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Message from the President

Message from
the President
RANZCO Going Forward – Maintaining
Our Leadership in Collaborative Eye Care

This year RANZCO celebrates its 50th
year. Our first constitution set out the
goals (known as Objects) of the College.
Meanwhile, there have been major changes
to the medical profession and wider society
in Australia and New Zealand. It is important
that RANZCO sets strategies that will serve
us well for the next 50 years and in doing so
ensure that ophthalmology is a sustainable
profession in the widest sense.
Our constitution was updated in 2016 and lists the
Objects of the College as (paraphrased) (1) promote the
science of ophthalmology, (2) conduct training programs
and grant diplomas in ophthalmology and related sciences
and branches of medicine, (3) cultivate high standards and
ethics, (4) consider questions affecting the interests of the
college and (5) promote the development of ophthalmology
internationally and in Indigenous populations.
Major changes are underway in our ophthalmology
environment, all of which have to be considered in
setting our strategy going forward. The Australian
Health Practitioner Regulation Agency is conducting
a survey of medical training. The Chief Medical Officer,
Prof Brendan Murphy, has commissioned a report on
the National Workforce Strategy currently underway by
McKinsey. The Medicare review of all MBS item numbers,
including ophthalmology, is underway. The Accreditation
Systems review has potential to influence RANZCO’s
status as educator of ophthalmologists. Worldwide,
and in both Australia and New Zealand, there is a trend
towards devolution of medical care to paramedical staff,
coupled with inter-professional education, meaning that
medical professionals are expected to teach skills to their
paramedical colleagues. Optometry 2040 report sets out
the Australian optometry agenda to increase their scope
of practice, including potentially audiology and veterinary
optometry. This is all occurring in a resource constrained
environment, with the multi-year Medicare rebate freeze
in Australia and New Zealand constrained by very limited
funding.

Strategy is a plan of action designed to achieve a longterm aim. To guide strategy setting, firstly the Board will
participate in a one-day guided strategy workshop on 29
November, where we consider our purpose, mission, brand
and value proposition for members. This will be followed by
the November Council meeting where the outcomes of our
Future of Ophthalmology Taskforce working groups will be
considered and feedback sought. The February 2020 Board
meeting will see a draft strategy for 2021-2023 which will be
circulated for further feedback from branches and Special
Interest Groups.
Arguably over the last 50 years we have achieved many of
the objects of the founding constitution and it is important
we consider our long-term future. Throughout the strategic
planning process extensive consultation will occur, with
feedback sought, as the strategy needs to reflect our
members’ wishes. It is planned that the Council will endorse
the final plan in June 2020.
RANZCO’s short- and long-term plans assume that our
profession and eye care in general is sustainable. To ensure
this we are working with Point Advisory, a Sydney-based
sustainability consultant, who presented to the Council in
June 2019. The global standard for sustainability reporting
is the 17 United Nations Sustainable Development Goals
(SDG). RANZCO is already active in many of the goals, for
example goal #3 good health, #4 quality education, and #5
gender equality. Our planning will include mapping of the
SDG to our strategic plan, and establishing performance
indicators for our achievement of SDG, which will help
drive our organisational thinking, as examples working
towards #12 responsible consumption and #17 development
of partnerships (e.g. with other not-for-profits) to drive
sustainability.
RANZCO has achieved a lot in 50 years. It is imperative
to build on these achievements and craft strategies that
will support our profession in the short term (2021-2023
strategy) and for the next 50 years of rapid change. The
Board and Council are currently working towards this.
A/Prof Heather Mack
President, RANZCO
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Censor-inChief’s Update
Successful Attendance and Participation
by College Educational Leaders at
Programmatic Assessment Course

In March, a group of educational leaders of
the College attended a three day ‘Assessment
in the Health Professions’ course run by
Monash University in affiliation with Harvard
University.
It was an excellent program with attendees from many colleges
and universities in Australia and abroad. The focus was on
programmatic assessment, utilising a diverse range of assessment
tools to track students’ or trainees’ progress through their courses.
It is the basis on which the new curriculum will be crafted, as I
discussed in the last issue of Eye2Eye.
The course was brought to our attention by our then Dean
Cathy Green, who was also on the faculty, and it seemed like a
perfect opportunity to gather together some of the key RANZCO
players and solidify our vision for the new Vocational Training
Program (VTP).
I invited the Chairs of the examining Boards, Maria Moon
(RACE), Max Conway (Pathology), Neil Murray (OBCK) and
Andrew Thompson (OS) along with Victoria Baker-Smith (Head of
Education) and Antonelle Clemente-Marquez (Senior Education
Manager). It turned out to be an extremely valuable experience
and by the end of three very focussed days, we had refined the
excellent work done by Cathy’s Curriculum Committee into the
final curriculum plan you saw in the last issue.
We signed up to the graded course so each of us was required to
submit a 3,000-word paper on an assessment tool, exploring how
it could be refined for the future. Out of this, the College gained a
series of well-considered submissions on optimising the value of
the various examinations and the trainee term assessments. These
will be invaluable as we move forward with enacting the new VTP.
However, I am not going to discuss the new VTP again. I will
instead ask you to reflect on the willingness of those who gave
up those three days to attend the course and undertake both the
preparatory work and the post-course assessment essays – all in
their own time.
I admit that when I sent out those invitations, I did not expect
that everyone would be able to attend. Yet despite the fact that
they are busy people, not just clinically but also with their other
College work, no one hesitated. In fact, they threw themselves into
it with an impressive enthusiasm. There was no obligation to take
on the assessment component and complete the final assignment
but they each saw this as an opportunity to improve their

respective exams. They did it willingly and they did it extremely
well.
We must never forget that our College survives, and thrives,
through the efforts of our volunteer workforce. We are a small
College, but we punch well above our weight because we have
so many people committed to international development,
Indigenous health, education, public health, research and many
other matters. If you look at the committee page on the new
website you will find 35 different committees and this does not
include the various SIGs, the branch committees, the Council
or the Board. So many of our members are prepared to give
back to the College and they do so because they see RANZCO’s
contribution as vital, because they gain satisfaction from what
they are able to offer and because they enjoy the camaraderie that
comes from working with a group towards a common goal.
In my own area – education, I am very conscious of the sacrifices
made by our QEC Chairs, directors of training, supervisors, tutors,
mentors, examiners, and the committee members dealing with
selection, curriculum, continuing professional development,
accreditation, international medical graduates and progression.
In total we have around 690 RANZCO members devoted to these
education activities, which I think is a reflection of how important
our fellows consider the educational role of our College.
As we work towards developing the regional training network,
we are learning that many of our colleagues outside the major
urban centres long to participate in teaching and a shortage of
willing educators is not going to hold this project back. This is very
gratifying as there is no real quid pro quo on being an educator.
People commit to it for the satisfaction of seeing trainees develop
and succeed. It’s a hard job, stressful at times. You need to be open
to criticism, and sometimes require a lot of patience. We must
remember that our Fellows do all this voluntarily. They pay a price
in family time, income and other activities which get de-prioritised
so we really should be grateful.
On behalf of the College, I would like to acknowledge our huge
volunteer education workforce and offer a heartfelt thank you to
all of you who contribute to this important work. The sacrifices you
make towards training the next generation of ophthalmologists
exemplify the collegial nature of our profession. You are helping
to ensure that in the decades ahead, RANZCO will continue to be
a relevant, vital organization. Cheers to you all.
Dr Justin Mora
Censor-in-Chief
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CEO’s Corner

CEO’s Corner
The Launch of RANZCO’s Reconciliation
Action Plan

At the Congress this year, RANZCO will launch
our Reconciliation Action Plan (RAP). The plan
has been developed after a wide consultation
with Fellows, the Aboriginal and Torres
Strait Islander communities and help from
Reconciliation Australia.
RANZCO’s vision for Reconciliation is an Australia
where equal health outcomes and equitable
opportunities for Aboriginal and Torres Strait
Islander Peoples are achieved through the principles
of mutual respect and self-determination and where
the places we live, learn, work and play are culturally
safe and enriched by all.

The launch of the Plan may be the end of the planning
process but more importantly, it is just the start of action.
The Plan calls for action within the RANZCO office as
we educate the staff and engage more with our local
community. It calls for action within the VTP as we educate
the trainees around cultural competency and raise
awareness of discrimination. It calls for us to strengthen
the opportunities for Fellows to develop cultural awareness
and competency skills to help in their own practices and
in advocacy. Overall, these and other initiatives from the
RAP are designed to improve eye care to our Indigenous
populations.
One of the most important outcomes of the RAP would
be for more Aboriginal and Torres Strait Islander doctors
to apply to the RANZCO training program but more
importantly, be accepted. While junior doctors continue to
show interest in ophthalmology, we have not, as far as we
are aware, had any applicants for many years. Fortunately,
this is not true in New Zealand where we have had Māori and
Pasifika applicants and where we do have current trainees.
We, however, would like to see more. Anything that Fellows
can do to encourage Indigenous junior doctors to apply to
RANZCO is welcomed.

While it is not going to be a solution, or the solution, to
improving Indigenous eye care, having an appropriately
diverse cultural mix will help accelerate improvements in
cultural competency across the profession.
Although New Zealand doesn’t have a Reconciliation
Action Plan process, there is no doubt we could be doing
more to encourage junior doctors to consider training
as ophthalmologists and work with the government of
the Māori community to find ways on improving eye care
outcomes. To this end, the RANZCO Māori and Pasifika
committee have been developing relationships with Te Ora,
the Māori doctors association, and the Leaders in Indigenous
Medical Education (LIME) Network. Hopefully some concrete
steps will result in more trainees in the near future.
RANZCO has, for many years, been providing scholarships
to Aboriginal, Torres Strait Islander, Māori and Pasifika
medical students and Indigenous junior doctors in Australia
and New Zealand to attend meetings where they gain a
better understanding of ophthalmology. We also provide
free Congress registration to two local Indigenous doctors in
the city wherever Congress is held.
While all the actions above are small, I hope that they
start to add up to something big and in the not too distant
future, we will see more Indigenous trainees in both
Australia and New Zealand, and eventually grow the ranks
of the Fellowship. I look forward to the launch of the RAP at
Congress and the various activities over years ahead which
will help improve the eye health outcomes for Indigenous
Australians and New Zealanders.
Dr David Andrews
CEO, RANZCO
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AVANT Advertorial

Test Your Knowledge – Data
Breaches in the Health Sector
Would you say that there have been more data breaches
caused by criminal hackers of human error in the healthcare
sector? You might be surprised to learn that human error
was behind more than half the data breaches reported by
healthcare organisations to the privacy regulator last year.
The most common breach was sending information to the
wrong recipient.
While on one level it is disturbing that so many breaches were due
to human error, this also means that many breaches are avoidable.
In its report on the first year of the notifiable data breach (NDB)
scheme, the Office of the Australian Information Commissioner
(OAIC) has also indicated that it will be less forgiving of data
breaches now that the scheme has been in place for over 12
months. For medical practices, including ophthalmology practices,
that routinely collect, store and use patients’ sensitive health
data, the recent report serves as a timely reminder of the need to
ensure the practice has a plan and staff are trained to help avoid
breaches, or respond quickly if one occurs.
Avant recently reviewed calls to our Medico-Legal Advisory
Service that related to data breaches and identified some
additional tips that may help avoid the pain and distress of a data
breach.

1. Have a plan

Not all breaches are reportable (see the box below). Regardless,
it’s essential to be able to respond promptly and document the
steps you have taken. Your practice will be much better placed to
do this if you have a plan in place and ensure all staff understand
their responsibilities. We recommend that you have a written data
breach response plan that is periodically tested to assess whether
all the requirements of notifying a breach have been addressed.
A couple of key questions that you should seek to answer are:
Who is responsible for assessing harm and who will you make the
notifications to the people that have been harmed?

2. Double check before hitting ‘send’

Over the years, you have probably received some sort of
communication that was not intended for you or you have
mistakenly sent one yourself. The OAIC’s report indicated that 10%
of reported breaches related to private information being sent to
the wrong recipient. While electronic communication may make
this type of error easier, the problem also extends to information
in hard copy. We have also received calls about reports being
posted to the wrong address or letter intended for several
recipients being included in the one envelope.
Reminding everyone in the practice to double check all e-mail and
physical addresses before sending might seem like a simple step,
but it has the potential to prevent many data breaches.

3. Autofill isn’t always right

Increasingly, we are told about breaches where the reason for the
mistake is the use of autofill and autocorrect. The use of electronic
forms that predict text or attempt to auto-populate fields,
particularly on forms that you use often, can be problematic if you
do not check and adjust the information where necessary.

4. Close the window

Avant has seen cases where one of the main causes of the data
breach was because the person entering the information had
too many windows open at once on their computer. This practise
can make it all too easy to enter information in the wrong
document. It can lead to a range of patient harms, including
medication errors. It can also result in privacy breaches, for
example where the wrong patient information is included in
referrals or pathology requests.
It is easy to end up with multiple windows open at one time, so
closing any that are not immediately needed may help avoid an
error.

5. Lock your device

Again, this may seem self-evident, but we have been notified of
data breaches occurring because phones were left unlocked or
computers remained logged in and unattended. It is also timely
to remind staff of the simple steps they can take to protect the
information stored on electronic devices. Always make sure you
lock your device – be it a desktop computer, phone or tablet.
Device settings should also ensure that they automatically lock
after a short period of time, as a safeguard in case devices are
left unattended.

6. Protect data when it leaves the practice

Portable devices – from laptops, tablets, phones, external drives,
USBs – can all make it easy to transport data, and potentially
easy to lose it. Considering whether data needs to leave the
practice and how to secure it, could save considerable angst.
Data on any kind of external disk may need to be encrypted and
password protected. Being able to wipe a device remotely if it is
lost or stolen may also provide an important safeguard. You may
need to speak with an IT specialist about the options available
to your practice. Remember to think about physical files leaving
the office – what information they need to contain and how to
secure them.

