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Message from the President

Message from the President

Wrap Up of Congress in our 50th year
RANZCO’s Annual Scientific
Congress, celebrating the
50th year of our formation,
was held at the Sydney
International Convention
Centre in November 2019.
The Congress was held in conjunction
with the American Association for
Pediatric Ophthalmology and Strabismus
(AAPOS) and the Asia-Pacific Strabismus
and Pediatric Ophthalmology Society
(APSPOS), and was the largest Congress
we have ever conducted. Significant
achievements during Congress include
the awarding of our first ever female
College Medal winner, signing of a
Memorandum of Understanding (MoU)
with Singapore National Eye Centre
(SNEC) and the launch of the RANZCO
Reconciliation Action Plan (RAP).

Our first female College
Medal winner
A/Prof Anne Brooks was the first ever
female winner of the College Medal.
This is a very prestigious award, with
only 27 prior recipients. As the first
female President, I was delighted to
present this award at the Graduation
and Awards Ceremony and President’s
Reception. Anne is an unsung hero
of Australian Ophthalmology, having
been instrumental in establishing the
Australian and New Zealand Glaucoma
Society (ANZGS), conducting clinical
research in glaucoma for many years,
and being extensively involved in
medical student and registrar training,
winning the Victorian Trainer of
Excellence no less than nine times so far.

MoU with Singapore
National Eye Centre
During Congress, RANZCO signed a
MoU with SNEC, where Prof Tien Wong
is the Medical Director. Tien spent many
years in Melbourne working at the
Centre for Eye Research Australia (CERA)
before taking up his leadership roles
in Singapore. The MoU will strengthen
ties between our institutions and allow
us to develop innovative educational
methods for our trainees and Fellows in
both countries.

Launch of the
Reconciliation Action
Plan
The launch of the Reconciliation Action
Plan (RAP) was a momentous moment
in College history. We were treated
to a cultural dance by the Walangari
Karntawarra and Diramu Aboriginal
Dance and Didgeridoo company and
an inspiring address by Ms Nova Peris
OAM, Australia’s first Aboriginal Olympic
Gold medallist and former Senator. Our
College and its predecessors have a
long history of positive involvement
with Aboriginal and Torres Strait Islander
Peoples, both through the actions of
individual practitioners and through
large scale organised programs such
as the National Trachoma and Eye
Health Program, led by the late Prof
Fred Hollows in the mid 1970’s. But we
have to do more within our sphere of
influence. Timing has been kind to me
as I was absolutely privileged to present
the College’s first RAP for continuing
and expanding engagement with
Australia’s First Nations Peoples. The
Plan is available on the College website
and I strongly encourage all Fellows to
download a copy and read through.

Future directions
The 2019 Congress, celebrating our
50th year, was a significant milestone
in College history. We look forward
now to RANZCO Congress 2020 in
Brisbane, where we will reflect on
progress towards avoidable vision loss
in 2020, and plan future work in this
area. We also look forward to RANZCO’s
hosting of the World Ophthalmology
Congress in Melbourne in 2022, held in
conjunction with the APAO Congress,
and which will be another milestone
in College history. Finally, thank you to
all Fellows who attended. Congress is
a truly collegiate event run by and for
Fellows and would not be a success
without the contributions of all of you
who attended.
Clinical A/Prof Heather Mack
President, RANZCO

The importance of
stories
At the Congress Dinner, local convenor
Dr Alina Zeldovich reminded us of the
importance of stories. Alina came to
Australia as a four-year-old refugee.
Some of our Fellows have a similar
lived experience. Each Fellow has their
own story to tell and Alina reminded
us of the importance of telling these
stories as a means to not just humanise
the profession but to build empathy
among each other. Indeed, I reminded
our newest Fellows at Graduation
of the importance of empathy and
taking the time to really understand
the patients we serve. For me, this
message was driven home when the
Board undertook cultural competency
training with AIDA. This message rings
true for all our patients and especially
those facing systemic bias and
discrimination.

A/Prof Ivan Goldberg delivering the citation for
A/Prof Anne Brooks

In the most positive and
constructive ways, Anne
is an integral part of the
core fabric of College
activities: service to
patients, teaching our
junior colleagues and
contributing selflessly
and enthusiastically.
- A/Prof Ivan Goldberg
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Clinical A/Prof Heather Mack acknowledging invited speaker Prof John Marshall at the Congress Dinner
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Every day you will make
choices about the type of
ophthalmologist you want
to be and I encourage you
to be an empathetic and
patient one. Your patients,
like all people, are complex
beings and taking the
time to understand their
complexities will make you a
better physician and a better
carer. We are but cogs in a
wheel of whole of person
care, working in complicated
settings and relying on, at
times, fragile health systems.
– 2019 Congress Dinner
speech

Clinical A/Prof Heather Mack, on behalf of RANZCO and Prof Tien Wong, on behalf of SNEC,
signing an MOU

Reconciliation Action Plan Launch

Congress Dinner local convenor Dr Alina Zeldovich
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Dr Justin Mora reading names of Graduands

Censor-in-Chief’s Update
The launch of RANZCO’s
Reconciliation Action Plan
(RAP) was a highlight of
the Congress. The RAP
tasks the education area
with improving members’
and staff access to learning
opportunities to develop
capabilities to deliver
culturally safe healthcare
and services to Aboriginal
and Torres Strait Islander
people. Development and
curation of curriculum
and learning packages on
working with Aboriginal,
Torres Strait Islander, Mãori
and Pasifika people in
culturally safe ways will be
a key focus in the first half of
2020.
The Australian Medical Council (AMC)
conducted an accreditation review of
RANZCO this year. The accreditation team’s
preliminary report is generally positive
and identifies some areas of our education
systems that need to be further developed
and consolidated. The team noted that

RANZCO graduates continue to be widely
recognised internationally as having very
sound knowledge of ophthalmic basic
sciences and high levels of competence
in clinical ophthalmology. The AMC will
provide the full accreditation report to
RANZCO in March 2020.
RANZCO is exceeding its target to
establish three new training positions
each year until 2030, with funding
confirmed for four new positions
commencing in 2020. Two positions will
be in Brisbane, one at the Royal Brisbane
and Women’s Hospital and the second at
the Princess Alexandra Hospital. A third
will be in Tamworth (NSW) and a fourth in
Broome (WA).
Work is continuing to establish the
Rural Training Network (RTN), comprised
entirely of training positions in rural
areas. Trainees recruited to this network
will spend around 75% of their first four
years of training in rural positions and the
remaining time undertaking subspecialty
training only available in metropolitan
areas. A very enthusiastic working group
met in conjunction with the Congress to
consider opportunities to provide training
and extend eye health services in rural
NSW. The QEC confirmed its support for
the RTN to continue liaising with regional
training networks to identify locations
with the capacity to provide appropriate
training experiences and to work with
ophthalmologists and health services in
the area to establish the posts.

The QEC has also given in principle
support to a proposal to develop an
in-reach network to provide accessible eye
health services to Aboriginal and Torres
Strait Islanders living in metropolitan
areas, to address the gap between the
eye health of these groups and the wider
community.
Another exciting development is that all
training networks have secured, or believe
they are close to securing, funding to
purchase EyeSi simulators to support the
development of members’ micro surgical
skills. Simulation training will improve
the quality of training and patient care
by enabling trainees to develop basic
micro surgical skills before operating on
live patients and Fellows to maintain less
frequently performed surgical techniques.
I am also pleased to report that 100%
of Fellows complied with RANZCO’s CPD
requirements in 2018 and hope we will
achieve 100% compliance again in 2020.
The Selection Board reviewed the
2019 selection outcomes and feedback
provided by applicants and training
networks and decided that the weightings
for all items assessed in the 2020 selection
process will be similar to those used in
2019. The Selection Board recognises
the need to improve efficiency and is
focussing on streamlining its processes.
Dr Justin Mora
Censor-in-Chief , RANZCO
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CEO’s Corner

RANZCO CEO, Dr David Andrews with President, Clinical A/Prof Heather Mack

CEO’s Corner
A Successful and Sustainable Congress
With over 890 Fellows
in attendance, the 51st
Congress was our most
popular yet. In total, over
2,100 delegates descended
on the International
Convention Centre (ICC) in
Darling Harbour. The sheer
size of the venue certainly
assisted in everyone getting
their steps up, and as one
Fellow pointed out to me,
the incidental exercise
meant it was not just the
brain being energised at
Congress.
It was good to see the buzz around
the exhibition hall, with only a small
lull in activity during sessions. This was
helped by 11 new exhibitors this year – a
testament to the growing interest in our
Congress.
The importance of Congress as a place
to get College business done cannot
be overestimated. Many meetings of
committees and other groups were

not only held in breaks but during
sessions in order to get through
everything. There was certainly a lot of
activity generated for College staff and
committee members. This tells me that
engagement with the College is strong.
The meetings held in conjunction
with Congress by Orthoptics Australia
and the Australian Ophthalmic Nurses
Association, as well as our own Practice
Managers group were extremely well
attended too.
The 2019 Congress also had a
sustainability focus. We were fortunate
enough to partner with ICC, who,
through their Legacy Program, have a
strong commitment to environmental,
corporate and social sustainability. You
might have noticed the rather intricate
bin system to dispose of rubbish, as
well as the biodegradable cups, and the
commitment to send excess catering
through to OzHarvest. Reducing our
footprint also extended to serving
plant-based foods on the Monday and
providing reusable bottles of “Sydney’s
finest” in all meeting rooms. In the
first 10 months of ICC putting this into
operation, more than 1,000,000+ plastic
bottles were saved from use. The Kari
Performance at the opening of the
Congress is also part of ICC’s Legacy

Program, with the centre launching
its own Reconciliation Action Plan in
late 2018. We hope to expand these
efforts to Congresses in the future, in
partnership with Australia and New
Zealand’s leading venues.
This all points to the growing
importance of our Congress as one
of the key meetings in the region. I
believe this will be more apparent in
future years as we expand the program
to include more sessions with learning
opportunities beyond science, which
is very important in developing
and maintaining comprehensive
ophthalmologists.
By now you will all have completed
the Congress survey and we will be
closely examining the results to ensure
we capitalise on the improvements each
Congress makes on the preceding one.
If you have further feedback, please do
get in touch; it is your Congress and
we are keen to ensure it exceeds your
expectations.
Dr David Andrews
CEO, RANZCO
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Delegates at the Exhibition Hall
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Celebrating our 50th year
RANZCO Annual Scientific Congress 2019

CONGRESS NEWS
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Graduation and Awards
Ceremony and President’s
Reception
Saturday 9 November 2019 was a special date for
45 new Fellows of the College who graduated on
RANZCO’s 50th anniversary.
The Graduation and Awards Ceremony and President’s Reception was
a memorable event in near-full venue. Prof Allan Cooper addressed the
Graduands, as well as RANZCO’s President, Clinical A/Prof Heather Mack.
Unfortunately, Dr Hamish Dunn was prevented from graduating
due to the bushfires affecting NSW. As well as acknowledging the
achievements of the Graduands and the support given to them by their
family, friends, peers and colleagues, it was an opportunity to recognise
the Trainers of Excellence, democratically voted as such by the current
cohort of RANZCO Trainees. A/Prof Adrian Fung, Dr Stephen Best,
Prof Robert Casson, Dr Antony Clark and Dr Cameron McLintock were
all recognised, as was A/Prof Anne Brooks with her ninth visit to the
stage for this award. A/Prof Brooks graced the stage twice during the
Ceremony; being awarded the College Medal for her dedication and
outstanding commitment to the profession and the College. Also
recognised for her outstanding commitment was Mrs Colleen Sullivan,
who was awarded the Distinguished Service Medal.
The Graduation and Awards Ceremony concluded before 7pm, which
was excellent timing for all guests to join Clinical A/Prof Heather Mack
for the President’s Reception in the adjoining room. After drinks and
canapes, guests made their way out into the balmy Sydney evening for
dinner and continued festivities.
A heartfelt congratulations and welcome to all RANZCO’s new Fellows.

0
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EXCERPTS FROM
THE COLLEGE
OATH
“I will seek to enhance the
quality of patients’ lives,
maintain their dignity,
support their carers,
and treat all people
equitably. I will strive at
all times to be worthy of
my patients… I extend
these commitments
beyond individuals to
the health and wellbeing
of the community. I
will treat with courtesy
my colleagues and all
who contribute to the
wellbeing of my patients.
May these affirmations
guide and inspire me in
practising the art and
science of medicine as an
ophthalmologist.”
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RANZCO Graduands 2019

A/Prof Anne Brooks awarded with the College Medal at RANZCO’s
Graduation and Awards Ceremony

Prof Allan Cooper, Guest of Honour

Trainers of Excellence

Mrs Colleen Sullivan was recognised for her outstanding commitment
with the Distinguished Service Medal Award

A/Prof Adrian Fung
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Dr Hamish Dunn

Jaskirat Aujla receiving the KG Howsman Medal

Thomas Campbell receiving the 2018 Filipic
Greer Medal

Erica Darian-Smith receiving the 2019 Filipic
Greer Medal

Absent from the presentations of the awards were Dr Thomas Gin for 2017 Filipic Greer Medal and Dr Antony Clark for Trainer of Excellence

A/Prof Anne Brooks

Prof Robert Casson

Dr Cameron McLintock

Dr Stephen Best
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Best Paper Trophy Winners
With over 550 abstract submissions and just six being selected as
contenders for Best Paper, the caliber of papers was exceptional.
Outstanding presentations were made by finalists in the student
category competing for the John Parr Trophy: Dr Zachary Tan,
Dr Sean Mullany and Dr Alistair Papali’i-Curtin. In the established
Fellow category, finalists were Prof Jamie Craig, A/Prof Lyndell Lim
and A/Prof Peter van Wijngaarden competing for the Gerard Crock
Award.
A/Prof Lyndell Lim won the Gerard Crock Award for the
best paper by an established Fellow. A/Prof Lim presented the
12-month results of the DiMECat trial: A prospective, randomised
clinical trial (RCT) of intravitreous Bevacizumab (BVB) versus
Triamcinolone (IVTA) in patients with diabetic macular oedema at
the time of cataract surgery.
“Cataract and diabetic retinopathy are major causes of vision
loss worldwide. Given that patients with diabetes get cataract
earlier and more frequently, co-existence of these two conditions
is only going to increase,” explained A/Prof Lim.
A/Prof Lim also outlined the size of the problem with data from
a recent Italian cross-sectional study (Panozzo et al., 2019) which
showed that out of 3,657 patients scheduled for cataract surgery,
1 in 5 had diabetes mellitus and 1 in 3 had diabetic retinopathy.
Patients with diabetic macular oedema at the time of cataract
surgery have very poor visual outcomes with reports from the
USA that only 50% reach driving vision post-operatively compared
to 95% of patients without diabetic macular oedema.
The DiMECat study was conducted to address the lack of level
1 evidence about which treatment, if any, should be used in
diabetic macular oedema patients before cataract surgery. Only
20 patients remained in each arm of the study at 12 months.
“Both treatment groups had a significant gain in vision at 6
months that was maintained to 12 months. They gained around
16-20 letters from baseline. With regards to central macular
thickness (CMT) however, you can see that only the Triamcinolone
group had an improvement (P = 0.001),” said A/Prof Lim.
A/Prof Lim is the Principal Researcher and Head of the Clinical
Trials Research Unit at the Centre for Eye Research in Melbourne
and she is the Head of the Ocular Immunology Unit at the Royal
Victorian Eye and Ear Hospital (RVEEH). The Gerard Crock Award
honours the memory of the late Prof Gerard Crock, who was the
inaugural Ringland Anderson Professor of Ophthalmology at the
RVEEH.
Congratulations are also due to Dr Zachary Tan, winner of
the John Parr Trophy for the best student presentation. Dr Tan
presented his work on the development of a deep learning
algorithm for automated diagnosis of retinopathy of
prematurity (ROP) plus disease.
“Retinopathy of prematurity is largely preventable with early
diagnosis yet despite this, 30,000 infants around the world
become blind from ROP each year,” explained Dr Tan.
The ROP.AI tool developed by Dr Tan and his colleagues was
able to achieve sensitivity of 97.0% and a negative predictive
value of 97.8%. This is a fully automated diagnosis system for ROP
Plus disease with high performance based on external validation
and comparison to human graders.
The John Parr Trophy honours the memory of pioneering
ophthalmologist, the late Emeritus Prof John Parr. Prof Parr was a
New Zealander who trained at Moorfields Eye Hospital in the UK
and had a long and distinguished clinical and academic career at
the University of Otago Medical School, Dunedin, New Zealand.

