’ve 
heard that the act of “stonewalling” is bad for a relationship. 
I could imagine why. When someone switches “off”, and 
just doesn’t talk – where to? We’d have our fights, and then 
thankfully get back on track. But again, it was stressful. There 
was a struggle. Ultimately, it’s good not to take yourself 
too seriously, and I think it’s just that which kept us staying 
together. That understanding and acceptance of our own 
mortality – somewhere there, which helped us to “let it go” 
and have a laugh. At the end of the day, life’s too important to 
take too seriously. 

She passed her exams and then had to work full time to 
complete her fellowship year. Another big year. However, it 
was in that same year, 2017, which our clinic, Atticus Health 
Carrum, won RACGP General Practice of the Year, Australia. 
How? We were simply very active and committed. Completely 
immersed in the community. Basically. And that community 
backed us. From day one, we cared about our impact at a 
local level, how much we gave, and it had come to roost. 

So, what can say about health, being busy, goals, business, 
family and success? Health – you need. Don’t forget it. It’s 
precious and I shifted from drive thru to eating the skin off 
my kiwifruit as I needed my body to handle my full-time 
schedule. Mental health – keep communicating, with all those 
around you. Be open and transparent. It helps a lot. And, your 
staff value it. One of the best things my Harvard schooled 
business consultant told me was “Floyd, remember, your staff 
don’t work for the company, they work for you – because they 
like you”. The more they understood of me, the more loyal 
they were. I didn’t have to tell them a sob story, just let them 
know what I was thinking and where my life was at, and they 
all supported me along the way. These days such things are 
popularised and the mantras of authenticity and vulnerability 
are touted as necessary as kale and quinoa. But really, just 
honestly be daring enough to call it like it is and not get 
caught up in your own bravado. Lastly, define your values, or 
at least keep thinking about why you’re doing what you’re 
doing. Where does it fit in? Because, the last thing you want to 
do is end up somewhere that you didn’t mean to be, finding 
yourself too far gone to turn back. And somewhere in that, 
remember, it’s a worthwhile pursuit to make a private victory 
come before any public victory because, after all, who really 
cares about what you’ve done at work if you forgot to buy the 
milk. 

The 2017 RACGP Awards, International Convention Centre

One of the best things my Harvard 
schooled business consultant told 
me was “Floyd, remember, your staff 
don’t work for the company, they 
work for you – because they like you”. 
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The latest in clinical, 
scientific and practice 
developments in eye care

2018
ADELAIDE

RANZCO 50th Annual 
Scientific Congress

Adelaide Convention Centre
17-21 November 2018

Over 1700 delegates gathered in Adelaide for RANZCO’s  
50th Annual Scientific Congress from 17 to 21 November 
2018.

The Congress brought together a wide range of 
ophthalmologists, registrars and allied health from across 
Australia, New Zealand and internationally to hear about the 
latest clinical, scientific and practice developments in the 
field of eye care. 

As host city for RANZCO’s Golden Jubilee congress, Adelaide 
laid on glorious weather to greet delegates as they arrived – 
and somewhat less glorious weather later in the week – and 
the Congress enjoyed some of the local culinary delights 
available both in the conference centre and around the city.

The main highlights of the Congress, of course, were the 
excellent speakers and seminars in a program that achieved 
an enviable balance of high science and practical information. 

The distinguished speakers included eminent clinicians 
and scientists from home and abroad, including Prof Robyn 
Guymer, A/Prof Angus Turner, Prof Stephanie Watson,  
Dr Russell Van Gelder, Dr Ramin Salouti, Prof Giovanni 
Staurenghi, Prof Marlene Moster and Dr Bradley Randleman. 
Thank you to all the speakers for giving their time and helping 
to make this year’s Congress one of the very best, proving why 
RANZCO is the leading ophthalmic meeting in the region.

Finally, thank you to all involved in this years’ Congress, 
from the speakers and delegates, to our industry partners and 
the conference organisers. We look forward to seeing you all 
again next year in Sydney for RANZCO’s 51st Annual Scientific 
Congress! 
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Participants at the 2018 IDW

International 
Development 
Scholarship Program 
During the 2018 RANZCO Annual 
Scientific Congress, RANZCO was 
pleased to have hosted scholarship 
recipients: Dr Mehjabin Haque 
(Bangladesh), Dr Yeni Lestari 
(Indonesia), Dr Battuya Jamsrandorj 
(Mongolia) and Dr Dilruwani 
Aryasingha (Sri Lanka). The four APAO 
LDP graduates presented at the 
International Development Workshop, 
sharing their unique experiences, 
including challenges they face in 
treating chronic ophthalmic disease in 
their native countries. 

The RANZCO International 
Scholarship Program, overseen by the 
College’s International Development 
Committee (IDC), is aimed at 
developing eye care education and 
professional standards in support of 
the Vision 2020: Right to Sight initiative 
which seeks to eliminate avoidable 
blindness and vision impairment.

International Development Workshop
The 2018 International Development 
Workshop (IDW), held on the Friday 
prior to Congress, was well attended 
with participants from far and wide 
eager to share their experiences in 
treating glaucoma and explore work 
in low resource settings. Convened 
in collaboration with the Australian 
and New Zealand Glaucoma Society 
(ANZGS), the workshop was themed: 
The Glaucomas: Managing Chronic 
Ophthalmic Disease in Low Resource 
Settings. 

The workshop provided participants 
the opportunity to view the day 

through a comprehensive eye care 
lens, looking at the size of the problem 
in context with new developments in 
glaucoma management and what role 
it may have in developing settings. 
Presented sessions also included sharing 
knowledge on clinical opportunities. 
Additionally, the 2018 RANZCO 
International Scholarship recipients 
shared perspectives on current eye care 
services in their countries, including 
challenges they face as well as ways to 
better promote access to care across 
Bangladesh, Indonesia, Mongolia and 
Sri Lanka. The interactive afternoon 

session saw breakout groups addressing 
glaucoma solutions in low resource 
settings and exploring outcomes as a 
result of collaboration. 

RANZCO extends a huge thanks to 
the presenters, collaborators (especially 
to ANZGS) and all those who attended, 
contributing to a valuable platform 
for knowledge sharing and exchange 
of information. The International 
Development Committee looks forward 
to meeting again next year on the day 
before Congress.

“This year all four of us were very lucky to be recipients of scholarships from 
RANZCO. This is the first time that the scholarship has been awarded in 
collaboration with APAO and one of the reasons we could apply was because we 
are graduates of the APAO Leadership Development Program. I am an APAO LDP 
graduate from 2013. The LDP opened my eyes quite a bit [in terms of what can 
be achieved] – this scholarship has just magnified that horizon a thousand times.

I have also learnt how important research is in developing new treatments 
and the need to invest in research back home. It is beginning in Bangladesh 
but we need to do more, and since I’m working at the University I hope this is 
something I can advocate more on.”

Dr Mehjabin Haque
RANZCO 2018 Scholarship recipient – Bangladesh
“I graduated from the APAO LDP program in 2015 – the same year Dr Angus 
Turner graduated from the program. I experienced great admiration seeing my 
LDP colleague Angus, now an Associate Professor, present the Fred Hollows 
Lecture at Congress. My work is similar to Angus’s in that it also focuses on how 
to support underserved areas (particularly in the area of cataract). I found his talk 
very inspiring. I would like to see this type of lecture [with a public health focus] 
also become a main lecture at the 2019 annual meeting in Indonesia.” 
Dr Yeni Lestari 
RANZCO 2018 Scholarship recipient – Indonesia

Comments from some of the 2018 
scholarship recipients summing up their 
highlights from Congress and the IDW
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Welcome 
Reception
The welcome reception officially 
kicked off the social program for 
RANZCO’s 2018 Congress and 
provided a great opportunity for 
Fellows to mingle and network 
with colleagues while taking in the 
beautiful environs of Adelaide Zoo. 
The reception proved to be a fantastic 
experience for attendees who were 
greeted by local Indigenous residents 
and joined by the Hon Stephen 
Wade, South Australian Minister for 
Health and Wellbeing, who delivered 
the opening address. Attendees 
thoroughly enjoyed getting up close 
and personal with some of Australia’s 
favourite reptiles and furry friends 
including snakes, bilbies, quokkas, 
possums and stick insects. In a 
Congress first, the event wrapped 
up earlier than usual to allow time 
for delegates to take advantage of 
Adelaide’s vibrant nightlife. 
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Scientific Program 

Council Lecture
Sunday 18 November 2018
Professor Stephanie Watson delivered a 
fascinating Council Lecture titled Fighting 
Corneal Blindness: Yesterday, Today and Tomorrow, 
which focused on her journey in clinical and 
academic ophthalmology and explored her 
significant achievements in improving outcomes 
for patients suffering from corneal disease. 
She emphasised that learnings from everyday 
clinical practice can be used to potentially 
save sight, and demonstrated how changes in 
policy and education can enhance patient care 
and treatments – exploring her own clinical, 
research and advocacy efforts. She concluded 
her talk by stressing the importance of investing 
in ophthalmic research and in training the next 
generation of eye experts to develop sight saving 
treatments for patients suffering from corneal 
disease – drawing on some of her experiences in 
developing innovative treatments such as stem 
cell therapies.

The Fred Hollows Lecture 
Monday 19 November 2018
A/Prof Angus Turner delivered an inspiring Fred 
Hollows Lecture, exploring outreach efforts around 
the world to reach disadvantaged people. He 
discussed the inroads that have been made to 
improve access to ophthalmology services in rural 
and Indigenous communities with advances in 
telehealth, the development of artificial intelligence, 
and greater collaboration with others in the eye 
healthcare sector. To address the maldistribution of 
ophthalmologists across Australia, Prof Turner called 
for a paradigm shift in the distillation of pathology 
to help triage those who need care from visiting 
specialists. Drawing on the WA context, he described 
how  “a distillation of patient pathology”  was 
being used to ensure that a greater proportion of 
primary eye care is being appropriately managed by 
optometry to avoid a duplication of assessment. 

He emphasised that the lessons learnt in 
Western Australia will help frame future directions 
for eye healthcare in remote populations.

Named Lectures

“It was my privilege to attend the Council Lecture delivered by Prof Stephanie Watson, one of Australia’s leading 
researchers, who is internationally known for her many corneal therapeutic innovations including the world-first stem 
cell transplant technique. 

“Her talk was well presented covering her work over the years and demonstrating what corneal blindness was, 
what [it] is today and what it will be in the near future. She alluded that despite the improvement of technology and 
knowledge, patients of all ages are still going blind from corneal diseases and many are still living with painful eyes -- 
what she described as ‘sitting on barbed wire’; a phrase narrated by one of her patient[s]…

She sent a strong message that the future of corneal blindness and therapeutic advancement is well dependent on 
training experts in areas of research and clinical practice.”
Robert KO
RANZCO 2018 Scholarship recipient – Papua New Guinea
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“This year, Prof Robyn Guymer delivered the Sir Norman Gregg Lecture, and this for me was the highlight of the conference.

Many presenters offer information in a way that leaves us feeling less, but Robyn delivers in a way that brings us all with her 
and expands our understanding together.

She delivered a beautiful presentation of our understanding of macular degeneration so far and our attempts to 
diagnose it early so that therapeutic intervention can be started as early as possible.

The accumulation of debris, which can lead to cell damage and vision loss, and which may be contributed to by defects in 
immune cell phagocytosis, offers an avenue of potential targeted treatment with nanosecond laser (the 2RT laser) which 
may lead to reduction in debris and all that follows thereafter.

Robyn made a highly technical topic visually interesting and enjoyable and inspired us all that we may now have a new 
way of treating macular degeneration and saving sight.”

 Dr Anne Mallatt

Sir Norman Gregg Lecture
Tuesday 20 November 2018
Prof Robyn Guymer from the Centre for Eye 
Research Australia (CERA) presented an 
informative Sir Norman Gregg Lecture. The theme 
of the lecture was Taking out the waste – AMD is a 
disease of accumulated debris but maybe it is time to 
spring clean, which focused on where her research 
has led to in terms of understanding possible 
pathogenic mechanisms involved in AMD and in 
determining early biomarkers that can be used 
when designing new intervention trials in AMD. 

Ida Mann Memorial Lecture 
Wednesday 21 November
Dr Russell Van Gelder from UW Medicine Eye Institute 
delivered an engaging Ida Mann Lecture with the 
theme being Progress toward pharmacologic vision 
restoration in outer retinal blindness. In the lecture, he 
discussed his research in a number of photoswitch 
compounds for restoration of vision in animal models 
of outer retinal degeneration. 

To understand the effect of pharmacologically 
reprogramming the retina, he highlighted his 
work in engineering an in vitro method for 
assessing visual function from explanted retina. 
In this system, high-resolution movie images 
are projected onto the retina and ganglion cell 
responses are recorded by multielectrode array. 
Using a machine-learning paradigm, a computer 
program attempts to discriminate and predict 
images, permitting determination of outcomes 
such as visual acuity and contrast sensitivity. 
Using this technique, he demonstrated that 
pharmacologic photoswitches are capable of 
restoring high-resolution vision to blind retinas. He 
also covered some of his work in deciphering the 
visual code of the retina. 

Annual Scientific Congress
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Session Review 
Glaucoma Update Lecture: The Future of Sensors in the Diagnosis and Monitoring of Glaucoma
This was a fascinating and illuminating lecture which traced the development of sensors and projected their development 
into the future.
There is a need for sensors to measure intraocular pressure (IOP) over time to detect fluctuations of IOP and tailor management 
to prevent progression of glaucoma. 
The Trigger Fish contact lens measured volume and had many artefacts, so a permanent small intraocular implant is required with 
good safety, longevity and biocompatibility. 
Wireless sensors have been implanted at cataract surgery with external hand-held devices to re-establish power and wirelessly 
transfer information.
The ARGOS 1 study of a telemetric IOP sensor implanted into the posterior chamber on top of the intraocular lens in patients 
with glaucoma found the sensor was limited by inflammatory side effects. The ARGOS 2 however had no serious side effects and 
measurements concorded with Goldmann IOP.
The human factor needs to be eliminated, and this can be done with microelectromechanical systems which download data and 
have two to four IOP readings per day. They can be recharged by a pod while asleep, and systems which only need recharging one 
to two times a week for 20 minutes are being developed.
Sensors are becoming smaller with a 5 µm sensor being made and proof of concept demonstrated by an LED in the mouse eye.
It will be possible to add a sensor and drug delivery system to a static device which will be able to respond to a pressure 
spike. A sensor could be attached to a MIGS device with drug reservoir and sensor. The drug sensor will emit nanoparticles with 
100 nm diameter. There will be a micropump with drug delivered when the IOP rises for instantaneous pressure lowering. There 
will be ultra-miniature tools that communicate with each other and monitor IOP more effectively and deliver the sensor via a 
needle at the slit lamp in your office.
This is a very exciting way of the future that will revolutionise glaucoma care by enabling instantaneous delivery of drugs exactly 
when they are required, with no human intervention required.
A/Prof Anne Brooks

Update Lectures
Cornea Update Lecture
Sunday 18 November 2018
Dr Bradley Randleman from the University of Southern California delivered the Cornea 
Update Lecture titled Measuring and Managing Corneal Biomechanics, presenting on the latest 
developments in cornea imaging, including Scheimpflug, Dual Scheimpflug, and OCT-based 
imaging, and how using a combination of these devices along with reflection based imaging 
such as Placido analysis has facilitated earlier diagnosis of ectatic corneas and, therefore, 
changed management strategies. He highlighted that the next innovation in corneal imaging 
needs to fully address and realise the potential for direct biomechanical measures, to identify 
these corneas before any changes are evident, discussing where we are today and where the 
corneal specialists hope to go next to make these measurements a reality.

Retina Update Lecture
Sunday 18 November
During the 2018 Retina Update Lecture Professor Giovanni Staurenghi from the University Eye 
Clinic Department of Biomedical and Clinical Sciences at Luigi Sacco Hospital in Milan shared 
his valuable insights on the latest in OCT angiography and its usefulness in diagnosing and 
staging macula dystrophy in Stargardt’s disease and age-related macular degeneration (AMD). 
He discussed OCT angiography as a new tool for making differential diagnosis in retinal and 
choroidal diseases.

Glaucoma Update Lecture
Monday 19 November 2018
The 2018 Glaucoma Update Lecture was delivered by Dr Marlene Moster from Wills Eye Hospital 
who explored the benefits associated with surgically implanted IOP sensors in the eye. Dr Moster 
presented a stimulating discussion on the evolution of intraocular pressure monitoring and how 
sensors will affect the way we manage glaucoma and practice ophthalmology in the near future. 
She discussed the importance of continuously measuring intraocular pressure (IOP) throughout 
the day to keep track of fluctuations in eye pressure – rather than isolated IOP measurements taken 
periodically, which is the norm today; and proposed that what is needed is a permanent implant 
inside the eye with safety, longevity and biocompatibility to effectively monitor changes. She 
traced the development of the wireless sensors to the point where in a mouse model an LED in 
the eye could be controlled externally from a distance and explored potential for the future where 
it will be possible to add a sensor and drug eluting system to a static device which will be able to 
better respond to pressure spikes.

Eye2Eye Quarter 1 2019
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Uveitis Update Lecture
Tuesday 20 November 2018
Dr Russell Van Gelder presented an insightful Uveitis Update Lecture, covering lessons from 
deep sequencing in ocular inflammatory disease. During his talk he detailed progress in 
understanding ocular infections and uveitis using the technology of next generation or 
deep DNA sequencing. Drawing on his research, he highlighted that deep DNA sequencing 
techniques have revealed unexpected complexity in infectious eye disease and have 
provided substantial new hypotheses for future studies. 

Cataract Update Lecture
Wednesday 21 November 2018
In the final update lecture for 2018, Dr Ramin Salouti delivered an engaging Cataract 
Update Lecture in which he analysed femtosecond laser-assisted cataract surgery (FLACS) 
when compared to conventional phacoemulsification cataract surgery (CPCS). During his 
presentation, he discussed several studies which demonstrated that the femtosecond laser 
technique might be beneficial for patients with dense cataract and/or low preoperative 
endothelial cell values and also in premium IOL for proper effective IOL position. 

Session Review 
Symposium: What’s New in Paediatric Ophthalmology?
Monday 19 November 2018
This year’s paediatric ophthalmology updates session featured a broad array of topics that were highly relevant to the trainee, 
generalist and paediatric ophthalmologist. A/Prof Susan Carden highlighted the utility of fluorescein angiography in retinopathy 
of prematurity (ROP), and how cot-side portable OCT may be used to predict visual and neuro-developmental outcomes in 
neonates with ROP. 