Is a breach reportable?
We continue to receive calls from practices unsure on
whether or not they need to report a breach. Under
the NDB Scheme, not all breaches are notifiable to the
OAIC. While it is important to identify and respond to
any breach, the breach only needs to be reported to the
individuals concerned and the OAIC if the breach is likely
to result in serious harm, and this cannot be prevented
by remedial action. Avant has created a flowchart at
https://www.avant.org.au/WorkArea to assist you to
decide whether the data beach is notifiable under the
scheme.

For more information:

You can find more information and resources in the NDB Scheme
on Avant’s website. Resources from the Office of the Australian
information Commissioner may also be useful to help assess the
data breach.
Rocky Ruperto
Legal and Policy Officer, Avant
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Membership Spotlight
Recollections of a Long-Standing RANZCO Member

Dr Kenneth (Ken) Howsam (left) and Dr Jenson Wong-See (right) at the
Royal Victorian Eye and Ear Hospital Alumni meeting in Melbourne, 1995

In our 50th anniversary year, we take time
out to celebrate one of our long-standing
RANZCO members, Dr Jenson Wong-See.
Dr Jenson Wong-See commenced his training as an
ophthalmologist in 1968 which was only the second year that
the four-year formal ophthalmology training program was
offered in Australia. He was also one of the inaugural members
of the first College for ophthalmology when it was formed
in 1969, taking over from the Ophthalmological Society of
Australia (OSA). This year on 8 October, we will celebrate 50
years since the first official meeting of the College.
The first ophthalmology training program in Australia
was established by the late Prof Gerard Crock, AO who had
trained at Moorfields Eye Hospital, London and became the
first ever professor of ophthalmology in Australia. He wanted
to establish up-to-date ophthalmology training in Australia
as until this time, only a diploma course was required to
practice ophthalmology. Dr Wong-See credits both Prof Crock
and Prof Ken Howsam, who was then medical director of the
Royal Victorian Eye and Ear Hospital, as being influential in
establishing world-class ophthalmology training in Australia.
“The whole ophthalmology profession needs to remember
them and their important contribution – they really brought
Australian ophthalmology up to date,” said Dr Wong-See.
Dr Wong-See came to Australia from Shanghai, China in 1940
knowing no English. He was educated at Newington College
in Stanmore and commenced training at Sydney University
Medical School in 1949.
“Back then there were 650 medical students enrolled in first
year medicine, but only 250 passed and made it through to
second year,” said Dr Wong-See. “There were minimal entry
requirements; as long as you matriculated you could study
medicine. I think the system now, where some universities
interview all applicants for suitability, is much better.”
Following a bout of tuberculosis mid-way through his
medical training which resulted in two years of convalescing
at Boddington Hospital in the Blue Mountains, Dr WongSee graduated and completed his clinical training at the

Royal Prince Alfred Hospital in Sydney. He met and married
his wife Frances and they moved north to Newcastle where
he completed his residency in a newly established threeyear training program for general practitioners at the Royal
Newcastle Hospital. Dr Wong-See notes how fortunate he
was to have such outstanding training under the visionary
medical superintendent Dr Chris McCaffrey, who had incredible
foresight in innovation and training.
In December 1959, Dr Wong-See moved to Canberra and
commenced practice as a GP. He was the 21st medico to
practice there even though at that time, Canberra had a
population of 24,000 that was increasingly rapidly. He was
thus incredibly busy and had to handle a wide range of clinical
scenarios including delivering babies, sometimes even by
caesarean section.
He loved being a GP but was so busy he found he did not
have enough time to spend with his family which had now
grown to include two children, Virginia and Richard. It was at
this stage of his medical career that, with the encouragement
of Prof Crock and Dr Howsam, he commenced training as an
ophthalmologist at the Royal Victorian Eye and Ear Hospital.
His career as an ophthalmologist spanned 30 years.
“Medicine has been a good profession; I feel satisfied that
I’ve contributed my share. I think the most important thing is to
train properly so that you’re competent to treat people.
“Re-education and the points system to keep up with
professional development is a very good thing. With all the new
developments you can fall behind quite easily,” he said.
Although Dr Wong-See did not retire until he was 70, he
has still found time to have a wide range of interests including
cooking, wine collecting, photography, golf, and fresh and
saltwater fly-fishing. He is also an accomplished violinist and
an avid reader of crime mystery novels. His favourite authors
include P.D. James and Daniel Silva, and is a fan of reading on a
Kindle device.
“I have created a database of murder mystery books I have
read – it contains over 1,600 books to date and I’m still going
strong,” he said.
Dr Wong-See turns
90 next February but
looks at least a decade
younger. When asked
what his secret is he
responded:
“Keep active! I don’t do
anything in particular
and like a lot of people
my age, I am full of
pharmaceuticals!”
He also admits that
his wife, friends and
cardiologist keep telling
him he needs to walk
more, but he is yet to
Dr Jenson Wong-See, Sydney
heed their advice.
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Dr Zena Lowe

Zena Lowe
She was a medical student in the 1940’s
whose primary worry was passing exams. Her
worry then turned into drive and inspiration
as eventually, she became interested in
ophthalmology and became a resident at
the Sydney Eye Hospital. A firm believer of
keeping your head down and doing the
work, she successfully established her own
practice – first in Sydney and then moving on
to Western Australia when she got married to
Herbert Freeman.
When asked what advice she could give to
those who are starting out in ophthalmology,
she simply said, “Settle down, become
interested and work hard.”
After Freeman died, she then married
ophthalmologist Ronald Lowe and lived in
Melbourne.

ANZEF

The Australian and New Zealand Eye Foundation
HELP PREVENT AVOIDABLE BLINDNESS
ACROSS AUSTRALIA,NEW ZEALAND
& DEVELOPING COUNTRIES

$342,055

Total raised since June 2018

$237,540

raised since January 2019

$85,584

since 1 July 2019

Dr Zena Lowe with Dr Ronald Lowe

Australian and New Zealand
Eye Foundation
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Women in Ophthalmology
The RANZCO Women in Ophthalmology (WIO) group has undergone a
series of changes in recent years, establishing a core Advisory Group to
advocate for female fellows and trainees within the profession.
At last year’s 50th RANZCO Annual Congress held in Adelaide, the WIO Advisory
Group hosted a lunch to set the strategic direction of the group for the next two
years. This was a well-attended event that generated robust discussion and set
clear priorities subsequently captured in the RANZCO Women in Ophthalmology
Strategic Plan: 2019-2020. These priorities included better representation, increased
recognition and strengthened networks for our female ophthalmologists.
Now that we are one year into the Strategic Plan, it is very encouraging to see
that we are well progressed towards these goals with increases in female speakers,
presenters and Chairs at Congress and other events (refer to graph). We have also
had significant upswing in female representation on Committees and leadership
bodies. This momentum is to be maintained at this year’s Annual Congress in
Sydney where on the day preceding Congress (Thursday 7 November), the WIO
group is hosting an Outspoken Women Masterclass. This masterclass will cover
presentation impact, mastering nerves, amplifying influence and managing
difficult conversations. We are positive that this will further develop and enhance
our female Fellows’ existing skill sets. In addition to this masterclass, the WIO, with
generous support from Johnson & Johnson Vision, is excited to bring Prof Cordelia
Fine to present at the WIO hosted lunch on Sunday 10 November. This lunch will
also be the venue for the handover of the position of WIO Chair and Deputy Chair
to Helen Danesh-Meyer and Robyn Troutbeck, respectively.
It's been a productive year for the WIO so it’s welcoming to see that this edition
of Eye2Eye showcases the amazing contributions of our female Fellows, and to see
them being recognised for their efforts and endeavours with a range of awards.
Genevieve Oliver
Chair, RANZCO Women in Ophthalmology
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CEO Journal Update
Top 10 Insights for Clinical and Experimental
Ophthalmology
Every year the Clinical and Experimental
Ophthalmology (CEO) Editorial team
awaits the announcement of the Journal
Citation Reports (JCR) with excitement and
trepidation. The JCR contain details of the
Impact Factor (IF), which is arguably the
most universally accepted quantitative tool
used for grading journals. This year we are
delighted to announce that the CEO IF has
risen to 3.411 (from 3.217 last year).
The IF is a measure of citation frequency that reflects the
average annual number of citations made to recently published
articles, and is the premier metric used to compare journals
within a field or specialty. Use of the IF as an evaluation tool is
based upon the commonly held assumption that citations are a
measure of the ‘‘impact’’ of a paper on fellow researchers in the
field, and therefore an indicator of quality. An IF of 3.41 shows
that articles published in CEO in 2016 and 2017 were cited on
average 3.41 times in 2018.
Based on the new IF, CEO is now #11 of the 59
ophthalmology journals listed in the Journal Citation
Reports.
This is an improvement from the 2017 tables where CEO was
ranked #13 of 59 journals and moves CEO into the top 20%.
This reflects the excellent reputation that CEO has achieved
within the international ophthalmic community. Top-quality
research from around the world is submitted for consideration,
and CEO is able to select the best papers for publication.

As the RANZCO journal, CEO also continues to provide
an essential platform for the dissemination of Australasian
ophthalmic research, with half of the published papers
emanating from research teams within Australia and New
Zealand. The increase in IF is also therefore an indication
of the increase in quality and impact of the research being
undertaken by the RANZCO Fellows.
The Editors, Professor Bob Casson, and A/Professor Salmaan
Al-Qureshi would like to extend their thanks to Fellows for
supporting the College journal with their contributions as
Editorial Board members, authors and reviewers. We look
forward to further success in 2020 as the journal continues to
strengthen and grow.

Professor Bob Casson, and A/Professor Salmaan Al-Qureshi
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Health and Wellbeing

The Science of

MINDFULNESS
Mindfulness might be the catchphrase of the year but is there any evidence to back it up?
Can it really reduce stress and burnout? We look at the most recent research and explore how
mindfulness meditation can be used as a wellbeing-enhancing tool for clinicians.

Eye2Eye Quarter 4 2019

Mindfulness is defined by the Cambridge
Dictionary as “the practice of being aware of
your body, mind, and feelings in the present
moment, thought to create a feeling of
calm: Mindfulness can be used to alleviate
feelings of anxiety and depression”.
According to Dr Grant Blashki, Clinical Advisor for Beyond
Blue, people who practise mindfulness report a range of
beneficial outcomes, including improved ability to focus,
better memory and concentration, and higher satisfaction with
relationships. Most importantly, mindfulness appears to help
people manage their stress levels.
“For all of us, our minds often tend to get caught up thinking
about the past or worrying about the future. Mindfulness
helps you keep your thoughts in the present moment. As
you practise, you tend to get better at calming the mind and
keeping things in perspective,” says Dr Blashki.
Although the anecdotal evidence seems to support the
positive effects of mindfulness, there is also a growing body of
research backing the use of this technique.
For example, a 2019 study of healthcare professionals
investigated burnout symptoms before and after an eight-week
mindfulness intervention. The study, published in the journal
Global Advances in Health and Medicine found that at long-term
follow-up (six months and 1.5 years) markers of burnout, such
as emotional exhaustion, were significantly reduced in people
participating in the intervention. Subjects in the study reported
‘positive effects of mindfulness on their relationships with
themselves, others, and patients.’
A 2015 Cochrane systematic review summarised studies
of interventions to reduce occupational stress in healthcare
workers. In total, 17 studies of mental and physical relaxation
and six studies of cognitive-behavioural training were included
in the review and with low- to moderate-quality evidence that
these strategies resulted in a 13-23% reduction in stress levels
among participants compared to controls.
Not only is there plenty of evidence for the benefits of
mindfulness, it may also have longer-term benefits with
emerging research showing that it has the capacity to alter
brain structure. In a research conducted at the Harvard Medical
School in Boston, USA mindfulness practice was associated with
changes in grey matter. Dr Britta Holzel and colleagues studied
16 healthy individuals who had never practised mindfulness
before. Participants underwent an eight-week mindfulness
training program and their brain anatomy was mapped using
voxel-based morphometry; the results were compared to a
control group. The researchers observed increases in grey
matter in left hippocampus and concluded that: “participation
in mindfulness-based stress reduction is associated with
changes in grey matter concentration in brain regions involved
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in learning and memory processes, emotion regulation, selfreferential processing, and perspective taking.”
Another research team at the Otto-von-Guericke University,
Magdeburg, Germany demonstrated increased cortical
thickness following an eight-week of mindfulness meditation
intervention (see Figure 1). The researchers found structural
and functional changes in the precuneus including increased
cortical thickness and decreased low-frequency amplitudes
(ALFF). The precuneus region has been linked to self-image
and self-awareness, memory and visuospatial coordination.
Another mindfulness study in older adults showed grey matter
increases occurred mainly in the right precuneus. Interestingly,
the amount of grey matter in the right precuneus has been
positively associated with the happiness score.
Despite the World Medical Association physician’s pledge
that “I will attend to my own health, wellbeing, and abilities
in order to provide care of the highest standard”, it is hard for
busy clinicians to have time to achieve this. Once mastered,
mindfulness is a relatively quick and simple way to improve
wellbeing.
Dr Andrew Czuchwicki, Anaesthetist and Staff Specialist
at Queen Elizabeth Hospital, Adelaide, Australia became
fascinated with mindfulness after realising the positive
benefits on his mental health and mood through the practise
of yoga and mindfulness. These benefits also translated into
the professional level when interacting with patients and
colleagues.
“Mindfulness helps me to work more efficiently and with less
stress. I am less impacted when things go wrong. It helps me
deal with setbacks better and my judgement is not clouded
by the effects of emotions or negative thoughts,” explained Dr
Czuchwicki.
“I believe mindfulness is something the medical profession
needs to know about and use,” said Dr Czuchwicki. His
conviction in the technique is so strong he has completed a
mindfulness-based stress reduction (MBSR) teacher training in
the USA and an internship, in addition to becoming a trained
counsellor.
To get started with mindfulness, it is advisable to attend a
formal course to fully master the techniques. Dr Czuchwicki
acknowledges that this may be a barrier for some health
professionals as they already feel that they have no time to
spare. However, he insists this is a worthwhile investment that
will help health professionals cope better and feel more in
control.
“In person, face-to-face courses are essential for optimising
this tool and you should choose a course tailored to what you
need.
“Mindfulness trains your mind to have a different way to
approach things. Eventually it becomes a state of mind,” he said.
You can start with practising mindfulness by following simple
steps (see next page). There are also methods for incorporating

Figure 1. Longitudinal low-frequency amplitude (ALFF) decreases after mindfulness medication training (Yang et al. 2019) [re-use of image permitted
under the creative commons license].