A/Prof Lyndell Lim

Dr Zachary Tan

Eye2Eye RANZCO Congress Edition 2019
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Wine and Cheese Poster Viewing

Best Paper, Poster, Film
and Audit Winners
Best Poster Awards
Miss Monica Hu
Poster 85: Looking towards gene therapy: characterisation of
ex vivo AAV2.CYP4V2 gene therapy in human retinal explants.
Mr Christopher Watson
Poster 86: Towards gene therapy in the retinal dystrophies.

Best Paper Awards

Miss Monica Hu

Gerard Crock Award
A/Prof Lyndell Lim
Twelve month results of the DiMECat Trial: A prospective,
randomised clinical trial of Intravitreous Bevacizumab vs.
Triamcinolone in patients with Diabetic Macular Oedema at
the time of cataract surgery.
John Parr Trophy
Dr Zachary Tan
Development of a deep learning algorithm for automated
diagnosis of retinopathy of prematurity plus disease.

Best CPD Audit

Dr Mengchen Suo
RANZCO WA Collaborative OCT Audit.

Best Film Awards
Community Ophthalmology
Dr James Muecke
Film 18: Neil's Story.
Surgical Technique
Dr Corey Rowland
Film 17: Peel Back the Layers – The Use of Intraoperative Optical
Coherence Tomography in Epiretinal Membrane Surgery.
Overall winner
Dr Corey Rowland
Film 17: Peel Back the Layers – The Use of Intraoperative
Optical Coherence Tomography in Epiretinal Membrane
Surgery.
Monica Hu, final year medical student with RANZCO Museum curator
Dr David Kaufmann and Kirsten Campbell

Jim Martin Historial Poster Prize
Miss Monica Hu
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International Development Workshop presenters, delegates and organisers

International Development Workshop 2019:
Tackling Retinal Diseases in Low Resource Settings
RANZCO’s International Development Workshop, convened by the
International Development Committee, was held in collaboration with
the Australian and New Zealand Society of Retinal Specialists (ANZSRS)
on the Thursday prior to the Congress. The workshop is a regular
highlight for all working in the international eye care space who are
keen to engage in a day of sharing their experiences and/or learning
more about working in low resource settings.
Sessions presented explored different country approaches to retinal
disease and setting up vitreo-retinal services in various countries,
as well as workforce strengthening in particular fellowship models.
RANZCO Pacific vitreo-retinal scholarship recipients recounted their
experiences and reported on their progress having completed a
12-month fellowship supported by RANZCO Fellows and collaborating
institutions. An update on retinopathy of prematurity and diabetic
retinopathy across five countries was also presented together with
looking at recent advances in tackling retinal diseases.
RANZCO International Scholarship recipients presented interesting
insights on advocacy, integration of programs into public health
systems, and a conceptual model of managing limited resources.
Participants heard about retinal disease in Pacific Island countries (Fiji,
Solomons Islands, Papua New Guinea and Timor Leste) and further
afield (Myanmar, Mongolia, Bangladesh, Nepal, Sri Lanka and India)
all providing interesting follow-up discussions and the opportunity to
share information.
The afternoon session of the workshop followed with breakout
groups to workshop solutions to tackling retinal disease in low resource
settings and explored outcomes as a result of collaboration. Participants
explored the role of intravitreal injections in the management of
diabetic retinopathy in developing settings; procurement of vitreoretinal equipment and integration of equipment into training; and what
is needed to run a sustainable vitreo-retinal service in a developing
country, training programs and fellowship sustainability.
The day was attended by over 60 delegates. Feedback collected
post workshop highlights again (as with the 2018 workshop) how
participants found the afternoon workshop very valuable and key to
gaining insight into working in low resource settings.
The success of the workshop is attributed to the participants’
active engagement allowing for knowledge sharing and information
exchange. Thank you to all for the contribution and insight shared on
the day that was geared towards tackling retinal disease in low resource
settings. Special acknowledgment is also made to ANZSRS (RANZCO’s
retina special interest group) for the collaboration. We look forward to
meeting again next year on the Thursday before Congress.

A snapshot of the feedback received
highlighted what participants liked
about the workshop
“Good exposure
especially for training
ophthalmologists
with a different range
of backgrounds in
providing eye health.”

“Being able
to discuss
common issues
and principles
and hear new
ideas.”

“To learn about
countries trying to
upgrade and widen
the vitreoretinal
service to reach
the unreached to
prevent blindness “

“Group discussion/
interaction because
all practical
experience in
existing practices
are brought to
discussions.”

“Pooling of
knowledge and
experiences from
multiple workers at
different levels and
different country
needs.”

“Lots of ideas and
good outcome that
can be used back to
home country.”

“Sense of being
in ‘team’ with
others tackling
global vision
in low resource
settings.”

Eye2Eye RANZCO Congress Edition 2019

Workshop Session

Her Majesty the Queen, Elizabeth II,
hosted a Reception at Buckingham
Palace to celebrate the work of the Queen
Elizabeth Diamond Jubilee Trust.
Dr Jambi Garap, ophthalmologist and
President of the Prevention of Blindness
Committee attended the event as
invited representative of the RANZCOled ophthalmology capacity building
program in PNG.
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RANZCO Leadership Development Program
On Sunday 10 November, Dr Catherine Green OAM, convened the RANZCO Leadership Development Rapid Fire session at Congress.
The session commenced with an address by RANZCO President Clinical A/Prof Heather Mack on Leadership followed by presentations
from the RANZCO Leadership Development Program participants.
A panel of reviewers included members of the RANZCO Leadership Development Committee Prof David Mackey, Dr Christine
Younan, Dr Shenton Chew, Dr Catherine Green and a long-standing invited faculty member, Mr Simon Abbott from Allergan.
The presenters and their projects were:

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

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

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

Dr Tanya Karaconji - Evaluation of
the deficiencies in the final year of the
Vocational Training Program (VTP) of
ophthalmology trainees transitioning to a
consultant.

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

Dr Jacqueline Beltz - GENEYE Surgical Next generation surgical training.

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

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

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

Eye2Eye RANZCO Congress Edition 2019

19

Unfortunately, Dr Hamish Dunn was caught up in
the bush fires and unable to attend the session to
present on his topic “Glaucoma runs in families.
Public awareness event-based screening”.
This year the RANZCO LDP has had an additional
requirement of a 1000-word treatise on self-directed
projects. The RANZCO Board has approved a $12,000
grant to the best project which will be judged
on its relevance, impact, innovation or adaptation,
effectiveness of addressing a need, degree of
collaboration, outcome, cost-effectiveness, how
the project will contribute to the needs or serve the
interests of the nominating Branch/SIG; and the
lasting positive effect on the participant.
Calls for expressions of interest for the next RANZCO
LDP intake and the selection criteria will be made in
February 2020. Branch and/or SIG support will be a
key consideration.

RANZCO Leadership Development Program Session

RANZCO LDP cohort with faculty members and RANZCO President.
From L to R: Will Cunningham, George Kong, Genevieve Oliver, Catherine Green, Heather Mack, Christine Younan, Simon Abbott, Tanya Karaconji, Rahul
Dubey, Vivek Pandya, Elaine Chong, Jacqueline Beltz and Andrea Ang.
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Walangari Karntawarra leading the cultural performance at the RAP launch
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RAP
Reconciliation Action Plan
Launch

RANZCO launched its Innovate Reconciliation Action
Plan at the 51st Annual Scientific Congress in Sydney
on 11 November 2019.
Keynote speaker Nova Peris OAM, recounted her family’s story of deep
struggle and determination, and said, “in order for our people to move forward,
you need to understand where we’ve come from and help us never to go back
there.”
Our vision for Reconciliation in Australia is 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;
to ensure that the places we live, learn, work and play are culturally safe and
enriched by all.
RANZCO Fellow Dr Kris Rallah-Baker, a Yuggera/Biri-Gubba-Juru man, spoke
about the importance of closing the gap in care, delivering eye care with an
Indigenous community instead of to an Indigenous community, and cultural
safety as a top outcome for RANZCO members moving forward. Dr Rallah-Baker,
who is also the first Indigenous ophthalmologist and President of the Australian
Indigenous Doctors' Association (AIDA) concluded by saying, “The College has
achieved something we can all be proud of.”
Clinical A/Prof Heather Mack, in launching the RAP said, “This is an important
milestone of the College on our 50th Anniversary. We look forward to not only
continuing a long tradition of Indigenous eye care but improving overall health
outcomes by implementing the Reconciliation Action Plan.”

Key elements underpinning the RANZCO RAP
Respect is at the heart of good health care. As the only organisation that trains
ophthalmologists in Australia, RANZCO has a strong responsibility to ensure that
RANZCO-trained doctors approach patients with understanding and respect to
the culture and context of each patient. The ability to communicate effectively
and in a culturally safe and appropriate manner are key skills for any health
professional to possess.
In order to close the persistent gap for vision in Australia, strong relationships
are essential. This includes partnerships and collaboration between all relevant
stakeholders and organisations, building on the shared commitment to equity
in access and health outcomes.
A key focus of RANZCO is to close the gap through participation in Vision 2020
Australia’s Strong Eyes, Strong Communities Plan.
RANZCO is committed to increase the number of Aboriginal and Torres
Strait Islander ophthalmologists in Australia. To improve on this, RANZCO is
committed to ensuring that the pathways into the RANZCO Vocational Training
Program, and the program itself, do not have potential barriers. Furthermore,
RANZCO is committed to ensuring a culturally safe workspace for Aboriginal and
Torres Strait Islander staff.
Good governance, tracking progress and reporting are essential to the
implementation of the RAP. To view the actions, timelines and deliverables
of the RANZCO RAP, please go to www.ranzco.edu.

RAP Shields

The shields represent the College and all associated
collaborators.

RAP Values

Educate

Advocate

Achieve

Collaborate

RAP Country Symbols

RAP Collaboration Symbols

RAP Two Way Learning Symbols
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Congress News

Uncle Allen Madden, Elder from the Gadigal People of the Eora Nation welcoming the
audience to Country.

Nova Peris OAM, Australia’s first Aboriginal Olympic Gold
medallist and former Senator speaking at RAP launch

Master of Ceremony at the RAP launch, Dr Kris Rallah-Baker

Charleen Williams performing an educational cultural dance with members of the
Walangari Karntawarra and Diramu Aboriginal Dance and Didgeridoo troupe

Eye2Eye RANZCO Congress Edition 2019
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Update of the Roadmap to Close the Gap for
Vision Launch
Prof Hugh Taylor together with Dr Kristopher Rallah-Baker, President
of the Australian Indigenous Doctors Association (AIDA) and Clinical
A/Prof Heather Mack, President of RANZCO, launched the Annual
Update on the Implementation of The Roadmap to Close the Gap for
Vision at the RANZCO Congress.
According to the new report, Australia is on track to close the gap
for vision for Indigenous Australians by the end of next year. However,
this won’t be achieved without the ongoing support for long-term
solutions.
“We’re making some really good progress and we’ve seen that
what’s been recommended and implemented actually works,”
Prof Taylor said.
“Over the last 10 years, the number of community hotspots for
trachoma has reduced from 54 to 13. Trachoma is easily spread
between children so ongoing efforts are needed to maintain
improvements in hygiene.”
As we approach the final year of the Roadmap, Prof Taylor said steps
still need to be taken to guarantee equity by 2020.
“We have seen an increase in funding and a three-fold increase in
outreach of eye services, but to meet community needs, we still have
another 25 per cent to go,” Professor Taylor said.
“The work being done by the Aboriginal and Torres Strait Islander
health organisations and all of our partners in eye health has
been instrumental in this progress. We cannot overemphasise the
importance of linking primary health care with specialist eye health
services.
“Ongoing support is vital to ensuring the expanded services are
firmly embedded in the ACCHOs and other primary care providers to
make sure that the changes are sustainable over the long term. It will
not be possible to close the gap for vision without additional funding.”

Public meeting of the
Aboriginal and Torres
Strait Islander Eye
Health Committee
The public meeting of the Aboriginal and Torres
Strait Islander Eye Health Committee took place
covering the topic of urban service provision and
mobile clinics and was co-facilitated by Dr Rowan
Porter and Dr Ashish Agar.
Mobile clinic experiences were shared by Dr Ben
Clarke and Dr Rosie Dawkins (Victorian clinics), and
Dr Rowan Porter (QLD experience). RANZCO Fellow
Dr Kristin Bell spoke about how we can establish a
network of culturally safe practices that are accessible
to Aboriginal and Torres Strait Islander patients in the
cities. Dr Elizabeth Barrett and Dr Claire O’Neill from
the Rural Doctors Network then presented on the
practical implementation of cultural safety in rural
settings. Lastly Dr Andrew White introduced his team
from Prince of Wales to discuss service provision and
barriers experienced in Western Sydney.

Dr Kris Rallah-Baker speaking at the Annual
Update on the Implementation of the Roadmap to Close the Gap
for Vision

1.

3.

2.

1.

Head of the Department of
Ophthalmology at Westmead
Hospital, Clinical A/Prof Andrew
White

2.

Braiden Abala, Director of the
Aboriginal Health Strategy at Western
Sydney, Health NSW

3.

Dr Rosie Dawkins, ophthalmologist
practising in Victoria
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RANZCO Practice Manager’s
Conference
The RANZCO Practice Manager’s conference in Sydney held a
record number of 149 attendees who enjoyed a wide range
of interesting and motivating speakers and topics presented
in various formats. Each day began with an engaging speaker
and wrapping up the conference was a session dedicated
to giving the practice managers not only humour but five
initiatives to put into place at practices immediately.
The conference was a great success. It enabled
ophthalmology practice managers to draw on the 1000s of
hours of experience in the room to garner advice, connections
and sound boarding for future initiatives. They also enjoyed
great prizes and a dinner with a fantastic harbour view.
The Practice Manager’s Committee is a voluntary group
who use all of the feedback provided from delegates to plan
the conference topics – if you haven’t already, please provide
feedback in the app or send suggestions for Brisbane 2020 to
practicemanagers@ranzco.edu.
This year’s conference theme was the “Practice Manager’s
Toolkit” – a fantastic centrepiece idea suggested by our
very own Colleen Sullivan, who we were also proud to see
receive a medal for Distinguished Service from the College at
Graduation. The toolkit was provided in a USB and can also
be downloaded along with the presentation slides (details
below).
The Practice Managers Committee would like to especially
thank all of the excellent presenters for committing their
time to the conference. Not only did the conference have 10
hours of quality paid speakers, but it also had six hours of
generously contributed time from volunteer speakers. Much
gratitude is also given to the event’s sponsored speakers:
Novartis who sponsored keynote speaker Tracey Spicer;
Inservio, the conference’s premium sponsor; Avant, Wageloch
and Terry White as Associate sponsors as well as Medical IT,
Eye Learning and AAPM as the seat drop sponsors.
After three years as Co-Chair, Kharissa Cain has left
ophthalmology. The Practice Managers are thankful to
Kharissa for her dedication and hard work. Lucy Peters will
remain as Chair and would like to thank the committee for
their skills and knowledge in producing such a great program.
See you in Brisbane!