Prof Glen Gole provided a practical approach to the management of amblyopia including discussion of strengths and 
weaknesses of novel treatment options. Dr Geoff Lam shared his tips, tricks and pitfalls for the surgical management of 
paediatric cataracts. Dr Robyn Troutbeck provided a neat summary on the approach to evidence-based management 
of uveitis in childhood. Dr Anu Matthew discussed a practical approach to blepharoconjunctivitis and vernal 
keratoconjunctivitis. Professor John Grigg outlined the rationale in classification of childhood glaucoma; provided an update 
on glaucoma following cataract surgery; and gave a summary of developments in glaucoma genetics. 

The session was concluded by Prof Andrea Vincent who implored all trainees and Fellows to engage in the learning and 
understanding of basic ophthalmic genetics. The talk included discussion of current phase three studies regarding 
therapeutic agents such as Zuretinol for Leber’s Congenital Amaurosis, and gene therapy for Leber’s Hereditary Optic 
Neuropathy. This was poignant given the developments in glaucoma genetics outlined by Professor Grigg. 

The session highlighted the imperative for all of us to enhance our understanding of novel diagnostic tools and basic 
genetics, and for greater emphasis of genetics in the RANZCO curriculum for the next generation of trainees. As 21st century 
ophthalmologists it is imperative upon us to keep updated on this rapidly developing field in order to provide optimal care 
to children, their families and future generations. 

Dr Rahul Chakrabarti
Final year trainee

Annual Scientific Congress
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Session Review 
Symposium: Updates in Ocular Trauma
Monday 19 November 2018
The Ocular Trauma Symposium was a comprehensive overview of traumatic eye injuries. Chaired by Dr Vignesh Raja 
and Prof Nitin Verma, the session approached trauma from multiple subspecialty viewpoints with regional and international 
perspectives. 

Dr Andrea Ang described practical surgical techniques for repair of corneal injuries, including situations to use cyanoacrylate 
and fibrin glues. She also shared her experience with amniotic membrane in chemical injuries, and ocular surface 
reconstruction with limbal stem cell autografts. 

Dr Antonio Giubilato explained the risk factors for traumatic glaucoma, and emphasised the need for IOP monitoring after 
trauma. He showed a practical technique for identifying the location of a cyclodialysis cleft using intracameral vision blue. 

Dr Vignesh Raja shared impressive surgical videos with useful techniques for performing cataract surgery in patients 
with zonular dialysis and lens subluxation, and options for correcting astigmatism in these cases including new toric 
scleral-fixated IOLs. 

Dr Tim Sullivan could not attend the session because, fittingly, he was called away to operate on a patient with orbital 
trauma. His fellow did an excellent job of presenting in his absence, and the comprehensive overview of orbital and 
oculoplastic trauma was well received. No audience member will ever use an occy strap again! 

Dr Sundaram Natarajan described battlefield injuries including intraocular penetration from pellet guns in Kashmir, with 
remarkable surgical videos from his extensive experience. Dr Rodney Morris also provided an international perspective 
with an overview of ocular trauma in the developing world, drawing on his experience as a consultant vitreoretinal surgeon 
at Aravind Eye Hospital. 

Closer to home, A/Prof Angus Turner spoke about trauma in the Indigenous population, and particularly the specific issues 
that arise with managing ocular trauma over vast geographic distances. 

Dr Annette Hoskins presented the epidemiological data on paediatric eye injuries in Australia, and evidence-based 
recommendations for eye injury prevention. 

The session provided practical tips for the general ophthalmologist managing patients with ocular trauma, as well as 
showing some of the latest techniques in subspecialty management of complex trauma cases.

Dr Charlotte McKnight
Final year trainee

Eye2Eye Quarter 1 2019
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The Adelaide Convention Centre’s Panorama 
Ballroom was the magnificent backdrop to this 
year’s Graduation and Awards Ceremony and 
President’s Reception, boasting spectacular views 
over the River Torrens and surrounding parklands 
with its floor to ceiling glass windows. The 2018 
Graduation Ceremony was the culmination of 
many years of hard work and dedication for 32 of 
our newest Fellows who were formally welcomed 
into the College by their senior colleagues. The 
2018 Graduation Ceremony was a milestone event 
for the College as it celebrated the graduation of 
Australia’s first Indigenous ophthalmologist,  
Dr Kristopher Rallah-Baker.

During the ceremony, a number of prestigious 
College awards were also presented to those 
who have made significant contributions to the 
ophthalmology profession. 

The Guest of Honour for the evening was 
Associate Professor Susan Neuhaus who attained 
a Doctorate of Philosophy in the mechanisms of 
cancer spread and is a Clinical Associate Professor 
to the Department of Surgery at the University of 
Adelaide. A/Prof Neuhaus delivered an eloquent 
and moving opening address focusing on how 
incredibly rewarding (and at times stressful) it can 
be working in the medical profession.  
A/Prof Neuhaus’s message was one that resonated 
deeply with the audience: that serving patients is 
our greatest privilege. 

Graduation and 
Awards Ceremony 
and President’s 
Reception
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RANZCO 2018 Graduation Ceremony Opening 
Address 
By A/Prof Susan Neuhaus CSC

President, Members of this College, new 
Fellows, proud and relieved families.
It is such an honour to address you tonight 
on this very special occasion and to each of 
you who are joining into Fellowship of this 
Royal College, my sincere congratulations.
I certainly remember the feeling of relief to 
be sitting in those front seats, the weight of 
my new College gown pressing down on my 
shoulders (and in my case – as I had been 
pregnant at the time - the relief that my now 
16-year old daughter would no longer be 
swimming in toxic doses of adrenaline).
In thinking back to my own Convocation, 
I am struck by how much medicine and 
surgery have changed.
I can only imagine how your discipline 
has been affected but when I started my 
training in the pre-laparoscopic era the 
most common operation I did as a registrar 
(operating for perforated duodenal ulcers) is 
almost unheard of now.
And as new technologies and innovations 
come on board the surgical landscape will 
continue to change.
As a cancer surgeon I see the evolution of 
new targeted therapies, precision medicine 
and the rise of genomics which mean that, 
in your careers, we won’t just be able to 
individualise cancer treatments but be able 
to turn individual genes on and off at will.
But with genetic modification, robots, AI, 
automation, 3D printing – your challenge 
will be not just to push the envelope of 
scientific innovation but to hold fast to that 
which makes us human. 
Each of you have worked hard. You wouldn't 
be here otherwise.
But you did not get here alone.
You are here today because your families 
supported and enabled you.
Because your teachers, your consultants had 
faith in you. 
Because your colleagues covered for you 
when you were studying or sitting exams.
And now, as Fellows, you are being given 
unique status and responsibility.
In what other profession do you encounter 
people from every walk of life, often at their 
most vulnerable, and do they give you their 
trust to inflict harm on them in the name of 
healing…?
In what other country can people be treated 
in the finest medical institutions regardless 
of their ability to pay?
I have had a very privileged career. I have 
worked in some of the most sophisticated 
medical centres in the world – and some 
of the poorest and most disadvantaged 
countries, emerging from conflict or still 

engaged in open warfare.
And I have learned that privilege will not 
inoculate you against the testing times that 
each of you will inevitably confront in your 
careers.
And so tonight what I would like to talk to 
you about is courage.
Not the courage of the battlefield.
But the courage that you will each need as 
you carve your own paths in the profession.
Courage comes in many different forms.
It takes courage to hold a scalpel and 
commit an act that, in other circumstances, 
would be considered grievous bodily harm. 
It takes even more courage, as you now 
become consultants, to let your Registrar, 
your trainee take that blade or that 
diathermy, or that laser, knowing that not 
only are you responsible but you are the one 
that may need to retrieve the situation.
In my world it takes courage to tell someone 
they are dying; that an operation is not 
going to help them.
And I cannot even imagine the courage it 
takes to tell someone their vision will not 
return. That they will never again read a 
book or see the expression of joy on the face 
of their child or look up to sky and see the 
Southern Cross.
But most of all it takes courage to accept 
that you will, in the course of your surgical 
careers, inflict harm on other human beings.
***
For me it is a cold February morning in Tarin 
Kowt, in a forward base in Afghanistan, that 
is seared into my brain, in the aftermath of a 
suicide bombing.
When the alarms went that morning and 
the medical team arrived breathlessly back 
at the health facility there were 17 casualties.
Not many perhaps;
But for a small team that had only just 
arrived;
A team that had not yet practiced its mass 
casualty drills;
A team that spoke three different languages;
With unfamiliar equipment and different 
treatment protocols;
It was an endless day.
I have no doubt there are decisions I made 
that day - as Clinical Director, as the surgeon 
in charge - that my colleagues might not 
have agreed with, or that I might now make 
differently, or that may not have stood the 
test of armchair critics, safely thousands of 
miles away.
But as surgeons, it is our job to make 
decisions. We decide and we act. And then 
we must deal with consequences.

But just as we must (rightly) be willing to 
open our decisions and actions to scrutiny, 
we must also step back and learn perhaps 
the hardest lesson of all; to accept that we 
ourselves are – just like those we treat – 
imperfect and fallible.
Our errors of professional judgement are 
rarely due to ignorance or intent but they 
each have something to teach us. 
Schwali was a young boy admitted our 
facility in Afghanistan with peritonitis from 
perforated typhoid. He had a long and 
complicated course; arguably too long.
But Schwali’s story to me is not so much 
a story of a mistake, as much as it is one 
of regret. Regret that I didn't recognise 
the pattern of his fever earlier, regret 
that I underestimated the severity of his 
malnutrition and a deep sense of regret that 
young children still die from diseases that 
could be prevented with simple measures 
of good water supplies, vaccinations and 
public health.
Some five days after his death Schwali’s 
father returned to our compound. He had 
every right to be angry about the fact 
that his only son had died, but instead 
of retribution, he came to offer thanks: 
“Insha’Allah” – “This was God’s will”, not our 
failure.
To this day I am in awe of the humbling gift 
that Schwali’s father gave me.
Because in saying ‘thank you’ he reminded 
me, amidst the destruction and devastation 
of war, of the power of a simple gesture.
The power of empathy.
The power of love.
And the power of forgiveness.
Every day of your working life you will touch 
other people’s lives.
That brings with it a responsibility not just 
to be the very best ophthalmic surgeon you 
can be, but the responsibility to transform 
each experience of health care from one that 
is simply a transaction to one that is built on 
empathy and compassion.
To demonstrate that you are not just a 
technician but a healer. 
To remember that behind the eyes there is a 
soul; under the body parts there is a person 
with hopes and dreams and fears.
Because every patient whose life you touch is 
left with an imprint.
An indelible mark that cannot be seen.
It is the mark of our profession. A profession 
you tonight join as Fellows of this College… 
and a career in which I wish each and every 
one of you…the greatest of success.



38

Trainers of Excellence
Dr Ashish Agar
Dr Chandrakumar Balaratnasingam
Dr Antony Bedggood
Prof Robert Casson
Dr Stephen Guest
Dr Alex Harper
Dr Fraser Imrie
Dr Sharon Morris
Dr Stephen Ng
Dr Constantinos Petsoglou
Dr Keith Small

The Filipic Greer Medal
Dr Nicholas Cheng (2017) for overall excellence in the 
Ophthalmic Pathology examination.

The KG Howsam Medal
Dr Travers Weaver (2018) and Dr Phoebe Moore (2018) 
for overall excellence in the RANZCO Advanced Clinical 
Examination (RACE).

Annual Scientific Congress

Doctors admitted as Fellows by the Vocational Training 
Program Pathway:
Dr Madeleine Adams
Dr Armand Borovik
Dr Jayne Camuglia
Dr Ye Chen
Dr Katie Chen
Dr Jeremy Curtin
Dr Brett Drury
Dr Yi Wei Goh
Dr Joanne Goh
Dr Timothy Greenwell
Dr David Gunn
Dr Rebecca Haward
Dr Elizabeth Insull
Dr Jonathan Kam
Dr Michael Karpa
Dr Benjamin LaHood

Dr Belinda Leong
Dr Shueh Wen Lim
Dr Susie Luu
Dr Andrew McAllister
Dr Cameron McLintock
Dr Rhuju Mehta
Dr Daini Ong
Dr Divya Perumal
Dr Kristopher Rallah-Baker
Dr Marina Rayside
Dr Louise Robinson
Dr James Slattery
Dr Joel Yap
Dr Justin Sherwin

Doctors admitted as Fellows by the Specialist International 
Medical Graduate Pathway:
Dr Malvika Gupta
Dr Richa Sharma

2018 College Award Recipients

2018 RANZCO Graduates

College Medal
Dr Richard Stawell, citation by Dr David van der straaten
Dr Peter O’Connor, citation by Dr Alan Hilton

Distinguished Service Award 
Dr Nicholas Downie, citation by Dr Elsie Chan 

Distinguished Service Award for Service to 
International Development
Dr Peter Cooper, citation by Dr Laurence Sullivan 

Distinguished Service Award for Service 
to Indigenous, Māori & Pasifika Peoples 
Dr Timothy Henderson, citation by Prof Hugh R Taylor AC 

Honorary Fellowship
The Honorary Fellowship was awarded to: Professor 
Keryn Williams, citation by Prof Gerard Sutton
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Dr Peter O’Connor receiving the College Medal

Professor Keryn Williams awarded Honorary FellowshipDr Timothy Henderson Distinguished Service Award for Service to 
Indigenous, Māori & Pasifika Peoples

Dr Peter Cooper receiving the Distinguished Service Award to 
International Development

Dr Nicholas Downie receiving the Distinguished Service Award

Dr Richard Stawell receiving the College Medal
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Congress Dinner
The grand finale for the social program took 
place on Tuesday evening when delegates 
and their families gathered at the Adelaide 
Oval, soaking up the tradition and rich history 
of the iconic venue. The Congress Dinner 
made history with the celebration of RANZCO’s 
first-female President, A/Prof Heather Mack 
who was handed over the Chain Office by 
immediate past-President A/Prof Mark Daniell. 
Congratulations are also in order for Professor 
Nitin Verma who was elected RANZCO Vice 
President at the RANZCO Council Meeting. 
The dinner proved to be a fantastic experience 
for delegates who celebrated another 
successful Congress and got the opportunity 
to enjoy the company of colleagues and 
friends – both old and new.

The Scientific Program came to a close on 
Wednesday 21 November with the Awards 
and Close where Poster, Film, Audit prize 
winners were presented with their awards (the 
list of prize winners can be found on page 43).

During Congress, the Industry Exhibition 
Hall provided guests with many opportunities 
to explore the latest developments, products 
and innovations in the ophthalmic industry. 
The RANZCO Board would like to sincerely 
thank all the individuals, organisations, 
sponsors and exhibitors that contributed to 
RANZCO’s 2018 Congress. We would  
also like to acknowledge the huge amount 
of work put in by the Congress Organising 
Committee, led by Dr Neil Gehling, and 
the Scientific Program Committee led by 
Dr Christine Younan – this year’s Congress 
couldn’t have been such a success without 
their valuable input and we extend our sincere 
thanks to them. 

A/Prof Mark Daniell handing over the Presidential Pin to the new RANZCO President, A/Prof Heather Mack

Drs Christine Younan, Elina Zeldovich and 
Stephanie Watson

A/Prof Angus Turner and wife Ciera 
Turner

Guests catching up at the 2018 Congress Dinner, Adelaide Oval 
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Women in Ophthalmology Advisory Group

Outspoken Women Masterclass
With financial support from Johnson & Johnson Vision, the Women in Ophthalmology Advisory Group was able to engage 
Outspoken Women for a private Masterclass in Adelaide. 

“The Outspoken Women Masterclass was a great learning experience taking us from the familiar Powerpoint presentation 
to the next level – powerful presentations. Each of us was given individualised coaching. Very well worth the time 
investment.”
– Heather Mack, RANZCO President, VIC
“The powerful women running this course were great role models. They all have many years of media experience. They 
gave us practical tools to reduce distractions and deliver messages clearly and convincingly when public speaking. They 
also tackled how to handle difficult questions or aggressive co-panellists. I highly recommend it to anyone who has a 
message to give in a public forum.”
– Jane Khan, Chair of the Public Health Committee, WA
“The WiO Masterclass was an incredible learning experience for 12 RANZCO Fellows. We were taught presentation skills 
both with a roving microphone and behind a lectern. Hand and feet positions were assessed, as well as body language and 
the structure of a presentation. It was quite a change to have the content of our talks count for so little. Each Fellow had 
the opportunity to present twice, be recorded on video, then have the presentation played back to the class and critiqued 
by three experts in the industry. In only a day we all grew in both knowledge and expertise.”
– Christine Younan, Director, NSW

Symposium: What to Expect When Your Patient is Expecting: The Effect of Pregnancy on the Eye
For anyone who missed the symposium: What to Expect When Your Patient is Expecting, this was an excellent symposium 
submitted by the Women in Ophthalmology Advisory Group, covering everything from refractive issues, uveitis, 
immunologic changes and DR during pregnancy and, importantly, prescribing during pregnancy – what must be stopped, 
what should be avoided and what we don’t know (yet).

“The Eye & Pregnancy Symposium (or What to Expect When Your Patient is Expecting) outlined issues arising from 
the complex physiological changes induced by pregnancy. Professor Stephanie Watson cautioned against refractive 
interventions during pregnancy and breastfeeding due to dynamic changes in the cornea and lens. Clinical Immunologist 
Dr Anthony Smith detailed the immunological changes across pregnancy, while A/Prof Lyndell Lim summarised the mixed 
prognosis pregnancy brings to uveitis patients. The issues around diabetes in pregnancy were presented by Dr Felicia 
Widyaputri. Obstetrician Dr Alexis Shub delivered a brilliant run-down on drugs, prescribing, and pregnancy.”

– Genevieve Oliver, Chair, WiO Advisory Group

Dr Genevieve Oliver, Chair of WiO Advisory Group, presenting at RANZCO 2018
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Session Review 
Symposium: What to Expect When Your Patient is Expecting: The Effect of Pregnancy  
on the Eye
Sunday 18 November 2018
This was a comprehensive multidisciplinary session on ophthalmology and pregnancy chaired by A/Prof Lyndell Lim, 
Dr Genevieve Oliver and Prof Stephanie Watson. It covered the physiological changes, eye conditions and special 
considerations during pregnancy that are relevant to the ophthalmologist. 

The session’s popularity reflected the trendiness of the topic. We, as ophthalmologists, deal with pregnant patients 
frequently and are often challenged with the limitations and special attention this population cohort needs. In a 
stepwise fashion, the session covered considerations from cornea to retina and from conception to delivery and 
lactation. 

Dr Anthony Smith, immunologist, and Dr Alexis Shub, obstetrician and gynaecologist, gave great presentations and 
some insight from a multidisciplinary perspective. 

Prof Watson had comprehensive practice points and recommendations, including: 

• avoiding changes in prescription glasses whilst pregnant;

• considering central serous retinopathy in patients with a hyperopic shift;

• the importance of planning and treating pre-exiting disease prenatally; and 

• that in myopes, there is no recommendation in regard to method of delivery.

