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Purpose 
The Ocular Inflammation Clinical Performance Standard covers the specific knowledge, processes, skills and 
competencies required for the diagnosis and treatment of a patient with ocular inflammatory symptoms and signs.  
Ocular inflammatory disease affecting the intraocular tissues and/or the wall of the globe is a significant cause 
of visual morbidity disproportionately affecting younger patients. There are around 30 forms of intraocular 
inflammation alone, with overlapping clinical signs and differing implications in terms of treatment and outcome, 
including the potential for life- and sight-threatening complications.  Patients with ocular inflammatory disease 
frequently consult general ophthalmologists as well as sub-specialists (retina, cornea, glaucoma etc). A sound 
knowledge of disease processes and principles of management is therefore important.   

Structure 
This Basic Training standard reflects the four domains of the curriculum: Foundation Knowledge and Skills; 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 in order to progress through the program. Mastering the four domains of 
the curriculum will enable trainees to develop the overarching General Ophthalmology 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). 

It is recommended that reading be supplemented with appropriate articles from current and relevant peer-reviewed 
journals. Trainees are also encouraged to attend local subspecialty meetings. 

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 Basic Training, Advanced Training and Fifth Year. 

Work-based Assessments 
The following forms are used to plan 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 
• Feedback: Mid-term Formative Assessment – Form 4 
• Assessment Record: End-of-term Supervisor Assessment – Form 5 
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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: Ocular Inflammation   

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  
Apply knowledge of: 

1.1.1 The structure, innervation, blood supply and function of the 
following ocular tissues 
a. sclera 
b. conjunctiva 
c. episcleral venous plexus 
d. cornea 
e. anterior chamber and angle structures 
f. uveal tract (including iris, ciliary body and choroid) 
g. lens and zonular apparatus 
h. vitreous 
i. retina 
j. retinal vasculature 
k. optic nerve 

Apply knowledge of: 
1.1.2 The structure, innervation, blood supply and function of the 

following orbital components and ocular adnexae  
a. bony orbit 
b. optic nerve 
c. orbital blood vessels 
d. extra-ocular muscles 
e. eyelids 
f. lacrimal apparatus 
g. periorbital structures including nose and paranasal sinuses 

1.2 Physiology 
Apply knowledge of: 

1.2.1 The physiology of cellular and tissue inflammation and 
healing in the following ocular structures 
a. sclera 
b. conjunctiva 
c. cornea 
d. anterior chamber and angle 
e. uveal tract (including iris, ciliary body and choroid) 
f. lens and zonular apparatus 
g. vitreous 
h. retina 
i. retinal vasculature 
j. optic nerve 
k. lacrimal gland 
l. extra-ocular muscles 

1.3 Ophthalmic pathology   
Apply knowledge of: 

1.3.1 The pathology of acute and chronic inflammation relevant 
to the tissues of the eye, orbit and adnexae in ocular 
inflammatory disease 

1.3.2 The mechanisms of tissue damage and degeneration relevant 
to the eye, orbit and adnexae on ocular inflammatory disease 

1.3.3 Innate and acquired immunity and the physical and 
physiological defences of the eye against infection 



Ocular Inflammation Curriculum Standard

                               © 2022  The Royal Australian and New Zealand College of Ophthalmologists - 5                        

Learning Outcomes Performance Criteria 

1.3.4 Basic immunological disease processes relevant to the eye, 
orbit and adnexae, including humoral and cellular immunity 

1.3.5 The sequelae of acute and chronic inflammation of the tissues 
of the eye, orbit and adnexae, including but not limited to the 
complications of tissue melting, scar formation, glaucoma and 
cataract 

1.3.6 Effective communication with pathology staff and effective 
collection, submission and processing with respect to tissue 
specimens and aqueous and vitreous taps 

1.4 Ophthalmic pharmacology  
1.4.1 Characterise the mode of action, pharmacokinetics, duration 

and administration of topical therapeutics used in treatment 
of inflammatory eye disease  

1.4.2 Apply the principle of a step-wise increase in pharmacologic 
management when topical therapeutics do not adequately 
control inflammation  

1.4.3 Manage ocular inflammatory conditions and identify the 
indications and contra-indications for pharmacological 
therapies 

1.4.4 Monitor the efficacy and safety of the therapy, identify 
complications of the therapy and make necessary 
adjustments to the management plan  

1.4.5 Apply knowledge of the role of topical, periocular, intraocular 
and systemic corticosteroids 

1.4.6 Apply knowledge of the indications, contra-indications, 
side effects and necessary monitoring required to use 
corticosteroids safely  