14

Health and Wellbeing

10 STEPS TO
MINDFULNESS FOR
BEGINNERS:

mindfulness into your everyday routines. For example, every time
you leave the room as you touch the door handle, take several
seconds to pause, notice your breathing and be present in the
moment. You could incorporate mindfulness into routine tasks
such as brushing your teeth or when waiting for your coffee to be
made by the barista at your local café.
“Apps may be a good way to introduce yourself to mindfulness
and test the water, but there is no science to back them up, so
nothing can replace the evidence-based face-to-face courses
which are the basis for most research to date,” said Dr Czuchwicki.
Although more research is needed in this area, it is likely that
when clinicians benefit from mindfulness, this also translates
into improved patient experience. As Dr Leonard Calabrese
from the Cleveland Clinic, Ohio, USA notes: “…there are strong
arguments to be made supporting the concept that mindfulness/
meditation enhances our care for our patients. The rewards of a
calmer physician, capable of focusing on the moment’s work, are
transparently beneficial for critical decision-making.”
There is emerging research that corroborates this. For instance, a
study of 70 primary health care physicians found that participation
in a mindfulness program was associated not only with significant
improvements in wellbeing, but also with improvement in
attitudes associated with patient-centred care such as empathy.
This research is echoed by the real-world experience of Dr Tony
Dunin, a surgeon who runs mindfulness in medicine sessions
specifically tailored for doctors at the Melbourne Centre for
Mindfulness (www.mcfm.com.au).
Doctors who have completed the Melbourne Centre for
Mindfulness course report many benefits including improved
sense of wellbeing, better self-awareness and greater
understanding in the way they respond to stress. Participants also
comment on their improved resilience and empathy with patients.
“There is evidence that being more empathetic and present with
patients will lead to patients being more compliant with treatment
in addition to patients being more satisfied with the consultations,”
said Dr Dunin.
With reports that state levels of poor mental health, stress and
burnout among Australian physicians are high, there seems to
be ample evidence to incorporate mindfulness as a useful coping
strategy. The National Mental Health Survey of Doctors and
Medical Students reported high levels of emotional exhaustion
and cynicism across most age and gender groups (see Figure 2).
Doctors reported that the need to balance work and personal
responsibilities was their main source of stress. The survey also
found that 12% of male and 17% of female doctors who have
experienced anxiety or depression were already using mindfulness
or another relaxation technique to help cope with their symptoms.

1

Start with a daily five-minute session and
gradually increase to 30 minutes.

2

Find a quiet place and time where you are
unlikely to be distracted or interrupted.

3

Try to focus for the full allocated time.

4

Close your eyes and assume a half smile.

5

Take three long, slow, deep breaths
focusing on your breathing.

6

Then breathe normally and continue to pay
attention to your breathing.

7

Try to spend this time in ‘conscious
awareness’ and focus as fully as possible on
the moment.

8

Be aware of your thoughts but willing to let
them go.

9

If your mind wanders or you are distracted
by anything (such as sounds) return to
focus on your breathing.

10

Start to incorporate mindfulness into other
daily activities.

To be guided through mindfulness practice try the free
‘Smiling Mind’ App at www.smilingmind.com.au
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Low professional efficacy

Figure 2. Burnout in Australian doctors: Percentage reporting emotional exhaustion, cynicism and low professional efficacy across different age groups
(from the National Mental Health Survey of Doctors and Medical Students).
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Although mindfulness is gaining wider acceptance, there is still
general reluctance among medical professionals to embrace this
technique.
“Many doctors are in denial about their personal vulnerabilities
and imperfections which as human beings we all have,” explained
Dr Dunin.
“They feel that they are too busy to take on another project
such as mindfulness as well as doing anything that would
improve their physical and emotional well-being. What they do
not realise is that their emotional distress impacts their ability to
care for their patients. There is ample evidence demonstrating
higher medical and surgical errors in doctors who are burnt out.”
Note: If you have concerns about your mental health, you
should consult your GP or mental health professional before
commencing a mindfulness program. Support is available
on an anonymous basis through the College’s Employee
Assistance Program at 1300 687 327.
References are available upon request. Please contact Jen
Miguel at jmiguel@ranzco.edu

“Mindfulness is not going to solve all your
problems. What it can offer you though is
to help you be more aware of your thinking
patterns. It allows you to be less reactive to
stressful situations. Andrew Czuchwicki is also
my anaesthetist and had initially introduced
me to both mindfulness and hot yoga.
Of course, I was sceptical of both back
then. But now, I have even completed one
component of yoga teacher training. I have
also completed a mindfulness-based workshop
facilitated by Andrew Czuchwicki and Ron
Epstein from the University of Rochester.
It’s certainly better to complete a mindfulness
course, rather than rely on an app. Mindfulness
is like exercise… you need to keep practicing
it to fully benefit from it.”
- Arthur Karagiannis

15

GET HELP AND SUPPORT:
RANZCO’s Employee Assistance Program (EAP)
offers confidential support provided by qualified
external counsellors – free to all members and
their immediate families. To make an appointment
or speak with an EAP provider, call:
NZ – 0800 666 367
AU – 1300 687 327
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RANZCO Museum

museum
Sharing our heritage

Before RANZCO Existed
As part of our legacy, a series of presentations at Congress will lead us from the early peripatetic surgeons after the colony
was established to the formation of the Australian Society of Ophthalmologists. Experienced in eye and ENT procedures, the
early ophthalmologists were trained in England and by the early 20th century, belonged to the British Medical Association.
Later, when the Australian Society of Ophthalmologists was formed, the roots of academia became evident leading to the
foundations of our college.
Recollections of the early days in the building at Commonwealth St, which was donated by the Medical Eye Service, operating with its
meagre staff and the eventual move to Chalmers St will be shown. The next major event in our evolution was the amalgamation with
our New Zealand colleagues thus forming RANZCO.
There has been an outpouring of interest in poster submissions for the Museum exhibit. A historical meeting in Melbourne will
showcase these presentations for discussion in the weeks leading up to Congress. It is hoped that this will become a regular event to
foster further interest in our heritage.
David Kaufman
Museum Curator

Prismatic spectacles

Graefe knife

Historic slit lamps

Have you ever struggled
uncomfortably in bed to get a
better view of the TV?

If you needed a sharp knife,
then the in-house instrument
technician would oblige by
sharpening and then testing
your Graefe knife on a kidskin
drum before use.

From the original Gullstrand slit
lamp used by Dame Ida Mann
through to the early Haag Streit
and Zeiss models, the history of
the slit lamp from 1911 to 1970
will be on display.

These prismatic spectacles from
the 1930s allow one to lie flat for
comfortable viewing!
These and many other unique
spectacles from the collection
form part of the Congress
exhibit.

Knives with ivory and tortoise
shell handles evolved with better
metallurgy. Diamond blades
and disposables will also be on
display.

MUSEUM

Insight Surgical is
excited to introduce you
to… Sophi

A revolution in phaco, not an evolution.
We are pleased to introduce Sophi to you, a revolutionary High End phaco system
which combines innovative concepts and the latest in technology. Sophi was
designed to make the work of the ophthalmologist and the surgical team simpler,
safer and more efficient.
The concept of Sophi is based on 3 pillars:

Safety

· Triple pump fluidics with a dedicated pump for IOP control.
This is very responsive to IOP fluctuations and the anterior chamber is
maintained during the complete procedure.
· Efficient Sinus Phaco - requires significant less energy compared to
traditional phaco delivery signals, hence generating less heat in the eye.

Mobility

· Free of all cables and wires (high powered battery operation)
· Wireless footpedal with ‘hovering’ ability
· integrated compressor

Simplicity

· Slim design
· Intuitive Graphic User Interface

We would welcome an opportunity to demo the Sophi to you and your team.
Contact Harry Gatsoulis 0417 242 348 for all inquiries, or to arrange a trial.
IS1054-1019

1300 73 73 93
www.insightsurgical.com.au

paragoncare.com.au
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College Awards
This 2019 RANZCO is pleased to award two remarkable women as the recipients for the
College Awards. They will be presented with their respective awards at Congress on
Saturday 9 November at the Graduation and Awards Ceremony and President’s Reception
at the International Convention Centre (ICC) Sydney.

(L-R) Anne Brooks’ husband Dr Murray Frazer, daughters Dr Elita Frazer and
Georgina Frazer, and A/Prof Anne Brooks

Anne Brooks
College Medal
Anne is the recipient for the College
Medal as a recognition of her
outstanding service to the College. Her
contributions to ophthalmology through
her teaching and clinical research are
widely celebrated among her colleagues
and trainees that she was voted on no
fewer than eight separate occasions to
receive the RANZCO Trainer of Excellence
Award. As of 2017, she has published 108
primary manuscripts in peer-reviewed
literature, 12 reviews/editorials and was
an author in a multinational group study
showing her mentorship in research skills
and proving to be an inspiration to many
young ophthalmologists. She has a long
and distinguished track record in clinical
research, mainly in the field of glaucoma
and anterior segment. She is a founding
member of the Australian and New
Zealand Glaucoma Society (ANZGS) who
make considerable contributions to the
College as its expert advisory group on
glaucoma. She served as Secretary to this
group for 27 years and since 2016, has
assumed the position of Chair.
Anne has dedicated considerable
time in teaching ophthalmology. She
is the Head of 3 Special Clinic, a unit
within RVEEH which specialises in

Colleen Sullivan

teaching RANZCO trainees and Fellows.
She also teaches ophthalmology to
undergraduate medical students and
general practitioners. Currently holding
the position as Head of the 3 Special
Clinic at the RVEEH, she is constantly
recognised and awarded for her passion
for teaching.
In 2012, she was the recipient of
the Gillies Medal as an invited ANZGIG
speaker for the Gillies lecture. In 2018,
she was awarded with the Distinguished
Service Award from the Asia Pacific
Academy of Ophthalmology.

Colleen Sullivan
Distinguished Service Medal
Award
Colleen is awarded the Distinguished
Service Medal Award which is given
to those whose contributions to the
College, Ophthalmology or community
exhibit an exceptional devotion of time,
effort, and action setting them apart from
other contributors. Her dedication to her
career in Practice Management and in
the health care industry has paved the
way for her many achievements.
She was one of the first graduates of
the University of New England Practice
Management Graduate Program and
is considered by her colleagues as

a pioneer in Practice Management
for medical practices in general and
ophthalmic practices. Throughout
her career, she has maintained an
active and abiding interest in practice
management. She is a lecturer, presents
in workshops for various societies
and Colleges including RANZCO,
and a co-author of two publications:
Practice Management: Exceeding Patient
Expectations (2012) and Starting Practice
– The Essential Handbook (2014). Her
excellent mentoring was instrumental
in enabling the Northside Eye Specialist
Management Team to become one
of the first ophthalmic practices in
Australia to achieve accreditation.
During the cataract dispute with the
Federal Government in 2009, her
intimate knowledge of the business
practice of ophthalmology was
invaluable in informing the considered
decisions taken in the negotiations.
She is described by her nominees
as a forward thinker, someone who
is open and at ease with people from
all backgrounds and walks of life. She
is recognised for her collaboration
skills, ensuring that teamwork is
displayed across all levels of practice
and her dedication in promoting and
enhancing every aspect of a Practice
Manager’s work.
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Practice Managers’ Annual Conference
Practice Mangers’
Social Dinner

About the program
This year’s theme “The Practice Managers’ Toolkit” will enable all delegates to
return to their practice with a range of tangible, relevant resources provided
by each speaker. Over the course of three days, speakers will include practice
managers, Fellows and a range of professionals who are specialists in their
respective field.

Sunday 10 November 2019
The Practice Managers’ Social Dinner will be held
at Blackbird Café, Wheat Road Balcony Level
1, Cockle Bay Wharf, Darling Harbour. Practice
Managers are invited to a relaxed evening at
Blackbird café, boasting the best view of Darling
Harbour. Begin with a complimentary drink on
arrival, then network over a delicious threecourse dinner with shared entrée and desserts.
Additional drinks available at bar prices. Special
dietary requirements can be requested on
registration. Places for the dinner are limited so
please register quickly to make sure you don’t
miss out.

SATURDAY, 09 NOVEMBER 2019
KEYNOTE SPEAKER: TRACEY SPICER AM (Sponsored by Novartis)
• Award winning journalist, author and broadcaster
WAGELOCH
• The Risks of Non-Compliance
INSERVIO
• Business Intelligence – you can’t manage what you don’t measure
EDUCATION SESSION HELD OVER LUNCH:
• Registering for PRODA & HPOS and using My Health Record
ANGELA MASON-LYNCH (Avant Mutual Group)
• Leadership in a dynamic environment
DAVID WENBAN (Australian Health Industry Group AHIG)
• Emerging HR and legal issues
• The workforce of the future – how will it differ from today and how will the
Manager need to evolve
SUNDAY, 10 NOVEMBER 2019
MARION MCKAY
• Time Management skills, balancing Stressors and leadership strategies for
Practice Managers
HORIZON HR
• Managing Unsatisfactory Performance
NEXUS HOSPITAL
• Topic TBC
ANGELA MASON LYNCH (Avant Mutual Group)
• Current Risk Evolution in Practice
MEDICARE ADVISORY COMMITTEE
• Q&A with Delegates
GARY SMITH
• Customer Service

Blackbird Café

MONDAY, 11 NOVEMBER 2019
COUNSELLING SYDNEY
• Effective Communication Workshop
COLLEEN SULLIVAN
• Lifecycle of a Practice Manager
AUSTRALIAN ASSOCIATION OF PRACTICE MANAGEMENT (AAPM)
• Presentation by Cathie Baynie, Director & National President
TERRY WHITE CHEMMART
• What should your pharmacy be providing your practice – from patient
referral to medication management and adherence. How to leverage your
pharmacist to get the best care for your patients.
RANZCO (DR BRAD HORSBURGH & PRACTICE MANAGER DONNA GLENN)
• MBS review and implementation
• RANZCO Employment Benchmarking Survey
• Q&A Session
DR MIRANDA SYMES
• Mental Health in the Workplace
KAREN PHILIPS
• International speaker, best-selling author, innovation facilitator

Premium Sponsors

Join RANZCO today!
If you are a practice manager who
is interested in joining RANZCO, we
encourage you to contact RANZCO at
ranzco@ranzco.edu or +61 2 9690 1001
to obtain an application form, or for
further information. The annual
membership fee is A$405 plus A$80
joining fee (GST exclusive) and entitles
members to concession rates to the
Practice Managers’ conference, access
to RANZCO resources, regular RANZCO
correspondence and many more perks!

