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Purpose 
The Glaucoma Curriculum Standard reflects the requirements of RANZCO’s education process and covers the 
specific knowledge, processes, skills and competencies required for the diagnosis and treatment of glaucoma. The 
standard is intended to enable the graduating ophthalmologist to provide competent, patient-centred glaucoma 
care, including laser and surgical treatments for glaucoma and the ability to differentiate glaucoma from other optic 
neuropathies and causes of visual field defects. 

The term glaucoma refers to a family of ocular diseases with multifactorial, non-uniform aetiology, united by 
a clinically characteristic (progressive) optic neuropathy. Glaucoma is a blinding disease if it is not diagnosed 
and treated early in its course. It remains a leading cause of blindness globally, including in Australia and New 
Zealand (World Glaucoma Association, 2019). Approximately one-third of the consultation case load of the general 
ophthalmologist is related to glaucoma and the disease is relevant to every specialty area in ophthalmology. 

It is essential for trainees to have experience managing this disease because the current Australian National 
Health and Medical Research Council guidelines (2019) state that an ophthalmologist shall provide oversight of all 
glaucoma management decisions. 

Structure 
This standard reflects the four domains of the curriculum: Foundation Skills and Knowledge; Clinical (CL); Procedural 
(PR); and Professional Capabilities. Specific Learning Outcomes under each domain indicate the level of performance 
that is expected of trainees at each stage of the specialist training (Basic, Advanced) and indicate what should be 
observable and assessable to progress through the program. Mastering the four domains of the curriculum will 
enable trainees to develop the overarching General Ophthalmic Competencies by the end of training. 

Learning and Teaching 
RANZCO provides opportunities to assist the trainee in achieving the learning outcomes described in all Specialised 
Clinical Curriculum Performance Standards. 
The trainee is expected to: 

• Engage with the teaching and learning opportunities provided by didactic, clinical and surgical 
sessions in the training network, including deliberate practice, coaching and feedback sessions; 

• Read widely, including reputable web-based resources, and document learning; 
• Access the expertise of consultants, and the resources and equipment available in the training post; 
• Address each curriculum element and meet the performance criteria for each learning outcome, to 

meet progression milestones; 
• Use the College website and Moodle learning management system to access learning materials 

including journals, curriculum documents, RANZCO Congress presentations, guidelines, work-based 
assessment forms, past papers and examination reports; and 

• Maintain a case diary (recommended), RANZCO surgical logbook (mandatory) and portfolio 
(mandatory). 

Surgical Simulation Laboratory 
Surgical management of glaucoma requires proficiency with tissue handling and suturing. Becoming adept at 
microsurgical suturing requires regular deliberate practice. With fewer opportunities to develop these skills in 
the operating theatre, trainees are encouraged to practice in a surgical simulation lab. This is particularly useful in 
the lead-up to a glaucoma rotation because being able to suture and dissect tissue planes will enable trainees to 
perform cases more quickly and with greater confidence, to the benefit of patients and trainees. It is also useful to 
supplement live surgery with practice in the wet lab to continually reinforce these skills. 
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Assessment 
Mastery of the knowledge, skills and behaviours described in these curriculum standards is assessed via work-based 
assessment, and in the RANZCO Examinations. Assessment information is used to inform the Trainee Progression 
Review process at the end of the Basic, Advanced and Final years. 

Work-based Assessments 
The following forms are used to plan a trainee’s learning, provide feedback to improve the quality of their learning 
and performance, and to assess and record performance: 

• Planning: Intentions for the Term – Form 2 
• Feedback: Theatre Performance Assessment– Form 3 
• Assessment Record: Term Supervisor’s Assessment of Trainee – Form 5 

Examinations 
All RANZCO examinations are ‘blueprinted’ against curriculum standards. This means that examination boards use 
the standards as a guide to structure the examinations. The boards ensure that each examination assesses a breadth 
of knowledge by testing across all elements of the relevant standards. Examiners refer to the learning outcomes, 
levels of mastery and performance criteria when writing examination questions, to ensure that all questions asked in 
the examinations are at an appropriate depth. 