1.4.7 Apply knowledge of the role of conventional steroid-sparing 
agents in ocular inflammatory disease  

1.4.8 Apply knowledge of the role of biologics in ocular 
inflammatory disease 

1.4.9 Manage intraocular infective conditions with appropriate 
ocular and systemic anti-microbial pharmaceutical therapy 
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Clinical
General Medical and Ocular History: Ocular Inflammation  

Learning Outcomes 
CL.1  Obtain and record an 

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

Performance Criteria 
1.1 Obtain and correctly interpret the significance of the ocular and 

systemic symptoms, identifying risk factors which are potentially 
sight and life threatening  

1.2 Obtain details of ocular history including risk factors such as previous 
surgery, trauma, allergies and amblyopia 

1.3 Determine and record any risk factors associated with past and 
current topical, local and systemic therapies used to treat the eyes 

1.4 Obtain an ocular and medical family history and identify risk 
factors and systemic symptoms that may have relevance for ocular 
inflammation and systemic disorders with ocular manifestations 

1.5 Identify general illnesses and medications that may have an impact 
on ocular disease or its treatment  

1.6 Obtain travel history and where relevant sexual and vaccination 
history, and recreational drug use  

1.7 Identify areas of bias which may affect interpretation of presentation
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Eye Examinations and Investigations: Ocular Inflammation  

Learning Outcomes 
CL.2  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
Ocular examinations  
2.1 Evaluate the general appearance of the eye and adnexa through an 

external ocular inspection and interpret the relevance of any signs    

2.2 Undertake ocular examinations appropriate for ocular inflammatory 
conditions and accurately perform and interpret the results of these 
examinations and identify their relevance to the diagnosis of ocular 
inflammatory conditions: 

a. visual acuity including refraction 
b. pinhole acuity 
c. pupillary reactions 

2.3 Perform a slit lamp examination of the anterior segment and 
adnexa and interpret the results of anterior segment and adnexa 
examinations, including negative findings, with special attention to 
the conjunctiva, cornea and sclera 
2.3.1 Identify and grade signs of anterior chamber inflammation 

and flare according to standardisation of uveitis nomenclature 
criteria. 

2.3.2 Identify iris abnormalities relevant to ocular inflammation 
2.3.3 Identify other anterior segment signs relative to ocular 

inflammation 
2.4 Undertake a comprehensive posterior segment examination and 

accurately report the characteristics and clinical significance of 
posterior segment findings, particularly those of the:  

a. vitreous (noting signs of inflammation and debris) 
b. optic nerve head 
c. macula 
d. retinal vasculature  
e. retina and retinal pigment epithelium  
f. choroid  
g. pars plana 

2.4.1 Accurately document severity of inflammation, according to 
standardisation of uveitis nomenclature classification 

2.4.2 Use adjunctive techniques (such as indirect ophthalmoscopy 
and scleral indentation) as necessary 

2.5 Perform a focussed general medical examination tailored to the 
clinical context, if appropriate, noting clinical signs involving the skin, 
nails, hands, joints, mouth and posture  
2.5.1 Recognise the variability of presentations of systemic 

conditions like connective tissue diseases and infections, 
identify their relevance to ocular inflammation and its 
management  

2.6 Distinguish between various causes of visual impairment in the 
eye with inflammation, such as cataract, cystoid macular oedema, 
epiretinal membrane, choroidal neovascular membrane, retinal 
detachment, macular pigmentary changes and their respective 
treatments 
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Learning Outcomes Performance Criteria 

Multimodal imaging 
2.7 Undertake investigations using multimodal imaging   

2.7.1 Identify the indications for, perform and interpret the results 
of: 
a. ocular coherence tomography ± angiography – including

interpretation of both retinal and choroidal signs
b. fluorescein angiography
c. indocyanine green angiography
d. fundus autofluorescence
e. fundus and optic disc photos including wide-field fundal

imaging (when available)
2.7.2 Identify the indications for, and interpret the results of 

ultrasound B-Scan 

Nerve imaging and visual field testing 
2.8 Undertake investigation using appropriate nerve imaging and visual 

field testing  

2.8.1 Assess indications where optic nerve imaging and visual field 
tests are required 

2.8.2 Undertake pupil testing; appropriately request and interpret 
other investigations of optic nerve function, including: 
a. visual field testing
b. visually evoked potential
c. ultrasonography
d. computed tomography
e. magnetic resonance imaging
f. fluorescein angiography, as indicated