PhD student Dr Felicia Widyaputri covered the treatment of diabetic retinopathy during pregnancy. She summarised 
that severe non-proliferative diabetic retinopathy and proliferative diabetic retinopathy should be treated promptly 
with laser photocoagulation, while the treatment of diabetic macular oedema with intravitreal injections can and 
should be delayed. For diabetic patients, optimising control and working closely with GP, endocrinologist and 
obstetrician is paramount. All patients should have a screening examination in the first trimester, with further review 
every three months if retinopathy is detected, and a second review in the third trimester if no retinopathy is present at 
initial examination. 

A/Prof Lim summarised important considerations in patients with uveitis. She stated that uveitis gets better during 
pregnancy but then activity tends to return to pre-pregnancy levels in the postpartum period. Interestingly, a third 
of patients will actually go into remission of their uveitis post-delivery. Pregnancy does not affect the rate of ocular 
toxoplasmosis, while pre-eclampsia and eclampsia appear to be risk factors for non–infectious uveitis. 

Overall an excellent session with multiple questions and interesting debate around management of ocular disease in 
pregnant patients.

Bernardo Soares
Glaucoma Investigation and Research Unit
Royal Victorian Eye and Ear Hospital

Women in Ophthalmology Lunch

The oversubscribed lunch was a great success with the 
opportunity to network and provide input into what the 
Women in Ophthalmology Group should be striving for. 
The first Women in Ophthalmology Strategic Plan was 
formed from the basis of the lunchtime feedback and is 
available to view on the College website.

The Women in Ophthalmology Advisory Group 
sponsored course In the Eye of the Beholder: Quality 
Improvement through Conscious Decision-Making Chairs 
was an excellent delve into how people make decisions 
and the unintended consequences of these decisions.

Unconscious bias is a term used to describe the 
associations individuals hold, which, despite being 
outside conscious awareness, can have a significant 
influence on attitudes and behaviour. This causes 
automatic responses to others (e.g. people from different 
racial or ethnic groups) in positive or negative ways. 
These associations are difficult to override, regardless of 
whether we recognise them to be wrong, because they 
are deeply ingrained into our thinking and emotions. 
Being aware of these biases and ways to overcome them 
is important in all workplaces and other areas of society.

Attendees discussing the group’s future priorities at the Women in 
Ophthalmology Lunch
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Oz Harvest
During the 2018 Congress, RANZCO 
partnered with OzHarvest to host a 
cooking session as part of our newly 
introduced Accompanying Partners 
Program. The session, which was held 
on Monday 19 November, provided 
participants with the opportunity to 
learn about food sustainability and the 
positive impact that OzHarvest has on 
the community and the environment.
In just three short hours, our group of 
accompanying partners managed to 
create 178 meals – all from scratch! The 
group dished up a range of delicious 
meals including Primavera Pasta 
with Salsa Verde, Tomato Pasta, and 
Plain Pasta. These meals were then 
distributed to people in need across 
Adelaide who received a warm and 
nutritious meal thanks to the incredible 
work OzHarvest does!

Accompanying partners cooking up a feast during RANZCO's 2018 Cooking for a Cause with 
OzHarvest session

Gerard Crock Award  
(Award for Best Paper presentation - RANZCO Fellow)
Prof Robyn Guymer AM 
Presentation: Tolerating a degree of subretinal fluid in the treatment 
of neovascular age-related macular degeneration (nAMD) with 
ranibizumab using a treat and extend regimen: 24 month results from 
the phase IV, randomised, single-masked, multi-centre FLUID study

John Parr Trophy Award  
(Award for Best Paper presentation - Vision Scientist/Trainee) 
Dr Jack AO
Presentation: Selective inhibition of calpain- 2 protects retinal 
ganglion cells and their function in retinal ischaemic-reperfusion 
injury

Best Poster Award  
(Sponsored by Okogen) 
Mr Callum Narita 
Poster 90: Detecting optical coherence tomography angiography-
defined abnormal choroidal vascular complexes in intermediate 
age-related macular degeneration 

Best Community Ophthalmology Film 
Dr Aisling McGlacken-Byrne 

Film 8: The Patient’s Perspective: A Vision Van Video

Best Surgical Technique Film
Dr Alexander Newman 
Film 11: Management of post-operative orbital and surgical 
emphysema 

Best Overall Film 
Dr Alexander Newman 
Film 11: Management of post-operative orbital and surgical 
emphysema 

Best CPD Audit 
Dr Alice Dutton 
Presentation: Recurrent Corneal Erosion Syndrome (RCES): a 
retrospective review of emergency management and outcomes of 
disease

RANZCO 2018 Congress Award Winners 

A/Prof Heather Mack presenting Prof Robyn Guymer AM the Gerard 
Crock Award

A/Prof Heather Mack presenting Dr Jack AO the John Parr Trophy 
Award

The official Congress photographer, Mr Jeff McEwan from 
Capture Studios Wellington, captured the memorable 
Congress images that appear in this issue of Eye2Eye
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RANZCO 2018 – Senior and Retired Fellows’ (SRF) Group 

Adelaide proved to be a wonderful 
destination for Fellows to catch up this 
year. The Senior and Retired Fellows’ 
Lounge, located conveniently next to the 
entrance of the trade hall and RANZCO 
Museum, created a hub for discussion and 
allowed delegates the opportunity to take 
time out from the busy conference. The 
lounge was the focal point for our Senior 
Fellows who got to network in a relaxed 
and social environment while enjoying a 
hot cuppa.

On the first day of the conference, 
we had Dr Mark Perks present on The 
Avian Eye. On day two, the audience was 
treated to two talks. The first, by Dr David 
Kaufman, was on Prominent historical 
and contemporary personalities with 
strabismus. The talk covered everything 
from the sublime to the ridiculous: from 
the divergent eyed painter Durer and his 
mother; to the face turned Paris Hilton 
with Duane’s syndrome – often mistaken 
for inadequate ptosis surgery. The second 
talk was with Prof John Crompton on The 
battle for sterile eyedrops, enlightening 
the audience with details about the 
main battle to convince the members of 
the Ophthalmology Society of Australia 
(principally Council members from 
NSW and Queensland) that all eyedrops 
should be provided sterile and with a 
suitable bacteriostatic. This was despite 
the distressing loss of vision and eyes 
from post-operative infections caused 
by infected eyedrops in those states! It 
all seems such a logical change, but it 
happened in 1963 and losing the battle 
would have led to more blindness and 
lawsuits. On day three, we had special 
local guest, A/Prof Jim Gehling, present 

on Ediacara Fossils. The earliest Ediacaran 
multicellular animals were little more 
than animal “place mats”, soaking up 
dissolved organic carbon that lived during 
the Ediacaran Period and represent the 
earliest known complex multicellular 
organisms. Trace fossils of these organisms 
have been found worldwide and, 
interestingly, South Australia happens 
to be world renowned for its early fossil 
record of animals. Overall, the lunch talks 
were most engaging, relevant and very 
much appreciated by the large number of 
people who attended. 

A great night of celebration for the 
Senior and Retired Fellows (SRF) was 
held on the Monday evening of Congress 
with guests being welcomed by the SRF’s 
Chair, Prof Crompton. The dinner was 
well attended, with over 50 Fellows and 
their guests – an increase from last year’s 
number. Attendees enjoyed a splendid 
evening with a delicious three-course 

meal and a thoughtfully crafted wine 
list – all while taking in the magnificent 
views of the scenic River Torrens and 
surrounding parklands, which topped off 
the dining experience.

I would like to once again thank Dr 
David Kaufman and Ms Kristen Campbell 
for their support and contribution which 
resulted in the smooth running of the 
events. It was great to see so many Fellows 
enjoying themselves at Congress and we 
look forward to seeing everyone again in 
Sydney next year.

We welcome suggestions for local 
speakers for the lunchtime talks next 
year so if you or someone you know is 
interested, please forward their contact 
details to ranzco@ranzco.edu. The talk 
does not need to be ophthalmic related; 
in the past we’ve had talks on technology 
updates, winery, fossils, gemmology, book 
reviews, life stories, city facts and we hope 
to keep this pattern going forward.

Dr Mark Perks with RANZCO Museum Curator Dr David Kaufman

Dr Mark Perks presenting his talk at the Senior and Retired Fellows’ Lounge
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Annual update on the implementation to Close the Gap 
for Vision by 2020 

The 2018 annual update on the 
implementation of The Roadmap to 
Close the Gap for Vision was launched  
at a special event during RANZCO’s  
50th Annual Scientific Congress in 
Adelaide on Monday 19 November. 

This event marked the seventh 
progress report of the Roadmap 
and provided an opportunity to 
acknowledge the important work being 
undertaken by all the organisations 
contributing to Indigenous eye health.

 A/Prof Heather Mack, President of 
RANZCO, hosted the launch event and 
introduced Shane Mohor, CEO of the 
Aboriginal Health Council of South 
Australia. Mr Mohor launched the 
annual update and highlighted key 
achievements and progress made over 
the last 12 months on activities to close 
the gap for vision between Indigenous 
and non-Indigenous Australians.

Professor Hugh Taylor, Head of 
Indigenous Eye Health at Melbourne 
University also spoke of the need to 
maintain progress to reach parity in 
eye health outcomes with the rest of 
the Australian population by 2020. In 
particular, he highlighted “the progress 
that has been made with great work 
being done by the Aboriginal and Torres 

Strait Islander health organisations and 
all of our partners in eye health”.

 The Roadmap was released in 2012 
following extensive consultation with 
Aboriginal community and key sector 
stakeholders including RANZCO. 
The Roadmap is a sector-endorsed, 
evidence-based policy framework that is 
being translated into practice to deliver 
equity in eye care between Indigenous 
and other Australians. Implementation 
of the Roadmap is currently being 
undertaken in over 50 regions across 
Australia, covering over 70% of the 
Indigenous population. 

The Roadmap is based on 42 
recommendations that promote 
sustainable improvement of access to eye 
health services, and include priorities for 
governance, monitoring and evaluation, 
health promotion and financing for 
Indigenous eye health. In the latest 
update, 19 of 42 recommendations 
have been completed and 74% of the 
intermediate activities are completed. 
However, more funding is required for:
• regional and local coordination;
• outreach services to meet population-

based need; and
• additional equipment for eye care. 

“All of these improvements are very 
encouraging, but more needs to be done 
if we want to achieve our goal of giving 
all Aboriginal and Torres Strait Island 
people the same eye health as other 
Australians. It is crucial that we keep 
working closely with local communities 
through Aboriginal community 
controlled health organisations (ACCHO), 
and at higher levels to make sure that 
services are properly provided and 
resourced across all states and territories,” 
said Professor Taylor. 

The rate of trachoma, a blinding eye 
infection passed child to child and 
prevented by keeping faces clean, 
dropped from 21 per cent in outback 
children in 2008 to 3.8 per cent in 2017 
and is on track to be eliminated by the 
end of 2020.

Australia remains the only developed 
country with endemic trachoma and 
the disease is only found in Indigenous 
communities. Prompt repair and 
maintenance of washing facilities is key 
to helping children wash faces, while 
more timely data-reporting would allow 
targeted intervention in hot spots.

Gabbi Hollows, Fred Hollows Foundation; Trevor Buzzacott, IEH Advisory Board; Prof Hugh Taylor; Lyn Brodie, CEO, Optometry Australia; Shane 
Mohor, CEO, AHCSA; A/Prof Heather Mack, RANZCO President; Judith Abbott, CEO, Vision 2020 Australia; Mitchell Anjou, Senior Research 
Fellow, IEHU
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Prof Hugh Taylor (IEHU), Tanya McGregor (SA Health), Dennis Stokes 
(Tandanya Aboriginal Cultural Institute), Tina Miller (Ceduna Koonibba 
Aboriginal Health Service), Trevor Buzzacott (IEHU Advisory Board),  
Prof Dennis McDermott (Flinders Poche Centre for Indigenous Health) 
and Dr Ashish Agar (RANZCO)

RANZCO Scientific Congress Aboriginal Culture and 
Health Symposium 
IEHU collaborated with RANZCO to deliver a cultural 
symposium at the 2018 RANZCO Congress in Adelaide. The 
symposium was chaired by Professor Taylor and Dr Ashish 
Agar, Chair of the RANZCO Aboriginal and Torres Strait 
Islander Committee, and Mr Trevor Buzzacott, a member 
of the IEHU Advisory Board. It featured a range of South 
Australian Aboriginal leaders across health and the arts. 

Tanya McGregor, Director Aboriginal Health Strategy at 
SA Health, and Dennis Stokes, CEO of Tandanya Aboriginal 
Cultural Institute, both emphasised the importance of culture 
and place and community to support health and wellbeing. 
Tina Miller from Ceduna Koonibba Aboriginal Health Service 
emphasised the importance of the Aboriginal and Torres 
Strait Islander Health Curriculum Framework and the work 
going on to incorporate it into the various health professions’ 
training. 

Professor Dennis McDermott, Director of the Flinders 
Poche Centre for Indigenous Health, spoke about 
institutional racism and the demand of Aboriginal and Torres 
Strait Islander people to assume a place at the table around 
health and other issues. 

The 75th Orthoptic Australia Annual 
Conference took place at Adelaide 
Convention Centre from 19 to 21 
November 2018, with over 220 registered 
delegates in attendance. This year’s 
program was bursting with high 
quality presentations in a wide range of 
sub-specialties. Orthoptists from all over 
Australia shared ideas, communicated new 
scientific research and refreshed on clinical 
knowledge with appreciation for the 
new technology emerging in ophthalmic 
practice. 

The Orthoptics Australia SA Branch 
did an incredible job at organising the 
event – from faciliating the Continuing 
Education Day seminar Mind Games: 
Papilloedema vs Drusen to organising 
collaborative input from opthalmologists 
and radiologists to ensure high quality 
educational presentations throughout 
the conference program. 

The program commenced with a 
presentation from the Hon Amanda 
Vanstone, who is a former federal 
government minister and now Chair of 
Vision 2020. She gave an insightful and 
thoughtful welcoming address focusing 
on how orthoptists need to come together 
as a profession to have ongoing successes. 
The Patricia Lance Lecture was delivered by 
Orthoptics Australia (OA) President Marion 
Rivers, who spoke on the theme Association 
and Profession - You can’t have one without 
the other.

Dr Kate Taylor, Chief Executive Officer 
of Oculo, presented on the KeepSight 
initiative. OA has entered into a partnership 
with the KeepSight program to be able 
to upload data on diabetic retinopathy. 
Kate discussed the aim of KeepSight in 
implementing a simple reminder system 
to help reduce rates of diabetes-related 
vision loss and blindness in Australia.

Catherine Mancuso from the Royal 
Victorian Eye and Ear Hospital was 
presented with the Zoran Georgievski 
Medal in recognition for her substantial 
contribution to furthering the profession 
of orthoptics.

Several members of OA attended the 
celebration of Australia’s first Indigenous 
ophthalmologist, Dr Kris Rallah-Baker. This 
was a special and heart warming night 
to be able to join with the Fred Hollows 
Foundation supporting and commending 
his achievements. 

The OA federal representatives were 
acknowledged in a ‘meet the federal 
council’ segment.  Current President, 
Marion Rivers farewelled and praised 
the dedication of Kathleen Poon who has 
worked within the head office of OA for 
many years, supporting and managing 
finances and conferences. 

The OA President elect, Jane Schuller, 
was announced and congratulated. Jane is 
currently the Victorian State President and 
will be a wonderful President who is full 
of enthusiasm and valuable ideas for the 
orthoptic profession.

Orthoptics Australia is extremely pleased 
with the successful completion of the 2018 
Orthoptic Annual Conference. We look 
forward to our 75th anniversary in Sydney 
next year joining with AAPOS and RANZCO, 
and to the international list of guest 
speakers.

The 75th Orthoptics Australia Annual Conference

OA Federal Council (L-R): Holly Brown, Maryanne Gregory, Marion Rivers, Allanah Crameri, 
Lindley Leonard, Shandell Wishart, Natalie Ainscough, Jane Schuller, Gareth Lingham, 
Jennifer Roberts, Neryla Jolly, Sue Silveira
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On the footsteps of the 
recently released Practice 
Standards for Ophthalmic 
Nurses in Australia, the 
Australian Ophthalmic 
Nurses Association Victoria 
(AONAVIC) played host to an 
international and national 
delegation of ophthalmic 
nurses who flocked to 
Adelaide from far and wide 
to attend RANZCO’s much 
anticipated annual nursing 
events. 

Aptly named the Pacific Rim Conference, 
the event was the first regional event 
of this nature for our Australian nurses 
who rarely experience such international 
networking and exchanges like other 
professional groups routinely do. 

Demonstrating that there is truly 
more than one way to be an ophthalmic 
nurse, the program explored base-entry 
ophthalmic qualification programs in the 
US as well as master’s level qualifications 
in the Pacific Islands, and extended to 
ophthalmic nurse practitionerships across 
New Zealand and Singapore. 

The event had something for every 
nurse at every level of their professional 
journey covering everything from 
practice examples from around the 
world to showcasing Australian 
nurses’ involvement in global capacity 
development, antibiotic and glaucoma 
stent management, infection control, 
nurse-initiated community projects and 
OCT use. 

The RANZCO welcome address was 
delivered by newly appointed College 
Vice President A/Prof Nitin Verma 
(Tasmania). The event also welcomed key 
RANZCO members who championed the 
role of the ophthalmic nurse, outlining 
their role as central to eye care as primary 
clinicians involved in an eye patient’s 

journey. This was echoed in the recent 
ICO statement on teams and the need to 
work collaboratively for the betterment 
of our patients. 

Finally, Drew Keys from the IAPB 
announced a new initiative to host a 
world-first global ophthalmic nursing 
forum alongside the IAPB2020 events. 
This will be an opportunity to bring this 
cadre of clinicians together for the very 
first time and we are keenly awaiting 
more event details to be released in the 
new year. 

Finally, as AONAVIC hands over the 
RANZCO 2019 duties to the NSW AONA 
team, we extend our thanks to the 
RANZCO events team – especially Sarah 
Stedman, RANZCO’s Adelaide members 
and Congress sponsors including Alcon 
(Gold), Bayer (Silver) and Johnson & 
Johnson (Bronze) for their invaluable 
commitment to supporting ophthalmic 
nursing in Australia and beyond. 

Heather Machin
AONAVIC President (outgoing National 
Council Representative)

Session one speakers (L-R): Carmen Newman, Chair and Sponsor – AONANC; Artika Avikashni from Fiji; Elethia Dean from the US; Eleni 
Tzortzis – Alcon; A/Prof Nitin Verma – RANZCO Vice President; David Garland from New Zealand; Drew Keys – IAPB Regional Representative; 
and Ian Yeo, Becky Chia and Nazurah Loh Binte Mohd Ridwan Loh from Singapore.