The following examinations are conducted to assess the knowledge, skills and behaviours of the trainee: 
Basic Training: Induction, Year 1 and Year 2 

• The Ophthalmic Sciences Exams: Anatomy; Clinical Ophthalmic Pharmacology and Emergency 
Medicine (COPEM); Optics; Physiology; Ocular Pathology; Clinical Genetics and Microbiology; and 
Evidence-based Ophthalmic Practice 

• Ophthalmic Basic Competencies and Knowledge Exam (OBCK) 

Advanced Training: Year 3 and Year 4 
• RANZCO Advanced Clinical Examination (RACE) Written 
• RACE Objective Structured Clinical Examination (OSCE) 

The purpose of the RACE is to test the knowledge and competencies required for contemporary ophthalmic 
practice. The Clinical Performance Curriculum Standards are intended to be read as the core learning areas for 
candidates for this examination. 
Surgical Skills Categories 
The 2020 RANZCO Standards for Ophthalmology Training Posts categorises surgical skills using the following: 
Level 5  The trainee must be able to perform this skill independently by the end of the Vocational Training Program 

(VTP). 
Level 4  The trainee should have assisted with this procedure and must have good practical knowledge of the 

procedure by the end of the VTP. 
Level 3  The trainee should be able to demonstrate their understanding and describe this procedure by the end of 

the VTP. 
Level 2  The trainee demonstrates limited understanding of the procedure and its role. 
Level 1  The trainee demonstrates minimal awareness of the procedure. 

Note: ‘Observed’ may mean that the procedure is viewed online OR observed in clinical practice. 

 

Note that the list of conditions and treatment approaches listed in each standard is not exhaustive and is 
included as a guide only. 
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Learning Outcomes and Performance Criteria 
Note: This section builds on outcomes outlined within the Ophthalmic Science Curriculum Standards.   

Foundation Knowledge and Skills: Glaucoma

Learning Outcomes 
CL.1  Formulate sound clinical 

decisions and diagnoses 
by synthesising, evaluating 
and applying the principles 
of the relevant basic 
ophthalmic sciences   

PR.1  Apply a detailed knowledge 
of pharmacology, anatomy, 
physiology, optics and 
pathology of the eye 
to the performance 
of ophthalmological 
procedures  

Performance Criteria 
1.1 Anatomy of the ocular and visual systems 
Apply knowledge of: 

1.1.1 The anatomy of the anterior chamber, iris angle, ciliary body 
and lens  

1.1.2 The anatomy of the retinal nerve fibre layer, optic nerve head 
and visual pathway from the retina to the visual cortex 

1.1.3 The microscopic anatomy of the retina from inner to outer 
portions, with attention to the retinal ganglion cell layer and 
nerve fibre layer 

1.1.4 The blood supply of the optic nerve and ciliary body 

1.2 Aqueous humor production and function 
Apply knowledge of: 

1.2.1 The physiological processes involved in aqueous humor 
formation 

1.2.2 The biochemistry of aqueous humor formation 
1.2.3 The composition of aqueous humor, the role of the blood 

aqueous barrier and active transport 

1.3 Aqueous humour drainage and intraocular pressure control 
mechanisms 

Apply knowledge of: 
1.3.1 The fluid mechanics of aqueous humour drainage and the 

concept of outflow facility 
1.3.2 Aqueous drainage through the trabecular meshwork 
1.3.3 Aqueous drainage through the uveoscleral route 
1.3.4 The effect of cholinergic/adrenergic mechanisms on 

trabecular and uveoscleral outflow 
1.3.5 The cytoskeletal and cell-junctional mechanisms that may 

influence aqueous outflow 
1.3.6  The regulation of aqueous humour formation/dynamics and 

the implications for pharmacology 

1.4 Visual fields and perimetry 
Apply knowledge of: 

1.4.1 The most common types of visual field defects in glaucoma, 
including loss of vision, visual field loss, poor night vision 