Associated Sponsors

Please note, the program is subject to change
Registration, full conference details and updates can be found on the Practice Managers’ page of the RANZCO Congress website:
http://www.ranzco2019.com/practice-managers-conference/

Eye2Eye Quarter 4 2019
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SAVE THE DATE
RANZCO Leadership
Development –
Project Presentations
RANZCO Annual Scientific Congress 2019
Sunday, 10 November, 4:00pm-5:30pm
Convened by the RANZCO Leadership Development
Committee chair Cathy Green, this session will commence
with an address by RANZCO President Heather Mack on
“Leadership” followed by a rapid-fire session.
Participants of the RANZCO Leadership Development
Program will present their projects to a panel of reviewers:
David Mackey, Stephanie Watson, Christine Younan and
Shenton Chew.
The presenters and their projects are:
•

Will Cunningham - Identifying factors that encourage
or deter Māori and Pasifika doctors from pursuing formal
Ophthalmology training in New Zealand.

•

Genevieve Oliver - Encourage policies and
practices that support the health and wellbeing of
ophthalmologists within RANZCO.

•

Rahul Dubey - Integrating non-mydriatic fundus
cameras (NMC) into multidoctor GP practices facilitating effective screening of at-risk populations
at point of care.

•

Tanya Karaconji - Evaluation of the deficiencies in the
final year of the Vocational Training Program (VTP) of
Ophthalmology Trainees transitioning to a Consultant.

•

Andrea Ang - Trialling of New Surgical Assessment in
the Western Australian training network

museum
sharing our heritage
Senior and Retired
Fellows’ Lunch Talks
VENUE:
When: Saturday 9 November – Monday 11
November

•

Jacqueline Beltz - GENEYE Surgical: Next generation
surgical training.

•

Hamish Dunn - Glaucoma runs in families. Public
awareness event-based screening.

•

Elaine Chong - Establishing a corneal service at the
RMH - the referral site for complicated multidisciplinary
medical/surgical inputs.

Enjoy complimentary tea and coffee while
catching up with colleagues and taking in all
of the excitement of the exhibition hall and the
RANZCO Museum display.

•

Vivek Pandya - To develop an independent vitreoretinal
surgical service at Liverpool Hospital, Sydney

SCHEDULE:

•

George Kong - Fostering of modern clinical audit
practices for Glaucoma units in Australia.

Where: Senior and Retired Fellows’ Lounge,
Exhibition Trade Hall, Sydney International
Convention Centre

Saturday 9 November
Ophthalmic Oddities
presented by Dr David Kaufman
Sunday 10 November
Eight Eyes Are Better Than Two
presented by Dr Wayne Birchall
Monday 11 November
It’s All Greek to Me
presented by Dr Peter Meagher

RANZCO SYDNEY 2019

in conjunction with AAPOS APSPOS


22

Annual Scientific Congress

Friday 8 November 2019
Welcome Reception

6:00 - 8:00pm
Museum of Contemporary Art

RANZCO’s
51st Congress
Social Events
With the remaining months leading up to
the 51st Annual Scientific Congress in 8 to
12 November, the College is gearing up
towards an eventful five days of bringing
together ophthalmologists, trainees and
allied health professionals from Australia,
New Zealand and around the world. Along
with the line up of prominent and prestigious
speakers, the College also has a program of
exciting social events, each of which provide
a good opportunity to celebrate RANZCO’s
50th anniversary and recognise everyone’s
participation and contribution throughout the
years.

Begin the festivities by attending the
official Welcome Reception, which will be
set at Australia’s premier contemporary
art gallery. Get the chance to mingle and
connect with colleagues whilst listening
to one of the highlights of the night: Key
note speaker Prof Lisa Harvey-Smith, an
astronomer who will deliver the Congress
Opening Lecture about how astronomers
study the universe by creating special “eyes”.
Enjoy canapés and drinks with friends
old and new as you enjoy the beautiful
panoramic backdrop of the iconic Sydney
Harbour Bridge and Sydney Opera House.
Cost: $75

Saturday 9 November 2019
Graduation & Awards Ceremony
and President’s Reception

5:45 - 7:15pm
International Convention Centre, Sydney
Take part in this momentous ceremony
celebrating our new Fellows, college
award recipients, trainers of excellence
and examination medallists. Come onsite
to ICC Sydney at 5pm for pre drinks
followed by the recognition ceremony
where we welcome our new Fellows and
highlight our colleagues’ excellence in the
field. Celebrate with everybody afterwards
at the President’s Reception set at the
convention centre’s foyer overlooking the
stunning night lights at Darling Harbour.
There will be plenty of amazing food and
drinks on offer at this pre-dinner function.
Cost: $75

Eye2Eye Quarter 4 2019
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Sunday 10 November 2019

Monday 11 November 2019

Senior and Retired Fellow’s Dinner

Congress Dinner

Senior and Retired Fellows are invited to partake in an exclusive three
course dinner at The Establishment, an iconic heritage building set
in the heart of Sydney’s CBD. There’s no better location to reconnect
with friends than at this beautiful 19th century venue. Reminisce with
colleagues at the stunning ballroom as you enjoy your welcome drinks
and your scrumptious dinner spread afterwards. Take the conversation
further into the New York-style terrace overlooking a magnificent
backdrop of the city. There will be complimentary bus shuttles from
ICC Sydney so participants need not worry about transportation. Take
this opportunity to reunite and share stories with old friends and
colleagues about the different journeys you have had as individuals
and how ophthalmology has progressed in that time.

Cap off the entire conference by attending the grand finale,
the event that marks RANZCO’s 50th year, the Congress
Dinner. All RANZCO Fellows, members and associates are
highly encouraged to participate in this special night.
The picturesque view of the city skyline and the Sydney
Harbour Bridge will be the stunning backdrop for this
memorable dinner where various forms of celebrations
and commemorations will ensue. Participants may take the
light rail, alighting at the “Star City” light rail stop and walk
the expanse of the beautiful wharf to the venue.

7:00 - 10:00pm
Establishment Ballroom

7:00 - 11:00pm
Doltone House, Jones Bay Wharf

Cost: $175

Cost: $115

Younger Fellows’ Dinner
7:00 - 10:00pm
Ventuno Restaurant

Situated at a rustic location overlooking the marina, this dinner at
Ventuno Restaurant is designed for Younger Fellows to celebrate and
have a relaxing night in Sydney. Share a delectable three course dinner
of modern Italian cuisine whilst making the most of this excellent
networking opportunity. Some drinks will be provided and a wide
variety of wines and boutique Italian beers are available at bar prices.
Cost: $80

Practice Managers’ Dinner
7:00 - 10:00pm
Blackbird Café, Darling Harbour

Practice managers are invited to a relaxed evening at what is boasted
to be the restaurant with the best view of Darling Harbour. Enjoy the
complimentary drinks upon arrival while networking with colleagues.
Feast on a delicious three course dinner of modern Australian cuisine
while taking in the waterfront view of Cockle Bay Wharf and Darling
Harbour. Included in the package are shared entrees and desserts,
while additional drinks are available at bar prices.
Cost: $50

Register Now!
If you would like to register to these social
events, you may when registering for the
Congress. If you have already registered and
have seen a social event that you are interested
to be a part of, please email Think Business on
ranzco@thinkbusiness.com.au
We hope that you take the opportunity to
participate in these excellent networking events
to exchange news on the latest developments
discussed in the Congress lectures while taking in
the beautiful sights and scenes of our stunning city.
We look forward to seeing you at the 51st Annual
Scientific Congress this November. We are confident
it will be the most memorable and exciting to date.
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Policy and Advocacy Matters

Policy and Advocacy
Matters

APAO LDP 2019 Participants at Q Station, Sydney

APAO Leadership Development Program
The Asia Pacific Academy
of Ophthalmology (APAO)
is celebrating 10 years
since the inception of its
Leadership Development
Program (LDP) led by Dr
Catherine Green AO. A key
component of the program
is a three-day stand-alone
Leadership Masterclass,
this year proudly hosted in
Sydney by RANZCO.
It is all too frequent in medicine that
individuals are elected to leadership
positions only to find that their training
has not adequately equipped them for
these roles. This may also make them
reluctant to step up to these positions
because they do not feel they have the
skills and experience. The LDP aims to
build leadership and advocacy skills

in younger ophthalmologists to work
for the greater good of the community
and ophthalmology as a profession
to develop the next generation of
ophthalmic leaders.
The program is structured as a
combination of active learning,
mentoring and coaching and at the
same time, promoting networking
and forming collaborations. A key
component is a stretch assignment in
which participants complete a selfdirected project that not only develops
their leadership skills and experience
but promotes ophthalmology and eye
care.
Q Station is a heritage-listed former
quarantine station in a North Head
national park, on the shores of Sydney
Harbour. The venue provided a unique
opportunity for participants and faculty
to focus on learning and personal
development without the usual
distractions of busy clinical life. With
APAO participants from 16 different

countries and joined by RANZCO guest
participants, and faculty from Australia,
Hong Kong, Pakistan, Sri Lanka and the
USA, there was much opportunity for
exchange of ideas and perspectives on
health care, education, leadership and
culture.
The program commenced with a
Welcome to Country and traditional
Smoking Ceremony by Uncle Ray
Davidson and Brendan Kerin, which
powerfully set the scene for three
days of reflection, debate and
discovery of new ideas. The format
was highly interactive with workshops
on advocacy, managing meetings,
working in different cultures, managing
and planning work-life balance and
– always a highlight of the program –
presentation skills coaching. Feedback
from participants were enthusiastically
positive.
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“
““
“
““
““
““
““
Very helpful skills that
are not formerly taught.
Learning style is also
very effective.

The masterclass
emphasizes on the
practical aspects of
how to become a better
leader.

I think many of the
topics presented are
very useful for the next
stage of my career.

Excellent opportunity
to learn the skills you
never learn in the
curriculum.

Highlights are very
important points
that are normally
overlooked.

Great and essential
material for everyone
working in clinical
leadership.

Leadership discussion
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RANZCO Leadership
Development Program
RANZCO, with the support of the LDP Committee
and the Board, established its own LDP in 2012
and was also convened by Catherine Green.
Many LDP Alumni Fellows have gone on to be RANZCO Board members,
Committee Chairs and overall played an active role in Committees and
Special Interest Groups.
For RANZCO, the intended outcomes of the LDP are:
•
Enhanced pool of leaders who can contribute to strategic
initiatives of the College and participate in its structures
including the Board, Council, committees and special interest
groups (SIG's).
•
Promotion and effective communication of issues in
Ophthalmology.
•
Development of self-aware leaders who can question their own
and others' assumptions in a collaborative leadership setting.
•
Showcasing leadership participants’ projects at the Annual
Scientific Meeting.
The RANZCO LDP is an 18-month program that includes developing
greater self-awareness (Insights), exposure to College decision
making (Council meeting), networking with peers and leaders (alumni
meeting attendance during Congress), and participation in a three-day
Masterclass (governance, advocacy, leadership and communication
skills). Participants are also required to undertake a self-directed project
that will provide the opportunity for them to develop their leadership
skills and present during a rapid-fire session at Congress (in 2021 for
2020 intake). Avant has provided an educational grant for two prizes
each worth $7,500 for the participants with the two best projects to
undertake further courses, such as the AICD Company Directors Course
or other executive development.
A RANZCO Branch, Society, Special Interest Group (SIG) or affiliated
entity endorsement of the applying candidate is essential. Calls for
expressions of interest will open in February 2020.
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Policy and Advocacy Matters

Indigenous
Undergraduate
Students Participate
in Innovative Program
at University of
Melbourne
In July 2019, the Royal Victorian
Eye and Ear Hospital hosted a
group of Indigenous undergraduate
students as part of NgurraJarraddjak. This is an innovative
program to introduce Indigenous
undergraduate students to graduate
study programs at the University of
Melbourne.
Dr Rosie Dawkins, along with registrars Dr
Danielle Buck and Dr Tom Gin, held a session
with the students to introduce the prospect of
ophthalmology as a career after medical school.
After a short talk on ophthalmology as a career
and the new pathway into ophthalmology for
Indigenous doctors, the students spent the rest
of the morning learning about cataract surgery,
undertaking virtual reality surgery on the Eyesi
simulator and doing microsurgical suturing under
the microscope.
Programs such as this hold some promise
for improving the pipeline of Indigenous
ophthalmologists – by showing that ophthalmology
is interesting, enjoyable and welcomes Indigenous
applicants.

Dr Danielle Buck in session

Dr Rosie Dawkins instructing on the Eyesi simulator

SAVE THE DATE
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New Technology
Detailed Support for Patients with Irreversible Vision Loss
When a person is diagnosed with a noncorrectable or progressive eye condition,
ophthalmologists can provide advice about
where to seek assistance.
The Clear Focus report estimated that in 2009, around 5.8% of
Australians over 40 years had vision loss. It was projected that in
this age group, the number of people with vision loss would rise
to an estimated 801,000 by 2020, of which 102,750 people would
be blind.
People experiencing vision loss are at an increased risk of poor
mental health and depression. Furthermore, recent research
conducted in Finland has found that declining vision impacts
health-related quality of life even before a formal diagnosis of
severe vision loss or blindness.
“The importance of rehabilitation and social services in
maintaining good health-related quality of life is indisputable to
reduce the functional disability caused by visual acuity loss,” noted
Dr Joonas Taipale, who conducted the research with colleagues at
the Department of Ophthalmology, University of Tampere, Finland.