AONAVIC Adelaide Conference
Ophthalmic Nursing Pacific Rim Conference – showcasing our best



48 Annual Scientific Congress

It is with great pleasure 
that the RANZCO Practice 
Managers’ Committee 
present the following report 
summarising the activities 
and outcomes of the 13th 

RANZCO Practice Managers’ 
Conference which was 
held in Australia’s wine 
capital Adelaide from 18-20 
November 2018. 

The much-anticipated three-
day annual conference provided 
a wonderful balance of local and 
interstate experts. Being a smaller 
conference it allowed for interaction 
between and during sessions but 
it was still large enough to provide 
diverse original research with varying 
levels of knowledge and experience 
within a comprehensive program.

Delegates included practice 
managers, administrators, 
receptionists, managers, CEOs, 
clinical nurses, directors, ophthalmic 
assistants as well as other allied health 
professionals from Australia, New 

Zealand and beyond. Presentations 
covered topics such as scripting 
management; KPIs; leadership skills; 
effective delegation, supervising 
and management; human resource 
issues; benchmarking; data breach 
and privacy law reform; practice 
accreditation; medical marketing; 
Medicare; compliance system; 
payment and claiming; digital data; 
customer service; working with 
different generations; environmental 
sustainability; practice management; 
health record software and much more.

RANZCO Practice Managers’ Committee – 2018 
conference wrap up

Open panel discussion with Donna Glenn, Deb Boyd and Michelle de Guia

Interactive session with presenter, David 
Wenban

Brett Miller with Gail Drennan

Practice Managers’ Dinner on Monday night

2018
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Prize winners for survey particpants (left to right): Marcelle Gibson, Nicole Vlachos and Libby Donkers

For the first time in the conference’s 
history, we had a keynote speaker as 
part of the official program and there 
was no better person to fill in this 
prestigious spot than local resident 
Mr Brett Miller – AAPM National Practice 
Manager 2017 and President of the 
AAPM SA/NT State Committee. Brett’s 
presentation brought in a good balance 
of humour, warmth and depth to 
stimulate and inspire the audience, with 
relevant learning outcomes to take back 
with them both on a professional and 
personal level.

Medicare, as always, sparked the 
strongest interest on the program 
and we were very fortunate to be 
able to invite, for the very first time, 
the Department of Health (DOH) and 
Department of Health Services (DOHS) 
to present on Medicare, compliance 
system, payment and claiming. The 
session had a huge turnout with both 

Fellows and practice managers in 
attendance. The Department will be 
presenting again next year and, based 
on feedback from attendees, the 
Committee aims to negotiate a more 
interactive session with the audience. 
We also had another Medicare session 
with the RANZCO Medicare Advisory 
Committee represented by Dr Bill 
Glasson and Dr Clayton Barnes. Based 
on past feedback, this session was 
extended to one hour with questions 
submitted beforehand to allow extra 
time for the presenters to prepare their 
answers. This session was very well 
received and was the highest rating 
session on the program this year.

Crowd favourite, Mrs Colleen Sullivan 
treated us to a thought-provoking 
perspective of the challenges and 
opportunities when working with 
different generations and in customer 
service. She explored the skills, ideas 

and methods needed to grow and 
deliver the best outcomes for practices. 
The Committee works closely with 
Colleen in researching trending topics 
and we are extremely grateful for the 
immense wealth of knowledge and 
experience she brings to the program. 

As a treat for our delegates this year, 
we included a smoothie station and 
snack bar with the addition of prizes 
for pre and post survey submissions. 
We hope to continue to come up with 
creative and fun ideas to add to the 
social side of the program. The event 
was enhanced by an enjoyable social 
program and numerous networking 
opportunities, including the Practice 
Managers’ Dinner which was held on 
day two of the conference – we had our 
strongest turnout yet with close to 50 
per cent of delegates attending.

DOH and DOHS - Anthony Millgate and Phillip Cuttriss with Peggy Ekeldo-Smith 
& Alison Pennington

Presenter, Prashiba Thavarajadeva with Kharissa Cain
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Overall, the conference was a great 
success and the Committee would like 
to especially thank all the presenters 
for their time and effort. We also 
would like to express our gratitude 
to the considerable support from our 
sponsors at Inservio, Avant Mutual, 
Interite Healthcare Interiors and 
Zeiss Australia. We would also like to 
acknowledge our members for their 
dedicated work as well as participating 
delegates for their input in the 
planning stages of the conference.

Finally, on a personal note, we 
would like to take this opportunity 
to thank and acknowledge all past 
Committee Chairs for setting the 
foundation for this ever growing and 
important annual event, in particular, 
Lisa Hartley for her many years of 
unwavering loyalty and dedication to 
the Committee. There was a period of 
uncertainty and it was Lisa who stood 
up and took responsibility to give us 
the guidance and push we needed.

We hope you enjoyed reading this 
report which aims to capture the main 
activities, achievements and outputs 
of the conference. The quality of the 
speakers and the passion of delegates 
has contributed to a fantastic 
experience that is not to be missed. 
We look forward to strengthening 
relationships as the year progresses 
and meeting everyone again in 
Sydney for the 2019 RANZCO Practice 
Managers’ Conference!

The RANZCO Practice Managers’ Conference 2018 was co-chaired by: Kharissa Cain and Lucy Peters. Supported by 
Committee members: Lisa Hartley, Michelle de Guia, Peggy Ekeledo-Smith, Deb Boyd, Lara Reindl, Gail Drennan, 
Alison Pennington, Ingrid Durkin and Keo Chiem (RANZCO).

Practice Managers registrations

130 15 – One day registration
70 – Members
60 – Non-Members 
45 – NSW
20 – QLD
17 – SA
16 – VIC 
14 – NZ
10 – TAS
 6 – WA
 2 – Overseas 

RANZCO Practice Managers’ Committee getting ready for 
the start of the conference

RANZCO Practice Managers’ Committee - planning for 2019 and beyond with 
a growing team

2018 Conference slides and feedback
Presentation slides from speakers and the post-conference survey are available on the Congress website –  
http://www.ranzco2018.com/practice-managers-conference/. If you have any questions, comments or 
suggestions regarding the conference, please contact the RANZCO office at ranzco@ranzco.edu
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Special offer to RANZCO members

 ü Receive up to $300 off your first year’s subscription, if you purchase PracticeHub’s core product and the 
NEW Task Management module before 30 November 2018*; plus

 ü All Avant members receive an ongoing discount of an additional $200 off your annual subscription fee**.

New Task Management module, launching in October, will make PracticeHub 
even better
Task Management builds on PracticeHub’s core functionality. The new module offers additional tools that support collaboration  
and management of the day-to-day tasks, keeping your team accountable and making sure tasks don’t fall through the cracks.

Want to know more? Visit the Avant stand at the RANZCO Annual Scientific Congress on  
17-21 November or go to practicehub.com.au to book a demonstration and get a sneak preview now.

Contact us to book a demonstration:

1300 96 86 36

practicehub.com.au

Transform your 
practice operations 
with PracticeHub
PracticeHub allows you to:

1. Communicate changes effectively to practice  
team members.

2. Manage compliance related tasks and  
team responsibilities.

3. Facilitate team training and development to ensure 
highest operational standards are maintained.

4. Receive notifications on significant  
legislation changes impacting your practice,  
to ensure necessary actions are taken.

5. Store and easily access key practice  
information securely.

Run a better, safer practice with PracticeHub
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Policy and Advocacy Matters

Area of need – FAQs
Is your practice located in a rural and remote area of Australia? Struggling to recruit a local 
ophthalmologist? Are you considering the recruitment of an ophthalmologist from abroad? 
An Area of Need (AoN) application may be suitable for you in this case. 
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What is an area of need?
Rural and remote locations across Australia often experience 
a District of Workforce Shortage (DWS), meaning there is a 
lack of practitioners in a particular area. The practice must 
be located in a District of Workforce Shortage (DWS). DWS 
approval is required for specialist international medical 
graduates (SIMGs) to be considered under Section 19AB of 
the Health Insurance Act 1973, to gain access to the Medicare 
Benefits Scheme (MBS). The first step of the process is to 
ensure an application has been made to the Australian 
Commonwealth Government Department of Health and 
Ageing (DoHA) or the proposed location is considered a 
DWS. You can contact the DoHA at 19AB@health.gov.au. 

The relevant state or territory health department will 
make AoN declaration that relates to a specific position 
within a geographical area where the provision of 
ophthalmology services is inadequate for the community. 
This position allows an SIMG to work in a practice that has 
been declared in a geographical catchment area of a DWS 
and, if this position is not filled, there would be a negative 
impact on the community. 

How do I find out if my area is a DWS? 
You can determine if your area is a DWS by visiting the 
Australian Government Department of Health’s website:  
http://www.doctorconnect.gov.au/locator

What is the role of the College? 
The College is responsible in determining the geographical 
catchment area which requires us to research the area to assess 
whether there is an AoN. This requires us to analyse statistical 
data, and information provided by the practice applying for 
AoN recognition and to follow up with other service providers 
in the area. 

Once the area has been declared a 
DWS, does that mean the SIMG can 
start practising?
No. The employer will need to advertise the position on 
multiple job posting websites. Evidence must be provided 
that the position has been advertised for a minimum 
of three months in the RANZCO classifieds. Evidence of 
advertisement on two separate occasions, within the last 12 
months, on two additional appropriate forums, which has 
proved unsuccessful, must also be provided.

If the practice has been unsuccessful in recruiting a 
practitioner, you will then need to lodge an AoN application 
with the College. The application details the supporting 
documentation you will need to provide, which will include 
the position description for the role as well as evidence that 
the position has been advertised on multiple forums with no 
successful applicant appointed. 

My practice is in need of another 
ophthalmologist. Can we apply 
straight to RANZCO?
No. You must go through the correct process firstly by 
applying to the relevant state health department and have 
them declare the geographical catchment area a DWS. 
RANZCO cannot assess an application purely based on a 
practice that is in need of another ophthalmologist. 

How long will the RANZCO process 
take? 
The process normally takes between five and six weeks. 
We will email you throughout the process so you remain 
updated on the progress of your application. You can view 
a detailed breakdown of the process in RANZCO’s AoN 
Policy, which is available to view online: https://ranzco.edu/
ArticleDocuments/176/Australia%20Area%20of%20Need%20
Policy.pdf.aspx?Embed=Y

Is there a fee involved? Does this 
get refunded if the application is 
unsuccessful?
Yes, you are required to pay a fee once your application 
has been deemed complete and we have all necessary 
documentation to assess the application. We will not take 
your fee if the application is not complete and will ask you to 
compile the missing documentation before taking payment 
and before we can start the application process. 

For more information on fees, please visit: https://ranzco.
edu/ArticleDocuments/199/Specialist%20Recognition%20
and%20AoN%20Fees%2001.03.18.pdf.aspx?Embed=Y

Please note: you will not be refunded if your application 
is deemed unsuccessful. 

Once the outcome of the application 
is available, can a SIMG start work 
straight away? 
No. It is important that the SIMG applies to the Australian 
Health Practitioner Regulation Agency (AHPRA) for limited 
registration. They will deem if the SIMG is eligible for 
registration based on their qualifications and other various 
checks. This process normally takes approximately four to six 
weeks depending on the time of year the application is lodged. 
More information is available on the AHPRA website: https://
www.medicalboard.gov.au/Registration/International-Medical-
Graduates.aspx

Eligibility for specialist registration
The SIMGs will need to be assessed for eligibility for specialist 
registration. As part of the Medical Board of Australia’s (MBA’s) 
Specialist Pathway, RANZCO conducts assessments for the 
application type the SIMG is eligible for. Upon completion of 
an assessment RANZCO will provide a recommendation as 
to whether or not an SIMG applicant is eligible to apply for 
specialist registration. For more information on the assessment 
process, visit the information on our website that outlines 
how to work in Australia: https://ranzco.edu/education-
and-training/specialist-international-medical-graduates/
how-do-i-work-in-australia

For more information on AoN 
please contact the Policy team:
Gerhard Schlenther at gschlenther@ranzco.edu or 
Stephanie Mulholland at smulholland@ranzco.edu 

mailto:19AB%40health.gov.au?subject=
http://www.doctorconnect.gov.au/locator 
https://ranzco.edu/ArticleDocuments/176/Australia%20Area%20of%20Need%20Policy.pdf.aspx?Embed=Y
https://ranzco.edu/ArticleDocuments/176/Australia%20Area%20of%20Need%20Policy.pdf.aspx?Embed=Y
https://ranzco.edu/ArticleDocuments/176/Australia%20Area%20of%20Need%20Policy.pdf.aspx?Embed=Y
https://ranzco.edu/ArticleDocuments/199/Specialist%20Recognition%20and%20AoN%20Fees%2001.03.18.pdf.aspx?Embed=Y
https://ranzco.edu/ArticleDocuments/199/Specialist%20Recognition%20and%20AoN%20Fees%2001.03.18.pdf.aspx?Embed=Y
https://ranzco.edu/ArticleDocuments/199/Specialist%20Recognition%20and%20AoN%20Fees%2001.03.18.pdf.aspx?Embed=Y
https://www.medicalboard.gov.au/Registration/International-Medical-Graduates.aspx
https://www.medicalboard.gov.au/Registration/International-Medical-Graduates.aspx
https://www.medicalboard.gov.au/Registration/International-Medical-Graduates.aspx
https://ranzco.edu/education-and-training/specialist-international-medical-graduates/how-do-i-work-in-australia
https://ranzco.edu/education-and-training/specialist-international-medical-graduates/how-do-i-work-in-australia
https://ranzco.edu/education-and-training/specialist-international-medical-graduates/how-do-i-work-in-australia
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Artificial intelligence to transform how eye 
disease is diagnosed
What is artificial intelligence 
(AI)?
AI is the research and production of 
a device that replicates intelligent 
behaviour with minimal human input. 
An AI device uses its environment and 
generates a perception based on this 
to perform tasks or actions to optimise 
success. During the 2018 RANZCO 50th 

Annual Scientific Congress in Adelaide, 
the potential for AI to change how eye 
disease is diagnosed was discussed by 
ophthalmologists Prof Nitin Verma and  
Dr Peter van Wijngaarden as well as 
RANZCO CEO Dr David Andrews.

How is data collected and 
how can it be used?
An AI device collects data from various 
sources. For example, your smart watch 
tracks your sleep cycle, location as well 
as constantly records your heart rate. 
This raises some red flags as to who 
this data belongs to and where it gets 
sent to. During the session on diabetic 
retinopathy at RANZCO’s 2018 Congress, 
David Andrews explored the implications 
of AI for health insurance, particularly 
how data collected by AI devices will 
be used. For example, will this data be 

analysed to note that you will have a 
stroke in 10 years’ time and increase 
your insurance premium because of 
your elevated heart rate and terrible diet 
tracked by the location of your smart 
watch? If so, the future of AI may see 
health insurers buying this information 
off your smart watch company. 

What does the progression of 
AI mean for ophthalmology?
Physical AI has advanced to instances 
where robots are presented with 
thousands of images of what would 
indicate an eye disease such as diabetic 
retinopathy (DR) or glaucoma. The images 
show a scale of severity from none, 
mild, moderate, severe to proliferative 
in relation to the International Clinical 
Diabetic Retinopathy scale. This 
allows for the robot to identify when 
a patient displays symptoms of an eye 
condition or disease and when referral 
to an ophthalmologist is essential. The 
results are phenomenal for AI devices 
which exhibit approximately 97 per 
cent sensitivity. Similarly, a study was 
conducted where a pigeon would grade 
the calcification in images which resulted 
in a ninety-five per cent accuracy rate. 

Within two weeks of this study the 
pigeons were better at grading images 
than humans. 

The progression of physical AI is 
beneficial to the ophthalmology 
profession as it will see professionals 
spending less time analysing patient 
images and will see more doctor and 
patient time as well as surgery time. 
With this development, however, the 
patient will in some circumstances 
spend less time establishing a doctor 
and patient relationship as a robot 
can take over much of the work that a 
doctor normally does. In addition to this, 
will ophthalmologists lose their skills 
ascertained from training? This may cause 
a devaluation on the very capable skills of 
a specialist. 

AI is in its very early stages of changing 
medicine. With subtle integration 
into society, along with the benefits, 
we are already seeing the ethical and 
privacy considerations that need to be 
addressed before AI becomes routinely 
implemented. Technology will continue 
to progress in the future and we should 
not restrict or refrain from engaging 
in this, however more questions than 
answers are raised.

Find an Orthoptist is a brand new website, 
available to help you find an Orthoptist - 
longterm, locum or urgently. It allows you 
to advertise directly to Orthoptists through 
the website & social media platforms, like 
Facebook in a simple & effective way. It also 
offers an unique service of ‘Find urgently’ 
when your usual Orthoptist is unable to work 
the same day, next day or for any random day 
ahead. Visit www.findanorthoptist.com.au, 
email: info@findanorthoptist.com.au 
or call 0466 319 287



© 2018 Novartis Alcon Laboratories (Australia) Pty Ltd. Australia: 1800 224 153,  
New Zealand: c\o PharmaCo, Auckland NZ : 0800 101 106 NP4: A21809884044

This is

Integration with the 
CONSTELLATION® Vision System

High Magnification Performance1

Extended Depth of Field1

Reference: 1. Alcon Data on File. Yin L, Sarangapani R. Assessment of visual attributes for NGENUITY® 
3D Visualisation System 1.0 for digitally assisted vitreoretinal surgery. Alcon Modeling and Simulation. 
January 2016.

NGENUITY-SinglePageAd-ANZ.indd   1 27/11/2018   3:44:42 PM



56

In August 2018 RANZCO 
teamed up with the 
University of Papua New 
Guinea and UNICEF 
(principal workshop 
funders) to conduct a 
five day workshop on 
retinopathy of prematurity 
(ROP) at the Port Moresby 
General Hospital. 

The ROP workshop aimed to upskill 
eye care professionals, pediatricians and 
nursing staff in the identification and 
treatment of retinopathy of prematurity 
in Papua New Guinea (PNG). Equipment 
(an indirect ophthalmoscope – the 
traditional standard of care for ROP), 
has been provided by RANZCO’s 
Australian and New Zealand Eye 
Foundation. Workshop participants 

have been upskilled in the use of 
indirect ophthalmoscopy to detect ROP. 
On conclusion of the workshop the 
equipment was donated to the neonatal 
ward at the Port Moresby General 
Hospital. Special care nurses and 
neonatologists have been upskilled in 
oxygen administration and resuscitation 
procedures for premature infants. 

“I had an amazing team from Australia 
– a specialist neonatal nurse from 
the Royal Children’s Hospital, Melissa 
Stewart, and a neonatologist from the 
Monash Children’s Hospital, Risha Bhatia 
– working with me,” says Associate 
Professor Susan Carden.

“The medical and nursing staff in Port 
Moresby are passionate about providing 
the best possible care for their newborn 
patients and they were smart and 
keen to learn as much as possible. We 
were overwhelmed with their thirst for 
knowledge. The experience for us was 
tremendous and we hope to return to 

give a refresher course next year, and to 
visit other provinces. 