Laboratory testing  
2.9 Identify the indications for, critically use and interpret results from 

laboratory investigations to confirm diagnosis including: 
a. haematology
b. immunology
c. biochemistry
d. microbiology
e. genetics

2.10 Avoid over-investigation by consulting the RANZCO Choose Wisely 
Guidelines, protocols and policies, and apply the principles of rational 
test ordering 

Radiological testing 
2.11 Use radiological testing to identify the indications for, and interpret 

the significance of the report results to establish diagnosis, including:  
a. X-rays
b. computed tomography scans
c. magnetic resonance imaging
d. DEXA scanning

2.12 Use visual electrophysiological testing to identify the indications for 
and interpret the results of retina and visual pathways testing  
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Learning Outcomes Performance Criteria 

Biopsy testing 
2.13 Use biopsy testing to establish diagnosis 

2.13.1 Identify the indications and contra-indications for, and 
interpret tissue biopsies, including, but not limited to: 
a. aqueous biopsy  
b. vitreous biopsy 
c. conjunctival biopsy 
d. scleral biopsy 

2.13.2 Interpret results of tissue biopsies including (but not limited to): 
a. infective (polymerase chain reaction PCR, culture, stains) 
b. autoimmune 
c. masquerade (flow cytometry, immune cell composition) 
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Clinical Diagnosis and Management: Ocular Inflammation 

Learning Outcomes 
CL.3  Develop an informed and 

practical, probability-based 
differential diagnosis          

Performance Criteria 
3.1 Develop an informed and practical, probability-based differential 

diagnosis 
3.1.1 Differentiate infective, autoimmune and masquerade causes 

of ocular inflammation 
3.1.2 Identify relevant clinical signs suggesting masquerade, such 

as age, increased intraocular pressure, retinal arteritis, rapid 
progression etc 

4.1 Determine and document in medical records an individualised 
management plan 
4.1.1 While waiting for results of clinical tests, develop a plan to 

initiate the most appropriate empirical therapy 
4.1.2 Review and revise treatment plan, if necessary, following 

interpretation of the results of diagnostic tests 

4.2 Discuss the proposed management regimen with the patient 
4.2.1 Clearly explain the natural history, proposed management 

regimen, alternatives and the potential outcome with and 
without the management regimen proposed 

4.2.2 Obtain and document the patient’s informed consent, where 
necessary, to the management regimen  

4.2.3 Discuss the risks of treatment, e.g. risks associated with high-
dose steroids or immunosuppression 

5.1 Consult with relevant medical specialties on the management plan 
5.2 Advocate for and engage in multi-disciplinary management of 

patients with ocular inflammatory disease, where indicated 

CL.4  Create, implement 
and evaluate effective 
management plans, which 
consider the patient’s 
condition and social and 
economic context  

CL.5  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: Ocular Inflammation  

Learning Outcomes 
PR.1  Evaluate indications 

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

Specific Performance Criteria 
1.1 Identify the indications and contra-indications for pharmacological 

therapies 

2.1 Administer corticosteroids using the following routes:   
a. topical 
b. subconjunctival 
c. periocular 
d. intravitreal 
e. oral 
f. intravenous 

2.1.1 Monitor the efficacy of the therapy, identify complications 
of the therapy and make necessary adjustments to the 
management plan  

2.2 Manage ocular inflammatory conditions using laser therapies 
2.2.1 Use photocoagulation to manage sequelae of ocular 

inflammatory conditions 
2.2.2 Apply knowledge of the principles and safe use of laser 

techniques in management of ocular inflammation  

2.3 Manage ocular inflammation using surgical techniques  
2.3.1 Administer therapies for ocular inflammation using 

intravitreal injection 

3.1 Execute changes in pre-, intra- and post-operative procedures and 
care when undertaking cataract surgery in patients with ocular 
inflammation 
3.1.1 Discuss modifications required when managing a patient 

with uveitic glaucoma  
3.1.2 Discuss the indications for a vitrectomy in patients with 

ocular inflammation 
3.1.3 Identify and describe common intra-operative complications 

4.1 Implement overall post-operative care and manage post-operative 
complications 
4.1.1 Discuss the different drug implants available to treat ocular 

inflammation 

4.2 Provide psychological support for the patient, and counsel patient 
on condition, likely prognosis and progression  
4.2.1 Refer patient to relevant support services, genetic counselling 

when relevant 

PR.2  Employ appropriate 
technical skills in the 
performance of safe and 
effective ophthalmic 
procedures   

PR.3  Evaluate, design and 
perform measures to 
manage relevant peri-
operative complications 
and emergencies 

PR.4 Design and implement 
post procedural plans and 
procedures 
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