1.4.2 The physiology underlying visual field examination 
1.4.3 The pathophysiology of characteristic glaucomatous visual 

field defects  
1.5 Optic nerve head changes and anterior chamber angle 

1.5.1 Recognise optic nerve head changes typical of glaucoma 

1.6 Ocular pathology 
1.6.1 Describe the pathophysiology of glaucoma: primary open 

angle, angle closure, congenital 
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Learning Outcomes Performance Criteria 

1.6.2 Describe the pathophysiology of secondary glaucoma: 
pseudoexfoliative, pigmentary, uveitic, neovascular, 
phacomorphic/phacolytic, steroid induced, aphakic, Axenfeld-
Rieger, Fuchs heterochromic cyclitis, drug induced, iatrogenic, 
Sturge-Weber syndrome, iridocorneal endothelial syndrome 

1.6.3 Explain apoptosis and outline its relevance in glaucoma. 
1.6.4 Summarise advances in understanding of hereditary and 

genetic factors in glaucoma  

1.7 Ocular pharmacology  
1.7.1 List drug interactions between systemic drugs and glaucoma 

drugs 
1.7.2 Evaluate the use of preservatives in drops and preservative-

free preparations 
1.7.3 Characterise the mode of action, pharmacokinetics, duration 

of action and administration of therapies used to treat 
glaucoma 

1.7.4 Recognise the indications, contraindications, adverse 
reactions, interactions and toxicology of therapeutics used to 
treat glaucoma, including: 
a. adrenergic agonists 
b. beta blockers 
c. carbonic anhydrase inhibitors – oral and topical 
d. cholinergics 
e. prostaglandins analogues 
f. rho kinase inhibitors 
g. hyperosmotic agents – glycerol, mannitol 
h. antifibrotic agents – 5-fluorouracil, mitomycin C 
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Clinical  
Communication : Glaucoma   

Learning Outcomes 
CL.1  Communicate effectively 

with patients and their 
carers and assist them 
to develop a basic 
understanding of eye 
disease and their role in its 
management 

Performance Criteria 
1.1 Assist patients to understand the role and value of screening for 

glaucoma 

1.2 Describe the effect of glaucoma on the activities of daily living, 
including the ability to drive a motor vehicle 

1.3 Discuss challenges in adherence to treatment 

1.4 Provide strategies to patients and their carers to assist their 
adherence to treatment for glaucoma 
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General Medical and Ocular History: Glaucoma  

Learning Outcomes 
CL.2  Obtain and record an 

accurate and detailed 
medical and ocular history 
to aid in the diagnosis and 
treatment of eye conditions   

Performance Criteria 
2.1 Obtain details of ocular history and ocular family history 

2.2 Identify general illnesses, diseases and medications because they 
may have an impact on ocular disease or its treatment 

2.3 Identify risk factors that may have relevance for primary and 
secondary glaucoma 

2.4 Accurately record patient history 



Glaucoma Curriculum Standard

                               © 2022  The Royal Australian and New Zealand College of Ophthalmologists - 8                        

Eye Examinations and Investigations: Glaucoma 

Learning Outcomes 
CL.3  Evaluate, perform 

and document the 
results of appropriate 
eye examinations and 
investigations necessary to 
assess visual function and 
aid in the diagnosis and 
management of eye disease 

Performance Criteria 
Optic nerve head assessment 
3.1 Perform the optic nerve and retinal nerve fibre layer examination 

using slit lamp bio-microscopy and document relevant findings 

3.2 Demonstrate knowledge of the appropriate implementation of tools 
to analyse optic nerve and retinal nerve fibre layer, such as optical 
coherence tomography 

Tonometry and pachymetry 
3.3 Measure intraocular pressure (IOP) using tonometry (including 

applanation, indentation, contour, rebound) and recognise artefacts 
of testing 

3.4 Apply knowledge of factors that influence IOP and non-IOP related 
factors in glaucoma 

3.5 Measure central corneal thickness using pachymetry and consider its 
effect on IOP measurement 

Gonioscopy 
3.6 Describe principles and basic techniques of direct and indirect 

gonioscopy (with various types of gonio-lenses and gonio-prisms) to 
evaluate angle structures including indentation and imaging tools to 
assess the angle (optical coherence tomography, ultrasound) 