“Preventing newborns from blindness 
is one of the most important things that 
we can do. Teaching ophthalmologists 
in developing countries, such as Papua 
New Guinea, how to examine newborns’ 
eyes is incredibly rewarding. It means 
that there is the potential for sustainable 
management of newborn eye health 
and the prevention of lifetime 
blindness”.

In addition to the workshop, a local 
ophthalmology registrar Magdalene 
Mangot undertook a one-month 
observership in ROP management at 
Aravind, Coimbatore, India in November 
2018. During her time in India, 
Magdalene gained more experience to 
help ensure sustainability of services 
upon her return to Port Moresby. A 
follow-up visit is planned in early 2019 
by the RANZCO team. 

International Development

RANZCO upskills Port Moresby hospital staff to save 
premature newborns’ sight 

The first workshop on retinopathy of prematurity held at the Port Moresby General Hospital

International Developement
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RANZCO has partnered with the 
University of Papua New Guinea (UPNG) 
on a project led by Senior Lecturer  
Dr Geoffrey Wabulembo and supported 
by PNG ophthalmologists to strengthen 
ophthalmology training in Australia’s 
nearest neighbouring country. This 
has included a curriculum review as 
well as work led by Dr Susan Carden 
to tackle retinopathy of prematurity 
in the second half of 2018. Project 
implementation has been supported 
by the London School of Hygiene and 
Tropical Medicine through funds from 
the Queen Elizabeth Diamond Jubilee 
Trust Fund, UNICEF and ANZEF. 

In October, a RANZCO team led 
by Dr Catherine Green AO, Dean of 
Education; Dr Anthony Hall, Chair of the 
International Development Committee; 
and Dr Geoffrey Wabulembo, Senior 
Lecturer UPNG, travelled to Port 
Moresby for an education training 
workshop for PNG ophthalmologists. 
The team was supported by RANZCO 
staff members Gerhard Schlenther,

 General Manager, Policy & Programs; 
and Gail van Heerden, Senior Project 
and Policy Officer. 

The event was enthusiastically 
embraced with most of PNG’s 
ophthalmologists attending. 
With a significant under-supply of 
ophthalmologists (many work in 
isolation) and as travel within the 
country is challenging and expensive, 
this was a welcome opportunity for 
colleagues to get together.

The workshop was highly interactive 
and practical, focusing on workplace-
based teaching, covering different 
learning styles, designing teaching 
activities, teaching surgical skills, 
‘teaching-on-the-run’ and delivering 
effective feedback. These skills are 
critically important in the effective 
implementation of any training 
program, especially in settings where 
clinical staff face challenging service 
delivery demands. The engagement 
from participants was inspiring and 
bodes well for the future success of the 
program.

The workshop coincided with a 
BHVI/PBL hosted celebration of World 
Sight Day and viewing of the newly 
refurbished eye clinic and operating 
theatre at Port Moresby Hospital 
(expected to open early in 2019). Many 
stakeholders were in attendance, 
including representatives from Port 
Moresby General Hospital, UPNG 
Medical Faculty, Lions Club Australia, 
IAPB, WHO, FHF, RANZCO and PNG Eye 
Care. RANZCO’s Dean of Education, 
Dr Catherine Green AO, also took the 
opportunity to confirm the College’s 
commitment to support ophthalmology 
in PNG. 

This marks a renewed commitment 
to improving eye care in PNG, which 
has significant rates of preventable 
blindness. This can only be addressed by 
training sufficient ophthalmologists and 
eye care workers, as well as adequate 
access to infrastructure, equipment and 
consumables.

Strengthening ophthalmology training in 
Papua New Guinea (PNG)
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Member Profile -
Dr Tharmalingam Mahendrarajah
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Dr Tharmalingam Mahendrarajah, or  
Dr Mahendra as he is affectionately called 
by his patients and peers, is truly an 
inspirational figure.

Dr Mahendra came to Australia in 1998 as a young doctor 
and he would go on to transform eye care in one of Australia’s 
most under served and geographically dispersed populations. 
With the support of Professor Frank Billson, who he trained 
under at the time, Dr Mahendra decided to move to the Top 
End. Since 1999 he has lived and worked in Darwin – serving 
over 33 communities, restoring the sight of thousands 
of patients and building the state’s first ophthalmology 
department from scratch. He has also been instrumental in 
helping to address common issues associated with Indigenous 
eye health including diseases such as trachoma, cataract and 
diabetic retinopathy.

Dr Mahendra’s ophthalmology journey started in 1998 when 
he was completing his fellowship training with Professor Frank 
Billson in Sydney. When his senior colleague asked him to take 
up a registrar position in Darwin, Dr Mahendra couldn’t pass up 
the opportunity. Intending to complete a short stint in Darwin, 
he didn’t expect to end up staying for over 20 years. “Initially 
I was asked to stay for six months then that turned into two 
years and, 20 years later, I’m still here,” he says. 

When he moved to Darwin as a registrar, he joined  
Dr Masoud Mahmood and Prof Nitin Verma in addressing the 
diverse eye care needs of Indigenous and remote communities 
in the region. Prof Verma would soon leave, setting up in 
Hobart and achieving great things himself. He was replaced in 
Darwin by Dr Rob Mckay, who Dr Mahendra worked alongside 
for the next few years. His first years in Darwin reinforced his 
belief that a career in ophthalmology was the right path for him 
to follow. 

In 2004, Dr Mahendra completed his ophthalmology training 
and officially became a “fully fledged ophthalmologist”, starting 
work as a consultant at Royal Darwin Hospital. 

Early on in his ophthalmology career, he saw many of his 
colleagues come and go – either retiring or moving interstate. 
As a new Fellow, from 2006-2008 Dr Mahendra found himself 
as the sole resident ophthalmologist serving a population of 
over 120,000 people spread across 400,000 square kilometres. 
“This was challenging,” explains Dr Mahendra, in his typically 
understated style.

As the only ophthalmic surgeon in the region, he was 
providing support to both the Royal Darwin and Darwin 
private hospitals as well as undertaking outreach visits to 
remote communities – often starting early in the morning and 
finishing late at night. 

“By end of 2006 I was alone – one by one they all left, and 
I was practising by myself with two registrars. It was difficult, 
but I am proud that it was a department I started,” he recalls.

While he initially had some reservations about continuing 
to work in Darwin, he says that knowing he was making a 
difference and the immense gratitude patients expressed 
made the decision to stay easy for him. “There was a clear 
need for eye care in the region and my patients were 

incredibly grateful when they received treatment, so I couldn’t 
just leave them.”

It was this unwavering dedication to his patients and his 
strong sense of community spirit that led to him receiving the 
Pride of Australia Medal in 2008 and being nominated for the 
Australian Local Hero Award in 2009 – both nominations were 
put forward by grateful patients.

Since starting work in Darwin, he says one of the biggest 
hurdles he faces is attracting other ophthalmologists to the 
region and building capacity locally.

“The greatest challenge was that no one wanted to come 
and stay with me in Darwin. I advertised over and over again 
– whenever I would go to RANZCO meetings I would ask 
whoever I knew to come and work with me but they would say 
they could visit and that they couldn’t stay long-term. They had 
valid reasons: firstly, because of the weather and, secondly, they 
didn’t want to be far away from their families. It was then that I 
realised that any support would be better than none and said 
‘okay, why don’t you all come and conduct visits?’

“Since then, we’ve had a range of subspecialists continue to 
conduct regular visits as VMOs including Prof Peter McCluskey 
(uveitis), Prof John Crompton (neuro-ophthalmology), Dr 
Georgina Kourt (oculoplastics), Dr John Males (cornea), Prof 
Frank Martin (paediatrics), A/Prof Raf Ghabrial (oculoplastics), 
A/Prof I-Van Ho (vitreo-retinal), Dr Stewart Lake (vitreo-retinal), 
Dr John Pater (paediatrics), Dr Kirshna Tumuluri (oculoplastics), 
Dr Anne Lee (glaucoma) and Dr David Wechsler (glaucoma). 
Now we have all the subspecialty people coming to help 
out, running intensive clinics a week at a time, to treat 
difficult cases. This is great for patients who would previously 
have to travel all the way to places like Adelaide to receive 
sub-specialist eye care that is not available in the Northern 
Territory. For example, when a patient needs a corneal graft in 
Darwin, we can do it in Darwin because ophthalmologists like 
Dr John Males and Dr Con Petsoglou are visiting a couple of 
times a year.” 

 The greatest challenge I faced 
was that no one wanted to come 
and stay with me in Darwin.”

“

Dr Mahendra with his anaesthetic team
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Dr Mahendra says these VMO positions are crucial in providing 
essential and specialised eye care services to the local population 
– care that they otherwise wouldn’t have access to. 

“Early on, we used to get two registrars from Sydney come 
to Darwin to complete training over three months. This is how 
I started. Then we slowly built the ophthalmology department 
here. With the help of Professor Billson we got another Fellow, 
Dr Nishantha Wijesinghe, who also came from Sri Lanka. 
When he finished his fellowship I called on him to work as a 
registrar. He is now a Fellow of the College and a practising 
ophthalmologist here in Darwin. We were delighted that another 
registrar, Hema Karthik (now also a Fellow) joined us. Suddenly 
a one-man show turned into a team of three. With the addition 
of Dr Susith Kulasekara and Dr Eline Whist we now have five 
ophthalmologists, two accredited registrars, one unaccredited 
registrar, a fellow, an orthoptist and a technician – they’re all in 
my department and we’re so productive. It’s taken over ten years 
and a lot of work to get to this point,” he says.

Now, Dr Mahendra is the Head of the Ophthalmology 
Department at Royal Darwin Hospital and, along with his 
dedicated team, also provides outreach services to the Katherine 
and Grove hospitals. 

With so much ground to cover, he stresses the importance of 
support from other Fellows and organisations in helping to meet 
the eye care needs of local communities. 

“With the help of the Fred Hollows Foundation I was able to 
get an Outreach Coordinator and an Aboriginal Liaison Officer 
and establish a Fellowship position. They gave me $400,000 to 
start the program and expand the outreach side,” he says. 

The past decade has also seen Dr Mahendra play an active 
role in the redevelopment of Darwin’s only eye clinic, which 
started out with three basic consultation rooms. With support 
from RANZCO, Dr Mahendra persistently lobbied the Northern 
Territory Government to invest in and improve the eye care 
facilities available to patients in the region and, now, the clinic 
has been rebuilt and is fully equipped to cater to patients with 
a range of different needs.

Equally admired by his peers and patients, Dr Mahendra’s 
work hasn’t gone unnoticed by his colleagues. Professor John 
Crompton, who has worked alongside Dr Mahendra over the 
past 10 years, commends his efforts in establishing the eye clinic 
in Darwin.

“Mahendra is a ‘quiet achiever’: he has steadily built up 
his department at Royal Darwin Hospital over the years and 
encouraged his new colleagues to concentrate on a different 
subspecialty. 

“It took a lot of determination to secure extra rooms for 
the original tiny-spaced eye clinic – constant battles with 
administration followed to acquire sufficient space in the  
new outpatient department.

“He leads by good example and it has been a pleasure 
working with him for the last 10 years,” says Prof Crompton. 

It is clear that Dr Mahendra’s hard work and commitment 
to his patients has paid off. Over the years, he has noticed 
increasing interest from ophthalmologists who are keen 
to work in the region. He says working in rural areas such 
as the Northern Territory offers a unique opportunity – 
ophthalmologists gain exposure to a range of pathologies 
and can treat a variety of patients. He says another benefit 
is working with different communities and the chance to 
experience a range of different cultures. But overall, he says  
the greatest incentive is seeing how appreciative his patients 
are when they walk away with improved vision and, in some 
cases, sight that has been completely restored – almost 
instantly.

“When I came to Darwin and started practising ophthalmology 
at the local hospital, it made me feel extremely sorry for my 
patients due to limited services. When they initially come in to 
see us, particularly in the case of cataracts, most of them can’t 
see at all. But, when they come in the next day after surgery, 
they are so happy to be able to see again. Nothing is more 
rewarding.” 

Dr Mahendra with remote community patients from the Fred Hollows Foundation’s intensive surgical program

With support from RANZCO, Dr Mahendra 
persistently lobbied the Northern Territory 
Government to invest in and improve the eye 
care facilities available to patients in the region 
and, now, the clinic has been rebuilt and is fully 
equipped to cater to patients with a range of 
different needs.
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“I have worked with Mahendra over the last decade to help him realise his dream of having 
subspecialty ophthalmology services available in Darwin for patients from the Top End.  My 
clinic was the ‘pilot clinic’ and, working closely with Mahendra, we have developed a uveitis and 
inflammatory eye disease service with regular clinics and web-based consultations.  

“Subsequently, a full range of ophthalmic subspecialty clinics have been established with 
ophthalmologists from Adelaide and Sydney providing medical and surgical ophthalmic care for 
paediatrics, corneal disease, glaucoma, medical and surgical retina, strabismus, orbital disease and 
neuro-ophthalmology. There are now best practice ophthalmology services for Darwin and the 
remote and rural communities in the Top End. This has saved numerous trips for patients and their 
carers to teaching hospitals in other capital cities. Additionally, this has resulted in significant cost 
savings for the NT Health budget.

 “Mahendra and his fellow Darwin ophthalmology colleagues have enthusiastically supported the 
subspecialty program and ophthalmology trainee placements in Darwin. They have ensured that 
every visiting ophthalmologist and trainee is welcomed and looked after during their time in Darwin.”
Prof Peter McCluskey

Dr Mahendra was the 19th Sri Lankan ophthalmologist recommended by the Sri Lankan Postgraduate 
Institute of Medicine to have a fellowship with the University of Sydney Department of Ophthalmology 
in Sydney Eye Hospital in March 1998. He was about to return to Sri Lanka in February 1999 when 
his family was threatened by the ethnic violence of the civil war, so he stayed with us to complete his 
Australian fellowship.

 Dr Pauline Rumma, Director of Clinical Services, agreed to his appointment in Darwin. From the 
outset, Dr Mahendra developed the department and strengthened its outreach to meet the unmet 
needs in Katherine, Gove and the Torres Strait Islands. Under his leadership, the department continues 
to flourish to now includes five consultants, three registrars, one fellow and an orthoptist. 
Prof Frank Billson AO

“I have known Dr Mahendra since 1998 when he arrived in Sydney. I have observed and admired the 
way in which Dr Mahendra developed a first-class ophthalmology department at Royal Darwin 
Hospital, which now has a vibrant outreach program serving local Indigenous communities in the 
Top End as well as a network of visiting subspecialists to provide tertiary care to the local population.

“It was a telephone call regarding the management of a paediatric patient that led to Dr Mahendra 
inviting me to visit Darwin on a regular basis. My visits to Darwin are the highlights of my year.

“I have observed the respect and admiration for Dr Mahendra’s commitment to the care of the local 
population from the hospital’s administration, medical and nursing staff as well as the many patients 
who attend the department. Dr Mahendra is inclusive, respectful to everyone and I regard him as a role 
model – he’s a great example of what someone can achieve if given the opportunity.”
Prof Frank Martin

“I have known Dr Mahendra from the time he came to Darwin and I admire his perseverance and 
resilience in pursing the singular goal of improving eye services in the Top End of the Northern Territory.  

“I know Mahendra professionally and personally and many people are not aware that he also takes 
time out to go to his native Sri Lanka, conducting free eye camps there for people in need.  

“The difference he has made to the Northern Territory has been exemplary and patients, not only in 
Darwin, Katherine and Grove but also in remote parts of the Top End, have access to modern methods 
of diagnosis as well as treatment. His initiative in having a visiting service from different parts of 
the country also ensures that patients get the same opportunities for treatment with top specialists as 
though they were in a big metropolitan centre. In short, he has bridged the divide between eye care in 
some of the busiest metropolitan clinics and patients living in remote and rural Australia.”
Prof Nitin Verma

Some comments from 
Dr Mahendra’s colleagues
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Branch Musings

Chair
Dr Robert Griffits
Vice Chair
Dr Diana Farlow
Hon Secretary
Dr Alina Zeldovich
Hon Treasurer
Dr Nisha Sachdev
Country Vice Chairperson
Dr Neale Mulligan

The NSW Branch AGM was held on 
22 October in Sydney. Our guest 
speaker, A/Prof Helen Mitchell 
from the Conservatorium of Music 
at Sydney University, thoroughly 
entertained the audience with 
her presentation. Fascinatingly, 
her presentation highlighted that 
we perceive music with our eyes 
as well as our ears; and detailed 
how visual cues overtly or subtlely 
offered by a performer play such an 
important role in how the audience 
perceives a performance. Helen’s 
own performance featured passion, 
solid methodology, humour and a 
vivacious flair.

The Branch finances remain 
strong and are held mainly in equity 
investments broadly in line with the 
College’s overall investment strategies. 
Our major outgoings were continuing 
grants for Australian ophthalmic 
research. ORIA was granted $75,000 and 
A/Prof Andrew White’s group received 
$60,000 to roll out the use of artificial 
intelligence for the screening of diabetic 
retinopathy in general practice and in 
hospital outpatient departments.

Details of the Save Sight Registries 
were presented by Professor Stephanie 
Watson (cornea), Dr Jenny Arnold 
(medical retina) and Dr Mitchell Lawlor 
(MIGS devices).

Planning is well advanced for the 2019 
Branch Annual Scientific Meeting. The 
theme of this meeting is Ophthalmology: 
Current waves and the view over the 
horizon, exploring technologies and 
innovations that are likely to radically 
change the practice of ophthalmology 
in the near feature. This meeting will be 
held at the Hyatt Regency Hotel over 

Saturday 16 March and Sunday 17 March. 
Ophthalmologists and trainees (current 
and future) are encouraged to submit 
poster presentations.

Drs Di Semmonds, Tasha Micheli and 
Sam Lerts are now retiring from the 
Branch Committee with each having 
given many years of service to the 
Branch, and also to other numerous 
RANZCO committees. Into the vacuum 
will step Drs Alison Chiu and Sophia 
Zagora who were both elected to the 
Committee at the AGM. We very warmly 
welcome their inclusion.

The NSW Minister for Health, the 
Honourable Brad Hazzard, convened a 
meeting at Parliament House to discuss 
access problems for patients requiring 
cataract surgery in NSW public hospitals. 
RANZCO Fellows who were invited 
to attend held a strategy meeting 
three days beforehand in which we 
constructed some concrete proposals 
and concepts to present to the Minister 
both at the meeting floor, as well as in 
some one on one conversations on the 
sidelines.

Dr Robert Griffits
Chair, RANZCO NSW Branch

New South Wales Victoria
Chair
Dr David Van der Straaten
Hon Secretary
Dr Xavier Fagan
Hon Treasurer
Dr Lewis Levitz

There have been several developments 
over the past few months in the 
Victoria Branch. The Branch has 
been engaged with VicRoads about 
addressing current fitness to drive 
recommendations and ongoing licence 
requirements. Discussions are ongoing 
and the Branch is aiming to streamline 
the process while ensuring the safety 
of the community. 