When to seek additional assistance for a
person experiencing vision loss:



Glasses, medical and surgical interventions
are no longer correcting vision



Difficulty with everyday tasks



Advice and support adjusting to vision loss is
needed



Diagnosed with a permanent & non-correctable eye
condition or one that is likely to be progressive

It is therefore advisable to seek additional assistance for people
experiencing vision loss as soon as possible (above infographic).
Patients can also access NDIS and My Aged Care funding experts
who will support them to navigate these schemes.
According to A/Prof Julian Rait, Ophthalmologist and President
of AMA Victoria:
“Any field loss that’s encroaching within the central 15 to 20
degrees is likely to cause some impairment and that is when I
would start to initiate a conversation with people about engaging
with Vision Australia to get extra help. People need to be referred
reasonably early on in their journey. It’s about managing the
patient’s circumstances and how they are coping.”
Organisations such as Vision Australia and Guide Dogs Australia
can assist with information and support. Vision Australia works
with people of all ages to maximise their functional vision. This
helps them achieve independence, stay safe and increase their
ability to participate in everyday life (right infographic). Guide Dogs

Australia also offers assistance to anyone with vision loss no matter
what their level of vision is. They offer a wide range of free services
including assistance with adaptive technology and support in
navigating NDIS, My Aged Care and Better Start. Their aim is to
enhance mobility, independence, build confidence and increase
social participation.

Vision Australia can offer assistance to
people experiencing vision loss including:



Educating patients to manage their visual
loss



Maximising existing vision changes and
prepare for future changes



Orientation and mobility to prevent falls and
be safe in the home and in the community



Emotional support



Occupational therapy



Training to navigate safely on public
transport



Adaptive technology training



Magnifiers, lighting and other equipment



Tele-link groups to increase social inclusion



Audio books, magazines and newspapers

Both of these organisations also facilitate the uptake of new
technological advances. Rapidly emerging new technology is
having a positive impact on quality of life and it is vital that people
with vision loss are aware of all options available to them. Smart
home technology can help people who are blind or have low vision
to become more independent in their homes. Smart phones, which
include a range of accessibility functions, are also very useful.

28

Feature Article

Guide Dogs Australia orthoptists Khoa Nguyen and Kate
Clark outlined some of the technologies that are making
improvements in the lives of people with vision loss or
blindness.
“Low vision interventions may be valuable even at early
diagnosis and smaller adjustments and strategies are always
easier to implement at an early stage than large sudden
changes later on,” they said.
They also said that often the most useful technology varies
from person-to-person depending on their vision and their
goals. Often the simple devices are the most beneficial.
“Vision aids for accessing print range from focal lighting,
optical hand-held magnifiers, portable electronic magnifiers,
desk top magnification, and text to speech devices are all very
useful,” they said.
There are many useful applications that can be used on
smartphones and tablets. For example, there are apps that
have optical character recognition (OCR) and can turn text into
audio and apps that act as electronic magnifiers. BeSpecular
is a free app that matches sighted volunteers with visually
impaired users. The user sends a photo and voice message
asking for help and a volunteer responds immediately
(www.bespecular.com). iDentifi is another free app which
uses artificial intelligence to recognise text, handwriting,
objects, brands, colours and facial expressions in photos. The
app gives an audio description of the photo and includes
many accessibility options (getidentifi.com). A list of other
useful apps can be found at http://www.macularsociety.org/
best-apps.
IrisVision is an example of a new wearable vision correction
device with advanced OCR that scans text and reads it aloud.
Dr Thomas Rich, Curator of Vertebrate Palaeontology at
Museum Victoria has macular degeneration and is an IrisVision
user. Talking about his experience trying this device for the
first time, he said:

CONTACT DETAILS

Website: visionaustralia.org
Phone: 1300 847 466

Website: guidedogsaustralia.com
Phone: 1800 484 333

CLEAR
FOCUS
“I was asked to come into Vision Australia to be the first
person in Australia to try this thing out.
“I put it on and immediately said I wanted it. I could see
people’s faces with a clarity that I thought I would never see
again and that was just a mind-blowing experience. It’s one of
these high points of your life you’ll never let go of.”
Another emerging technology are tiny wireless electronic
devices called ‘beacons’ that can be coded with information
that is then emitted via Bluetooth signal. The signal is received
via a smartphone app. When placed at regular intervals and
coded with information about the geographic surroundings,
directions, etc, beacons can assist users with navigation and
help them travel with confidence. Beacon is being currently
available via the BlindSquare app in public spaces around
Victoria including Melbourne’s Southern Cross Station and
Melbourne Zoo.
Both Vision Australia and Guide Dogs Australia can support
people with vision loss to access these new and emerging
technologies and choose the most appropriate option for
their needs.

5.8%
801,000

of Australians over 40 years had vision loss.

It was projected that in this age group, the
number of people with vision loss would rise
to an estimated 801,000 by 2020

102,750

of which 102,750 people would be blind.
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RANZCO SYDNEY 2019
in conjunction with AAPOS APSPOS

51st Annual Scientific Congress
8-12 November 2019

RANZCO 2019 Congress Outline
Thursday 7 November 2019
-- International Development Workshop
-- AAPOS and APSPOS meetings

Friday 8 November 2019
-- Workshops, committee, business and other meetings
-- Welcome Reception at the Museum of Contemporary Art
-- AAPOS and APSPOS meetings

Saturday 9 November 2019
-- Official start of the RANZCO 2019 Congress with AGMs
-- RANZCO Practice Managers’ Annual Conference
-- Orthoptics Australia (OA) meeting
-- AONA NSW Conference 2019
-- Graduation and Awards Ceremony and President’s Reception

Sunday 10 November 2019
-- RANZCO 2019 program (full day)
-- RANZCO Practice Managers’ Annual Conference
-- Orthoptics Australia (OA) meeting
-- Younger Fellows Dinner at the Ventuno Pizzeria Birreria Enoteca
-- Senior and Retired Fellows’ Dinner at The Establishment Ballroom
-- Practice Managers’ Dinner at Blackbird Cafe

Monday 11 November 2019
-- RANZCO 2019 program (full day)
-- RANZCO Practice Managers’ Annual Conference
-- Orthoptics Australia (OA) meeting
-- Congress Dinner at the Doltone House – Jones Bay Wharf

Tuesday 12 November 2019
-- Last day of the RANZCO Congress (Morning tea and lunch. Sessions conclude with lunch).
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In Practice

In Practice
Interview on Falls and Cataracts: Lisa Keay
Lisa Keay is an honorary Professorial
Fellow at The George Institute for Global
Health and Head of the School of Optometry
and Vision Science at UNSW. She has been
conducting research into falls and vision
loss for over a decade and led an NHMRC
funded cohort study in 2016 investigating
cataract and falls risk with collaborators
at eight public hospital eye clinics across
Sydney, Melbourne and Perth.

Q What are the figures for the prevalence of visionrelated falls?
A Falls are a major health issue in the community with around

30% of adults over 65 experiencing at least one fall per year.
Falls in Australia incur in excess one billion dollars in medical
treatment, disability, lost output and mortality each year.
Epidemiologic research, including data from Australian studies,
has consistently shown that older people with poor vision have
double the risk of falls, and falls that result in fracture, than
older people with normal sight.

Q Should doctors be discussing fall risks with their
patients?
A One of the best ways to know if a patient is at risk of a fall

halved again after the second, supporting the need for a timely
surgical and refractive management of bilateral cataract.
Falls risk was doubled when spectacles were changed by 0.75D
or more in patients accessing cataract surgery in Australian
public hospitals. This suggests that older people have
difficulties adapting to changes in spectacle magnification.

Q What is being done to alert the medical profession as a
whole to consider poor vision as a risk factor for falls?

A

While falls risk checklists always include ‘poor vision’, and
fall prevention initiatives include the recommendation of
‘regular eye examinations’, this does not necessarily mean that
appropriate visual interventions are provided to reduce risk
of falls. There is tremendous scope for better links to eyecare
services as part of falls prevention efforts. Further engagement
between the eyecare sector and falls prevention networks is
recommended, including falls clinics located in hospitals.
There is a national ‘April Falls Month’ campaign in Australia and
New Zealand where efforts are directed to raise awareness
about falls and what you can do to stay on your feet.

Q Can you direct us to some information and resources
that health clinics can access that would be helpful to
increase awareness?

A

is to ask them about their history of falls, fractures and other
injuries. If an older patient has already had a fall, particularly if
they have had multiple falls, they are more likely to fall in the
future. Also ask if a patient feels unsteady on their feet or has a
fear of falling.

In the US, the Center for Disease Control ‘Stopping elderly
accidents, deaths and injuries’ (STEADI) initiative targets
healthcare providers to identify patients at risk, identify
modifiable risk factors and offer effective interventions (Figure
1). A pilot program in Northern Sydney Local Health District
is developing integrated processes and pathways between
general practice, allied health and programs and offers useful
resources.

falls. Cataract is a leading cause of reversible vision impairment
in Australia. In our recent research, we found that the rate
of falls is reduced by one-third after the first eye surgery but

In Australia and New Zealand, all jurisdictions have communitybased falls prevention programs. The Australian and New
Zealand Falls Prevention Society maintains links to available
programs (http://www.anzfallsprevention.org/resources/).
While providing high quality eye care to optimise vision and
reduce risk, it is critical to refer to falls prevention programs on
indication.

Q What appears to be the most common eye condition
associated with increased risk of falls?
A All eye conditions that impair vision can increase risk of

Figure 1: CDC’s
‘Stopping elderly
accidents, deaths
and injuries’ (STEADI)
initiative
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Travelling Fellowship

An extra-curricular weekend away to northern Sweden with fellow Aussie UK Fellows (L to R) Dr Tanya Karaconji and Dr Thushanthi Ramakrishnan

Travelling Scholarships 2018
A Fellow’s Report
Sheffield has everything a Fellow could ask
for. It’s a student town, filled to the brim
with pubs and £1 shots, cheap dinner deals,
and enthusiastic medical students keen
to perform statistical analyses. Within 15
minutes you can be alone on a mountaintop
in the Peak District or just two hours on a
train and you’re in Kings Cross station in
central London. Oh, and there is a unique
job at the Royal Hallamshire Hospital,
where a Fellow can be immersed in ocular
oncology, oculoplastics and orbital surgery
for 12 months.
The Royal Hallamshire Hospital Ocular Oncology
Service is one of only four ocular oncology centres in the
United Kingdom, and is a leader in clinical evaluation and
management of patients with suspected tumours of the eye
and adnexa. This is not only because of the considerable
number of patients assisted, but also because of the

fundamental scientific impact of its published works, including
the recent findings of important genes in the prognosis of uveal
melanoma.
My experience was very stimulating and important for my
knowledge and surgical skills in the fields of ocular oncology
and oculoplastics, both in preclinical and clinical stages of
disease. I attended at least four operating lists every week,
worked in team and solo clinics, and presented at the weekly
multidisciplinary team meetings.
One of the reasons I was drawn to a fellowship in the United
Kingdom was the variety of treatment modalities available
there through the National Health Service. I was able to prepare
patients for treatment for not only brachytherapy, but also
proton beam radiotherapy and stereotactic radiosurgery.
Proton beam radiotherapy is not yet available in Australia,
so it was very interesting to investigate the indications and
advantages of this treatment for large choroidal melanomas.
Although there is a gamma knife machine in Brisbane,
stereotactic radiosurgery is not widely offered for intraocular
melanomas. After seeing very good results in tumour
eradication, I hope to be able to facilitate its increased use in
select cases on my return home.
I was heavily involved in teaching and clinical activities
during my time in Sheffield, and participated enthusiastically
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in many research projects. I presented the findings of my
research at the British Oculoplastics Surgeons Society Meeting
in Dublin, the Royal College of Ophthalmology Congress
in Liverpool, as well as the British Association of Ocular
Pathologists meeting in London. In addition, I travelled to
Barcelona to present at the World Ophthalmology Congress. It
was my first time at this meeting and it was a great inspiration.
I was able to meet world experts in my field of study – I was
particularly star-struck meeting Drs Carol and Jerry Shields
– pioneers from the Wills Eye Hospital in the field of ocular
oncology.
One of the keys to the success of the ocular oncology
department was the team-based approach and experience
of the ancillary staff. Unfortunately, mortality from uveal
melanoma continues to be high, but it was a great comfort to
the patients, and a great learning experience for me, to have

access to the skills and knowledge of our support nurses. We
also had access to an award-winning ocular photography
team, which was a huge advantage for documentation and
provision of care. I am lucky enough to be returning to Brisbane
to continue to work in a team-based environment. It is quite
clear that this has many advantages for both the patient and
clinician.
I could not have had all of these amazing personal and
professional experiences without the financial support from
the RANZCO travelling scholarship. In particular, the scholarship
provided finances to support my travel to present my research
findings to the international community. Such positive
experiences motivate me to continue research in the fields of
ocular oncology and oculoplastics on my return to Australia.

Preparing cases for the weekly multidisciplinary team (MDT) meeting

Attaching an orbital plate with supervisor, Mr Sachin Salvi (right)

Dr Lindsay McGrath
FRANZCO

RANZCO, through the Alan James bequest and the
Trevelyan-Smith bequest, provides financial support
to fifth year trainees and young ophthalmologists
to undertake a national or international Fellowship.
Each May, the number of scholarships available and
amount per scholarship is announced via the College
website and e-news. Applications are generally open
until late August. Please keep an eye on the website
at www.ranzco.edu if you’re interested in securing
support for the future.