Perimetry 
3.7 Interpret visual field function from perimetry assessment report 
3.8 Describe the fundamentals of standard automated perimetry  
3.9 Interpret frequency doubled technology field assessments 
3.10 Describe the principles and interpret testing involved in determining 

glaucomatous progression both clinically and perimetrically 
3.11 Identify and interpret various forms of perimetry (kinetic and 

automated static), including threshold testing, suprathreshold testing 
and special algorithms, including 10- 2, 24-2C and Esterman 

3.12 Perform IOP measurement and tonometry 
3.12.1 Identify the instruments used for IOP measurements with 

tonometers 
3.12.2  Discuss the concept and implication of a target IOP 
3.12.3  Discuss Goldmann applanation tonometry  
3.12.4  Discuss the effect of corneal thickness and hysteresis on IOP 

measurement 
3.12.5  Discuss factors which affect these measurements, particularly 

in relation to commonly used modalities such as applanation, 
indentation, contour, rebound and air-puff (non-contact) 
tonometry 
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Learning Outcomes Performance Criteria 

Glaucoma imaging devices 
3.13 Order and interpret further medical investigations relevant to 

glaucoma when appropriate, including: 
3.13.1 Optical coherence tomography scans, including anterior segment, 

retinal nerve fibre layer and ganglion cell layer 
3.13.2 Magnetic resonance imaging 
3.13.3 Carotid duplex scanning 
3.13.4 Ultrasound biomicroscopy 
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Clinical Diagnosis and Management: Glaucoma  

Learning Outcomes 
CL.4  Clinically diagnose the 

condition of a patient to 
formulate appropriate 
management plans, 
including applying the 
principles of the basic 
ophthalmic sciences and 
general and specialist 
medical knowledge, 
and interpreting the 
appropriate medical 
or ophthalmological 
investigations 

Performance Criteria 
4.1 Characterise the clinical features of primary (open and narrow angle), 

secondary and paediatric glaucoma 

4.2 Characterise the clinical features of glaucomatous optic neuropathy 

4.3 Characterise risk factors for glaucoma and distinguish these from 
ocular hypertension 

4.4 Evaluate embryogenesis of the anterior segment of the eye in 
relation to infantile and secondary glaucoma 

4.5 Apply knowledge of the physiology governing aqueous humor 
production and outflow to the selection of medical therapy 

4.6 Consider the management of complex glaucoma associated with 
other ocular co-morbidities, for instance, retinal or corneal disease 

4.7 Assess the indications for prophylactic laser iridotomy for angle 
closure suspects and pigmentary dispersion 

Management plan  
5.1 Apply knowledge of glaucoma medical management and refer as 

needed to a glaucoma subspecialist 

5.2 Develop and implement a management plan for glaucoma, 
recognising the roles and strengths and weaknesses of medical, laser 
and surgical treatments 

5.3 Consider the relevance of systemic conditions, such as pregnancy 
and lactation, on the use of glaucoma therapies and mitigate against 
adverse reactions 

5.4 Evaluate treatment over time 

Pharmaceutical agents 
6.1 Select appropriate topical ocular pharmaceutical agents for 

cycloplegia and mydriasis, and topical anaesthesia 

6.2 Recognise and manage appropriate topical medications for the 
assessment and treatment of glaucoma 

6.3 Instruct patients on the use of pharmacological and non-
pharmacological topical medications including providing accurate 
information on the dose, frequency, timing, methods of installation 
and hygiene associated with ocular agents 

6.4 Accurately write an ocular therapeutic prescription 

CL.5  Create, implement 
and evaluate effective 
management plans, which 
consider the patient’s 
condition and social and 
economic context 