149

total registrations
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PRACTICE
MANAGERS’
11 PRIZE
WINNERS

One day registration

63

Members

86

Non-Members

60

New South Wales

24

Queensland

10

South Australia

18

Victoria

18

New Zealand

8

Tasmania

7

Western Australia

1

Australian Capital
Territory

3

Overseas

2019 Conference slides and feedback
If you have any questions, comments or suggestions regarding the conference, presentation slides or tool kit resources, please
contact the RANZCO office at practicemanagers@ranzco.edu.

The MBS Panel at the Practice Managers Conference
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Jody Sayer
Emily Lo
Danielle Staples
Claudia Rosser
Lucia Abeni
Trudi Ng
Michelle Bek
Amy Poetch
Lavaniya Rajanayagam
Emily Mckever
Jackie Van der Hood
HR guru David Wenban

Keynote Speaker Tracey Spicer

The Practice Managers Organising Committee at the Practice Managers Conference 2019

The Practice Managers Committee at their Group Meeting joined by RANZCO Membership Assistant, Jessica Russell (far left)
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The Practice Managers Dinner at the Blackbird Cafe

Practice Managers in session
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ORIA Accelerates Improved Eye
Health Outcomes
ORIA grant funding has been found to have a multiplier effect of 10 times. In
a project to translate the findings of the ORIA impact survey 2019, ORIA grant
recipients from 2009 were surveyed to ascertain the long-term impact of
ORIA funding.
For many grant recipients, going on to successfully secure NHMRC and
ARC funding was significant and enables them to continue conducting novel
research. In 2009, ORIA funded 13 grants with the overall funding allocation
totalling $557,051. This ‘seeding’ or ‘incubator’ funding led to:
•
7 NHMRC project grants
•
1 NHMRC research fellowship
•
1 NHMRC career development fellowship
The ORIA research impact project is also discovering that the ORIA-funded
research impact extends beyond academic success through to contributions
to the profession, community and health economy. For example, the ORIA
new investigator grants have kick-started the junior RANZCO Fellows who are
now contributing at senior levels.

The ORIA Board Meeting at Congress

2019 ORIA AGM Announcement of
2020 funding
ORIA funding for 2020 will support RANZCO Fellows and their research teams
to discover new knowledge and improve eye health outcomes over a broad
range of disease. This will enable RANZCO Fellows to ensure their local eye
research maintains an international reputation for excellence, highlighting
RANZCO as ‘eye leaders’.
In 2019, over 100 external reviewers from the international eye health
sector participated in a robust grant review process led by Prof David
Mackey as Chair and A/Prof Alex Hewitt as Secretary. The three top reviewers
were Dr Lewis Fry, Dr Mark Hassall and Dr Grace Lidgerwood. They were
acknowledged by the ORIA Chair, Prof Stephanie Watson with a certificate
and a gift.
The ORIA would like to thank Prof David Mackey for his work over the last
five years as Chair of the ORIA Research Advisory Committee. His dedication
to the role has resulted in a fine tuning of the grant review process and
the development of a quality management system aligned with NHMRC
processes. In their meeting in September, the ORIA Board endorsed Prof Alex
Hewitt as the new Chair of the ORIA Research Advisory Committee.
ORIA continues to work closely with RANZCO and its Fellows to boost eye
research outcomes. In 2020, all ORIA grants will have a RANZCO Fellow as an
investigator and support will be offered to those wishing to start research.
Recipient Name

Outgoing ORIA Chair of five years,
Prof David Mackey

Title

Prof Alex Hewitt, New Chair of
the ORIA Research Advisory
Committee. Photo source:
eyesurgeons.com.au

Grant Name

Dr Fred Chen

Optomising a pipeline for developing treatment for CRB1 - related inherited retinal diseases

RANZCO ANZSRS

Dr Nitin Chitranshi

Developing a gene therapy for glaucoma

New Investigator

Dr Mohd Khairui
Nizam Mohd Khalid

Engineering a synthetic microbial treatment for gyrate atrophy

Ivy May Stephenson

Dr Weiyong Shen

Targeting the notch signalling pathwya to prevent irreversible blindness

Richard and Ina Humbley

Prof Jamie Craig

Improving the prediction of glaucoma progression to prevent irreversible blindness

Perth Eye Surgeons

Dr Thomas Edwards

Pre-clinical validation of gene therapy for Bietti crystaline dystrophy

Hardie Anselmi

Dr Glyn Chidlow

A novel calpain antagonist for ischemic retinal vein occlusion

R&L Lowe

Prof Robyn Jamieson

Stephs to therapy in early onset dystrophies

RANZCO NSW Branch

Dr Sandy Hung

Engineering molecular tools to correct Leber’s Herediatry Optic Neuropathy mutations in the mitochondria

ORA

Dr Michele Madigan

Chorodial Melanocytes & Melanocortins: Much More than Melanin

ORIA

Dr Elsa Ching Chan

A new drug to control scarring after glaucoma surgery

ORIA

A/Prof Chris Layton

Development and characterisation of a novel adeno-associated viral vector for targeted therapy of
metastatic uveal melanoma

ORIA
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Outspoken Women’s Masterclass
To learn more about this group and what masterclasses they offer,
visit their website at outspokenwomen.com

Swati
Sinkar

Erica
Darian-Smith

Eline
Whist

Rebecca
Haward

I really enjoyed the masterclass and definitely took lots of tips
and tricks with me from the programme. I think it should be
incorporated in the main RANZCO programme so more people can
have access to it.

As a second year trainee I found this course invaluable. Particularly
the opportunity to be videoed whilst speaking in front of an audience
impromptu and gaining immediate feedback as to the pros and cons of
my presentation skills. I picked up some great tips, met some wonderful
women and thought the course mentors were excellent. Thank-you
RANZCO for the opportunity.

I found the masterclass extremely useful, and it would have been
a great thing to attend while still a trainee! They managed to pack a lot
in for a one-day only session. The most useful thing by far was the little
impromptu speeches we all had to do, be filmed, and watch ourselves
back. I also appreciated the female-only environment as I think it
allowed a lot more honesty and ‘guards down’ from the participants.

I thought the Masterclass was an excellent opportunity to learn new
techniques and enhance presentation skills in a really supportive
environment. The material covered was relevant, and individual
feedback tailored well to each participant. Overall I would highly
recommend.
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Women in Ophthalmology Lunch
With over 100 female trainees and Fellows in attendance, Prof Cordelia
Fine presented at Congress at the third Women in Ophthalmology-hosted
luncheon; the last two held with the support of Johnson & Johnson Vision.
Her talk Gender Equality: What Works and Making the Case for Change were
both insightful and compelling. Prof Fine explained that more could be
achieved by de-biasing systems and processes, rather than individuals.
It was followed by a group work exercise where delegates were encouraged
to consider ways to turn awareness and analysis into action. Participants
were also encouraged to pre-script responses to common arguments against
making changes to the status quo.
Prof Fine has made her slides, along with some resources, available to
the Women in Ophthalmology and these can be accessed by logging in
to the Portal on the RANZCO website and clicking on the ‘Learning’ tile.
Stay tuned for more resources to be added to this space by the Women in
Ophthalmology Advisory Group.
The Advisory Group met at Congress to discuss the progress of the
Women in Ophthalmology Strategic Plan and to plan activities for 2020.
Prof Helen Danesh-Meyer took over from outgoing Chair Dr Genevieve
Oliver. Prof Danesh-Meyer is joined by Deputy Chair, Dr Robyn Troutbeck.
Finally, the Women in Ophthalmology offer their congratulations to
perennial Trainer of Excellence, A/Prof Anne Brooks, for being the first
female Fellow to be awarded the College Medal. Such recognition was
long overdue!
Stay tuned for more information from the Advisory Group in 2020.

The Women in Ophthalmology lunch attended by over 100 female trainees and Fellows

Author and Professor Cordella Fine
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Normal Tension Glaucoma
Current Management and Future Directions
Five speakers presented an update on the current management and
future directions of normal tension glaucoma (NTG) at Congress.
Normal tension glaucoma was first described by von Graefe in
1857. First speaker Dr Jennifer Fan Gaskin presented data on the
epidemiology of NTG and explained that it has poorly understood
risk factors and a large geographic variation in prevalence.
In Australia, the Melbourne Visual Impairment Project (2001)
found that the prevalence of open-angle glaucoma (OAG) was
1.8% in people ≥40 years but of those 53% had intraocular pressure
(IOP) ≤21 mmHg. The Blue Mountains Eye Study (1996) reported a
prevalence of OAG of 3.0% and 75% of subjects had IOP ≤21 mmHg.
In Asia, five separate studies have reported that the proportion of
OAG subjects ≥40 years with ≤21 mmHg ranges from 74.5% to 92%.
The next speaker, A/Prof Mitchell Lawlor of Sydney University, said
“We know normal tension glaucoma is a lot more common than once
thought and this has some implications in terms of whether patients in
this subset should be treated in a different way.”
In a longitudinal study of patients with low IOP but characteristic
disc and field changes, it was found that after three years, half of
the patients have not progressed. So in mild disease, observation is
reasonable provided close follow up is possible.
A/Prof Lawlor gave an overview of treatments and outlined the risk
and consequences of progression versus the morbidity of treatment.
He discussed the role of systemic blood pressure and NTG progression.
Patients who are nocturnal ‘dippers’ – where the blood pressure drops
at night – are at an increased risk of glaucoma progression.
“The lower the blood pressure goes, potentially the higher the risk
for glaucoma progression,” said A/Prof Lawlor.
He also emphasised that it is important to note that topical
β-blockers have systemic effects and result in greater lowering of
diastolic blood pressure and heart rate at night. An RCT by Krupin et
al. (2011) comparing of timolol versus brimondine in preserving visual
function reported that patients were at an increased risk of progression
when treated with timolol.
“I tend to avoid β-blockers in my normal tension glaucoma
patients,” said A/Prof Lawlor.
For topical treatment, a prostaglandin is the first-line choice,
followed by brinzolamide or dorzolamide and then finally simbrina
(brinzolamide/brimonidine).
In making the decision about when to operate, age, severity
and rate of progression all need to be taken into account. A recent
study by Jayaram et al. (2016) demonstrated that trabeculectomy was
effective in NTG with reports that at one year after the procedure, 91%
of patients (131 eyes) had >30% reduction in IOP and were drop free.
The average IOP at 4 years was 10.2 mmHg and the complication rate
was low.
Prof Helen Danesh-Meyer gave a presentation entitled ‘Are you sure
it is NTG?’ giving advice about how to identify non-glaucomatous optic
neuropathies.
Prof Danesh-Meyer explained that: “We need to try to identify what
features in a patient that we think has glaucoma may not be glaucoma,
and for these patients to go under further investigation to identify the
worrying non-glaucomatous optic neuropathies.”
“Things are often not what they seem. Glaucoma is heterogeneous
as are non-glaucomatous optic neuropathies.”
More than 90% of people have IOP <21mmHg.

Dr Jennifer Fan Gaskin

A/Prof Mitchell Lawlor

Prof Helen Danesh-Meyer
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“High pressure alone should not always reassure you that the patient
has glaucoma. Not all high IOP is glaucoma,” said Prof Danesh-Meyer.
Which glaucoma does not need to be selected for neuro-imaging?
Patients who have (1) characteristic notching, (2) documented retinal
nerve fibre layer haemorrhages and (3) excavation is predominantly
vertical.
Who should be investigated further? Patients with glaucoma do
not usually present with symptoms. A patient who presents with
relatively sudden vision changes should therefore raise a red flag.
Visual acuity is not decreased in glaucoma unless it is advanced.
In a study of 103 patients with pituitary adenoma tumours and MRI
confirmed chiasmal compression (Ogra et al., 2014) the vast majority
had good visual acuity.
“Just because a patient has good vision does not mean that they
do not have a non-glaucomatous optic neuropathy,” said
Prof Danesh-Meyer.
Colour vision is also very useful for differentiating glaucoma from
non-glaucomatous optic neuropathies. In glaucoma there is generally
no red desaturation or loss of colour vision (as tested with Ishihara
colour plates). In comparison, non-glaucomatous optic neuropathies
characteristically produce red desaturation. It is important to observe
both the accuracy and speed of performance with the Ishihara colour
plates. The sensitivity and specificity of the plates is good with a
mean of 98% of plates correctly identified by patients with a normal
MRI compared to 75% with an abnormal MRI (P < 0.001). For patients
unable to read five Ishihara plates the test was 98.1% sensitive and
16.1% specific.
The neuroretinal rim may also provide clues to separate
non-glaucomatous optic neuropathies from glaucoma. In glaucoma
there is thinning or loss of the neuroretinal rim, but the remaining rim
appears healthy and pink. In comparison, in non-glaucomatous optic
neuropathies loss is rare, but there may be pallor.
Prof Danesh-Mayer explains that “With non-glaucomatous optic
neuropathies there tends to be a disc/field mismatch. There are
different types of mismatch that can occur. If there is temporal
visual field loss that is greater than nasal visual field loss you should
be concerned. If there is central visual field loss you should be
concerned.”
“The key is to have a systematic approach,” said Prof Danesh-Mayer.
In this Congress session, Prof Ivan Goldberg presented results
of the memantine RCTs which were published in the journal
Ophthalmology (Weinreb et al., 2018). Memantine treatment benefit
was not demonstrated with Humphrey field analyser (HFA) or optic
disc analysis. While in the first RCT, memantine treatment benefit was
demonstrated in non-LTG patients, these results were not replicated
in the second trial.
Finally, Prof David (Ted) Garway-Heath presented the results of
the UKGTS study of Latanoprost versus placebo published in The
Lancet in 2015 and the implications this may have for the design and
analysis of future clinical trials. He outlined innovative clinical trial
methodology and approaches that were developed along the way. In
future neuroprotective trials that compare to what is now the current
standard of care (i.e., Latanoprost) with a new treatment, much
higher sample sizes will be required. For example, for a 10% rate
reduction at 90% power and P<0.05 a sample size of 1,703 patients
would be required in each arm.

Ishihara plates

Prof Ivan Goldberg

Prof David (Ted) Garway-Heath

31

32

Congress News

What’s New in Microbial Keratitis Treatment?
Key practice points from the RANZCO Congress
On behalf of the Australian and New Zealand Cornea Society
(ANZCS), six speakers updated RANZCO Congress delegates
on microbial keratitis covering the latest in epidemiology,
treatment recommendations, steroid use, surgical
management, microbiology and acanthamoeba.
“The reason we are all here today is that microbial keratitis is
still sight threatening. In the elderly, 10% can lose the eye and
40% lose vision. For children, they can get a corneal scar and
then have life-long amblyopia after keratitis,” said Prof Stephanie
Watson.
“Microbial keratitis is complex. In a 2012 literature review,
we found around 232 species reported in the literature and
there’s quite a diverse range of organisms.”
This literature review has recently been updated and was
presented as a poster at the RANZCO Scientific Congress
by Dr Christopher Bartimote of Sydney University Medical
School. His updated research found that 688 microbial
keratitis species have now been reported in the literature:

is in contrast to increasing rates of contact lens microbial
keratitis reported in Auckland, London, Taiwan and India.
The next speaker Prof Watson, presented microbial keratitis
treatment recommendations and emphasised the importance
of having a strategy for initial management (see box).
“With the corneal scrape we have developed a video
that goes through the critical steps in the scrape to try to
increase the rate of recovered organisms,” said Prof Watson.