The Royal Hallamshire Hospital, Sheffield, UK
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Branch Musings

Branch Musings
Queensland

New Zealand

Chair
Dr Stephen Godfrey
Hon Secretary
Dr Mark Chiang
Hon Treasurer
Dr Oben Candemir

Chair
Dr Peter Hadden
Hon Secretary
Dr Kenneth Chan
Hon Treasurer
Dr Kenneth Chan

The Queensland branch enjoyed another
highly successful scientific meeting over the
first weekend in August. I once again extend
my thanks to Jim McAlister, our conference
organiser, and the scientific program
coordinators Graham Lee, Mark Chiang and
Phillipa Sharwood.
The meeting had a comprehensive Glaucoma
Management agenda, which tackled all the
current trends and dilemmas in this rapidly
expanding area of ophthalmology.
The RANZCO Queensland Alumni and
current registrars are organising the Inaugural
Education Weekend for 16 and 17 November.
This is a chance for Fellows, VMOs and registrars
to enjoy an informal weekend of educational
presentations and collegiate interaction.
There will also be Wetlab practical teaching for
Phacoemulsification and Anterior Vitrectomy
techniques. We look forward to this being an
annual event and encourage support from the
Queensland alumni.
Queensland has been able to organise funding
of a surgical simulator for the state and Lily Ooi,
the Director at Princess Alexandra Hospital,
has been instrumental in the process. This will
be a massive boost for Vocational Training in
Queensland and will seemingly be a mandatory
step in registrar progression.
One of Queensland’s favourite sons, Mark
Loane was inducted as a Queensland great
on 6 June (Queensland Day). For all of Mark’s
incredible achievements on the Rugby Union
field, he rates his work in ophthalmology
especially Indigenous care with the CYEHP (Cape
York Eye Health Program) as his most significant
achievement. A true measure of the man.
Congratulations Mark.

I have had the dubious pleasure of attending meetings, answering emails
and being interviewed by the media, and I’m quite sure I haven’t pleased
everybody; in fact, I’m sure that in some instances I may have pleased no
one. Perhaps though if everyone feels equally aggrieved, then maybe it’s
at least fair! I am also starting to discover that being interviewed live and
just quoted later both have drawbacks. I am envious of the leadership
courses that some of our younger Fellows have been on and have obviously got a lot out of, and federal RANZCO once more have been of great
help in this regard.
First of all, we have made clear to the CMC our top three priorities,
namely workforce (maldistribution and retention), equity (access and
health outcomes) and training (equitable, accessible, acceptable training
scheme).
A current bone of contention is around whether lead maternity carers
can refer directly to the public hospital; this is allowed in some centres but
not in others, with good arguments by each. I feel that RANZCO cannot
endorse one position or the other so in our discussions around this, I have
refused to endorse this referral pathway for fear of putting some DHBs in a
difficult situation.
We have made submissions to the Health and Disability Review and the
Statement on cultural competence and the provision of culturally safe care
and Achieving best health outcomes for Māori: A resource. With regard to
the latter, although I voiced our agreement with new cultural competence
documents, I pointed out that Pasifika, like Māori, suffer very poor health
outcomes in New Zealand and would therefore seek to ensure that the
Medical Council of New Zealand considers drafting similar documents
to improve health equity and cultural competence amongst Pasifika in
New Zealand. However, when I think about it there must be many more
examples of inequity, not just ethnicity. For instance, I’m sure that us
Auckland Fellows lack an appreciation for the barrier that distances create
in more sparsely populated parts of the country.
Where to from here? I think that equity of ophthalmic care is something
we should strive for, across geographic, socioeconomic, ethnic and other
boundaries. Hence it would be very useful and an aid in advising the
Ministry of Health on the equity or lack thereof in access to ophthalmic
care if we did have standardised, national and comparable referral
guidelines. I would like to use this forum to plead for referral guidelines
that people might have so that we may share and collate them. Then at
least we can compare what different DHBs accept and are able to deliver
to their populations.

Dr Stephen Godfrey
Chair, RANZCO QLD Branch

Dr Peter Hadden
Chair, RANZCO NZ Branch
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Special Interest Groups
ANZSS Update
The Australian and New Zealand Strabismus Society (ANZSS) 2019 Annual Meeting was held in Royal Children’s Hospital Melbourne from
1-2 March. The meeting was attended by over 130 delegates including orthoptists, trainee registrars, trainee Fellows and ophthalmologists.
Our keynote speakers, Prof Jonathan Holems, from Mayor clinic in Rochester, and A/Prof Kyle Arnoldi, from University at Buffalo, both
have delivered outstanding lectures and updates on strabismus and amblyopia management. To encourage registrar/orthoptist
trainees’ participation, ANZSS has established two prizes for the top two papers presented by trainees during the ANZSS annual meeting.
This year the prize was awarded to Sheetal Shirke and Juliette Duck from Melbourne. I would like to thank and congratulate A/Prof James
Elder and his local organising committee members for running another successful ANZSS meeting in Melbourne.
Planning for the 2020 ANZSS meeting is well underway under the leadership of Dr Deepa Taranath, local organising committee Chair,
with support from Kathleen Poon from Kath Poon Events. The meeting will be held on 28-29 February in Adelaide. We are delighted that
Dr Gillian Adams, Senior Consultant Ophthalmologist and Mrs. Leena Patel, Consultant Orthoptist at Moorfields Eye Hospital will join us as
our keynote speakers for next year’s ANZSS meeting.
A/Prof Shuan Dai
President, ANZSS

(L-R) John Dickson, Deepa Taranath, Shuan Dai, Jonathan Holmes, Kyle Arnoldi, James Elder, Wendy Marshman, Anu Mathew, Lionel Kowal

ANZCS Update
The Australia and New Zealand Cornea Society (ANZCS) and
RANZCO Cornea SIG will formally merge in 2020. Whilst there
was a significant overlap between the two groups, their
separation created much confusion and some difficulties.
The Executive would like to take this opportunity to formalise
the membership of the ANZCS. All Fellows with an interest in
cornea should contact Dr Nick Toalster to register. We would also
welcome expressions of interests from ophthalmologists who
would like to join the Executive, whose main role is to advise
RANZCO on corneal related issues, develop proactive strategies
to address corneal related problems in Australia and New
Zealand and help coordinate the annual ANZCS meeting.
The ANZCS meeting will be held in Auckland on 27 and
28 February 2020 at the Hilton Auckland. Our Douglas Coster
lecturer will be Prof Fung Rong Hu (Taipei) who is currently the
Medical Director of National Eye Bank of Taiwan, the President of
Taiwan Academy of Ophthalmology (TAO) and a Council member
of the Asia Corneal Society. Our John Blandford Lecturer, will be
Prof Colin Green (Auckland).
The ANZCS meeting is a friendly, welcoming get together with
a unique opportunity to discuss corneal problems and share ideas
with experts from Australia, New Zealand and around the world.

ANZSOPS
Update
ANZCS 2020
27 & 28 February 2020
at the Hilton Auckland

They are also one
of the Oculoplastic
Societies taking part in
a new World Society of
Ophthalmic Plastic and
Reconstructive Surgeons
meeting, to be held in
Dubai in March 2021.

Contact Dr Nick Toalster at nicktoalster@me.com or
0499177333.
Prof Gerard Sutton
Chair ANZ Cornea Society

ANZSOPS will be holding
its annual meeting
on the Friday before
the RANZCO Annual
Congress, with the usual
mix of interesting cases
brought by members.

Prof Fung Rong Hu
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RANZCO Affiliates

ORIA Update
Fifty-one ophthalmic
research applications
from across Australia and
New Zealand, including
five from up and coming
investigators, are under
review by our Research
Advisory Committee (RAC).
All Australian states and territories
and New Zealand are represented in
the committee; the 17 members are
leading ophthalmologists and vision
scientists. The ORIA review process
has been developed over many years.
There is a panel discussion of each
application informed by feedback
obtained through an external review
process. The ORIA Board then allocates
funding to the highest-ranking
applicants. Successful applications
will be announced at the ORIA AGM
to be held at the RANZCO Annual
Congress in Sydney on 9 November
2019. ORIA grants provide the funding
for ophthalmic researchers to gather

important pilot data. Successful grants
have gone on to receive funding from
sources such as the NHMRC. Without
ORIA support, Australian ophthalmic
research would receive even less of the
‘research funding pie’ limiting its ability
to uncover new knowledge and improve
patients’ outcomes – helping everyday
clinical practice.
At this year’s Congress, you can learn
how a fluorescing mouse is helping us
understand ocular stem cells. Prof Nick
Di Girolamo will present his worldrenowned research in the ORIA plenary
session. Dr Mona Awadalla will explain
whether patients having an icare at
home is a good idea while Prof Gilles will
unravel retinal metabolism. Prof Alex
Hewitt will discuss whether genetics
may provide a new way to diagnose
and treat giant cell arteritis. Prof Robyn
Jamieson will present the sessions
‘hot topic’ gene therapies for retinal
dystrophies. The ORIA is seeking to
work more closely with the organising
committee in particular, to ensure the
scientific component of the Congress is
of high standard and engages RANZCO
Fellows.

O R I A

Highlights
ADVANCING EYE RESEARCH

→→ 51 ophthalmic grants under
review
→→ National representation of
ophthalmic researcher to the
government and public
→→ First ORIA e-newsletter
→→ Ophthalmic research data has
informed the MBS Taskforces
for Ophthalmology and
Optometry

Informing key stakeholders of the
importance of ophthalmic research is a
key activity for the ORIA. For example,
the ORIA Board communicated the
success and need for eye registries in
a submission to the Department of
Health on Australian Clinical Quality
Registries (CQR). ORIA Board members
were also advisory committee members
for the MBS review of Ophthalmology
and Optometry; with enabled key
data informing the discussions. The
ORIA Board is also represented in the
Department of Health’s Stem Cells
Mission.
“ORIA e-news” was released for the
first time in July. The news will keep you
updated on eye research highlights,
research achievements of RANZCO
Fellows, the grant review process and
fund-raising matters. Please let the ORIA
know if you have an item of interest for
the e-news.
In 2019, the ORIA has remained
focused on supporting national eye
research and working in collaboration
with RANZCO to achieve outcomes
of relevance to patients and the
ophthalmic profession.
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Representing the interests of ophthalmologists and their patients throughout New Zealand

Ophthalmology
New Zealand
Update
Ophthalmology New
Zealand’s (ONZ) work
continues to focus on
activities aimed to
negotiate policies around
fair, transparent and
safe access to health
care and technology
to the ophthalmology
consumers of New Zealand
from providers of health
insurance.
As always most of our work is
with one insurer, on several funding
initiatives (see below). We are also
currently negotiating with other funders
determining a range of possibilities for
the surgeon fee for MIGS devices.

Table: Out of pocket costs

The funding issues concerned have
come about due to two policy initiatives
on behalf of a major health insurer:
(1) A reduction in funding of cataract
services to private members in line with
anaesthetist fees and (2) the continued
lack of approval for new technology
such as MIGs.
This has led to a discussion around
out of pocket costs.
ONZ has discussed the ability for the
patients concerned, who do not know
about this reduction and the impact
this could have on treatment, to have
the choice to pay for this service. We
believe that to do so would ensure the
transparency to understand what is and
what isn’t paid for in their membership.
Currently, the insurer concerned quite
rightly points to the escalating costs
of out of pocket costs in healthcare in
Australia. But the environment in New
Zealand is quite different. A comparison
of OECD figures tells us that health
care costs are rising in most countries.
However, these increases in costs
have not been fully passed on to New
Zealanders with “out of pocket costs”
changing very little over the years 2009
– 2015.

That these costs have not been passed
on speaks well of the New Zealand
system, but there are hidden costs to the
patient in maintaining this status quo.
The insurer highlights the rising
costs in these areas, and the need to
ensure the viability of their ability to
offer health insurance in the future.
ONZ agrees with the issues around
rising costsmand looks to support
the private health insurer sector in
New Zealand. But supporting the
sector cannot be a matter of shifting
costs in a non-transparent fashion.
Whilst out of pocket costs can become
onerous on the consumer, some level
of out of pocket costs can be seen as
a mechanism to ensure all parties are
aware of the costs of our health care
and technology. It also ensures that a
major reduction in funding should be
transparent to the consumer, giving
them the ability to make their own
choices with care.
References are available upon
request. Please contact Jen Miguel at
jmiguel@ranzco.edu
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The Ophthalmology Local Education and
Engagement Program
Highlight: A new
professional development
program facilitated
by RANZCO and
Specsavers has shown
that ophthalmology-led
education and feedback
on optometrists’ referrals
can result in significant,
measurable improvement in
patient outcomes.
The prevalence of glaucoma in Australia
is estimated to increase to 379,000
patients in 2025, with an estimated impact
of $784 million on the healthcare system.
Once indirect costs are accounted for, the
overall economic impact of glaucoma
in Australia in 2025 is estimated at $4.3
billion. With approximately half of all
patients with glaucoma undiagnosed,
the education of optometrists to improve
detection of glaucoma is likely to be
a cost-effective method to lessen the
burden of disease through early diagnosis.
Building upon the RANZCO
Referral Pathway for glaucoma, the
Ophthalmologist Local Education and
Engagement Program (OLEEP) aims to
improve optometrists’ ability to detect
glaucoma suspects, their clinical decisionmaking around when to refer for specialist
assessment, and their collaborative care
relationships with ophthalmologists. A
key part of Specsavers’ clinical model
is performing OCT scans as part of
the standard assessment for every
patient. Guidance from specialists on
interpretation of these OCT scans within
the RANZCO Pathway is an important
element of OLEEP’s educational content.
The combination of advanced clinical
technology and specialist-led education
on its use will be of great importance
in detecting the 50% of patients with
glaucoma who are currently undiagnosed.
The clinical outcomes of OLEEP
are measurable through Specsavers’
benchmark reporting, which provides
optometrists with a summary of the
clinical outcomes of their patients on
a weekly basis. These reports include
a breakdown of patients referred for
specialist glaucoma assessment, detailing
the number of newly-detected glaucoma
patients and existing glaucoma patients
referred, and the percentage of patients
referred with normal intraocular pressure.

Crucially, these reports also incorporate
feedback from specialists on the
appropriateness of referrals via Oculo™,
allowing optometrists to monitor their
alignment with the RANZCO referral
pathway and their local specialists’
guidance. This reporting and feedback
system provide a unique opportunity for
ophthalmologists to influence appropriate
referral practices among optometrists.

OLEEP results to date
Following successful pilots in
Melbourne, OLEEP events have now been
held in 15 sites across Australia and New
Zealand, attended by approximately 150
optometrists. Each of these events have
been facilitated by a local ophthalmologist
and attended by optometrists from the
local area.