CL.6 Evaluate and prescribe 
pharmaceutical agents 
relevant to safe and 
effective treatment of eye 
disease and manage any 
ocular and systemic side 
effects  
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Learning Outcomes Performance Criteria 

Epidemiology and evidence-based practice  
7.1 Characterise the epidemiologic features of glaucoma, including the 

social and economic impacts of the disease, particularly pertaining to 
Australia, New Zealand and the Asia-Pacific region 

7.2 Evaluate basic health economic constructs, and the health economics 
of the treatment of glaucoma and ocular hypertension 

7.3 Evaluate the cost-effectiveness of screening for glaucoma 

Clinical trials  
7.4 Synthesise, evaluate and apply the major results of important clinical 

trials and studies to ensure optimised patient outcomes in the 
diagnosis and management of glaucoma, including: 

a. Ocular Hypertension Treatment Study 
b. Collaborative Initial Glaucoma Treatment Study 
c. Normal Tension Glaucoma Study 
d. Advanced Glaucoma Intervention Study 
e. Early Manifest Glaucoma Trial 
f. Tube vs Trabeculectomy Trial 
g. Effectiveness of Early Lens Extraction for the Treatment of 

Primary Angle-closure Glaucoma Study 
h. Laser in Glaucoma and ocular Hypertension Trial 
I. Zhongshan Angle Closure Prevention Trial 

Collaboration and management  
8.1 Provide collaborative care to manage glaucoma in accordance with 

RANZCO’s Principles for the Collaborative Care of Glaucoma Patients 

8.2 Collaborate with allied health professionals to provide patient-
centred eye care and to prevent or manage vision loss caused by 
glaucoma 

8.3 Arrange timely and appropriate referral where necessary 

8.4 Manage the handover of patient care effectively 

8.5 Respect team ethics, including confidentiality, resource allocation 
and professionalism 

8.6 Refer to relevant support organisations, including, but not limited to 
Glaucoma Australia/NZ and Blind Low Vision NZ 

8.7 Apply the relevant criteria and processes for accessing government 
support for glaucoma patients 

CL.7  Apply epidemiology and 
evidence-based practice 
into clinical ophthalmology 

CL.8  Collaborate with health 
professionals and other 
doctors to provide patient-
centred eye care and to 
prevent or manage vision 
loss caused by eye disease 
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Procedural Domain: Glaucoma  

Learning Outcomes 
PR.1  Evaluate indications 

and contraindications 
before performing 
ophthalmological surgery 
to formulate a surgical plan 
ensuring informed surgical 
consent from the patient  

Performance Criteria 
1.1 Identify a patient’s indications and contra-indications for glaucoma 

laser or surgical procedures and formulate a surgical plan based on 
evaluation of the patient 

1.2 Counsel patient on the glaucoma laser or surgical procedure 

1.3 Create an appropriate context for informed consent and document 
consent 

1.4 Comply with the RANZCO Correct Eye Surgery guidelines to ensure 
correct patient, correct eye, correct site and correct glaucoma laser or 
surgical procedure 

2.1 Apply knowledge of optic nerve head anatomy and intraocular 
pressure to the indication for glaucoma laser or surgical procedures 

2.2 Apply the knowledge of optic nerve head and the anatomy of 
aqueous circulation to the performance of glaucoma laser or surgical 
procedures 

2.3 Apply knowledge of glaucoma pathogenesis to the performance of 
glaucoma laser or surgical procedures 

2.4 Apply knowledge of the principles of wound healing and wound 
healing modulation and to the surgical management of malignant 
glaucoma and aqueous direction 

3.1 Compare and evaluate laser instruments and procedures for 
glaucoma: indications for their use, principles, techniques, 
advantages, limitations and complications 

3.2 Apply knowledge of the appropriate implementation of laser therapy 
instruments for glaucoma, including types of laser energy, spot size, 
and laser wavelengths and pulse duration 

3.3 Describe the use, principles, techniques, advantages, limitations and 
complications of glaucoma surgery devices, including micro-invasive 
glaucoma surgery/micro-bypass glaucoma surgery, glaucoma 
filtration device and glaucoma drainage device for treating glaucoma 