Simplified initial management of keratitis








Corneal scrape & culture
Document baseline indices
Choose antimicrobial
Initiate sterilisation phase
Modify antimicrobial
Determine endpoint

Dr Christopher Bartimore, Sydney University Medical School

First speaker in this session, Dr Matthew Green, updated
delegates on the epidemiology of microbial keratitis in
Australia.
“Australia has a long history of studying the epidemiology
of microbial keratitis around the country,” said Dr Green.
Across Australia, gram positive bacteria are the most
common culprit and fungal isolates are present in
approximately 5-8% of cases. Further north, Pseudomonas
aeruginosa is more common — being responsible for 11% of
cases in Sydney versus 27% in Brisbane.
Dr Green presented data from the Queensland microbial
keratitis database for 2005-2015. The estimated incidence in
Queensland for culture positive keratitis was 0.66 per 10,000
people per year, fungal keratitis was 1 in 200,000 per year
and acanthamoeba was 1 in 2,000,000 per year.
“We didn’t see huge amounts of antibiotic resistance apart
from MSRA,” said Dr Green.
Incidence in children was estimated at 0.11 per 10,000
per year in Queensland with a greater proportion of
Streptococcus compared to adults. The greatest risk factor
was wearing contact lenses but rates of contact lens
microbial keratitis seem to be declining in Queensland. This

Screenshot from Sydney Eye Hospital – Corneal Scrape Demonstration

Place your phone camera over the QR
code to access the video
[https://vimeo.com/184614216]

“When choosing an antimicrobial, it’s really important to
understand the local epidemiological data,” said Prof Watson.
In NSW, in conjunction with NSW Health and the Save
Sight Institute, an annual report has been produced ‘Keratitis
Antimicrobial Resistance Surveillance Program (KARSP):
Sydney Eye Hospital’. The results from the KARSP surveillance
program were presented by Dr Maria Cabrera-Aguas as a
poster at the RANZCO congress. In the 2017-2018 data, it
was found that 75% of isolates were gram positive, 46%
were coagulase-negative Staphylococci of which 20% were
resistant to cefalotin. (see photo on the next page)
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Dr Maria Cabrera-Aguas, poster presenter

“Most of the published data suggest that you can use
monotherapy with quinolones or fortified antibiotic therapy,”
said Prof Watson.
“Dual therapy may create more chemical conjunctivitis, Ocular
discomfort increases for the patient by quite a significant amount
and it may also delay epithelialisation. If you have a patient on
dual therapy and their eyes are getting worse, particularly in
terms of redness; if the eye is redder down the bottom than up
the top, you might have toxicity particularly if there’s ulceration
of the conjunctiva,” said Prof Watson.
However, she noted that most cases of microbial keratitis
respond to simplified initial management. Epidemiology is the
key and gives you the correct drug choice.
The next speaker, Dr Andrew Apel presented a discussion of
the evidence for use of high dose steroids in the treatment of
microbial keratitis.
“There has been a culture that steroids are a big no-no in the
treatment of microbial keratitis,” said Dr Apel.
In the 1990s there were two small RCTs that showed no
average benefit of steroids. The SCUT (steroids for corneal ulcers)
trial showed no average benefit of prednisone 1% but there was
a suggested benefit in more severe keratitis. A subgroup analysis
of the trial data suggested steroid treatment might be useful in P.
aeruginosa infection, non-Nocardia keratitis and outcomes were
improved with early < 3 days commencement of treatment.
A retrospective chart analysis of steroid use in bacterial
keratitis at Princess Alexandra Hospital in Brisbane (1999-2015)
identified 328 patients. The study, published in the journal
Cornea, found that the most common risk factor was contact lens
wear and P. aeruginosa was the most common cause of bacterial
keratitis. In total 50% were treated with steroids with 19 receiving
high dose (> 6 drops per day of potent steroid for < 7 days).
The study authors concluded that “High-dose steroid
treatment is significantly associated with better visual outcomes
in patients with culture-positive bacterial keratitis in this
case-series.”
A/Prof Chameen Samarawickrama, clinician-scientist at the
Westmead Institute for Medical Research, Sydney University,
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Dr Maria Cabrera-Aguas, explaining results from the KARSP surveillance
program

outlined the latest in surgical management of microbial keratitis
and pathologist Dr Jenny Robson outlined microbiological
considerations.
Dr Con Pestoglou presented an update of acanthamoeba
keratitis. Data from Moorfields Eye Hospital in the UK has shown
an increasing incidence of Acanthamoeba keratitis over the last
9 years. The main risk factor was contact lens wear and studies
have shown that Acanthamoeba is present in the bathroom
taps and drains in patients’ homes.
“Patients are usually admitted for about a week and
you’ve got to look after their pain because it is a very painful
condition,” said Dr Pestoglou.
One of the golden rules for treatment is to never give
steroids.
“We have to tell patients with contact lenses to avoid tap
water. In April this year the Cornea & Contact Lens Society
of Australia (CCLSA) have for the first time accepted this in
Australia so there will be increasing information throughout the
optometry field that patients with contact lenses need to avoid
tap water,” said Dr Pestoglou.
An orthokeratology patient guideline prepared with input
from ANZCS, CCLSA, Orthokeratology Society of Oceania,
Optometry and Vision Science (UNSW), and the RANZCO Public
Health Committee is available in the Policies and Guidelines
section of the RANZCO website.
It states that: “Contact lens wear, and in particular overnight
wear, such as used in orthokeratology, can cause corneal
infection that may result in loss of vision and potentially
loss of the eye. In children, corneal scarring from infection
can lead to amblyopia (lazy eye) and this may result in
permanently reduced vision. Patients and parents of children
using orthokeratology should be made aware of this risk. The
incidence of orthokeratology related contact lens infection is
not known with certainty.
“Tap water should never be used to handle any contact
lenses, especially orthokeratology lenses, due to the risk of
infection with water-borne organisms such as Acanthamoeba.”
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In Case You Missed It
A selection of posters presented at Congress
Author

Title

Synopsis

F. Widyaputri et al.
Centre for Eye Research
Australia, University of
Melbourne, Royal Victorian
Eye and Ear Hospital,
Australia

Adherence to the recommended
diabetic retinopathy screening
guidelines in pregnant women with
Type 1 and Type 2 diabetes

This retrospective study investigated rates of adherence
to recommended eye screening guidelines in women with
pre-existing diabetes during pregnancy. In all 136 women who
participated, diabetic retinopathy was present in 32% at any
time during pregnancy. Of women who completed a survey,
those who did not attend eye screening were significantly
more likely to think eye exams cost too much and that there is
no treatment for diabetic retinopathy, compared to those who
did adhere to eye screening.
The authors highlighted the need to educate women with
pre-existing diabetes about diabetic retinopathy and the
importance of eye screening during pregnancy.
“There is an urgent need to integrate eye screening
examinations into antenatal care programs to prevent vision
loss in this growing demographic,” said the researchers.

Mark Chia et al.
Lions Eye Institute,
University of Western
Australia, Australia

Validation of an iPad visual field test
to screen for glaucoma in rural &
remote settings

This study of 250 eyes validated Melbourne Rapid Fields (MPF)
iPad-based test to two reference tests: Haag-Streit Octopus
24-2 and Humphrey Field Analyser 24-2. Patients reported that
ease of use, comfort and overall experience was better with
the iPad-based test.
“The screening module of the MRF iPad test is useful as a
screening tool for glaucoma… within rural and remote areas
where cost, usability, and transportation logistics are of
relevance,” said the researchers.

Pawan Shroff
Retina Specialty Hospital,
India

Intravitreal injections – A patient’s
perspective

This study assessed the psychological impact of intravitreal
injection from the patient’s perspective. In total, 120 patients
were included of whom 42.3% had 1-3 injections and 30.7%
had 4-6 injections, the remainder had >7 injections.
The authors reported that 49% of participants were anxious
before the first injection, with fear being the most common
reaction. However, on subsequent injections this dropped to
13.4%.
Patients reported that verbal communication by the doctor
during the procedure helped alleviate anxiety.

Sonia Huang & Nick
Andrew
University of Adelaide,
Australia

A simple cost-effective technique to
support eye drop compliance

A novel and simple method for assisting patients to remember
their eye drops was outlined in this poster presentation. Using
a brightly coloured cable tie and markings on the side of the
eye drop bottle, the patient slides the cable tie down to the
next marker each time they use the drops. This serves as a
visual reminder and is inexpensive and accessible.

Tiffany Ma et al.
Eye Department Greenlane
Clinical Centre, Auckland,
New Zealand

Auckland uveitic glaucoma study

This retrospective chart review (2008-2018) of uveitic
glaucoma (UG) in Auckland identified 188 eyes (139 patients)
for analysis. Glaucomatous optic neuropathy occurred in
144 eyes (77%) and central vision loss occurred in 21.8%.
Statistically significant risk factors for glaucoma included
age, closed angle and steroid response. Infectious aetiology
was the cause of UG in 48 patients, with Herpes Zoster the
most common, and non-infectious aetiology the cause in 140
patients.
The authors concluded that: “IOP elevation is common in
uveitis and over a third of eyes in our cohort developed
OHT…IOP control was difficult with over two thirds requiring
systemic acetazolamide in addition to topical ocular
antihypertensives and 68 eyes of 56 subjects requiring
glaucoma surgery.”
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Andrew Anh Kiet Nguyen
& Angus Turner
(Lions Outback Vision)
Lions Eye Institute and
University of Western
Australia, Australia

Demand and wait-times for
non-cataract procedures in
telehealth patients of Western
Australia

Sebastian Derham et al.
Lions Eye Institute and
University of Western
Australia, Australia

Causes of blindness in the
Indigenous population of North
Western Australia: A retrospective
analysis.
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This study found that non-cataract telehealth procedural
requests accounted for 37.6% of all ophthalmological
procedure referrals. Almost all (99.6%) were from outer
regional, remote or very remote Australia and 24.9% of
patients were Aboriginal.
The authors commented that: “The significance of timely
non-cataract related procedures and surgery is often
overlooked given the prevalence of cataract repair. Our most
urgent telehealth referrals requiring immediate transfer to
Perth for surgery were all non-cataract related.”
This study investigated the causes of unilateral and bilateral
blindness among Indigenous people living in North Western
Australia. Data from over 25,000 clinical consultations with
outreach optometry services were analysed retrospectively. In
total 15.5% of the study population were blind with cataract,
diabetic retinopathy and trachoma the leading causes.
“The high rate of preventable blindness in Remote Australians
suggest this population still experience substantial barriers to
accessing specialist ophthalmic services,” said the researchers.

Brendon W.H. Lee et al.
Westmead Hospital, Sydney,
Australia

Ocular trauma at Westmead leaves
46.2% legally blind and has a
median cost of $33,150

A retrospective analysis of 155 ocular injuries managed
surgically at Westmead Hospital from 2008-2018 found that
79.4% of patients were male with a mean age of 47 years.
Of the work-related injuries, the majority (89.1%) were not
wearing eye protection and in the elderly, a high proportion
of ocular trauma was caused by a fall (46.7%).
Overall, 46.2% of patients were legally blind at the end of
treatment and the median cost was $33,150.
The authors concluded that, “Stricter safety policies could
prevent up to 90% of work injuries. Prevention of falls using
cost-effective public health initiatives to improve visual
function in the elderly such as vision checks, visual aids, and
cataract surgery (when indicated) could ameliorate this rising
trend.”

P. Rothschild & T. Campbell The octopus strap – friend or foe?
Royal Victorian Eye and Ear
Trends in octopus-strap related
Hospital, Australia
injuries at the RVEEH from 2006 to
2018

In this retrospective audit it was found that octopus straps
continue to be a danger with 174 cases identified. Traumatic
hyphaemia was the primary diagnosis in 39.7% of patients,
followed by corneal abrasion (27.0%), perforating injury
(6.3%), conjunctival/lid/canalicular laceration (4.6%) and
commotion retinae (4.6%).
“Further preventative efforts are needed to lessen the
likelihood of eye injuries caused by octopus straps,” said the
researchers.

Mia Zhang et al.
Save Sight Institute, Sydney
University, Westmead
Hospital, Australia

Microbial keratitis in Australia and
New Zealand: A meta-analysis

This meta-analysis identified eight relevant retrospective
studies eligible for inclusion (total n=1,289). The causal
organisms were bacteria (83%), viral (7.9%), fungal (7.3%)
and acanthamoeba (1.9%).
“There were no significant climatic variations for bacterial
or fungal keratitis. Acanthamoeba was highest in the hot
summer climate and the highest rates of viral keratitis
occurred in oceanic climates,” said the researchers.
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Shedding LiGHT on
Evidence-based Glaucoma
Treatment
An interview with Prof Garway-Heath
The findings of the LiGHT randomised controlled trial were
published in The Lancet in April 2019 and provide the evidence
for a paradigm-shift in clinical practice. The trial enrolled 718
open-angle glaucoma patients and compared usual first-line
treatment using eye drops with selective laser trabeculoplasty
(SLT).
The research found that “selective laser trabeculoplasty is
associated with lower cost, good clinical outcomes, with lower
symptom scores, and drop-freedom for most patients and should
be offered as an alternative to intraocular pressure-lowering
drops.”
We met with Prof David (Ted) Garway-Heath at Congress in
Sydney to hear more about this research and the impact it will
have on clinical practice. Prof Garway-Heath is the International
Glaucoma Association Professor of Ophthalmology for Glaucoma
and Allied Studies at the Institute of Ophthalmology, University
College London; Consultant Ophthalmic Surgeon at Moorfields
Eye Hospital and President of the European Glaucoma Society.
Until now, the usual first-line treatment for open angle
glaucoma has been eye drops to lower intraocular pressure.
“The default first treatment was a pressure lowering drop,
and prostaglandin analogues were at the front of the list of
treatment choices. But the LiGHT study has shown that selective
laser trabeculoplasty as a first treatment is cost-effective and has
a high probability, around 97%, of being more cost-effective than
drops first for newly diagnosed patients,” said Prof Garway-Heath.
“At three years, 90% of ocular hypertensive patients were
controlled by laser without the need for drops and even 50%
of the patients with moderate and advanced glaucoma were
controlled without the need for drops.”
“This has certainly changed practice in the UK, where in the
past we would not have offered laser. Now we do and it is the
patient’s choice. Patients need to be reassured that it is a gentle
treatment with minimal side effects and no evidence of any
harm. Recovery is almost instant and patients are not visually
disabled by the treatment at all.”
The LiGHT trial was an observer-masked RCT and the primary
outcome was assessed using EQ-5D – a health-related quality of
life score – after three years. After three years the average EQ-5D
score was not significantly different between patients in the SLT
group (n=356) and the usual care eye drops group (n=362). Both
groups also had similar intraocular pressure (IOP), visual acuity
and visual field loss and the number and type of adverse events
were similar in both groups.
“In the eye drops group, 36 patients (5.8%) had disease
progression compared with 23 (3.8%) of patients in the selective
laser trabeculoplasty group,” the researchers wrote in The Lancet.
“We demonstrated that the treatment pathway with initial
selective laser trabeculoplasty is cost-effective with no significant
difference in health-related quality of life and clinical outcomes,
and lower cost compared with the conventional treatment
pathway where medication is used from the outset.”
The LiGHT study also reported that SLT as a first-line treatment
reduced the cost of medications as well as the cost of surgery, with
an estimated saving of £458 per patient to the UK NHS.
“We have to consider cost-effectiveness because we live
in a world of limited resources and if we waste money on one

Prof David (Ted) Garway-Heath talks about his research and its impact
on clinical practice.

treatment, there will be less money for another treatment. The
relative burden of disease across disciplines and making choices
about cost-effectiveness across different disease areas are difficult.
But within ophthalmology, if we compare two treatments for
the same condition and one is more cost-effective than the other,
then you should use that one,” said Prof Garway-Heath.
Cost-effectiveness is not the only benefit of SLT as a first-line
treatment. Compliance with daily eye drops is often poor with
reports estimating 76-86% compliance. One study also found
that patients only had their drops available 69% of the time. In
addition, a patient focus-group identified that drop-free disease
control was highly desired by most participants. Eye drop use in an
aging population, with associated morbidities such as cognitive
impairment and physical dexterity problems, such as failing grip
strength, may also make using drops difficult.
“Compliance is really difficult to measure. If people have
forgotten to take drops, they’ve probably forgotten that they
didn’t take them, so it is very difficult with a questionnaire to ask
them. Unpublished studies suggest that the non-compliance
is more of a problem in patients who probably don’t need their
drops, whereas people that need them do take them as they
understand the need,” said Prof Garway-Heath.
The authors of the LiGHT study also highlighted that following
first-line treatment with SLT, there is a need to emphasise to
patients the importance of follow-up visits in the absence of the
reminder of daily eye drop medication and prescription renewal.