Improved Glaucoma
Detection
To date, OLEEP has resulted in, on
average, a 35% increase in glaucoma
referrals (Figure 1) among optometrists
who attended, to a rate more aligned
with the prevalence suggested by the
Blue Mountain Eye Study (BMES) and
the National Eye Health Survey (NEHS).
This has resulted in approximately 500
more patients referred for glaucoma
assessment by these optometrists over a
12-week period.
Across the country, Specsavers
optometrists have referred more than
22,000 patients for glaucoma between 1
January and 30 July 2019 (Figure 2), with
approximately 52% of those patients
being newly-detected glaucoma.

Reduced False Positive
Referrals
The twin challenges of improving referral
quality and minimising false positive
referrals are well documented. Through
Oculo™, ophthalmologists are able to
provide diagnostic feedback directly to
optometrists, providing optometrists
with feedback on the appropriateness of
their referrals. Feedback received to date
suggests 84% of patients referred to a
specialist for the first time are diagnosed
as glaucoma patients or suspects
needing further specialist review (Figure
3). This indicates that the combination
of clinical technology advancement and
specialist-led education around referral
practices results in a low rate of false
positive referrals compared to similar

eye care systems in the UK.
The promising early results of OLEEP
offer strong validation of RANZCO’s
referral and management pathway
for glaucoma. Standardised referral
criteria and specialist-led training in
clinical diagnostic techniques has a
significant and measurable impact on
detection of new glaucoma cases. This
collaboration between ophthalmology
and optometry points the way towards
effective and impactful education and
co-management practices.
Over the coming months, OLEEP
will continue to expand, with future
events already scheduled and others
to be organised on an ongoing basis
across Australia and New Zealand. The
program will also evolve to incorporate
diabetic retinopathy and age-related
macular degeneration referral pathways.
For more information please contact
anz.oleep@specsavers.com.
Dr Joseph Paul, B.Optom PhD
Dr Tu Tran, MBBS FRANZCO MPH
References are available upon request.
Please contact Jen Miguel on
jmiguel@ranzco.edu

Key Aspects of

OLEEP
1.

2.

3.

4.

Face-to-face, small group
CPD workshops delivered by
ophthalmologists from the
local referral network.
Data-led impact on referral
pathways – ensuring referrals
match the established
prevalence of eye disease
Incorporating
ophthalmologists’
feedback into clinical
practice, driving alignment
of referral standards
between optometry and
ophthalmology.
Ongoing, regular contact
and CPD events to reinforce
learnings and maintain
improvements in patient
outcomes.
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Figure 1. Glaucoma referral rates following
OLEEP events. Shaded bar represents
approximate national prevalence of glaucoma.

Figure 2. Glaucoma referral breakdown, showing
numbers of newly-detected glaucoma referrals,
existing ophthalmology suspect reviews, and
previously diagnosed glaucoma reviews between
1 January and 30 July 2019.

39

Figure 3. False positive new glaucoma referrals.
A false positive referral here is one that receives
specialist diagnosis of ‘no glaucoma’.
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MDFA Providing Patient Support for the Macular
Disease Journey

Macular Disease Foundation
Australia (MDFA) is seeking
the help of all eye health
professionals to reach
the estimated over 1.7
million Australians with
macular disease. The aim
is to work collaboratively to
improve health literacy and
encourage patients to take
early action in order to save
sight.
While you may know of MDFA through
its public awareness campaigns, such as
its Macular Month initiative each year,
the organisation has four pillars of work
– prevention and early detection, patient
support, advocacy and research.
MDFA’s remit is to provide the right
information at the right time and provide
tele-coaching, information education and
support. Through our National Helpline
and through other service offerings, MDFA
can support your patients, their families
and carers from early diagnosis and
throughout their journey with macular
disease. MDFA provides free information
and support to Australians living with
or at risk of macular disease. Eye health
professionals and GPs are encouraged to
connect their patients to MDFA as the first
port of call for expert, independent and
free advice and support.
Significant work has been achieved
in recent times to integrate patient
clinical care between optometrists and
ophthalmologists. MDFA, however,
continues to experience a high demand
from new and existing patients seeking
disease-specific information, and other
non-clinical advice such as diet and
lifestyle, and highly valued resources and
information to live optimally with macular
disease.
Our trained tele-coaching and
education staff can also help your
clients navigate complex government
supports, services and entitlements.
We are able to provide advice to help
Australians live well with macular

disease and/or vision loss. We can
connect them with transport, local
community support and low vision
services. Our new Peer-to-Peer program
is manned by volunteers, who have lived
experience of macular disease. This new
initiative provides a free check-in service
with patients and promote well-being
and self-empowerment.

Connecting to MDFA
MDFA is now partnering with OculoTM
to enable patients with macular
conditions to be connected to MDFA
for immediate and ongoing support.
When making a medical retina or
diabetic retinopathy/diabetic macular
edema referral, ophthalmologists and
optometrists can connect patients to
MDFA. The process is simple and allows
you to easily record patient consent
to pass on contact details to MDFA for
follow up.
Ophthalmology practices can also
refer patients through our website:
www.mdfoundation.com.au/refer.
MDFA is also able to provide you with a
traditional printed form – which we can
personalise to your practice – that can
be scanned and returned to MDFA.
Another simple solution is to advise
your patient to contact us themselves,
and MDFA can provide free, tailored
educational materials for this purpose.
We have found, however, that this is
the least effective method of ensuring
patients access the support they need.
When you register your patients with
us you can be assured that they will
be in good hands. They can expect to
receive:
•
welcome letter and a phone call
to assess their well-being and offer
support
•
right information at the right time
•
education and well-being
coaching
•
nutrition and lifestyle coaching
and resources
•
navigational and linkage support
to government and other low
vision services.
By working together, we can offer
Australians a quality, integrated care
team solution – for all their needs
when living with a macular condition.
Together we can have a long-lasting,
positive impact on people’s quality
of life and promote better patient
outcomes.

Research Grants program
MDFA is one of the largest
non-government sources of funding
for foundational research into macular
disease in Australia. In 2019, MDFA is
allocating up to $600,000 in research
funds to local projects to start in 2020.
Since the inception of the Research
Grants Program in 2011, MDFA has
committed almost $3.6 million to 18
research projects.
The MDFA grants are awarded following
rigorous evaluation based on the National
Health and Medical Research Council
(NHMRC) process, along with peer
reviews, to ensure successful applicants
meet the highest standards. Grants
are available for researchers, based in
eligible Australian institutions, to pursue
research into medical, social, low vision
or nutritional research into macular
disease. Relevant faculties, schools and
departments include, but are not limited
to: optometry, ophthalmology, orthoptics,
medicine, social work, pharmacy,
psychology, nutrition and dietetics.
MDFA looks forward to announcing the
successful grant recipients on World Sight
Day this month.
MDFA provides free support and
information on the full range of macular
diseases. You can contact MDFA through
the National Helpline on 1800 111 709 or
through the website:
www.mdfoundation.com.au
All MDFA services to the general public
are provided free of charge. MDFA’s disease
information is approved by our National
Medical Committee.
Dee Hopkins
CEO, Macular Disease Foundation
Australia

Dee Hopkins

Eye2Eye Quarter 4 2019

41

CERA Researchers Awarded NHMRC Grants for
Artificial Intelligence in Eye Health

Prof Ming He and Dr Stuart Keel. Photographed by Anna Carlile.

Professor Mingguang He and
Dr Stuart Keel have been
awarded National Health and
Medical Research Council
(NHMRC) Investigator
Grants to further their
work improving eye health
services.
These grants will provide funding for
five years, supporting innovative research
to improve screening for major eye
diseases in Australia, particularly through
artificial intelligence (AI).
“Stuart and Ming are undertaking
research at the leading edge of artificial
intelligence and its real-world application
to improve eye health care delivery,” says
Professor Keith Martin, CERA Managing
Director.
“NHMRC Investigator Grant support
will enable our researchers to continue to
advance this important area of research.”

Artificial intelligence for
eye screening
Professor He says artificial intelligence
has the potential to increase access
to eye screening, leading to earlier
diagnosis and treatment.
“Vision impairment and blindness are
major public health problems in Australia,
with up to 50% of major eye diseases
remaining undiagnosed,” says Professor
He.
“Artificial intelligence has the potential
to close the gap in eye care services,

considerably increase early diagnosis
of the four most common blinding eye
diseases and reduce the burden of vision
loss in the Australian communities that
need it the most.”
Professor He has led a team of
researchers to develop and pilot test an
automated AI screening tool, designed
to give GPs and endocrinologists a quick
and simple way to detect signs of diabetic
retinopathy, glaucoma, age-related
macular degeneration (AMD) and
cataracts.
The tool is currently being tested in realworld settings, including endocrinology
and primary care clinics in metropolitan,
regional and Aboriginal health services in
Australia.

Predicting eye disease
progression
Next, with the support of the NHMRC
Investigator Grant, Professor He intends
to develop an advanced AI system that
could help predict the likely progression
of eye disease.
“The full potential of an AI application
such as this is yet to be fully realised,” says
Professor He.
“In the next five years, I am to further
evolve this deep learning technology to
develop and validate a clinical decision
system that is able to predict disease
outcomes and prognosis.
“This system will help clinicians decide
the best treatment option, based on realworld multi-modality clinical date.”
The current system can make a binary
classification of specific eye diseases – for

example, it might give a classification
of no glaucoma, probably glaucoma or
certain glaucoma. However, severity is
based on a single image modality, fundus
photography.
Professor He is striving to create a
tool that could provide a more detailed
classification – for example, showing what
type of glaucoma is present, and how
likely it is to progress.
“This would require access to data from
additional imaging modalities such as
visual field, ocular coherence tomography
(OCT), as well as real-world clinical data
in text format, and to use this data to
train a new AI algorithm to build a clinical
decision system.
“This system will use one particular
disease domain, for example glaucoma,
and will further expand to other diseases
using the same framework and strategies
when validation is proven.”

Emerging leadership
Dr Keel is the proud recipient of an
Emerging Leader Fellowship from the
NHMRC. The award follows his success
in co-leading the National Eye Health
Survey and his achievements in studying
the application of artificial intelligence
in clinical settings.
In recognition of his rising trajectory, Dr
Keel was recently appointed as a Principal
Investigator at CERA and was the recipient
of research grant funding from the
Juvenile Diabetes Research Foundation
and the Melbourne Academic Centres for
Health.
With the support of this NHMRC
Fellowship, Dr Keel will continue his focus
on diabetic eye disease, with the goal
of improving the uptake of regular eye
screening by Australians with diabetes.
A key component will include
evaluating the effectiveness of KeepSight,
a new national eye screening program and
applying these findings into evidencebased program improvements.
He will also continue his research into
the clinical adoption of AI systems for
diabetic retinopathy screening, including
in regional and remote locations.
Dr Kell has recently taken up a
prestigious role with the World Health
Organisation in Geneva, working on the
World Report on Vision and designing and
testing eye health initiatives. He plans to
take up his fellowship on his return to
CERA.
Congratulations to Professor He and
Dr Keel on their success!
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Jen Miguel

Jessica Russell

Communications Manager

Reception and Membership Assistant

It is an honour to be a part of RANZCO’s dedicated team as
Communications Manager. It has been a complete joy getting
to know and helping everyone in the College as much as I can.
Having recently graduated with a Masters in Journalism and
Communications as well as in Public Relations and Advertising, I
am thrilled that I am able to use my communication skills in the
ophthalmic health industry. My role is focussed on all aspects
of communication – whether it’s that article you submitted for
Eye2Eye, an email blast announcement, your regular bi-weekly
e-news, website edits and the occasional social media posts.
My corporate communications career has spanned seven
years – my passion has always been with writing. The longest
stint I had was as a Publishing Specialist for the Manila branch
of Thomson Reuters. This lasted for five and a half years until I
decided to leave the comfort of my country to further advance
my knowledge in communication.
I moved to Sydney in 2017 from the Philippines. Along with
this move, I took my love for the beach, music, and art with me.
I own a small calligraphy business which I put on hold while
finishing my postgraduate studies. Slowly, I am getting back
into it, one ink-stained finger at a time.
When I am not in front of my office computer trying to
wordsmith articles and posts, you will find me at the beach –
surfing, swimming, and enjoying the beautiful sceneries that
Australia has to offer. On quiet days, I will either be at home
strumming my ukulele and singing or cooking up a new recipe.
I am a single mother with a thirteen-year-old daughter who is
currently in Manila with my parents. I visit as much as I can. On
melancholic days, I write stories and poetry. I have always been
a big fan of the narrative. I’ve always believed that every person
is made up of stories - it’s just a matter of creatively telling it.
I am excited to meet and be acquainted with all of you at
the upcoming Annual Scientific Congress. I hope to see you all
there.

I am excited to have recently joined the welcoming team at
RANZCO as Reception and Membership Assistant. I am thrilled
to be coming on board in the lead up to Congress, recently
focussing around its organisation which allowed for my role to
evolve. I look forward to experiencing Congress firsthand and
meeting you all there.
After growing up in the idyllic coastal town in Ulladulla on
the South Coast of NSW, I inherently knew I wanted to fly the
nest and explore the world. After completing my studies in
Business Administration in sunny Queensland, I started my
career in real estate. Following this, I moved back to Sydney
where I worked in customer service for luxury goods group,
Richemont. Overtime I felt my wanderlust getting stronger, so I
then went on to backpack Asia and travel Europe where I found
myself spending a short stint living in the Netherlands.
Upon my return back to Sydney, I continued working
within the administration space where my last role was an
Executive Assistant for an Integrative Healthcare Group. I also
assisted with the charity ‘Youth of The Streets’ with drives and
fundraisers. Knowing I wanted to further my career within the
health sector and be a part of an organisation that aligned with
my values was what brought me to RANZCO. It has just been
a few months, but I have already enjoyed the interaction with
members as part of my diverse role.
In my spare time, you will find me at the beach with a good
book. I enjoy surfing (any activities related to the water!),
collecting records and cooking for friends. My family still resides
on the South Coast which gives me a good excuse for weekend
getaways. My fiancé is French from the Basque region. We are
lovers of good food and wine, so we enjoy trying the many
culinary delights Sydney has to offer. He also shares my love for
travel and we are always planning the next country to tick off
the list.