Dr Robin Meusemann was recently 
announced as the replacement for  
Dr Mark Walland as Chair of the 
Victorian QEC. We wish to congratulate 
Dr Meseumann and thank Dr Walland 
for his years of dedication and service. 

The Branch has recently announced 
the provision of up to five grants for local 
Victorian Fellows to apply for research 
funding. The funding is designed to 
help small projects get started or reach 
completion. Applications can be made 
through RANZCO. 

Preparations are underway for the 
2019 Victoria Branch Annual Scientific 
Meeting which will be held on Saturday 
2 March. We encourage all Victorian 
ophthalmologists to attend and 
welcome any interstate or international 
delegates.

The Branch has sponsored three 
registrars per year to attend a remote 
outreach service with A/Professor Angus 
Turner in Western Australia. This has 
been very well received by the training 
registrars and has provided an invaluable 
opportunity for training and exposure to 
clinical practice in remote areas. This will 
continue in 2019. 

Dr David van der Straaten
Chair, RANZCO Victoria Branch
Dr Xavier Fagan
Secretary, RANZCO Victoria Branch 
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Chair
Dr Stephen Godfrey
Hon Secretary
Dr Mark Chang
Hon Treasurer
Dr Oben Candemir

The Queensland Branch Annual 
Scientific Meeting was a resounding 
success with perfect weather to 
welcome all our interstate and 
overseas delegates.

The Cataract Cornea and External 
Eye Disease Forum covered in depth, 
relevant and practical content for both 
subspecialist and generalist practice. 

Congratulations again to the 
organising committee including  
Dr Jim McAllister, Prof Graham Lee  
and Dr Luke Maccheron. Next year’s 
topic is glaucoma, which I’m sure will be 
a very popular program. The conference 
finished with the Queensland Branch 
AGM in which it was announced that 
Dr Peter O’Connor was to receive the 
College Medal at the 2018 Congress. This 
is a fitting accolade to a tireless worker 
for the College and a highly regarded 
surgeon, teacher, mentor and colleague 
to all those who have had the pleasure of 
working with him.

In 2018, the annual meeting for 
Australasian Society of Cataract and 
Refractive Surgeons (AUSCRS) was held in 
Noosa during October and, once again, 
had a magnificent academic program 
along with some more relaxed and light-
hearted sessions.

The Branch welcomes Drs Sing Pey 
Chow and Nelson Kuo as the new 
Queensland representatives of the 
Younger Fellows Advisory Group and 
thanks Dr Todd Goodwin for his work in 
this role. Todd is taking on the regional 
representative role which is a natural 
progression for him and an area of 
increasing importance for trainees.

Queensland Ophthalmology has 
developed a Nepalese training program 
for local Nepalese surgeons to be trained 
in phacoemulsification surgery. The 
driving force has been Dr Anil Sharma 
and he has done a magnificent job 
coordinating the program. The first 

successful surgeons have completed 
training in September 2018 and are to 
be awarded certification. The long-term 
aim of this training is obvious: to create a 
locally based training structure.

Dr Anthony Fong has been accepted 
for a neuro-ophthalmology fellowship 
in the UK and we wish him well. He is 
another successful Topham Scholarship 
recipient and this award continues to 
benefit the ophthalmology training in 
Queensland.

The Queensland Branch hopes 
everyone in the College had a happy 
and safe Christmas and we wish you all 
continued success for the new year.

Dr Stephen Godfrey
Chair, RANZCO Qld Branch 

Queensland

MEETING DATES

Victoria

New South Wales

New Zealand

Western Australia

Tasmania

Queensland

South Australia

2 March 2019

16-17 March 2019

10-11 May 2019

17-18 May 2019

21-23 June 2019

1-4 August 2019

10-11 August 2019

Dr Peter O’Connor celebrating after 
receiving the College Medal
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Special Interest Groups
ANZGS update
The glaucoma year usually is 
punctuated with the ANZGS meeting at 
the beginning of the year and RANZCO 
at the end of the year but 2019 will be 
different. 

In 2019, ANZGS will not hold the 
standalone meeting that is traditionally 
held in February. This is because the 
8th World Glaucoma Congress (WGC) 
will be held at the Convention Centre 
in Melbourne next year from 27-30 
March 2019. ANZGS will be holding a 
symposium during the WGC, on Friday 
29 March at 1:45 pm. The session will 
highlight the work of Australian and 
New Zealand university departments 
and it will be of world class research 
standard. Professor Ravi Thomas will 
deliver the Gillies lecture called Of 
Glaucoma, Prevention of Blindness & the 
Reverend: A personal Khichdi. The ANZGS 
AGM will immediately follow the ANZGS 
symposium on Friday afternoon. 

The formal scientific meeting will 
be preceded by the World Glaucoma 
Association (WGA) consensus meeting 
on glaucoma surgery. This should be 
an interesting meeting to observe, 
particularly in light of the newer 
glaucoma surgeries. The formal 
meeting will also have a patient focused 
symposium on the Wednesday morning. 
Also on Wednesday morning, there 
will be an event for the general public 
interested in knowing their glaucoma 
risk. This has been co-ordinated by  
Dr Hamish Dunn.

The RANZCO Annual Scientific 
Congress was in Adelaide last year 
and the invited glaucoma speaker 
was Marlene Moster from Wills Eye 
Hospital. Professor Moster is an 
attending glaucoma surgeon at 
Wills Eye Hospital and Professor of 
Ophthalmology at Thomas Jefferson 
University School of Medicine in 
Philadelphia. She gave the glaucoma 
update lecture on The Future of Sensors 
in the Diagnosis and Monitoring of 
Glaucoma. She highlighted that 24 
hour IOP monitoring and intraocular 
implantable devices that elute 
drugs in response to sensors sound 
futuristic, but they may be nearer to 
fruition than we may have imagined. 
Professor Moster educated and 
entertained us with her insights 
and we particularly learnt from her 
surgical pearls delivered at the ANZGS 
breakfast. Next year’s glaucoma 

update lecturer will be Professor David 
Garway Heath from Moorfields. 

The WGC promises to be educational, 
entertaining and collegial.  
We urge you all to register at  
www.worldglaucomacongress.org. 
Anne Brooks
Chair
Ridia Lim
Secretary 
ANZGS

ANZOPS update
In 2018 ANZSOPS held its annual 
meeting as usual on the Saturday of 
RANZCO’s Congress. Attendance was 
excellent with very few seats to spare.

Our usual format of free case 
presentations plus an invited 
speaker worked well again. Members 
brought a variety of interesting and 
challenging eyelid, lacrimal and orbital 
problems to discuss; and responses 
from the floor were spontaneous 
and constructive. Younger members, 
including Fellows and those who had 
recently completed fellowships, were 
well represented in the meeting as 
well as at the speaker's podium.

Our Adelaide hosts Garry Davis 
and Dinesh Selva arranged our guest 
speaker Andrew Foreman, an ENT 
surgeon, who spoke about robotic 
surgery for head and neck tumours.  
This interested everyone and was 
another expression of the benefits 
which come from interdisciplinary 
dialogue.

Once again, the Dermot Roden 
Memorial Prize was awarded during 
Congress to the best Oculoplastic  
Free Paper, and this year it went to  
Dr Matthew Cranstoun for his 
presentation on Low Dose Radiotherapy 
for Ocular Adnexal Lymphoma.

ANZSOPS looks forward to providing 
content for the 2019 Tasmania Branch 

meeting in June. A day will be set 
aside for a masterclass for generalists, 
run by subspecialists who will pass on 
their best tips for clinical management 
and surgical techniques in common 
oculoplastic conditions which all 
ophthalmologists manage. 

ANZSOPS will also collaborate with 
American, British, Asia Pacific, and 
other ophthalmic plastic surgery 
societies in organising a World 
Ophthalmic Plastic Surgery meeting 
in 2021, which is likely to be held in 
Dubai in March of that year.

Charles Su
Chair, ANZOPS

Prof Marlene Moster (centre) with Prof Helen Danesh Meyer (left) and A/Prof Anne Brooks 
(right) at the 2018 ANZGS Breakfast
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ANZSS
It has been a busy year for the the 
Australia and New Zealand Strabismus 
Society (ANZSS), also known as the 
‘Squint Club’. We have run another very 
successful annual Squint Club meeting 
in Sydney, hosted by past President of 
the society Dr Craig Donaldson and 
Secretary, Dr Mike Jones. The meeting 
attracted more than 140 delegates 
from across Australia, New Zealand and 
overseas. ANZSS guest speakers, Dr 
Ramesh Kekunnaya, Head of Paediatric 
Ophthalmology, Strabismus and 
Neuro-ophthalmology at LV Prasad 
Eye Institute in Hyderabad, India; and 
Ms Daisy Godts, Chief Orthoptist at the 
University of Antwerp in Belgium and 
council member of the International 
Orthoptic Association. Both delivered 
excellent lectures and updates in 
strabismus and amblyopia management 
with active participation by delegates.  

The annual meeting also elected  
a new President for the ANZSS,  

Dr Shuan Dai from Starship Children’s 
Hospital, Auckland, New Zealand 
(now Queensland Children’s Hospital, 
Brisbane Australia). Shuan Dai has taken 
over the presidency of ANZSS from Craig 
Donaldson as of March 2018 and ANZSS 
wishes to thank Craig for his service and 
dedication to the society.

During the recent RANZCO 
Congress in Adelaide, ANZSS ran a 
very popular strabimsus video case 
session featuring common strabismus 
cases and their management. It was 
very well attended by general and 
paediatric ophthalmologists, trainees 
and orthoptists. Many delegates 
expressed how much they have learnt 
from this session in which they had 
plenty of opportunity to participate in 
discussions.

We have another very busy and 
exciting year ahead of us in 2019, with 
some more meetings to come: 2019 
Squint Club will be held in Melbourne 
from 1-2 March. Professor Jonathan 
Holems from Mayo Clinic in Rochester 
and Assistant Professor Kyle Arnoldi 

from University at Buffalo, USA will be 
the invited speakers for the 2019 ANZSS 
meeting. To encourage participation 
from ophthalmology trainees and 
orthoptists, ANZSS will present an award 
for the best registrar paper and best 
orthoptist paper during the Melbourne 
meeting.

Between 7-12 November 2019, the 
first ever combined RANZCO, AAPOS 
and APSPOS meeting will be held in 
Sydney and it will be a strabismus and 
paediatric ophthalmology feast one 
must not miss! Apart from the two-day 
exclusively paediatric ophthalmoolgy 
and strabismus program run by AAPOS 
and APSPOS, next year’s RANZCO 
Congress will also have update 
lectures and sympoisums in paediatric 
ophthalmology and strabismus. I 
look forward to seeing many of you 
participting in ANZSS’ academic and 
Congress activities. 

Shuan Dai
President, ANZSS

RANZCO Office
New RANZCO staff member: Stephanie Mulholland
I joined the RANZCO Policy 
team in October 2018. 

Prior to this I was working at the 
Australian Health Practitioner Regulation 
Agency (AHPRA). When I initially started 
working at AHPRA, I worked in the 
Customer Service team followed by 
the Regulatory Operations team in a 
registration officer role in allied health. 
My role included assessing applications 
for registration against the Health 
Practitioner National Law. Many of these 
applications required board submissions 
in which I was required to write agenda 
papers for board meetings. 

Prior to AHPRA, I was studying a 
Bachelor of Health Sciences (majoring 
in speech and hearing) and while I was 
at University (and currently!) I work 
as a pharmacy assistant where I have 
been working for the last eight years. I 
simultaneously worked with a client in a 
speech therapy assistant role. My client 
has severe autism, making this work 
very challenging but also incredibly 
rewarding. 

I joined RANZCO as I was looking for 
more of a challenge in which I could 
develop my career in the health sector. 
Studying the eye at university as well as 

my time at AHPRA has provided me with 
the necessary jargon and foundational 
information to enable for a greater 
understanding of the ophthalmology 
field and what my role entails.

My role as a Policy Officer entails 
researching issues to the ophthalmology 
profession, compiling the opinions of 
the various committees relevant to a 
particular issue and writing position 
statements. My analytical skills and 
attention to detail are crucial in doing so. 
I’m also involved in attending committee 
meetings, assessing and creating 
authorised prescriber status requests 
as well as assessing Area of Need (AoN) 
applications for international medical 
graduates. 

I hope to make a difference to 
the ophthalmology profession by 
advocating for our Fellows when 
writing position statements to reflect 
the position of the College. I have been 
welcomed by a lovely team of people 
here at RANZCO and thoroughly enjoy 
my work. 
Outside of work I love being healthy 
and active. I enjoy spending time with 
and walking my two dogs (Benson the 
Cavoodle and Lily the French Bulldog), 
going to the gym and baking. I love 

finding healthy alternatives to unhealthy 
dishes and being able to have a nutrient 
dense meal that also tastes delicious. I 
also enjoy baking unhealthy treats. My 
signature unhealthy dish would be my 
gooey hazelnut brownies. 

Stephanie Mulholland
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BIOAVAILABILITY

• The bioavailability of  
formulations between 
tablets and capsules has 
been compared.

• Zinc absorption between 
tablets and softgels 
was shown to be largely 
similar with bioavailability 
being slightly improved in 
the softgel form¹.

• Lutein and Zeaxanthin 
were given in tablet form, 
all other ingredients 
including zinc were 
provided as softgels in 
recent clinical studies.

• Once a Day Macutec has 
a significant benefit over 
the two per day tablet 
products. 

PATIENT COMPLIANCE

• Studies and analysis has 
shown that only between 
1% and 18% of patients 
are fully compliant with 2 
per day dosages ²&³. 

• Labeling on the 2 per 
day products directing 
patients to take 1 per day 
is confusing.

• Prescribing a 2 per day 
product will likely result 
in the patient receiving 
a non-therapeutic 50% 
dose.

There has been some 
discussion as to the 
benefits of tablet  
formulations vs 
softgels when treating 
macular health.

www.macutec.com.au
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NAME TITLE GRANT AMOUNT

Dr Fred Chen Antisense oligonucleotide mediated modulation of  
CNOT3 to treat RP11 Esme Anderson $50,000

Dr Stuart Keel Artificial intelligence based screening of eye diseases ORIA New Investigator $49,617

Prof Justine Smith Dengue Virus Infection of Retinal Pigment Epithelium Richard and Ina 
Humbley $49,954

Dr Vivek Gupta Rexinoid and Retinoid X receptors in glaucoma Ivy May Stephenson $49,967

Prof Robert Casson Photobiomodulation for retinitis pigmentosa Hardie Anselmi $49,800

Prof Alex Hewitt Investigating the role of a novel locus associated  
with the development of Giant Cell Arteriti R & L Lowe Grant $49,846

Dr Elaine Chong Descemetorhexis for Fuchs’ Endothelial Dystrophy ORIA grant $48,899

Dr Guei-Sheung Liu Switchable Gene Therapy for Controlled Intervention  
in Neovascular Blindness ANZRS $49,920

Dr Yuyi You Optic nerve damage in neuromyolitis optica spectrum 
disorder (NMOSD) and multiple sclerosis (MS)

ORIA/RANZCO NSW 
Branch $45,380

Prof Stephanie 
Watson

The cellular mechanism of UV damage to the corneal 
epithelium ORIA Grant $50,000

WengOnn Chan A novel calpain antagonist in retinal detachment ORIA New Investigator $47,500

Dr Mark Hassall AAV gene therapy for ganglion cell neuroprotection in 
glaucoma ORIA New Investigator $49,879.38

Dr Nilisha Fernando Examining the therapeutic potential of microRNAs to 
regulate inflammasome activation in retinal degenerations

ORIA New 
Investigator Grant $49,977

O R I A
ADVANCING EYE RESEARCH

2019 GRANTS AS ANNOUNCED AT 
THE ORIA AGM
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O R I A
ADVANCING EYE RESEARCH

ORIA is established to advance eye research in Australia by 
providing funding for research into eye disease.

First signatories of the board include:
Joseph Ringland Anderson, Sir Norman McAlister Gregg, James 
Aloysius Flynn, John Bruce Hamilton, Arthur Herbert Joyce, Alfred 
Ladyman Fostevin, Darcy Ambrose Williams

ORIA receives a signed letter from the beneficiaries of the copyright 
from Sydney Long’s artistic works, re-assigning these benefits to 
ORIA.
The beneficiaries of the copyright from Sydney Long’s artistic works 
requests that the copyright “benefit a group researching vision 
disabilities in children”.

ORIA receives many requests from major and regional galleries, 
museums, academic institutions and book publishers to sign a 
licence to reproduce Sydney Long’s works.

ORIA develops strategies to leverage these requests to create 
awareness and demand for Sydney Long’s works and to promote 
the ORIA brand.

1953
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1994
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1958
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1980

The first ORIA Board members include:
Walter Lockhart Gibson, Dame Ida Mann, Archie Anderson, Arthur 
Herbert Joyce, Alfred Ladyman Fostevin, Hugh Ryan, Kevin Ledgett, 
Ron Lowe, John Bruce Hamilton, W. Deane-Butler, Sir Norman 
McAlister Gregg 

Ida Mann becomes the first female member of the ORIA Board.
Ida Mann leverages her trachoma research, highlighting the 
prevalence of trachoma, causing disproportionately high rates of 
blindness among the Aboriginal population of the Kimberley and 
Western Desert.

Gift of Sight Society rolls out a macular degeneration awareness 
afternoon. 

Gift of Sight Society rolls out a series of awareness programs for 
retinal diseases.

A Sydney based ophthalmologist who dedicated his life to eye 
health as a clinician and researcher announces his intention to 
donate a significant portion of his estate to the ORIA.

The donor stipulates name and identity are to remain anonymous 
(hereinafter referred to as “DW”).

ORIA opens a separate account named the DW Fund.

The ORIA Board appoints an investment advisory committee.

ORIA establishes the DW Fund trust deed in the ACT.

The ORIA Research Advisory Committee (RAC) is set up to be led by 
the Research Director.

Professor Ida Mann, the ORIA Honorary Secretary, is the principal 
author of the paper Experimental Trachoma Produced by a 
West Australian Virus which is published in the British Journal of 
Ophthalmology.

The ORIA Board decides that the Director of Research position 
calls for a tripartite agreement signed by ORIA, the Victorian 
Eye and Ear Hospital and the University of Melbourne. The 
agreement is symbolic of a collaboration, allowing evidence from 
emerging research to be integrated into practice while enabling 
ophthalmologists, those at the coalface, to identify research 
priorities based on best practice, expert consensus and patient-
centred care.

Ida Mann is honoured for her many contributions to ophthalmology 
and made a Dame (DBE).