To read the full paper published in The Lancet, place
your mobile phone camera over the QR code.
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The Journey Towards an
Australian Bionic Eye
A/Prof Penelope Allen on the work
and collaboration that went into the
development of the Australian Bionic
Eye
At Congress, A/Prof Penelope Allen delivered The Council
Lecture and updated delegates on the 10-year path towards
the development of an Australian bionic eye. So far four retinitis
pigmentosa patients have received the second generation
44 channel fully implantable device with exciting and lifetransforming results.
When speaking with A/Prof Allen, her dedication and
unwavering determination towards the goal of achieving
an outcome for Australians with inherited retinal disease are
clear. Her involvement in the bionic eye project has led to the
development of the surgical technique for the suprachoroidal
retinal prosthesis. However, she is quick to acknowledge all the
collaborations that have been involved.
“Achieving these functional outcomes is a combination of
having very good psychophysical support from the Bionics
Institute and very good vision processing software from Nick
Barnes from ANU. The collaboration between CERA, the Bionics
Institute and ANU has been really, really successful. None
of us could have done this individually. It is a cross-disciplinary
collaboration which has really gone from bench top into patients –
it really is translational research in action,” said A/Prof Allen.
A/Prof Allen is the vitreoretinal and medical retinal specialist at
the Royal Victorian Eye and Ear Hospital (RVEEH) and The Alfred
Hospital. She is the lead surgeon for Bionic Vision Australia and is a
Research Fellow at the Centre for Eye Research Australia (CERA). In
The Council Lecture, A/Prof Allen outlined the many steps towards
developing not only the surgical technique but the many other
components necessary to get to the stage of the first clinical trial.
Initial research in an animal model proved that suprachoroidal
electrical stimulation can produce phosphenes. Device
development, proof of concept and safety studies were then
conducted in an animal model followed by extensive human
cadaver studies, bench testing and lead wire testing. The first proof
of concept study enrolled three patients with profound vision loss
and a 24-electrode prototype proved safety and stability of the
device.
“The patients that entered this study took a leap of faith. Our
first patient said she was really excited about being the first
patient. They knew they may not have positive outcomes and that
it was not a permanent option. These are very altruistic, wonderful
people, all with profound vision loss.”
“This study showed the stimulation within the suprachoroidal
space could provide reliable phosphenes and functional
improvement could be achieved. The device was robust and
stable.”
Patient feedback from this first trial led to improvements for
the second trial including increasing the number of channels and
ensuring it was more portable. The second trial in 4 patients has
shown that patients perform tasks such as door detection and
a tabletop search consistently better with the device on than with
the device off.
The surgery is safe and the surgical approach is straightforward,
but the surgery is just the beginning for these patients.
“The surgery is just the first step. These patients have had no
useful visual information for more than 15 years, so they need to

RANZCO Fellow A/Prof Penelope Allen

learn to interpret the flashes of light. The patients all work hard –
very hard,” explained A/Prof Allen.
“One patient commented, “ A/Prof recalled, “I was sitting in a
café, scanning around to see what I could pick up. I found myself
observing people and tracking them. Where were they going?
To some people this might seem like a trivial thing but I found it
fascinating.”
A/Prof Allen and her collaborators have been fortunate to
receive funding from a number of sources. The project was
originally identified as a goal of the Australian Federal Government
2020 Summit which led to a special research initiative into bionic
vision science and technology from the Australian Research
Council. Grants have also been received from the NHMRC and
the Victorian government. Bionic Vision Technologies has also
supplied further funding and support for the recent clinical trial.
More patients will be needed for the clinical trial and CERA
has an active database of patients with inherited retinal disease.
Suitable patients can be offered emerging technologies and can
register through the CERA website.
When asked about the challenges of having both a clinical
and research career, A/Prof Allen comments that it has been
challenging but immensely rewarding. She admits, however, that
she sometimes feels like she is only just hanging on.
“Being a vitreoretinal surgeon means there’s a lot of after-hours
work. You have to have research days that you protect. I love
clinical work and seeing patients, but the academic side and
intellectual challenge of working with a research team is really
good fun and so interesting. My family have just been fantastic
and my girls are thriving even though they have a VR surgeon for a
mother – they are really encouraging.”
“It has been an exciting time to be working in vitreoretinal
surgery because there have been so many advances,” said
A/Prof Allen.

To read the full paper published in The Lancet, place
your mobile phone camera over the QR code.
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Dr Emily Chew delivers the Retina Update Lecture on the Macular Telangiectasia Type 2 research

Retina Update Lecture at the RANZCO Congress
Dr Emily Y. Chew, MD, delivered the Retina
Update Lecture on Macular Telangiectasia
Type 2 research.
Dr Chew is the Director of the Division of Epidemiology and
Clinical Applications and the Deputy Clinical Director at the
National Eye Institute, at the US National Institutes of Health.
She has received many awards including the American Academy
of Ophthalmology Lifetime Achievement Award and the Helen
Keller Prize for Vision Research.
Dr Chew presented the 15-year Macular Telangiectasia Type 2
(MacTel) collaborative research journey.
“This truly is an Australian story so I’m very proud to be here on
behalf of the MacTel research group,” said Dr Chew.
MacTel is an uncommon condition with prevalence ranging
from one to five cases per 100,000 (Guymer et al.) to 0.1% in
the Beaver Dam Eye Study. It is compatible with good vision,
although close up work can be challenging for those affected. It
affects both men and women equally, with age of onset at 50-60
years and visual acuity generally declines slowly over time.
“If you ask patients if they are markedly affected by this, even
at 20/20 vision they will say that they really can’t function well up
close,” said Dr Chew. “Visual acuity is a very difficult measure to
use in a clinical trial because of this.”
However, Dr Chew explained that measuring the characteristic
ellipsoid zone (EZ) break that occurs in MacTel and its
progression, is a more useful clinical trial outcome measure.
Autopsy studies of vimentin distribution in the macula in
MacTel patients demonstrated a marked reduction in the
affected compared to control eyes. Vimentin is a type III
intermediate filament protein indicative of the presence of
Müller glial cells. Ciliary neurotrophic factor (CNTF) has been
shown to slow the loss of photoreceptor cells in animal models

and facilitate functional cell rescue. Together these findings were
the basis for a clinical trial. Delivery of CNTF to the retina was
achieved using encapsulated cell technology using the Renexus®
NT-501 capsule.
Phase 1 and phase 2 studies were conducted and published in
2015 and 2019 respectively. Phase 1 safety studies demonstrated
that CNTF is very safe. The primary outcome was change in
the area of EZ break at 24 months. In the 93 patients in the per
protocol group, the mean EZ was 0.21mm2 in the sham group
compared to 0.15mm2 in the CNTF group (P=0.03).
“NT501 delivering CNTF has a beneficial effect and reduces the
progressive loss of photoreceptors compared to untreated eyes,”
said Dr Chew.
She also noted that the serine-glycine metabolic pathway seems
to be implicated in the pathogenesis of MacTel with significant
differences in the blood serum levels between cases and controls.
The study will now be replicated in two phase three studies that
are currently recruiting which will include a total of 224 patients.
Writing about the successful global collaboration in the journal
Retina in 2018, Dr Chew noted that:
“Mac Tel type 2 is an orphan disease that has been extensively
studied by a group of dedicated researchers who have had the
good fortune of consistent support and an agile administrative
system. The regular face-to-face meetings of the clinical and
basic science researchers have produced fruitful and stimulating
interchanges that help propel research from different perspectives.
The global connection is essential because diverse opinions allow
for thinking outside the box and better research methodology.”
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The 2019 RANZCO scholarship recipients at the International Development Workshop

RANZCO International
Scholarship Program
The RANZCO International Scholarship Program aims
to contribute to the professional development of
ophthalmologists, support peer-to-peer networking, and
create linkages between RANZCO and society in the AsiaPacific Region. We believe that by achieving these aims we
help to eliminate avoidable blindness and vision impairment
in low and middle resource settings.
RANZCO is pleased to have hosted the 2019 RANZCO
scholarship recipients. Four scholarships were awarded to
Asia Pacific Academy of Ophthalmology (APAO) Leadership
Development Program graduates: Nuzhat Choudhury
(Bangladesh), Chimgee Chuluunkhuu (Mongolia), Raba
Thapa (Nepal), and Salvin Karahin Arachchig (Sri Lanka). Two
scholarships were awarded to ophthalmologists from Papua
New Guinea (funded through the Queen Elizabeth Diamond
Jubilee Trust and the Crompton Fellowship): Magdelene
Mangot and Waimbe Wahamu from Papua New Guinea.
The recipients attended the 50thAnnual RANZCO Scientific
Meeting in Sydney, and also presented at the International
Development Workshop (IDW) where they shared their
experiences by delivering informative presentations.
Feedback from the workshop pointed to the recipients adding
value to the workshop with their quality presentations and
input to discussions.
Recipients expressed that they gained a lot by attending
Congress and the scientific sessions. These learnings were
demonstrated through the session summaries provided with
the intention to provide feedback to Congress delegates who
may have missed the sessions due to attending concurrent
sessions. Between the six recipients, they presented four
posters highlighting studies from their home countries.
Amidst the flurry of attending one scientific session to
another at Congress, we were able to sit down with four of
the 2019 Scholarship Recipients to talk about their journey in
ophthalmology and their experiences at Congress.

Dr Salvin Ka

Dr Salvin Ka – Sri Lanka

Q What’s your story with

ophthalmology? When did the interest
start?

A

Initially, I wanted to be an academic,
as a researcher. I joined the university with
that goal in mind; but when you are from
a country like Sri Lanka, the avenues are
not like in Australia. It was much easier for
me to go into the clinical pathway, then
to a clinical degree and into the academic
scene. I successfully finished my training in
ophthalmology – completed and qualified
in 2008. I worked for more than 11 years.
In addition to doing ophthalmology, I’m
also a teacher in the University of Kelaniya
as part of the medical faculty in Sri Lanka.

Q What made you choose
ophthalmology?
A The demand in the country is very

high and it’s a very interesting field
where you can do a lot of service to the
community. I felt like the job satisfaction is
much higher in ophthalmology.
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Q What has your experience been

2.

like with the RANZCO Scholarship
Program?

A

It’s a great opportunity that
RANZCO has given to me. It helped me
expand my network of connections
that will help not only myself but
my country as well. It also allowed
me to update my knowledge. All
the lectures are very good but two
lectures struck my heart the most:
One is by Prof Tien Wong. He
explained artificial intelligence in
ophthalmology and how he developed
the diabetic retinopathy screening
network in Singapore. Even in
developed countries, that’s not easy.
There are a lot of problems in diabetic
retinopathy screening and this greatly
encouraged me to develop the
diabetic retinopathy screening in my
country as well. Most of my colleagues
are taking a tremendous effort and
I’m sure I will be able to contribute to
that work with this experience, after
listening to him.
The other lecture that struck my
heart was Prof Allen’s discussion of
the Australian bionic eye. I think one
day, it will be a landmark study in
ophthalmology. She showed us what
sacrifice and a great team effort could
achieve by working for a common
goal, and the goal is a very genuine
one: to give the sight back to the blind
people.
Coming back to the International
Development Program, that in itself
reflects on how RANZCO is helping
the developing countries. It’s amazing.
They help the poor countries where
there is a lack of resources. It’s very
genuine and it’s a great effort. I hope
that RANZCO will continue to do that.
It’s amazing to hear that the speakers
are from the developing countries as
well. They showed how they work hard
to serve their community despite no
government support and with low
resources. They still take a tremendous
effort and they are very successful. So
that’s a great encouragement for me.

Q

Could you tell us more about the
main eye diseases/issues that you
are facing in Sri Lanka?

A Just like in other countries, the

ageing population in Sri Lanka is
growing. Paediatric work, too. So
therefore, we are facing two problems:
1. Paediatric group problems
especially refractive errors and the
retinopathy of prematurity. We
need more resources for that.

Q
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When it comes to senior people,
cataract and diabetic retinopathy
are the main problems. Diabetic
retinopathy is very common there
and sometimes, when they are
first presented to the eye surgeon,
they are already in the advanced
stage. Sometimes, nothing can
be done by the eye surgeon so
it’s very important to make an
effort at the screening level. We
are making an effort but there’s a
lot of hard work that needs to be
done.

What’s your major takeaway
from the Congress so far that you
will take to your country and share
with your colleagues?

Dr Nuzhat Choudhury

Australia and Sri Lanka’s population
are almost the same. Australia could
probably be less. But we have a smaller
number of ophthalmologists in the
country compared to Australia so we
have to develop that aspect. With
sub-specialities, we only have retina
and paediatric at the moment. We
have to develop other sub-specialities
and increase the number. That’s one
take home message that I got from
the President’s talk at the Graduation
Ceremony.
We also have to develop more
resources. We have to make an effort
to do more work in the country. What
was especially inspiring to me were
when the other delegates from Papua
New Guinea explained that they
basically have no resources yet they
are doing a lot of work. When I see
that, I get inspired.
Lastly, after listening to Prof Allen’s
bionic eye lecture, I realised that
we in Sri Lanka need to develop the
research side of ophthalmology. We
are lacking in the academic field in
the country because we have few
ophthalmologists and as a result, they
are engaged in a lot of clinical work –
they don’t even have time to breathe!
They get up early in the morning until
late at night. They do a great service
with clinical work but they have to
expand into research as well. That’s
one reason why we need more and
more ophthalmologists. If you have
more people, then definitely more
sub-specialities will develop. When
more sub-specialities develop, more
research work will develop.

Q How did you start with
ophthalmology?
A My father was the late Dr Alim

A One is more ophthalmologists.