Eye2Eye Quarter 4 2019

43

Tracey Harris
Administration Assistant – Education
I am very happy to have joined RANZCO as the Administration
Assistant for the Education and Training Department. I will be
focussing mainly on the Continuing Professional Development
Committee whilst also assisting with administration tasks for
the Human Research Ethics Committee, Professional Standards
Committee, Specialist International Medical Graduates
Committee and other areas when required.
After completing a Bachelor of Business, I held various
administration roles one of which being for an independent
optometrist. It was through this position that I decided to
complete the Certificate IV in Optical Dispensing. I worked
for nearly 10 years as an Optical Dispenser/Administrator and
during this time was provided with a greater understanding
and awareness of the importance of eye health.
I have a keen interest in travel which drove my husband and
I to move to the UK in 2017 for two years to work and explore.
We managed to visit 17 countries during our stay. We moved
back to Australia earlier this year and I had the intention to find
a new company that also offered me the opportunity to learn,
grow and be challenged. I believe that with my background,
RANZCO was a perfect fit.
As previously mentioned, outside of work I love to travel – or
at least help others dream up ideas. I enjoy getting together
with family and friends over a good meal, attempting new
recipes and spending time out in the sunshine.
I look forward to working with you all.

International Development
Workshop

‘Tackling retinal
disease in low resource
settings’
In collaboration with
ANZSRS
7 November 2019
ICC Sydney
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Dr David Peter Gale

13 December 1929 to 16 August 2019
David was a graduate of Melbourne
University. He did his ophthalmic
training in the United Kingdom
and acquired his D.O. (R.C.P.&S.),
F.R.C.S.Ed, F.R.A.C.S., F.A.C.S.,
F.R.A.N.Z.C.O., F.R.C.Ophth. (UK). He
was also a member of the European
Vitreo-retinal Society.
David was Head of the Ophthalmology Unit at Queen
Victoria Medical Centre until its closure.
His major clinical interest within ophthalmology
was paediatric strabismus, in which field he was well
known for his careful and exhaustive assessment of
clinical signs and symptoms. His other major interest
within ophthalmology was Medico-legal assessments,
reporting, and appearing in Court. His direct
involvement with the Medical Legal Society made him
very much at home in the company of lawyers and
judges. His Court appearances, it is reported, could be
memorable to observers and participants alike. David
continued his Medico-legal work until within two years
of his death.
Among his friends, David was an unforgettable
character: always affable, gregarious, enthusiastic
with a quirky sense of humour. He is remembered as a
lover of travel, art, good food, wine and the convivial
consumption of the latter.
“At meetings or dinners, I would try to sit next
to David. He was always the most interesting
ophthalmologist in the room. His conversations were
never about ophthalmology,” Mark Lazarus remembers.
More than his interest in medicine or law, his real
love was music; he was well-known in music circles
as an authority on Wagner. Less well known was his
involvement over many years with the Wagner Society,
of which he was an active member, office bearer and
a frequent radio commentator. On several occasions
he attended the annual Wagner Festival at Bayreuth,
Germany.
David was married to Gillian, father of Jan, Carrie,
Bridget, Sarah, and Peter (deceased); grandfather of
Louis, Cait, Seb, Zander, Dom, Charlie, and Daniel.
Despite his being ill for the last few years, you would
always see him wearing a tweed suit, a silk bow tie and
using a stick with which he pretended was just for style
rather than a necessity for support.
He is missed by many, especially his family and friends.
Dr Robert West and Dr Mark Lazarus
FRANZCO
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SAVE THE DATE

RANZCOBRISBANE2020
RANZCO 52nd Annual Scientific Congress
9-13 October 2020
Brisbane Convention & Exhibition Centre

www.ranzco2020.com
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EVENT

DETAILS

CONTACT

Leaders in Indigenous Medical Education
(LIME) Network Connection

5-8 November 2019

W: https://www.limeconnection.net.au/about

ANZ Microsurgical Course Teaching

6-8 November 2019

P: +61 29690 1001

AAPOS APSPOS RANZCO Joint Meeting

7-8 November 2019

W: www.ranzco.edu/view-all-events

RANZCO 51st Annual Scientific Congress

8-12 November 2019

W: www.ranzco2019.com

Trends in Retina
Barcelona Spain

15-16 November 2019

W: www.fundacionimo.org/en/trends-retina#top

AVAN New Zealand Meeting 2019

6-7 December 2019

W: https://outshine.eventsair.com/avan-19/

33rd Annual Registrars’ Conference and
Teaching Course – Glaucoma

8-11 January 2020

W: www.ranzco.edu/view-all-events

11th International Course on Ophthalmic
and Oculoplastic Reconstruction and
Trauma Surgery

8-10 January 2020

W: http://ophthalmictrainings.com/registration/

1st Asia-Pacific Ocular Imaging Society
Congress in Conjunction with 35th
Singapore-Malaysia Joint Meeting in
Ophthalmology

17-19 January 2020

W: www.ranzco.edu/view-all-events

AIOS Annual Conference 2020

13-16 February 2020

W: https://www.aios.org/aioc2020.php

Australian and New Zealand Glaucoma
Society (ANZGS) Scientific Meeting

21-22 February 2020

E: kathpoon@bigpond.com
E: e.gmelig@bigpond.com

ANZ Cornea Society and Eye Bank Meeting

28-29 February 2020

E: karen@cml.net.nz

Ophthalmology in Brazil and Argentina –
study tour

2-12 March 2020

W: https://www.jonbainestours.com.au/tours/
medical-and-professional/ophthal/

NSW Branch ASM 2020

13-14 March 2020

W: www.ranzco.edu/view-all-events

Victoria Branch Annual Scientific Meeting

21 March 2020

E: kathpoon@bigpond.com
E: e.gmelig@bigpond.com

Cornea & Contact Lens Society Conference
2020

29 March 2020

E: karen@cml.net.nz

Asia-Pacific Academy of Ophthalmology
(APAO) 2020

22-26 April 2020

E: secretariat@apaophth.org

ARVO 2020

3-7 May 2020

E: arvo@arvo.org

New Zealand Branch Annual Scientific
Meeting

8-9 May 2020

E: karen@cml.net.nz

ASCRS ASOA Annual Meeting 2020

15-19 May 2020

E: registration@ascrs.org

Australian and New Zealand Society of
Retinal Specialists (ANZSRS) Meeting 2020

23-24 May 2020

W: www.ranzco.edu/view-all-events
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EVENT

DETAILS

CONTACT

14th European Glaucoma Society Congress
2020

30 May to 2 June 2020

P: +39 055 50351

ASO Expo 2020

20-21 June 2020

E: sandra@asoeye.org

World Ophthalmology Congress 2020

26-29 June 2020

W: WOC@icowoc.org

2020 Sydney Eye Hospital Alumni
Association Meeting

25 July 2020

E: kathpoon@bigpond.com
P: 0402 891 804

5th Asia Pacific Glaucoma Congress
(APGC2020)

14-16 August 2020

W: https://apgc2020.org

52nd RANZCO Annual Scientific Congress
2020

9-13 October 2020

E: ranzco@thinkbusinessevents.com.au

American Academy of Ophthalmology
(AAO) 2020

14-17 November 2020

E: registration@aao.org
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SAVE THE
DATE
28-29 February 2020

ANZSS

Australia and New Zealand
Strabismus Society Meeting
(Squint Club)
Venue
QV Lecture Theatre, Women’s & Children’s Hospital
72 King William Road,
North Adelaide
Date
Friday 28 February –
Saturday 29 February 2020
Enquiries
Contact: Kathleen Poon
Email: kathpoon@bigpond.com

Guest Speakers
Dr Gill Adams - Ophthalmologist
Ms Leena Patel - Orthoptist
Both from Moorfields Eye Hospital, London

Registration
will open in

September
2019
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Classifieds
Positions vacant
NEW OPHTHALMOLOGIST NEEDED
TO REPLACE RETIRING BUSY
CATARACT SURGEON - NEWCASTLE
We need a new ophthalmologist to
replace a very busy cataract surgeon
whom is retiring. This is a great
opportunity for the right person.
Located 90 mins North of Sydney
we are the largest group of
Ophthalmologists in the region, with
practices in the gorgeous Hunter
Valley, Lake Macquarie and Newcastle
area.

OPHTHALMOLOGIST - NOWRA NSW
Established busy rural practice with a
large workload of cataract, glaucoma
and medical retina patients. The
practice needs the help of a general or
sub-specialty trained Ophthalmologist
to share the load.
E: osborne7@tpg.com.au
RURAL OPHTHALMOLOGIST
POSITION
General or Sub-Specialist position
available in Devonport and Burnie. All
modern diagnostic facilities and Day
Surgery.

Applicants must have RANZCO
Fellowship and be registered with
AHPRA.

C: Dr Michael Haybittel
E: mhaybittel@bigpond.com

P: 0459 393 362
E: alison@huntereyesurgeons.com.au

GLAUCOMA SUB-SPECIALIST
Great opportunity in Canberra
for an enthusiastic glaucoma
sub-specialist adding to current
sub-specialty services including
retina, cornea, uveitis, paediatrics and
neuro-ophthalmology.

OPHTHALMOLOGIST GOLD COAST,
QUEENSLAND
An opportunity exists for a welltrained ophthalmologist to further
their professional career by way of
associateship or partnership with a
very experienced and reputable Gold
Coast Practice.
The lifestyle advantages are immediate,
a surf before work, a thriving restaurant
and café scene, hinterland, beachfront
or canal waterway living, the choice is
yours.
The real advantages to the practicing
ophthalmologist are the experienced
ophthalmic support teams, the
pre-existing systems in place, and the
community’s appreciation and respect
for the practice.
If you are interested pursuing
opportunities from having a large
full-time practice with accelerated
growth from the day you join, down to
a regular 1-2 days per week, contact us
at hr@eyespecialistinstitute.com.au to
explore further.
P: +61 7 5570 8631
E: caroline.coll@eyespecialistinstitute.
com.au
LOCUM REQUIRED - NEWCASTLE
AND EAST MAITLAND
Urgent - Ophthalmologist Locum
required to replace a busy retiring
cataract surgeon and general
ophthalmologist. Private lists booked
and available immediately.
P: 0403 427 486
E: drpeterdavies@bigpond.com

Ideal location for a rewarding
glaucoma +/- general practice and
easy family friendly lifestyle. Excellent
teaching and research opportunities.
P: 0418 211 463
E: dbdickson@gmail.com
MILDURA OPHTHALMOLOGIST
An Ophthalmologist is invited to join
a well-established and expanding
practice in Mildura.
The practice had recently relocated
to a new state-of-the-art large
premises. It is fully equipped with
multiple consulting rooms and a minor
operating room.
Mildura is a growing regional city
in Victoria which has doubled in
population over the last two decades.
There is unmet demand from the high
percentage of older patients in the
region with cataract and age related
macular degeneration.
The position is suitable for a general
ophthalmologist with an interest in
cataract surgery or medical retina.
Applicant must be an AHPRA
registered medical specialist with
Fellowship of The Royal Australian
and New Zealand College of
Ophthalmologists.
E: info@eyecentre.com.au

PRE-VOCATIONAL
OPHTHALMOLOGY REGISTRAR 2020
Well-supported, active training role for
12 months in general ophthalmology
with an emphasis on the holistic
management in medical and surgical
ophthalmology.
The clinical component involves
hands-on outpatient management
including emergency care in a clinical
and surgical setting. This will also
provide insight into accreditation and
governance in a clinical environment.
Surgical experience with assisting
in cataract/vitreoretinal surgery.
Participation in all stages of surgery
and emergency on-call roster enhances
the ophthalmic experience.
Research includes participation
in pharmaceutical sponsored and
investigator initiated research,
publications and presenting at
scientific conferences. Understanding
the process of research from ethics
application to scientific publications.
Research leading to the award of
a postgraduate degree may be
considered.
Candidates must be registered with
AHPRA. Ophthalmology experience
is not essential. The position will
commence in 2020.
P: +61 2 9221 3755
E: fthomson@sydneyretina.com.au
OPHTHALMOLOGIST
An opening exists for a RANZCO
qualified specialist Adult
Ophthalmologist with an interest in
Cataract/Glaucoma to join this Eye
Clinic, with 1 session on Tuesday (CBD)
and 1 session on Wednesday (ASPLEY).
The Brisbane Eye Clinic is a wellestablished multi-doctor practice
located in the Brisbane CBD with a
satellite clinic at Aspley in the northern
suburbs of Brisbane. The clinic has a
strong, well-established referral base;
is professionally managed and utilises
linked, high tech equipment and IT in
both locations.
Doctors would be well supported by
a business development relationship
manager,a highly skilled clinical team
and well supervised administration
staff.
C: Nicole Doxey
E: accountant@brisbaneeyeclinic.com.au
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Seeing more
with the first digital
microscope.

ZEISS ARTEVO 800

ZEISS
AU: 1300 365 470
NZ: 0800 334 353
med.au@zeiss.com

The first digital ophthalmic microscope brings a
new era in visualisation for greater certainty in surgery.
ZEISS optics and the expansive possibilities of digital
imaging enable you to see even more with greater
comfort thanks to DigitalOptics™, AdVision™ and
Cloud Connectivity.

zeiss.com/artevo800

Vivinex™ Toric
UNPRECEDENTED CLARITY OF VISION
AND ROTATIONAL STABILITY

100%

of lenses (n=103) had

≤5° of rotation

• Outstanding rotational stability

from their initial axis at
end of surgery through
all follow up visits at
1 hour, 1 week
and 6 months

• Median rotation 1.1° [ range: 0.0° – 5.0° ]
• Glistening-free hydrophobic acrylic IOL material
• Proprietary aspheric optic design for improved image quality
• Active oxygen processing treatment and sharp optic edge to reduce PCO
• Vivinex™ Toric IOL preloaded in the proven Vivinex™ iSert® injector system
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