The Gift of Sight Society is set up to raise funds and build on the 
capital base for research grants. Its main focus is to attract donations 
from ophthalmologists and their patients.

ORIA TIMELINE
THE OPHTHALMIC RESEARCH INSTITUTE OF AUSTRALIA
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2004

2001

2010

2011

2016

2018

2017

2013

2007

2002
The Gift of Sight Society ceases to exist.

The RANZCO Eye Foundation (REF) is incorporated as the fundraiser 
for the ORIA.

The ATO grants REF tax exemption and Deductible Gift Recipient 
(DGR) status.

A Memorandum of Understanding (MOU) is signed between ORIA 
and the New Zealand Save Sight Society – an agreement in which 
ORIA would assess New Zealand applications for research funds 
submitted by the research committee of the Save Sight Society.

New Zealand Save Sight Society becomes the sole source of funds 
for New Zealand ophthalmologists distributed via the ORIA.

Funding for the research is to be distributed from New Zealand. At 
this stage, New Zealand Fellows are not eligible for election to the 
ORIA Board but could attend the Board meeting.

ORIA resolves to divest itself of the Gift of Sight Society.

The ORIA Board agrees to incorporate the work of Gift of Sight 
Society into a separate entity under the auspices of RANZCO.

REF officially launches at a fundraising function promoting its 
mission of supporting research, aiding projects and building 
community awareness.ORIA funds:

•  the launch of the Fight Retinal Diseases project involving 
10,000 patients per year to establish a national system to 
track treatment outcomes for macular and retinal diseases;

•  the Australia and NZ Registry of Advanced Glaucoma 
Project (ANZRAG);

• Rare Eye Disease Surveillance Unit;
•  The Minum Berreng (‘tracking eyes’) Indigenous Project;
•  Australian and international sustainable aid projects in 

Timor Leste and Myanmar.

ORIA registers on the Australian Competitive Grants Register (ACGR).

ORIA funds the Australian and NZ Ophthalmic Surveillance Unit 
(ANZOSU).

The Federal Department of Innovation, Industry, Science and 
Research proposes increasing the threshold for ACGR registration 
from $200,000 (institutions with budgets over $200,000 were 
eligible) to $2 million.

Implementation of changes to the ACGR eligibility threshold by the 
Department of Innovation, Industry, Science and Research results in 
ORIA being removed from Category 1 funding. A major retrospective of the Australian Art Australia is held at the 

Royal Academy of Art in London. The Spirit of the Plains by Sydney 
Long forms part of the exhibition and reproduction rights were 
granted.

A Memorandum of Understanding (MOU) between ORIA and REF is 
established.

REF garners the respected name of ORIA to leverage its fundraising 
efforts.

Professor Stephanie Watson becomes the first female Chair of the 
ORIA Board.

ORIA contracts an independent legal institution to develop a 
constitution.

In its revised constitution, ORIA highlights its role in prevention and 
early intervention in eye disease:
•  “…promote the prevention and control of affections and diseases 

of and relating to the human eye and as affecting human vision 
by providing funding for the research, study and investigation of 
and into the nature, structure and functions of and relating to the 
human eye as a means of seeking to discover the nature, origins 
and causes of such affections and diseases”.

•  “…provide funding to seek and discover the origins and causes 
of blindness in humans by the application of any or all of those 
branches of science which are relevant to this purpose and 
to actively encourage the use of knowledge so gained for the 
improvement of means for the prevention of blindness in humans”.

The ORIA constitution also highlights the role of ORIA in research 
translation/public education:
•  “…raise community awareness of eye diseases and encourage 

the dissemination of information, knowledge or advice relating 
to ophthalmological research by such means as the Institute may 
deem advisable including printed publication or otherwise.

ORIA functions are officially integrated within RANZCO, ratified by 
the signing of the Service Level Agreement (SLA) between ORIA and 
RANZCO. 

SLA states administrative services for ORIA will be provided by 
RANZCO, with the ORIA Board continuing to oversee the running of 
the organisation.

SLA clearly outlines the roles and responsibilities of RANZCO staff in 
providing each discrete service to ORIA.

The Australian and New Zealand Eye Foundation (ANZEF) is 
established in 2018 as a new internal RANZCO committee dedicated 
to raising funds for important education and research projects 
across Australia, New Zealand and developing countries.

The ORIA Board announces a target of 35% female participation in 
the grant application process. Benchmark data indicates the target 
is being met for both the proportion of females participating and 
the proportion of females receiving ORIA funding.
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Ophthal News

Scientists at the Centre 
for Eye Research Australia 
(CERA) are teaming up 
with astrophysicists from 
Swinburne University 
of Technology to 
better understand the 
mathematics behind 
diagnosing eye diseases.

The team, led by ophthalmologist 
Dr Peter van Wijngaarden (CERA) and 
astrophysicist Associate Professor 
Christopher Fluke (Centre for 
Astrophysics and Supercomputing at 
Swinburne University and OzGrav), will 

be working together to apply the same 
big data analysis used by astronomers 
in their study of the universe to the 
field of ophthalmology.

In particular, Dr van Wijngaarden 
and his CERA colleague Dr Xavier 
Hadoux want to use these principles to 
improve their understanding of the data 
generated with a new type of spectral 
imaging camera, which provides unique 
insights into diseases of the eye and 
brain, including Alzheimer’s disease.

“We hope to learn from the Swinburne 
team how to ‘crunch the numbers’ more 
effectively, so we can generate clinically 
relevant information to allow faster and 
earlier diagnosis of eye diseases,” said  
Dr Hadoux.

“Astronomy is a great training ground 
for tackling big data challenges,” said 
Swinburne astronomer Dr Edward 
Taylor, who is also involved in the 
project. The hyperspectral camera 
works on a very similar principle to 
instruments that astronomers use to 
study how distant galaxies work. “We 
are excited by the opportunities to 
work with CERA on transferring our 
approaches to a new discipline, and we 
expect to learn new ways of studying 
our data in return.”

The collaboration will be formalised 
thanks to a generous donation from 
Australian entrepreneur Dr Steven 
Frisken, CEO of ophthalmic tech 
company Cylite, who was one of four 

Eyes on the sky  
What do star-gazing and big data have to do with blinding 
eye disease? 

Eyes on the sky researchers: Dr Edward Taylor, Dr Xavier Hardoux and A/Prof Chris Fluke
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people jointly awarded the Prime 
Minister’s Prize for Innovation recently 
at an event in Canberra. 

Dr Frisken and his colleague  
Dr Simon Poole received the Prize 
for their work to transform optical 
telecommunication networks by 
developing the optical switching 
technologies that are needed for 
efficiently connecting the global 
internet.

“It is truly inspiring to me that the 
spectrum of light — whose different 
colours are central to inter-connecting 
us all through a web of optical fibres 
across the globe — also brings 
information to us about farthest 
galaxies or reveals hidden terrestrial 
information through satellite imagery. 
These same photons and colours 
can also be used to probe the tiniest 
structures of the eye. I’m thrilled 

to be helping to enable this multi-
disciplinary research, which leverages 
discoveries and world-best expertise 
from these apparently disparate fields. 
The outcomes could be revolutionary 
in providing a window to non-invasive 
screening and support of therapies 
for many diseases of our ageing 
population.”  

The Board of the Centre 
for Eye Research Australia 
(CERA) is pleased to 
announce the appointment 
of Professor Keith Martin as 
Managing Director of CERA 
and Ringland Anderson 
Professor of Ophthalmology 
at the University of 
Melbourne. 

Chair of the Board, Olivia Hilton 
says: “We were heartened by the 
fantastic response and the high 
calibre of candidates who applied 
for the role, but Keith was the 
outstanding candidate. He has a 
strong commitment to eye research, 
experience, passion and energy to lead 
CERA into the future.”

Professor Martin was elected as the 
first Professor of Ophthalmology at the 
University of Cambridge in 2010 and at 
the time was the youngest full Professor 
at the University of Cambridge Clinical 
School. A glaucoma specialist, Professor 
Martin’s ground-breaking research 
proved that gene therapy and stem cell 
therapy can reduce optic nerve damage 
in experimental models of glaucoma. He 
is co-founder of Quethera, a Cambridge-
based gene therapy company which has 
developed a gene therapy for glaucoma 
that is currently progressing towards 
human clinical trials. His other current 
main research interest is in the potential 
for regeneration and repair of nerve 
damage in the eye and brain.

Clinically, Professor Martin specialises 
in advanced and complex glaucoma in 
adults and children, particularly uveitic 
glaucoma. He also led the Glaucoma 
Service at Cambridge University 
Hospital NHS Foundation Trust.

Professor Martin said he is “delighted” 
to have been appointed as the next 
Managing Director of CERA and 
Ringland Anderson Chair at the 
University of Melbourne.

“Under the dynamic leadership of 
Jonathan Crowston, and in partnership 
with the University of Melbourne 
and The Royal Victorian Eye and Ear 
Hospital, CERA has consolidated 
its reputation as one of the leading 
eye research institutes in the world,” 
Professor Martin said. 

Professor Martin paid tribute to 
the foresight of CERA’s founders, the 
leadership of its Board and the energy 
and achievements of its talented 
researchers and dedicated support 
staff. 

“Moving from the University of 
Cambridge has not been an easy 
decision, but I believe my new role 
in Melbourne will provide a unique 
opportunity to lead the next stage 
of the development of CERA as an 
internationally outstanding research 
institute that helps translationally-
focused clinicians and scientists to 
change lives.

“I look forward to working with you 
all as we seek to develop innovative 
and creative new approaches to 
protect and enhance vision, reducing 
the burden of blinding eye disease 
in Australia and around the world. I 
am excited to get started early next 
year and am looking forward to the 
challenges ahead!” Professor Martin 
said.

Professor Martin will commence in 
the dual roles of Managing Director of 
CERA and Ringland Anderson Professor 
of Ophthalmology at the University of 
Melbourne on 11 February 2019.

.

Professor Keith Martin announced as CERA’s next 
Managing Director 

Professor Keith Martin 
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One of the greatest needs in 
our community, in terms of 
eye disease and vision loss, 
is to provide better support 
for people who are diagnosed 
with degenerative blinding 
eye diseases.

This is particularly the case for families 
affected by a child with blindness, 
and also for disadvantaged or isolated 
individuals. Eye disease and blindness 
increases the likelihood that the affected 
individual, or their carer, will experience 
social disengagement, depression, anxiety 
and a decline in quality of life.

People diagnosed with blindness 
are vulnerable and fearful. It has been 
suggested that 80 per cent of individuals 
would rather lose a limb or cut a decade 
off their life than go blind.

Ophthalmologists lead efforts to 
preserve or restore vision lost to eye 
disease, but there is a critical and 
increasingly evident need for surgical and 
therapeutic interventions to be closely 
accompanied by complementary and 
practical advice and assistance regarding 
day-to-day adjustments and emotional 
support. 

Providing information
Each year for the past six years, to meet 
a need in the community, the Save Sight 
Institute has presented a Community 
Information Day for parents, carers and 
children living with visual impairment, and 
for their teachers. The theme for this year’s 
event was Educate, Empower, Inspire – and 
the program certainly delivered.

Keynote speaker Jan McLeod, a coach, 
mentor and nutritionist focussed on 
coaching for peak wellbeing, aims to 
engage, empower and inspire individuals 
to invest in building sustainable peak 
wellbeing. Jan stressed the importance of 
nutritional health and wellbeing, and of 
eating whole fresh food, noting that too 
many people are overeating but starving 
themselves of the nutrients required for 
peak wellbeing. Quoting Helen Keller, 
“The only thing worse than being blind 
is having sight but no vision”, Jan advised 
participants to design their own wellbeing 
in order to live life to full potential.

Two inspiring young women followed, 
both legally blind, each speaking of their 
passions and achievements. Brodie Smith, 
a 20 year old with RP, is an athlete who 
plays the paralympic sport of goalball. 
Brodie has competed at state, national 
and international levels and last year she 
won gold representing Australia at the 

Youth Goalball World Championships. 
Brodie is also studying to become a 
secondary school teacher, majoring in 
history and drama at the University of 
Newcastle. 

Lara Nakhle, who is completing an 
undergraduate degree in psychology, has 
a passion for music and hopes to inspire 
others through her music, was an artist 
on the Voice Australia where she made 
it to the ‘blind’ auditions and the top 48. 
Following her talk, Lara entertained the 
group with a rendition of Jesse J’s song 
Flashlight.

Using technology for independence 
was the focus of Greg Alchin’s 
presentation. Greg, who is also legally 
blind, is an award-winning inclusive 
design consultant, author, educator and 
disability advocate whose aim is to enable 
organisations to be more inclusive and 
accessible through building awareness 
and capacity on how inclusive design 
inspires innovation in how we live, learn 
and work. 

Renée Godress has been vision 
impaired since birth. She has overcome 
many challenges and has achieved great 
independence with her guide dog Hollie. 
After enjoying a successful corporate 
career, Renée is now pursuing her passion 
for alpine skiing, travel and sharing her 

Engaging with and caring for our community
Jan McLeod delivering the keynote address at the Save Sight Institute’s Community Information Day 2018
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story with others. Renée spoke about her 
belief in the concept of ‘now or never’, 
emphasising the importance of creating 
your own memories and experiencing all 
that life has to offer. 

We were fortunate to have Nicole 
Pederson-McKinnon talk to us about 
the difficult topic of vision impairment 
in the public eye, a topic which 
resonated with the audience. Nicole is 
a money commentator and financial 
literacy campaigner and her advice has 
appeared across all Fairfax websites and 
in The Sun-Herald and The Sunday Age 
newspapers for more than a decade. As 
Fairfax Media’s popular Money Mentor 
and columnist and regular presenter 
on Channels 7, 9 and 10, Nicole has 
experienced the challenges associated 
with looking different. Nicole was blinded 
in her right eye in an accident at age four 
and has only recently shared her story 
publicly. 

A session on the latest in research 
featured Professors John Grigg’s and 
Robyn Jamieson’s outlined advances in 
paediatric and genetic eye research, and 

also featured Dr Alex Ferdi who spoke 
about using technology to improve 
outcomes in corneal disease. Break out 
sessions aimed to empower parents 
with an opportunity to share their stories 
about the journey to adulthood for their 
vision impaired child; educate teachers 
and service providers by providing 
them with an opportunity to speak with 
an ophthalmologist about common 
childhood eye diseases; and inspire young 
people to live their best life through 
understanding and managing their 
mental health. A panel session followed 
with representatives from key agencies 
answering questions about how to 
navigate the NDIS. 

Support moving forward
Save Sight Institute listened to the 
feedback from attendees at these 
information days, and successfully sought 
funding from the Walter and Eliza Hall 
Trust for a Patient Care Coordinator, to 
address the complex issues associated 
with supporting individuals and families 
with vision impairments.

Save Sight Institute aims to improve 
its overall long-term care for patients 
and families by adapting its care model 
to incorporate the services of the 
coordinator. This patient-focussed role 
assists patients at significant points in 
their journey including initial diagnosis or 
major changes in their circumstances.

The coordinator provides information 
about new diagnoses, explaining 
terminology and treatments, offers 
counselling and emotional support, 
recommends external service providers 
where relevant, and provides holistic care 
for patients and carers in consultation 
with the patient’s principle eye health 
practitioner. 

Following the announcement 
of a one-off Australian 
Government investment of 
$2 million in August, Vision 
2020 Australia has begun 
work on a two-year project 
that aims to increase access 
to subsidised spectacles for 
Aboriginal and Torres Strait 
Islander people.

Subsidised spectacle schemes are 
currently operational in all jurisdictions 
across Australia, however they offer 
different approaches to eligibility, 

entitlement, product range, costs and 
payment systems.

For many Aboriginal and Torres Strait 
Islander people, these create practical 
barriers to access which is reflected in 
data that suggests that uncorrected 
refractive error remains one of the 
leading causes of vision loss in Aboriginal 
and Torres Strait Islander Australians 
aged 40 and over.

The National Subsidised Spectacles 
Scheme (NSSS) project is bringing 
together a range of sector stakeholders 
to work with governments to encourage 
them to implement nationally consistent 
arrangements that align to the principles 
developed by Optometry Australia and 

the National Aboriginal Community 
Controlled Health Organisation. 

The NSSS project will also develop 
advice to government on how one-off 
funding for additional glasses for 
Aboriginal and Torres Strait Islander 
people can best be allocated. 

This should ultimately result in many 
more Aboriginal and Torres Strait Islander 
people across the nation being able to 
get the glasses they need over the next 
couple of years. 

Extensive data collection and analysis 
is underway, alongside engagement 
with state and territory governments, 
to ensure the project delivers the best 
possible patient outcomes.

Vision2020 Australia update

Attendees at Save Sight Institute’s Community Information Day  2018

For more information or to refer a 
patient to this free service, please 
contact:
Lorraine Villaret, Patient Care 
Coordinator
Email: ssi.pcc@sydney.edu.au
Tel: +61 2 9382 7300
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On a rainy Saturday 
morning in late August, 
ophthalmologists from 
all over Australia (and a 
few from overseas too) 
congregated to the Westin 
Hotel in Sydney for the third 
annual Ophthalmology 
Updates! Conference. As 
the famous GPO clock tower 
chimed its bells to alert 
the city that it was half past 
eight, all attendees sat down 
in one of the hotel’s grand 
rooms and the conference 
was well and truly underway. 
The line-up of speakers had 
everyone at the edge of their 
seats, ready to listen and 
learn from the clinical pearls 
that would be shared.

Day one kicked off with Dr Peter 
Martin discussing his area of expertise – 
oculoplastics. We were enlightened by 
his talk on ectropion and entertained 
by the interesting history of botulinum 
toxin use in Australia. Who knew that it 
was first brought into Australia on ice by 
ophthalmologist, Dr Graham Pittar?! We 
were then treated to clinical pearls in the 
management of blepharospasm, a difficult 
yet common clinical condition. Next up 
was Professor Gerard Sutton, the Sydney 
Medical School Foundation Chair of 
Corneal and Refractive Surgery. He shared 
his insights into the management of 
recurrent corneal erosion (RCE) syndrome 
and also discussed his groundbreaking 
research in corneal bioengineering. After 
a delicious morning tea (and a bit of 
socialising too), Dr Clare Fraser took to the 
stage and, in true Dr Fraser form, made 
neuro-ophthalmology seem so simple 
and uncomplicated. She provided us with 
her pearls on optic disc drusen so that 
we too can distinguish between the lion 
and the pussycat in costume. She then 
went on to discuss idiopathic intracranial 
hypertension (IIH) in her frontier talk, 
a complex condition that now seems 

much less intimidating. Dr John Downie 
followed Dr Fraser and reminded us of 
the pertinent steps in managing open 
globe injuries. He then went on to discuss 
macula holes and, as an anterior segment 
surgeon, it was wonderful to receive this 
refresher! I was soon having eye school 
flashbacks as Dr Downie went through 
a few very interesting cases, including a 
rare but tragic case of unilateral blindness 
following injection of cosmetic filler 
inadvertently into the ophthalmic artery.