Dr Nuzhat Choudhury –
Bangladesh

Choudhury. He was an Associate
Professor of Ophthalmology – the
leading ophthalmologist in his time.
He was killed in 1971 during the
Bangladeshi independence struggle,
where many leading people in
professions were killed. I was only
two at that time. I don’t remember my
father but I’ve seen the pain that my
mother has gone through. So it was
to make her happy that I became an
ophthalmologist.
In my country, there is an annual
conference for ophthalmologists
with an Alim Memorial Gold Medal,
named after my father. This coveted
gold medal is given to the highest,
most respected ophthalmologist in
Bangladesh. From a young age, I’ve
heard people read out his CV on stage.
When I became the organising secretary
for the Ophthalmological Society of
Bangladesh (OSB) for 2017-2018, I
had the opportunity to read out my
father’s CV. That meant a lot to my
mother. That’s the reason I became an
ophthalmologist.
But why did I choose retina as a
sub-speciality? I chose that because I
am passionate about retinopathy of
prematurity (ROP). I like the challenges
of having to do the most difficult
surgery. I am so passionate about this
because the awareness level is very low.
And I’ve found since I’ve attended the
RANZCO Congress that it’s also low on
a global scale. I thought it was only in
my country where a lot of people are
unaware because they are in locations
where healthcare is out of reach. But
I’m surprised to find the same scenario
everywhere. People are uneducated
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about ROP – that it can happen to
premature children at a very young age
and there is a time restriction. I find
that very few people are interested to
undertake this labour intensive, timeconsuming part of ophthalmology but
I like it very much. I’m good at it and
I’m proud to tell you that I’m one of the
leading ROP specialists in my country.
The best part is I get to save children’s
sights.

Q What has your experience been
with the scholarship program?
A It’s an excellent opportunity. I’m

from Bangladesh and we’re used to
going to local, annual and regional
conferences. But we have very little
interaction with the American or
European Society. RANZCO is the first
opportunity I got to interact with
the – I don’t know if I should call it –
the Western world. It’s a really good
opportunity and I’m really thankful to
APAO for the Leadership Development
Program because that has led me
to this RANZCO Congress. I thank
RANZCO and APAO for collaborating
and deciding to bring the APAO LDP
graduates to RANZCO. It opens a
door for us to interact with peers in
ophthalmology in a new environment.
It really is a great opportunity and I
have made some good friends.

Q Of the Congress sessions, which
resonated with you the most?
A I’m very passionate about ROP

so the session on paediatric retina
was the one that I was absolutely
engrossed in because they were
speaking my language. I was surprised
to find that they had the same
confusion, worries, questions, fallacies
and debates that I had. I thought it
was only our regional problem that
not all of the ROP babies are placed
under a screening network. It was eye
opening to know that even here in
Australia, some of the children are out
of that screening network. It made
me realise the fact that we are all
the same; the problems that doctors
face are quite common globally. This
emphasized to me the need for more
cooperation. We should be reaching
out and interacting with each other
more, not just in our regional local
conferences but also from abroad.
Maybe the problems could be tackled
better if we interact with all the
ophthalmological societies.
The inaugural lecture by astronomer
Prof Lisa Harvey-Smith was also
fascinating. It amazed me that the
organisers would think of such an

Dr Nuzhat presenting the International Development Workshop

opening lecture. The way that she took
us from a simple lens to the universe
was amazing. She was a powerful
storyteller. She made it seem relevant to
an ophthalmological congress. I enjoyed
that very much.

Q Based on what you said about

meeting people from different
countries, in a way it makes you feel
comforted by the fact that you’re not
struggling alone.

A

Yes, and that we have similar
problems and the solutions can be
found together if you collaborate.
That’s the most important and powerful
message that I’ve learned here. We
need to open ourselves up and look
outward – to reach out more and
make more connections so that the
world becomes a smaller place which
in turn makes our problems smaller.
We become empowered. That’s the
message I’m going to take back home.

Q

What are the main eye diseases/
concerns in your country.

A

It’s still cataract. We are a country
of 160 million people, so we are doing
a huge number of cataracts. Through
the National Eye Care, we go to hard
reach areas and do camps, do bulk
volume cataract surgery. Most of the
ophthalmologists in Bangladesh have
experience in high volume surgery
at a camp scenario. The cataract rate
is very high but the backlog is very
high as well. The rate in which we’re
doing cataract and the rate by which
we are accumulating patients are
disproportional. There’s also refractive
error, diabetic retinopathy, glaucoma
and ocular trauma.

Dr Raba Thapa

Dr Raba Thapa – Nepal

Q Tell us about yourself. What made
you go into ophthalmology?

A

I live far away from Kathmandu,
the capital city of Nepal. I live in a
remote place where medical facilities
are few and services are limited. That’s
why I was inspired to get involved in
the medical field. I wanted to be in
a field where I could do surgery and
found that ophthalmology is where
I could do that, along with some
community work to raise awareness.
I’m working as a vitreo retina
specialist. I’m also involved in
community programs raising
awareness in preventable blindness
conditions like diabetic retinopathy
and accelerated macular degeneration.
I’m also the focal person in the diabetic
retinopathy project where we have
done advocacy collaborations like
endorsements of the National Diabetic
Retinopathy Management Guidelines
Advocacies and the curriculum for the
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Non-Communicable Disease Primary
Care Assistance.
I’ve been working as a vitreo retina
specialist since 2009. I also completed my
retina fellowship from the University of
Utah and last year, completed my PhD in
Amsterdam. I wanted to enhance my
research knowledge and do research
activities because I believe that we cannot
do an advocacy without learning how to
research.

Q
A I’m very lucky. I would like to

What has your experience been
with the scholarship program?
thank RANZCO for the provision of this
International Development Scholarship.
This is my first time visiting RANZCO and
I have learned a lot. Before this, I was
not aware that RANZCO had so many
activities. Not only do they organise
Congresses such as this but they play
an important role in the development
of eye care services for research-limited
countries. It has been very important as
well because it provides us with linkages.
Linkages are important because without
it, without collaboration, things cannot be
done by a single person.

Q Of the Congress sessions, which
did you enjoy the most?
A The IDW gave us an opportunity to

share our work experience in our researchlimited countries. I got the chance to share
my experience and knowledge as well.
This RANZCO Scientific Congress is
excellent. A lot of recent advancements
in major eye diseases were discussed.
As a retina specialist, I focussed more
on the retina sessions. They covered
all aspects like recent advancements
in accelerated macular degeneration,
diabetic retinopathy from screening
to treatment. These are very useful
because whether or not a patient is from
a developed country or a developing
one, they all have the right to get good
treatment. What is valuable in a developed
country, people from a developing one
are also equally deserving of it; and we
have the responsibility to provide for them
the right treatment. So all the activities
to develop further treatments in eye care
services in resource-limited countries and
all the social activities conducted in this
RANZCO Congress are all very good and
useful.

Q Could you tell us more about what

the main eye diseases/eye concerns are
in your country?

A

Cataract is still the major cause
of blindness. After that, the posterior
segment disease is the second major

Dr Raba Thapa at the International Development Workshop

case, and that includes retinal diseases
like diabetic retinopathy. Diabetes and
hypertension are the emerging causes
of non-communicable diseases in low
resource countries. With the growing
increase in the ageing population,
accelerated macular degeneration is also
common. Subsequently, glaucoma is also
prevalent, as well as corneal blindness.

Q What’s your major takeaway from
Congress that you would most share
with your colleagues when you get
home?

A

It’s my first time to attend a RANZCO
Congress so I’ll definitely share with
them how important it is to attend it.
The knowledge that I’ve learned here,
I will apply in my practice.
I also learned a lot from the IDW.
I learned how resource-limited countries
can provide service and reach the
unreached people. I want to apply these
lessons in the Nepal Ophthalmological
Society of which I’m a member of,
as well as in the Nepal Vitreo Retinal
Society. I will share my experiences to
these ophthalmic communities and to
my colleagues. I want to be involved
further in advocacy. I have learned that
in order to strongly advocate something,
policies need to be changed. If we
cannot change the policy, many things
cannot be done. We need to provide
services especially to locations that are
out of reach.
What stuck with me was the phrase
“Right to Life and Right to Sight.” It was
mentioned in the plenary session of the
Reconciliation Action Plan a lot. Right to
life and right to sight…for everybody.
This is my major takeaway. I will work as
much as I can and advocate and involve
as many people as possible in my
ophthalmic community.

Dr Chimgee Chuluunkhuu

Dr Chimgee
Chuluunkhuu – Mongolia

Q What made you choose

ophthalmology as an industry?

A

My family told me when I finished
high school that maybe I will become a
medical doctor because I was suited for
it. Also, it’s very common for a woman
to go into medicine in my country. So I
did medical school in Russia and when I
came back, a relative suggested for me
to go into ophthalmology. And I really
loved how it was a delicate profession.
It requires accuracy and precision. I did
some fellowship in the US as well. In
2010, I did my Masters in Community
Eye Heath and after that, my interest
shifted to public health community
ophthalmology where you work with a
broader community with, what I believe,
creates a bigger impact than helping just
one individual. I’m now the head of the
Mongolian Ophthalmology Society and
I oversee some programs in Mongolia
with different NGOs.
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Q What has your experience been
like with the scholarship?
A This scholarship was a really great
experience. The sessions I attended
were very high level. I met old friends
and made friends with new people. I
was able to talk to people to explore
more opportunities especially in terms
of lower vision. Right now in Mongolia,
we don’t have lower vision services
at all. I was able to speak with people
from the Royal Institute for Deaf &
Blind Children (RIDBC) and I was able to
get their referral forms so I can show
people in my country. It’s very relevant
and I will share those materials with
my colleagues in Mongolia.

1.

2.

Q
A I enjoyed the Paediatric Updates

What sessions did you learn
from the most?

lecture where Prof David Plager from
Indiana University presented. He
shared with us his latest studies on
implanting intraocular lens (IOL) in
babies. That was very relevant for me
because right now, our paediatric
ophthalmology is debating about the
age of implanting IOL so I will share
with them the information I learned
here and we will develop guidelines
for them.

Q
A In my country, the main concerns

Tell us more about the main eye
diseases/concerns in your country.
are the same as everywhere else –
cataract. It is the leading cause of
blindness. The second leading cause
of blindness is glaucoma. The third
cause of blindness is Corneal CDK Climatic Droplet Keratopathy due to
very specific conditions in Mongolia.
Apart from diseases, our priority is
to improve the residency training
program in Mongolia.

Q

What are your major takeaways
from Congress that you would most
likely share with your colleagues
back home?

A As I’ve mentioned, the

IOL implantation in paediatric
ophthalmology and also screening
for diabetic retinopathy (DR) because
the government in Mongolia is
now working in collaboration with
different NGOs to create a national
DR screening program. They will be
using AI and new technology in DR
screening.

3.
3.
Pictured
1. Dr Waimbe Wahamu presenting his poster presentation
2. Magdelene Mangot
3. The scholarship recipients enjoying the Sydney Harbour view at the Congress Welcome Reception

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

Feedback from scholarship recipients regarding Congress
experience and the scholarship program:
“Encourage more participants from developing countries to take
part. I personally am driven and motivated to take part and submit
papers for future conferences giving me more exposure to the
advances in an advanced setting.”
“The International Development Workshop is a stepping stone to
develop relationships and build networks between professionals
in different cultural backgrounds and settings to be exposed to
different levels of care. It is a motivation and encouragement for
young ophthalmologist to be to be driven to achieve higher calibre
of practice. I feel I have so much to learn and be exposed to help
developing ophthalmological services back in my country.”
“The international development workshop organised for a whole day
and participation in that program was great lessons to be learned to
expand the eye care service to the need people as a right to sight.
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In the Media

In the Media
Artificial Intelligence and
Ophthalmologists
Artificial Intelligence (AI) was one of the many topics that were discussed
at Congress. This topic was a focal point of not only ophthalmologists
but also of the media.
Insight News recently published an online article tackling AI
and Ophthalmology entitled ‘Artificial Intelligence: Will it replace
ophthalmologists?’. This covered A/Prof Peter van Wijngaarden’s
discussion on AI adoption as well as director of the Singapore National
Eye Centre and Singapore Eye Research Institute Prof Tien Wong’s
pursuits of deep learning in AI.

To read the article, simply hold your
phone’s camera over the QR code.

RANZCO Fellow
Dr James Muecke Awarded
as SA’s Australian of the
Year for 2020

A/Prof Peter van Wijngaarden

We caught up with Dr James Muecke to talk
about the honour of being awarded the title
of SA Australian of the Year for 2020.
What does it feel to be awarded as the SA Australian of the Year
for 2020?
I feel honoured and humbled to receive this prestigious award.
However, I must acknowledge that this is a huge team effort, not the
least of which is the goodwill and expertise donated by more than
120 RANZCO Fellows who have been involved in our varied projects
over the past decade.
How do you think this award would benefit your cause for
fighting preventable blindness?
I do hope that the award will raise awareness of the work that Sight
For All is undertaking and enhance our fundraising efforts. Most
importantly though, I’m hoping that our work will reach even more
patients who are afflicted with blinding and potentially avoidable eye
diseases. I’m making my platform about diabetes with the powerful
message that it is now the leading cause of blindness among working
age adults in this country. We have produced a confronting 30-second
video with a critical message that needs to be broadcasted far and
wide. I’m hoping that RANZCO Fellows can share our video amongst
their networks and their patients with diabetes.
To view the video, simply hold your
phone’s camera over the QR code.

Dr James Muecke

What drew you to Myanmar as the area to focus on?
Sight For All evolved over 10 years ago from the Vision Myanmar
Program, an initiative of the South Australian Institute of
Ophthalmology. Our research team were deeply affected by a
blindness study that we carried out in Myanmar in 2005 and which
revealed one of the highest levels of blindness ever discovered. The
passion to address this human rights issue, the right to sight, has seen
our sustainable educational model broaden its reach. Sight For All’s
comprehensive projects are now impacting on the lives of more than
one million people every year, both in Aboriginal and mainstream
communities of Australia, and in 10 of the poorest countries of the
world.
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Survive and Thrive
On 28 September, inaugural Survive and Thrive was held at
the Amora Hotel in Sydney. The need for business development
training was identified by Dr Tanya Karaconji’s RANZCO
Leadership Development Program. This program surveyed
final year trainees and Younger Fellows on the areas they felt
unprepared for following the completion of the RANZCO
Vocational Training Program. Partnering with the Younger
Fellows’ Advisory Group Chair and RANZCO staff, the Survive
and Thrive workshop was developed.
Younger Fellows and trainees heard a range of topics from
established RANZCO Fellows, a select number of industry
experts and practice managers. There was a last-minute
replacement of the MC as Younger Fellows’ Advisory Committee
Chair, Chameen Samarawickrama was hospitalised with
pneumonia. Dr Karaconji ably stepped in and MC-ed the event,
as well as presented the first session on the practicalities of
being a locum.

Practicalities of being a locum
The audience involvement during the locum session showed
the diverse range of locum arrangements that Fellows
undertake, especially around fees and the usage/non-usage
of contracts. Dr Karaconji noted that there needs to be a balance
between wanting to ensure that there is enough work and
overcommitment in working in three or more practices.

Business structure, finance, insurance
and asset protection
Dr Kiran Sindhu discussed business structure, finance, insurance
and asset protection. Dr Sindhu has a vast understanding of the
finance side of businesses - he manages the finances of his group
practice. Not only did he leave delegates with an enormous
amount of information, but he graciously handed this to RANZCO
to be placed on the College’s Learning Management System (LMS).
He explained that most people set up a single company structure
or a trust. Once a structure is chosen, it is very difficult to change
it. In the company model, profit is distributed to shareholders and
in a trust, the profits can be held. In the case of a dual company, it
is important to know who owns the assets and understand how
protection of these assets work. Dr Sindhu shared his personal
business decisions and the rationale around these choices. He
also spoke about the importance of personal finance, as well as
business finance.