4.1 Select and administer appropriate ocular pharmaceutical agents for 
local anaesthesia  

4.2 Select general anaesthesia in consultation with an anaesthetist in 
appropriate circumstances 

4.3 Outline the effect of anaesthesia/sedation on IOP measurements in 
children 

PR.2  Apply a detailed knowledge 
of pharmacology, anatomy, 
physiology, optics and 
pathology of the eye 
to the performance 
of ophthalmological 
procedures 

PR.3  Evaluate and use 
instruments, materials 
and equipment to 
perform ophthalmological 
procedures safely and 
effectively 

PR.4  Recommend appropriate 
anaesthetics and perform 
local anaesthetics relevant 
to safe and effective 
ophthalmological 
procedures 
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Practical 
5.1 Independently inject therapeutic substance into the anterior 

chamber 

5.2 Independently perform sub-conjunctival injection of relevant 
medications  

Laser treatment 
5.3 Independently perform peripheral iridotomy using yttrium-

aluminum garnet  and/or argon lasers  

5.4 Independently perform trabeculoplasty for open-angle glaucoma 

5.5 Independently perform panretinal photocoagulation using a laser for 
the management of rubeotic glaucoma 

5.6 Under supervision, perform laser iridoplasty for narrow angle 
glaucoma  

Trabeculectomy or insertion of a glaucoma drainage device 
5.7 Under supervision, perform or assist with trabeculectomy including 

the use of antimetabolites and releasable sutures 

5.8 Under supervision, perform or assist with glaucoma drainage device 
(tube) insertion 

5.9 Describe how trabeculectomy surgery in complex cases is performed, 
including revision or redo-surgery, and surgery in eyes with co-
existing disease (e.g. phacoemulsification) 

5.10 Under supervision, perform or assist with micro-invasive glaucoma 
surgery /micro-bypass glaucoma surgery including direct gonioscopy 
with a gonio-lens 

5.11 Describe how goniotomy and trabeculotomy is performed 

Other 
5.12 Independently perform lens/cataract surgery as treatment for angle 

closure 

5.13 Under supervision, perform or assist with post-operative bleb 
manipulation, for example, Bleb needling, laser suture lysis, injection 
of antifibrotic 

5.14 Under supervision, perform or assist with ciliary body ablation: laser 
or cryotherapy 

5.15 Outline techniques for non-penetrating glaucoma surgery: principles, 
techniques, including advantages, limitations and complications 

6.1 Recognise glaucoma intra-operative complications and their 
aetiologies, and outline options for treatment, including: 

a. conjunctival leak 
b. scleral flap disinsertion 
c. vitreous loss 
d. hyphaema 
e. suprachoroidal haemorrhage 
f. expulsive haemorrhage 
g. descemet membrane detachment 
h. retrobulbar hemorrhage 
i. iris prolapse 

Learning Outcomes Performance Criteria 

PR.5  Employ appropriate 
technical skills in the 
performance of safe and 
effective ophthalmic laser 
and surgery  

PR.6  Evaluate, design and 
perform measures to 
manage relevant peri-
operative complications 
and emergencies 
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6.2 Identify and manage post-operative complications of glaucoma 
surgery, including: 

a. leaking bleb – early, late (due to antifibrotics) 
b. over filtration 
c. choroidal detachment 
d. pupil block 
e. aqueous misdirection 
f. bleb failure  
g. bleb dysaesthesia 
h. suprachoroidal haemorrhage 
i. flat anterior chamber 
j. blebitis  
k. endophthalmitis 
l. hyphaema  
m. post-operative hypotony  

6.3 Describe the management of cyclodialysis cleft 

Post-surgical plans and procedures 
7.1 Design and perform appropriate post-operative therapies and follow 

up 

7.2 Prescribe appropriate post-operative actions and therapies as 
applicable 

Learning Outcomes Performance Criteria 

PR. 7 Design and implement post 
procedural plans and procedures 
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