After a jam-packed morning filled 
with captivating discussions we got to 
refuel and mingle over lunch. The rain 
continued that afternoon as we settled 
back in for an afternoon of learning. First 
up was Professor Robyn Jamieson, who 
gave us an informative guide to ocular 
genetics for clinicians. Our international 
guest speaker, Dr Xiaoling Liang, followed 
on and took us on a fascinating journey 
through the history of western eye clinics 
in China. She then introduced us to their 
newest campus, the Zhongshan Eye 
Centre, and its use of innovating artificial 
intelligence in congenital cataract and 
diabetic screening – a truly eye-opening 
talk (pardon the pun)!

The last lecture of the day was, for me, 
one of the highlights of the conference. 
Emeritus Professor Ron McCallum has 
to be one of the most inspiring people I 
have ever met. Born ten weeks premature 
in the late 1940s, he received high 
dose oxygen therapy, which resulted in 
permanent blindness. His lack of sight 
did not hinder his passion to learn and 
he went on to study law and ended up 
as a Professor of Law at the University of 
Sydney and then went on to become the 
Dean of Law. He is a truly inspirational 

and extraordinary gentleman and it was 
an incredible honour to hear him speak 
about his experiences. I was not aware 
of the technology that is available in this 
day in age to assist the blind. From being 
able to plug headphones into an ATM to 
using iPhone apps that can count money 
and even help pick a tie to match a shirt! 
Incredible! 

The day wrapped up and it was time 
for the social aspect of the conference. 
We made our way to the inner west 
and enjoyed a tour (and a little bit of 
tasting) at the Archie Rose Distillery. This 
was followed by dinner at the beautiful 
Bambini Trust Restaurant. The food was 
fantastic (A/Prof Fung would not have it 
any other way) and I can safely say a good 
night was had by all. 

Bright and early the following morning 
we were back for more lectures. First up 
was Dr Chandra Bala, who wowed us 
with his ability to use femtosecond laser 
technology to transect and explant an 
IOL – pretty impressive stuff! The day 
continued in the same way, with high-
quality lectures incorporating relevant 
and useful topics for both general and 
subspecialist ophthalmologists. RACE 
candidates who attended also found 
the weekend useful for their exam prep 
and this will likely soon be a regular 
event in the registrar calendar. Massive 
congratulations must go to A/Prof Adrian 
Fung for bringing together so many 
distinguished subspecialist field leaders to 
create this comprehensive and engaging 
conference. I will see you all again next 
year!
To keep up to date on next  
year’s conference, please visit:  
www.ophthalmologyupdates.com

2018 Ophthalmology Updates! review
- Dr Athena Roufas

Attendees at the 2018 Ophthalmology Updates Conference
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Australian researchers 
and institutions are invited 
to lodge an expression 
of interest for the next 
round of Macular Disease 
Foundation Australia 
(MDFA) Research Grant 
funding.

MDFA is a major contributor to local 
research into macular disease. To date, 
$3.6 million has been committed to 15 
Australian researchers, spread across 18 
projects, 10 of which are still ongoing.

Applications for the 2019 Research 
Grants, for research work commencing 
in January 2020, will officially be 
accepted from 1 March 2019 to 2 June 
2019 with the successful recipient/s 
being announced on World Sight Day 
in October 2019. 

However, interested researchers 
are invited to lodge an expression of 
interest now, by completing the online 
form on the MDFA website.

About the Grants 
Program
The strategic priority of MDFA’s 
research grants program is to increase 
investment and diversification of work 
to better understand the cause of 
macular disease and the development 
of new treatments and, hopefully, cures. 

Collaboration with other Australian 
research bodies to avoid duplication is 
key and the impact of funding grants 
must contribute to better patient 
outcomes.

Eligibility is currently for research 
related to macular disease. The 
administering institution must be 
registered with the National Health 
and Medical Research Council and/or 
the Australian Research Council; and 
the Primary Investigator must be an 
Australian citizen or permanent resident 
and based in Australia.

Critical early funding
In 2017 Prof Erica Fletcher, from the 
University of Melbourne, was the recipient 
of a $180,000 grant over two years.

Prof Fletcher is currently working 
on an MDFA-funded project into 
age-related macular degeneration 
(AMD) that she describes as “very 
promising”.

“We are hoping to develop a blood 
test where we can predict, based on 
looking at immune cells, who is going 
to be at the highest risk of progression 
to late stage age-related macular 
degeneration. The second stage of the 
research is to look at why immune cells 
stop working in patients with AMD, 
why they stop working as well as they 
should, why they fail to remove cellular 
waste in our bodies… and whether we 
can tweak the process to make those 
cells work better.”

While reluctant to put a timeframe 
on research due to the variables 
involved, Prof Fletcher hopes the first 
stage – the blood test to identify those 
at heightened risk of progressing to 
late stage AMD – could be available in 
about five years.

“Charities like MDFA are absolutely 
critical at funding these early stage 
results – we learn a huge amount about 

Ophthal News

Prof Erica Fletcher

New Round of MDFA Research Funding
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the disease and we learn a huge amount 
about why people develop the disease. 
We hope that by funding this research 
we can develop new treatments and new 
ways of managing people and that, in 
the end, is going to benefit hundreds of 
thousands of people in Australia.”

Other current research projects include 
a project to better understand the 
mechanisms causing dry AMD. Associate 
Professor Alice Pébay, from the Centre 
for Eye Research Australia, is using a 
two- year $300,000 MDFA research grant 
to develop a laboratory model using 
human retinal cells produced from 
induced pluripotent stem cells from 120 
people with either dry AMD or control 
individuals. The cells from AMD patients 
will include a wide range of the genetic 
variations that have been linked to an 
increased risk of disease. The aim is to 
help better understand the processes 
causing disease and to identify new 
targets for treatments

In Western Australia Dr Fred Chen from 
the Lions Eye Institute is conducting 
MDFA-funded research to investigate 

the varied presentation and natural 
history of Stargardt disease – the most 
common inherited form of childhood 
macular degeneration - to identify 
suitable patients for future clinical 
trials. The project will also support the 
infrastructure to discover mechanisms 
of new mutations and development of 
personalised treatment in the Stargardt 
gene.

Dr Chen was recently appointed to 
head a new Centre of Research Excellence 
in juvenile macular disease to be 
established in Western Australia.

Producing results
While there’s a long lead time on many 
MDFA-funded research projects, one 
project that has already hit the market is 
the Macular Degeneration Clinical Care 
Audit Tool or MaD-CCAT. MaD-CCAT is 
a clinical audit tool for optometrists, 
which is now being piloted in optometry 
practices around Australia. 

In 2015, Dr Laura Downie and 
colleagues from the University of 
Melbourne were awarded an MDFA grant 

of $100,000 over three years to develop 
the MaD-CCAT.

The MaD-CCAT enables streamlined 
auditing of several aspects of AMD 
care, including the identification of 
modifiable risk factors (such as smoking 
and diet), accuracy of clinical diagnosis, 
rate and timeliness of referrals to 
ophthalmologists and overall quality of 
clinical record keeping.

Dr Downie says data from the pilot 
will provide insight into the clinical care 
provided by optometrists to people with 
AMD and will be used to inform future 
education programs.

Further information on the Research 
Grants Program is available at: www.
mdfoundation.com.au/content/
research-grant-expression-interest

Application forms and instructions will 
be available from the MDFA website from 
1 March 2019.

Dr Laura Downie (centre) with two members of my research team (Anna Lee, left; and Sumeer Singh, right), launching the MaD-CCAT at the 
Southern Regional Congress (SRC) in May 2018, which is the largest optometry continuing education event in Australia

http://www.mdfoundation.com.au/content/research-grant-expression-interest
http://www.mdfoundation.com.au/content/research-grant-expression-interest
http://www.mdfoundation.com.au/content/research-grant-expression-interest
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Calendar of Events
EVENT DETAILS CONTACT
Ophthalmology and Eye Care in Vietnam - 
John Baine Tours

17 February - 2 March 2019 P: +61 (0) 3 9343 6367 
E: info@jonbainestours.com.au 
W: www.jonbainestours.com

The 5th Annual Congress on Controversies in 
Ophthalmology: Asia-Australia (COPHy AA)

21-23 February 2019 P: +972 (3) 566 6166
E: COPHyindistry@Comtecmed.com

2019 Cornea & Contact Lens Society of New 
Zealand Conference

28 February - 2 March P: 06 833 7440
E: karen@cml.net.nz

Australia and New Zealand Strabismus 
Society Meeting (Squint Club)

1-2 March 2019 P: 0402 891 804
E: kathpoon@bigpond.com or
P: 0417 544 310 
E: e.gmelig@bigpond.com

RANZCO Victoria Branch Annual Scientific 
Meeting

2 March 2019 W: www.ranzco.edu/view-all-events

34th Asia-Pacific Academy of Ophthalmology 
Congress

6-9 March 2019 E: cynthiawong@apaophth.org

36th Annual ANZ Corneal Society and Eye 
Bank Meeting

7-8 March 2019 P: +61 8 8204 4624
E: Lauren.Pattimore@sa.gov.au

RANZCO New South Wales Branch Annual 
Scientific Meeting

16-17 March 2019 W: www.ranzco.edu/view-all-events

Retina World Congress 21-24 March 2019 W: www.healio.com/meeting/
retinaworldcongress/home

8th World Glaucoma Congress 27-30 March 2019 W: www.worldglaucomacongress.org/

AAO Mid-Year Forum 2019 10-13 April 2019 W: www.aao.org/mid-year-forum/overview

Barcelona Oculoplastics 26-27 April 2019 W: www.fundacionimo.org/en/
barcelona-oculoplastics

New Zealand Branch Meeting 10-11 May 2019 P: 06 833 7440
E: karen@cml.net.nz

Western Australia Branch Annual Scientific 
Meeting

17-18 May 2019 W: www.ranzco.edu/view-all-events

The Melbourne Ophthalmic Alumni Meeting 25 May 2019 W: www.ranzco.edu/view-all-events

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

1-2 June 2019 P: 0410 304 721
E: debbie.kerr@scopeconference.com.au

ASO Business Skills Expo 2019 15-16 June 2019 W: www.asoeye.org/expo2019

Tasmania Branch Meeting 21-23 June 2019 E: andrew@conferencedesign.com.au
P: +61 (3) 6231 2999

MaculArt Meeting 2019 23-25 June 2019 W: www.ranzco.edu/view-all-events

2019 Paediatric Special Interest Group 
Annual Scientific Meeting

11-13 July 2019 W: www.ranzco.edu/view-all-events

The Melbourne Ophthalmic Alumni Meeting 25 July 2019 W: www.ranzco.edu/view-all-events

Queensland Branch Annual Scientific 
Meeting

1-4 August 2019 P: +61 7 3851 4298 
E: tdf@conferencelink.com.au
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RANZCO SYDNEY 2019
The Royal Australian and New Zealand College of Ophthalmologists

51st Annual Scienti�c Congress
7-12 November 2019 

in conjunction with AAPOS & APSPOS

�������������������������

EVENT DETAILS CONTACT
Ophthalmic Pathology Course 9-11 August 2019 E: diane.kenwright@otago.ac.nz

South Australia Branch Biennial Scientific 
Meeting

10-11 August 2019 P: 0400 280 881
E: janine@seedevents.com.au

Neuro-Ophthalmology Society of Australia 
(NOSA) 35th Clinical & Scientific Meeting and 
NeuroVision Training Weekend

5-8 September 2018 P: 0402 891 804
E: kathpoon@bigpond.com
P: 0417 544 310 
E: e.gmelig@bigpond.com

American Academy of Ophthalmology 
(AAO) 2019 Annual Meeting

12-15 October 2019 W: www.ranzco.edu/view-all-events

Dunedin Ophthalmology Course 14-25 October 2019 E: sally@events4you.co.nz
W: www.events4you.co.nz/docc

AAPOS APSPOS RANZCO Joint Meeting 7-8 November 2019 W: www.ranzco.edu/view-all-events

RANZCO 51st Annual Scientific Congress 7-12 November 2019 W: www.ranzco2019.com

Trends in Retina
Barcelona Spain

15-16 November 2019 W: www.fundacionimo.org/en/trends-retina#top
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Classifieds

IOL MASTER VERSION 3  
- SIP #102476
Serial Number 906346
Regularly serviced up until 2017. In 
full working order. Not used since last 
service. No stand/table. 
Excellent for satellite practice.
$8000 plus delivery. 

P: +61 (03) 5562 4488 

ZEISS COLOUR FUNDUS CAMERA
PAKENHAM, VICTORIA
VISUCAM 224, near new, still within 
first year warranty, barely used.

Mydriatic & non-mydriatic functions, 
auto-fluorescence

K2 instrument table and stereo viewer

Buyer to organise own collection

$24,000

C: Sharni Riordan
E: sharni.riordan@pakenhameyeclinic.
com.au

For sale

Positions vacant
OPHTHALMOLOGIST FORSTER
FORSTER, NSW
Forster Eye Surgery is seeking an 
ophthalmologist to move to the area 
and join our busy dynamic group 
practice. Applicants must have full 
AHPRA registration and RANZCO 
accreditation. 
Forster is located on the beautiful Mid 
North Coast of New South Wales in 
one of the most pristine parts of the 
east coast of Australia, an easy 3½ hour 
drive north of Sydney serviced with a 
regional airport nearby and excellent 
schools in the area. It is a safe and 
idyllic area for families but would also 
suit someone looking for a sea-change.
This well-established ophthalmic 
practice is purpose-built and 
well-equipped with a substantial 
investment in technology and provides 
a wide range of general ophthalmology 
services including cataract, glaucoma, 
medical retina and oculoplastics. 
The practice has a procedure room 
for intravitreal injections and minor 
surgery. There are visiting consultants 
in vitreo-retinal surgery and medical 
retina whom attend the practice on a 
regular basis. The practice has a long 
history of very loyal patient and referrer 
base. Clinical support staff includes 
an orthoptist, an ophthalmic nurse, 
an optometrist and four ophthalmic 
assistants.
There is future opportunity to acquire 
an interest in the business.

E: sandra@forstereyesurgery.com.au

PAEDIATRIC/GENERAL 
OPHTHALMOLOGIST FOR HUNTER 
AREA NEEDED NEWCASTLE, NSW
Busy general/paediatric private 
practice requires a paediatric trained 
ophthalmologist 2 days a week 
(Monday, Wednesday). General adult 
work available if suitable applicant 
is interested. Practice fully equipped 
with OCT, FFA, Pentacam, Optic 
biometry, Lasers, Portable slit lamps 
and auto-refractor etc. Located at 
Lake Macquarie, 90 minutes’ north of 
Sydney. Ideal for recently-graduated 
Fellow or someone looking for extra 
work.

P: 0416 221 022 
E: jvongpha@yahoo.com

OPHTHALMOLOGIST NEEDED FOR 
BUSY RURAL AREA WAGGA WAGGA, 
NSW
General ophthalmologist wanted in 
Wagga Wagga, NSW two days a month.
Suit newly qualified or experienced 
person ( interest in Retina desirable) 
who wants to gain varied experience 
in a rural setting. Our well established 
practice features a solid client base, fully 
equipped consulting rooms featuring 
the latest ophthalmic equipment, 
friendly and efficient admin staff, 
ophthalmic assistants, onsite parking, 
comfortable overnight stay and 
transport to and from the airport all 
provided.

P: +61 2 6925 6997
E: john@bettersight.com.au

OPHTHALMOLOGIST PALMERSTON 
NORTH, NEW ZEALAND
Are you an ophthalmologist or 
Fellow looking for a 12 to 18-month 
locum opportunity with possibility 
of permanent employment subject 
to mutual agreement and available 
resource? 
The Senior Medical Officer (SMO) 
team currently comprises three 
experienced locally based consultant 
ophthalmologists and two visiting 
consultant ophthalmologists. 
The wider eye service includes a two 
registrars, a visiting fellow, clinic nurse, 
an orthoptist, technicians, optometrists 
and a house officer. 
We are seeking a comprehensive 
ophthalmologist with any subspecialty 
interest (although Vitreo-retinal surgery 
would be desirable). Along with local 
and subregional ophthalmic service 
provision will include supervision of 
registrars and University of Otago 
Medical School Trainee Interns.

E: moira.eathorne@midcentraldhb.
govt.nz 
P: +64 6 350 8849

OPHTHALMOLOGIST SESSIONS
LITHGOW AND ORANGE
Ophthalmology associate required 
for regular sessions in Lithgow and/
or Orange. Would suit glaucoma, 
paediatric and oculoplastic 
subspecialties as well as general 
ophthalmologists. Private surgery 
available. Busy clinics with excellent 
staff support.

E: eyemd@midwestoph.com.au

RETINAL ASSOCIATE OPPORTUNITY 
WESTERN SYDNEY, NSW
Opportunity to build your retinal 
practice as part of a motivated team, 
with sessional work for medical Retinal 
(or VR) ophthalmologist in western 
Sydney.

Work in beautiful newly renovated 
rooms together with established 
retinal specialist with orthoptist and 
nursing support.

Fully equipped with OCT, wide 
field angiography, ICG and anterior 
segment equipment

E: gbanerjee@nepeaneye.com.au

OPHTHALMOLOGY POSITION 
SUNSHINE COAST
Opportunity exists for an 
ophthalmologist to join an established 
growing practice on the Sunshine 
Coast. The practice is modern, purpose 
built, well equipped and well staffed 
to cater for expansion in both general 
ophthalmology and subspecialty 
interests.

Offers a great lifestyle opportunity.

E: eyedoctorsc@gmail.com
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More specialty expertise.
More ophthalmologists protected.

We’ve got your back.

Dr Loren Rose
Ophthalmologist
and Avant member

1800 128 268
avant.org.au

As a respected ophthalmologist, you stand by your reputation 
and our reputation is built on protecting yours. The fact is, no 
medical indemnity insurer has more resources or expertise 
to safeguard your reputation than Avant. With Avant, you’ll 
have the support of award winning Avant Law, Australia’s 
largest specialist medico-legal firm. And more doctors on staff 

delivers the unique support and understanding that only a 
peer can provide. The depth of our experience and expertise 
gives us knowledge of your specialty that’s simply unmatched. 
We’ve got your back.

Don’t risk your reputation. Talk to us today about 
Professional Indemnity Insurance. 

* IMPORTANT: Professional indemnity insurance products are issued by Avant Insurance Limited, ABN 82 003 707 471, AFSL 238 765. The information provided here is general advice only. You should consider the appropriateness 
of the advice having regard to your own objectives, financial situation and needs before deciding to purchase or continuing to hold a policy with us. For full details including the terms, conditions, and exclusions that apply, 
please read and consider the policy wording and PDS, which is available at www.avant.org.au or by contacting us on 1800 128 268                                     2258.6  05/18 (0811)