Marketing essentials
After a flurry of conversation at morning tea, everyone
returned to hear from A/Prof Tim Roberts and Prof Stephanie
Watson about marketing and social media essentials. The
following questions were posed: Who are you? What do you
want to achieve?
A/Prof Roberts spoke about practice marketing where
he covered best practices and legal constraints in dealing
with patient comments on your website – stressing to the
delegates that they are responsible in monitoring these
comments as well as removing them, if need be. Prof Watson
discussed social media where she covered everything from
Lil Pump to the dropping concentration span of individuals.
She explained that social media is the creation of a virtual
village where you can educate, influence and connect with
others. She noted the importance of a well-thought out
Twitter name for character efficiency and SEO.
A/Prof Roberts and Prof Watson’s final thoughts
highlighted the importance of face-to-face interaction
with referrers and providing great patient care in building
referrals.

Billing 101
Dr Rohan Merani and
Dr Kenny Chan tackled
over 20 pre-submitted
questions from delegates
on the MBS, interpretation
of descriptors, complex
billing, the Ask MBS
website and the MBS
App. Dr Chan discussed
a largely unknown set of
item numbers used for
emergency aftercare in
place of the usual 105 Not
Normal Aftercare.
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Buying in or doing it alone
In the afternoon, delegates heard from senior colleagues on the
paths they had taken. Dr Richard Barry spoke about his more
recent experiences in Canberra and the rest of the panel stressed
the importance of stepping off the ledge and fully committing to
whatever path you choose to take. They reminded the delegates
to rely on the experts, back yourself, and to talk to others.

Staffing and HR
Practice Manager Donna Glenn presented on all things staffing
and HR. She discussed a variety of topics from acquisition,
training, and clinic equipment maintenance and care. She,
along with A/Prof Geoffrey Painter and Practice Manager Lucy
Peters answered questions from delegates covering topics such
as wage benchmarks, managing poor performance/letting
go of staff, and the suitability of having a Practice Manager
to manage your business or doing it alone. Communication
and documentation were stressed to be essential. They also
advised delegates to keep an HR diary for easier backtracking
of information. The panel also highlighted the importance of
contracts for both parties and using resources for advice and
guidance (i.e. Fairwork, etc).
Each presenter stressed the importance of face-to-face
connections with GPs and optometrists, timely follow ups and
being available for non-scheduled patients.
Delegates came out of Survive and Thrive filled to the brim
with knowledge and enthusiasm for future ophthalmic work.
Due to the great turn out and feedback from the presenters and
delegates, there is a clear mandate to offer the workshop again.
If you want to know more about ROI on SEI, billing,
management, wealth, accountancy, contracts, etc, save the
date:

A/Prof Tim Roberts on the importance
of marketing and communications in
ophthalmology:
“You have to think about your referrers and your
patients. How can you improve your service? How can
you improve your communication and your outcomes?
How can you do that in a way that’s ethically unique
to medicine so it’s not like we’re selling advertising on
television or selling houses?
“There is no restriction on a doctor communicating now
– it’s just how you do it.
“You have to do it appropriately and ethically.”

Business Development Workshop and ½ day with Kiran
Sindhu — 22-23 August 2020 Sydney

2020

Business
Development
Workshop

SAVE THE DATE
22 - 23 August 2020

Younger fellows_SAVE THE DATE business development.indd 1

28/11/2019 10:46:33 AM
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Interview with Survive and Thrive Delegate
Dr Judy Ku

Q Why did you sign up for this event?
A The program looked interesting and the topics were relevant but are not usually covered in
our typical Ophthalmology Scientific Conferences/Congresses
Q What were your expectations coming into the event?
A To gain more knowledge that would assist with day-to-day practice and to network with
other younger Fellows. To learn more about practice structures and the MBS.
Q Were those expectations met?
A It was above and beyond my expectations. It was a great forum for us to discuss some

sensitive issues openly. The speakers were very knowledgeable and engaging. They provided
some valuable lessons for younger Fellows.

Q What were you three takeaways from the event?
A It is important to keep in mind the reasons behind why you became an ophthalmologist in

the first place; and be respectful and supportive of your colleagues. Stick to your moral compass
and have a good work-life balance.
Decide early on what type of practice you want to be engaged in and take time to understand
the pros and cons of different options. Obtain good financial/legal advice and set up your
practice structure correctly early on.
Take time to understand the MBS and be ethical in your decision making.

Q And because we’re thinking of running the workshop again, why should other people
attend it?
A It is a great forum to network with other younger Fellows and to discuss difficult topics in a

safe environment amongst colleagues who understand your situation. Many of us are too busy
to evaluate some of these non-clinical (yet critical) topics. This meeting was able to condense
them all into one day which is fantastic. I highly recommend this meeting to all younger Fellows.

TECNIS Synergy™
Continuous-Range-ofVision IOL delivers:
Continuous vision across the range to empower
patients to see at their ideal distances.1
Superior low-light contrast with high-quality
vision that patients can trust, day and night.2

References: 1. Data on File DOF2019OTH4003 2. Data on File DOF2019OTH4002
For healthcare professionals only. Please read the Directions for Use for Important
Safety Information and consult our specialists if you have any questions.
Australia: AMO Australia Pty Ltd, 1-5 Khartoum Road, North Ryde, NSW 2113, Australia.
Phone: 1800 266 111. New Zealand: AMO Australia Pty. Ltd. 507 Mount Wellington Hwy,
Mount Wellington, Auckland 1060, New Zealand. Phone: 0800 266 700.
TECNIS and TECNIS Synergy are trademarks of Johnson & Johnson Surgical Vision, Inc.
© Johnson & Johnson Surgical Vision, Inc. 2019 | PP2019CT5147
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L-R front row: Mr Robert Kaye SC (MDFA Chair), Dr Audra Shadforth, His Excellency General the Honourable David Hurley, Her Excellency Mrs Hurley,
Ms Dee Hopkins (MDFA CEO) Back row: Prof. Alex Brown, Dr Zhichao Wu

MDFA Update
One of the Macular Disease Foundation
Australia’s (MDFA) four pillars of work is
to be the voice for the Australian macular
disease community.
The Medicare Benefits Schedule (MBS)
Review Taskforce (the Taskforce) recently
released their draft Ophthalmology
Report, which recommends a major
change to the Medicare rebates for
intravitreal injections.
MDFA generally supports the work of
the MBS Review Taskforce and believes
that health services should always be
aligned with the most up-to-date clinical
evidence available and be ‘fit for purpose’.
However, MDFA does not support any
cut to the rebate as this will invariably
be passed on to patients. MDFA notes
that these are draft recommendations,
and that the Minister for Health will
have the final say on whether they are
implemented.
PwC has undertaken an economic
impact review, in the event this
recommendation goes forward in the final
report to the government. MDFA surveyed
almost 700 members that are likely to be
affected by this proposed change. The
findings have informed the development
of the PwC economic impact report. The
report showed that under the proposed
new rebate, out-of-pocket costs for
patients are expected to rise from $1,900
to $3,900 per year, on average (costs
double for bilateral treatment). This will hit
the pockets of older Australians with many

already struggling to afford the current
costs of treatment.
MDFA has presented this report to the
Minister, asking that any cut to the MBS
rebate be quarantined, and sought to
work with the Australian Government
and others on developing a sustainable
solution that provides patients with
affordable and safe access to essential
sight-saving treatments.
While it will be quite some time before
any changes take effect, if such changes
were to be accepted by government, this
has understandably caused some concern
for members of our community receiving
intravitreal injections.
MDFA will be communicating
regularly with our stakeholders, and
we’re encouraging people who may
be impacted by any possible changes
to contact us to further inform our
submission to the Taskforce.
If you have patients who wish to know
more about the Taskforce proposal, or who
wish to have their voice heard on the matter,
please encourage them to contact MDFA’s
National Helpline on 1800 111 709.

MDFA Research Grants
Program
Since its launch in 2011, the MDFA
Research Grants Program has
committed $4.2 million to support
world leading Australian researchers
across 21 research projects.

The aim of the Research Grants Program
is to fulfill MDFA’s objective to support
research to reduce the incidence and
impact of macular disease and ultimately
to find cures.
On World Sight Day in October, MDFA
awarded a further $600,000 to three
leading researchers in a prestigious event
held at Admiralty House, the GovernorGeneral of Australia's residence in Sydney.
We are excited to be investing in three
very different and equally important
projects - all of which are making valuable
contributions to tackling macular disease.
Prof Alex Brown, from the Aboriginal
Health Equity Theme, South Australian
Health and Medical Research Institute, has
received funding of $234,000 over three
years for his DREAM Project: Defining
the Risk and Epidemiology of Aboriginal
Australian Macular Disease.
This research aims to advance
understanding of the underlying
social, psychological, environmental,
behavioural, clinical, biological and
metabolomic risk factors of diabetic
retinopathy (DR) and diabetic macular
edema (DME) among Aboriginal people.
Dr Audra Shadforth from the School
of Environment and Science, Griffith
University and Queensland Eye Institute
is investigating the potential for scar-less
wound healing in age-related macular
degeneration (AMD).
Late stage AMD includes the
development of sub-retinal fibrosis,
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and nearly half of eyes treated with
anti-VEGF injections develop blinding
scars within two years of treatment. This
research will investigate the cells and
mechanisms responsible for scar tissue
formation under the macula, using
emergent technologies and important
clues from studies on human tissues
capable of regenerative healing. This
study aims to inform the development
of new, sustainable treatments for AMD
patients.
The third research recipient is
Dr Zhichao Wu from the Centre for
Eye Research Australia. Dr Wu’s study
is titled ‘Novel prognostic imaging
biomarkers for improved risk

stratification in the early stages of
age-related macular degeneration’.
This research aims to investigate
better methods for detecting and
monitoring AMD using optical
coherence tomography (OCT) and
artificial intelligence. The study will
obtain imaging from 200 participants
with intermediate AMD, which will
inform clinical practice.

MDFA Support Services
MDFA operates a free National Helpline,
educational forums and tele-coaching
services providing non-clinical disease
information, diet and lifestyle advice
and wellbeing support to people living
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with macular disease, their families
and carers. Make MDFA the first
point of contact for newly diagnosed
patients with a macular condition
for lifelong support and assistance in
communicating the importance of
adhering to treatment.
You can connect your patients to
MDFA through the Oculo patient
referral system; via our website
(www.mdfoundation.com.au/refer) or
by calling the National Helpline on
1800 111 709.
Dee Hopkins
CEO MDFA

‘Asking the Question’ Resource Launched
A new desktop resource that can be
used in eye care services as a simple
prompt to ensure the question ‘Are you
of Aboriginal or Torres Strait Islander
Origin?’ is asked in an appropriate
manner is now available.
There has been much progress in
improving eye health outcomes of
Indigenous (Aboriginal and Torres Strait
Islander Peoples) over the past decade.
However, a number of eye health
inequities and outcomes continue to
exist. An estimated 94% of vision loss
among Aboriginal and Torres Strait
Islander Australians is preventable
and treatable, though barriers of
access to and utilisation of services
remain. These reflect in lower rates
of eye examinations and treatments,
and inequitable waiting times in
public hospitals compared with other
Australians.

The identification of Aboriginal
and Torres Strait Islander status can
have a significant positive impact for
Aboriginal and Torres Strait Islander
health outcomes, enhance cultural
safety, and ensure that patients can
access appropriate pathways to care.
Additionally, improving reporting and
monitoring of access to eye care services
through identification of Aboriginal
and Torres Strait Islander status is an
essential step to close the gap for vision.
The need for this resource emerged
from a number of regional Indigenous
eye health stakeholder groups across
Australia. The wording and artwork
was developed by the North East
Healthy Communities (Victoria) and the
Victorian Aboriginal Health Service, and
is used with permission. The resources
are also available for other Indigenous
eye health stakeholder groups to adapt
with local artwork and messages.

The desktop resource and the
accompanying information sheet
follows best-practice recommendations
regarding appropriate patient
identification in healthcare from the
Australian Institute of Health and
Welfare, the Australian Indigenous
Doctors Association, and the Royal
Australian College of General
Practitioners. Key Aboriginal and
Torres Strait Islander experts working
across Australia were consulted in the
development of the resource.
The resource is supported by the peak
organisations of eye care in Australia,
including RANZCO, Optometry Australia,
and Vision 2020 Australia.
The ‘Asking the Question’ desktop
stand and information sheet are both
available through the Indigenous Eye
Health at The University of Melbourne
website: iehu.unimelb.edu.au
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KeepSight has Potential to Shift the Dial on Diabetic
Retinopathy in Australia
Delegates at the 2019 Scientific
Congress in Sydney heard about the
achievements of Diabetes Australia,
Vision 2020 Australia, Optometry
Australia and RANZCO Fellow A/Prof
Peter van Wijngaarden in advocating
for government commitment to a
new eye screening reminder program
KeepSight. Delegates were also made
aware of the growing number of
industry partners who are throwing
their support behind the program,
designed to dramatically reduce
diabetes-related blindness in Australians.
KeepSight has attracted broad-based
cross-sector support with endorsements
from Optometry Australia, Orthoptics
Australia, RANZCO and leading diabetes
organisations. The program reminds
everyone with diabetes in Australia to
have regular diabetes eye checks to help
detect early signs of eye damage and
prevent vision loss.
Diabetes is the leading cause of
blindness in working age Australians,
yet currently about half of all Australians
with diabetes are not having their eyes
checked within recommended National
Health and Medical Research Council
time frames – more than 600,000
Australians.
In September, Prof Peter Scanlon,
clinical director of England’s NHS Diabetic
Eye Screening Program, visited Australia
and met with the government and
industry to understand how the program
was progressing since its official launch
in April. He also shared insights from the
UK’s screening program which has been
running across the whole of England for
10 years.
“I last visited Australia in 2014 when
there was a move to detect diabetic
retinopathy at an earlier stage in the
disease process and reduce the levels of
blindness. It was clear at that time that
the late presentations in Australia were
not just in the Indigenous community.
I feel encouraged that a program has
now commenced.
“When we commenced our programme
in the UK, there were many late
presentations which were difficult to
treat and patients losing vision because
of these late presentations. But as a
consequence of the program, diabetic
retinopathy is no longer the leading
cause of blindness in the working age
group in the United Kingdom.
“The KeepSight program is aiming
to reduce the current level of late

presentations and reduce blindness due
to diabetic retinopathy in the Australian
population,” Prof Scanlon said.
Prof Scanlon said the KeepSight
model relied on identifying people with
diabetes who had not had their eyes
checked in the last 12-24 months with
people who were not in the habit of
getting regular eye checks being most
at risk of developing sight-threatening
diabetic retinopathy.
“This is the group KeepSight is
trying to target as a priority to try and
encourage them to have their eyes
checked.
“The UK program invites all people
with diabetes to attend for a digital
photographic screening examination
annually in order to detect sightthreatening diabetic retinopathy at
an earlier stage in the disease process,
although it is moving to two-yearly
screening for low risk groups.”
Prof Scanlon explained that the
National Diabetes Services Scheme
(NDSS) register of people with diabetes,
which is administered by Diabetes
Australia, was a valuable resource for
the program to leverage as it made it
possible to focus on the people who
were not attending eye examinations
and were most at risk.
He expressed that it was also
important that health professionals and
patient groups backed the program
and presented a unified approach to
addressing the issue.
“The reason that we have been
successful in England is that professional
and patient groups have worked
together to reduce blindness from
diabetic retinopathy.”
Prof Scanlon said Australia could
learn from the experience in England.
“Everyone would agree that reducing
blindness from diabetic retinopathy is a
worthwhile cause. What’s required is the
sector working together across patient
and professional groups, speaking
with one voice, and being focussed
on achieving the task. This is perfectly
feasible within any healthcare system.
“It is particularly achievable in
Australia where there is a public and
private system that has significant
investment and so the main barriers
are organisational and not financial.
“As a result of our national screening
program we have seen much earlier
presentations with proliferative diabetic
retinopathy and maculopathy.

Diabetes Australia CEO Prof Greg
Johnson agreed the NDSS database was
a valuable resource to proactively target
people with diabetes and ensure more
people are screened.
“The aim is to find the 50% of people
with diabetes who are not currently
having regular eye checks, and to send
them regular alerts and notifications to
encourage them to do so,” he said.
“To find that 50%, we need to
understand who is currently having eye
checks. The idea is to get people with
diabetes who are currently having their
eyes screened to sign up to KeepSight
and to record the date of their last
eye check. This is where the eye care
sector can really help, because they can
encourage people to sign up or even
register the patient on their behalf via a
simple online process.”
The KeepSight registry will then
be cross-checked against the NDSS
database (which includes nearly all
people with diabetes in Australia), to
determine who is not currently having
their eyes checked.
“We really want to target people
who are not engaged in their eye health
and want to encourage them to see an
optometrist.
“People who are already having their
eyes checked will also be sent reminders
to encourage them to return to their eye
health professional for regular checks,”
Prof Johnson said.
“Government and sector support of
the program is critical to its success and
we’re very grateful for the bipartisan
backing of the program. This is an
important national health initiative.
“Everyone with diabetes is at risk of
eye damage but most vision loss and
blindness can be prevented with early
detection and early treatment.
“The Federal Government’s support
to date and their further commitment for
2019-2020, plus the commitment from
industry partners including Specsavers,
Mylan, Bayer and Novartis means we
can take a longer term view on how
KeepSight can fundamentally shift the
dial on diabetic eye disease in Australia.”
Danielle Willams
KeepSight Eye Sector Engagement Lead
Vision2020 Australia
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We live in exciting and rapidly changing
times. It is a great time to be an
ophthalmologist where hot topics
include artificial intelligence, genetics,
big data and machine learning.

•

The 2020 Annual Scientific Meeting has
two broad themes:

•

What’s New in 2020 – in ophthalmology
in general, as well as the subspecialties.
There will be updates on genetics, new
technology and artificial intelligence.
Remote and Rural Ophthalmology and
How the latest in new technology and
artificial intelligence are influencing and
affecting non city practice.
We have put together a great list of
speakers. The draft program can be found
on our website at ranzconsw.com.au
Keynote speakers:
•
Prof Adnan Tufail from Moorfields
is a leading ophthalmic surgeon
in the UK with diverse interests in
uveitis, medical retina, cataract,
retinal imaging and big data,
machine learning and artificial
intelligence.

Prof Keith Martin from CERA
Melbourne is speaking on optic
nerve regeneration, uveitic
glaucoma and will update us on
genes and the eye.
Gabi Hollows needs no introduction
and will lead us down memory lane
and Fred’s great work in the outback.

Invited speakers:
•
A/Prof Peter Van Wijngaarden from
CERA is talking about Alzheimer’s
detection in the eye, KeepSight
national DR screening and artificial
intelligence.
•
A/Prof Angus Turner’s topics are teleophthalmology in 2020 and Mobile
eye clinics vs regional hubs.
•
Dr Kristen Bell will update us on the
Regional Training network.
•
The NSW Branch Committee is
delighted to welcome you to a new
venue:
The Newcastle Exhibition and
Convention Centre (NEX).
Opened in July 2016, NEX features
contemporary designs, state of the art
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conference and exhibition spaces and
cutting-edge technology. It is located in
the city precinct and walking distance to
Port of Newcastle foreshore. It is a great
two-hour drive from the centre of Sydney
and 35 minutes from Newcastle airport.
There is a good choice of accommodation,
all an easy stroll from the venue with
plenty of parking. Newcastle is home
to beautiful beaches, coastal walks,
historic sites and has plenty of modern
restaurants, boutique bars and cafes. The
Hunter Wine Region is also close by.
As the inaugural poster session this year
was very successful, it will be included in
the 2020 ASM. The dinner will be held at
The Avenue at the NEX on the Friday night
and the menu looks superb.
To close the meeting there will be a
great debate which will be a good deal of
fun. Keep an eye out for the details in the
program.
Looking forward to welcoming you to
another informative and enjoyable ASM
in historic Newcastle!
For more information, go to
www.ranzconsw.com.au

MEETING DETAILS

ANZGS

2020

21 & 22 February

Venue:
Adelaide Oval
Lowe Lecture:
Dr Anthony Khawaja,
Moorfield’s Eye Hospital
Gillies Lecture:
Dr Alex Hewitt
Welcome Reception:
Thursday 20 February
6.30pm – 8.30pm
Contact:
E: kathpoon@bigpond.com
E: e.gmelig@bigpond.com

ANZGS
Australian and New Zealand Glaucoma Society
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Obituary

Obituary
Dr Timothy Forster
19 April 1940 to 28 September 2019
Dr Timothy Forster started his
education at the Church of England
Grammar School (Churchie) and the
University of Queensland. In 1980,
he completed his post graduate
fellowships.
He was an independent ophthalmologist who set
up Brisbane Eye Specialist – his private practice with
locations in Wesley Medical Centre, Wynnum Specialist
Centre and Canossa Specialist Centre.
Apart from his special interest in the management of
glaucoma, Dr Forster also had a vast experience in the
treatment of cataracts and pterygia.
Dr Forster was actively involved with RANZCO
throughout the years and has served on the Medicare
Advisory Committee for over 20 years.
Dr William Yates had endless stories about his
friendship with Dr Forster:
“As most of you would be aware, Tim was a compulsive
phone person. I was just the opposite. I rarely use a
phone and only answer reluctantly. Tim knew this but
he would still usually phone me a couple of times in a
week about nothing in particular even though I may
have been with a patient or in the middle of a meal. He
did not care. He would just bang on about anything that
just sprang to mind. To top it off, he would often put me
on hold for an incoming call in case it was someone who
was actually important.
“It has been several weeks now and I am still expecting
a phone call.”
Dr Forster is fondly remembered by Dr Yates as a
generous, funny, and interesting man.
“I guess everyone reaches the stage in life where you
start running out of old friends. I keep telling my boys
that they must cling to their old friends no matter how
geographically inconvenient it is, as they are not making
any new ones.
“One thing I know for sure is that there will never be
another Tim Forster.
“I will miss him terribly once the reality has sunk in.

Dr Timothy Forster

20
RANZCO
BRISBANE 20
9-13 October 2020

9-13 October 2020

The Royal Australian and New Zealand College of Ophthalmologists
52nd Annual Scientific Congress
Brisbane Exhibition and Convention Centre

www.ranzco2020.com
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Calendar of Events
EVENT

DETAILS

CONTACT

33 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

The 6th Annual Congress on Controversies in
Ophthalmology, Bangkok Thailand

14-15 February 2020

E: cophyaa@comtecmed.com
W: http://cophyaa.comtecmed.com/

Australian and New Zealand Glaucoma
Society (ANZGS) Scientific Meeting

21-22 February 2020

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

21st International Congress on Wavefront
& Presbyopic Refractive Corrections, Napa
California

21-22 February 2020

E: chris@cormeetingsoc.com
W: http://wavefrontcongress.org/

ANZ Cornea Society and Eye Bank Meeting

28-29 February 2020

E: karen@cml.net.nz

Australia and New Zealand Strabismus
Society Meeting (Squint Club)

28-29 February 2020

E: kathpoon@bigpond.com

Ophthalmology in Brazil and Argentina –
study tour

2-12 March 2020

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

UCLA Orbital Masters Symposium and
Dissection Workshop

6-7 March 2020

E: Leibowitz@jsei.ucla.edu

Ocular Motility Conference 2020, Sydney

6-8 March 2020

E: kristen@ocularmotilityconference.com

NSW Branch ASM 2020

13-14 March 2020

W: www.ranzconsw.com.au

Victoria Branch Annual Scientific Meeting

21 March 2020

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

11th Annual Congress on Controversies in
Ophthalmology: Europe, Lisbon Portugal

26-28 March 2020

W: http://cophy.comtecmed.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 ASM 2020

8-9 May 2020

E: karen@cml.net.nz

ASCRS ASOA Annual Meeting 2020

15-19 May 2020

E: registration@ascrs.org
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EVENT

DETAILS

CONTACT

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

23-24 May 2020

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

WA Branch ASM 2020, Bali

29-30 May 2020

E: delahuntyrec@gmail.com
W: ranzcowa.com.au

14th European Glaucoma Society Congress
2020

30 May to 2 June 2020

P: +39 055 50351

Melbourne Ophthalmic Alumni Annual
Meeting 2020

30 May 2020

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

2020 RANZCO Tasmania Branch Meeting

12-14 June 2020

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

The 2nd Australasian Ocular Melanoma
Summit

12-13 June 2020

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

ASO Expo 2020

20-21 June 2020

E: sandra@asoeye.org

World Ophthalmology Congress 2020

26-29 June 2020

W: WOC@icowoc.org

RANZCO Paediatric SIG Meeting

10-11 July 2020

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

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

2020 Business Development Workshop

22-23 August 2020

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

2020 Ophthalmology Updates! Event

29-30 August 2020

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

52nd RANZCO Annual Scientific Congress
2020, Brisbane

9-13 October 2020

E: ranzco@thinkbusinessevents.com.au

The International Agency for the Prevention
of Blindness (IAPB) 12th General Assembly

12-14 October 2020

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

Dunedin Ophthalmology Course 2020

2-13 November 2020

E: sally@events4you.co.nz
W: https://www.events4you.co.nz/docc

American Academy of Ophthalmology
(AAO) 2020

14-17 November 2020

E: registration@aao.org

Australian and New Zealand Glaucoma
Society (ANZGS) Scientific Meeting

19-20 February 2021

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

NSW Branch ASM 2021

13-14 March 2021

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

9th World Glaucoma Congress 2021

24-27 March 2021

E: info@worldglaucoma.org
W: https://www.worldglaucomacongress.org/

VIC Branch ASM 2021

27 March 2021

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

Classifieds
Positions vacant

PART TIME SURGEON - HOBART

OPHTHALMOLOGIST REQUIRED IN
BALLINA
Busy, established practice looking for an
associate to join.

GENERAL OPHTHALMOLOGIST
NEWCASTLE
General Ophthalmologist with interest
in Glaucoma/Medical Retina to join and
ultimately take over busy Newcastle
based practice.

Live in Byron Bay and enjoy a 15 minute
commute to work.

P: +61 2 4929 5969
E: anthea@neweye.com.au

Ideally suited for someone on a visiting
basis two days per fortnight/month.

The eye clinic is situated in a large, Tuscan
Manor House which incorporates a Day
Hospital fully equipped for ophthalmic
surgery and staffed by ophthalmic
trained nurses.

OPHTHALMOLOGY POSITIONS
(INCLUDING LOCUMS) AT WERRIBEE
AND BACCHUS MARSH

C: Gordon Wise
P: 0419 379 214
E: gordonwise@netspace.net.au

Our thriving ophthalmic practice
in Bacchus Marsh and Werribee,
Victoria, has positions available for
Ophthalmologists. Locum opportunities
are also available.

SPECIALIST OPHTHALMOLOGIST SOUTHERN DISTRICT HEALTH BOARD
(SDHB), NEW ZEALAND
We are seeking a permanent, full-time
Specialist Ophthalmologist to join our
small but perfectly formed team. Some
have said that our Ophthalmology
Service is the best run in the country,
part of this is because we have a culture
where staff are included, valued and
respected for their expertise.

Ballina is a rapid growth area and a
favoured town for retirees.
P: 0438 011 963
E: pamweir@me.com
PAEDIATRIC / GENERAL
OPHTHALMOLOGIST FOR
NEWCASTLE
Paediatric / General Ophthalmologist
required two days a week to join or
locum in a busy general / paediatric
practice that sees most of the
paediatric patients in Newcastle, NSW
(90 minutes from Sydney CBD).
We are fully equipped with OCT, FFA,
Pentacam, IPL, optical biometry, SLT/
YAG/Argon lasers, portable slit lamp
and auto refractor. This is an area of
need (DWS).
P: 0416 221 022
E: jvongpha@yahoo.com
OPHTHALMOLOGIST - NOWRA
SOUTHERN 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.

We service a large area treating a variety
of eye conditions including cataracts,
ocular immunology, medical and surgical
retina and glaucoma. We would like a
general ophthalmologist preferably with
a sub speciality interest in oculoplastic,
paediatric ophthalmology or glaucoma.
More information available in the
classifieds on the RANZCO website www.
ranzco.edu.
P: 0422 374 814
E: vesna@australianeyespecialists.com
BUSY OPHTHALMOLOGY PRACTICE
SYDNEY
Long established Ophthalmology
practice seeking assistant to join the
clinic with the view of taking over the
practice in the future (current principal
staying on part-time for a short period).

E: osborne7@tpg.com.au

Recently renovated premises with 3
good sized consulting rooms, fully
equipped including Zeiss OCT, camera
+ angiography, Ellex YAG/SLT, new
Humphrey Visual field, Orbscan etc.

OPHTHALMOLOGIST, MELBOURNE
VICTORIA

Very large current patient base with
potential for further growth.

An opportunity exists for an
ophthalmologist to join an established,
well-equipped practice in Melbourne’s
inner east.

P: 0412 288 899
E: dennislowe@bigpond.com

Suitable for either a new graduate
wanting to develop their
professional career or an experienced
ophthalmologist wanting to join a group.
Sessions available most days of the week.
Associateship or partnership negotiable.
Subspecialty interest desirable but not
essential.
P: +61 3 9808 3139
E: reception@gleniriseyes.com.au

LOCUM OPHTHALMOLOGIST,
TAMWORTH NSW
Long or short term. Very busy rural
practice with large workload of
patients. Scope for sub specialty
interest.

An opportunity exists at Tasmanian Eye
Clinics for an interstate surgeon on a
visiting basis with particular interest in
ophthalmic plastic surgery as well as
general surgery including cataract.

Paediatrics is a major focus of this role.
Our ideal candidate will be an excellent
general ophthalmologist and also
hold the knowledge and necessary
disposition to facilitate fantastic eye
clinics for children, a child-friendly space
where they – and their parents – can feel
comfortable and cared for.
C: Milair Ryalls, Recruitment Advisor
P: +64 03 470 9604
E: milair.ryalls@southerndhb.govt.nz
W: www.southerndhb.govt.nz/careers/
FOR SALE - SYDNEY / HORNSBY
Expressions of interest requested for
Hornsby ophthalmic practice with
strata titled office and 7 carparking
spaces. The office has a fit out designed
for ophthalmology with a combined
reception / waiting room, 4 clinical
rooms, kitchenette and private
amenities.
The location is adjacent to Westfield
with a short walk to Hornsby station. The
consulting suite is within a building that
also offers a respected independently
managed ophthalmic operating theatre,
a pharmacy and other medical practices
(general & specialist).

Access to public and private hospitals.
Tamworth NSW

The established practitioners have a
view to negotiate a succession plan, with
transfer of office property, equipment
and staff.

P: +61 2 6766 3944
E: heatherj@nweyes.com.au

P: 0408 106 220
E: contactpsb@gmail.com

