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In response to a federal government request RANZCO has worked in consultation
with the wider healthcare community to develop its

strategic statement aimed at ensuring equitable service provision across Australia
and beyond our borders. The plan covers six areas: workforce and training, service
delivery, preventative healthcare, sustainability, global eye health and Indigenous
eye health.

In 2023, the Vision 2030 and beyond steering committee established working groups
to progress the aims of the strategy in key priority areas of collaborative care,
paediatric eye health, diabetic eye disease, cataract and digital health. Supported by
sponsorship from Roche and Bayer, these working groups are holding a series of
stakeholder workshops throughout 2024 to progress the implementation of
Vision2030 and beyond.

Professor Shuan Dai and Dr Caroline Catt are the paediatric ophthalmologists co-
chairing the Paediatric Eye Healthcare Services Working Group (PEHSWG). The aims
of this working group include facilitating the implementation of universal preschool
screening and referral pathways, working to increase the capacity of and access to
public paediatric ophthalmology services, ensuring the implementation of universal
retinopathy of prematurity (ROP) screening and treatment, and facilitating the broad
implementation of evidence-based strategies to prevent, and manage progressive
myopia.

The PEHSWG, assisted by the RANZCO Policy and Advocacy Team, held the first of
the Vision2030 and beyond stakeholder workshops in Melbourne on 5th May 2024.
This report outlines the key goals, issues discussed, participants and key findings
from this workshop. Outputs from this Workshop will inform Children’s Vision
Screening workshops in targeted jurisdictions planned for the second half of 2024

Professor Nitin Verma, Chair, Vision2030
and beyond Steering Group, outlining the
goals of Vision2030 to participants



https://ranzco.edu/wp-content/uploads/2023/06/RANZCO-Vision-2030-and-beyond-v2.pdf

Aims of the Workshop

This workshop aimed to facilitate discussion among stakeholders on three key issues
relating to children’s eye health: advocacy; prevention and early intervention; and referral for
sight and life-threatening conditions (‘red flags’).

Participants

To ensure the discussion canvassed a mix of perspectives from diverse
professional groups, invitations were sent to a number of individuals from the
eye health sector. Intotal, 20 eye health care professionals participated in the
workshop, along with one participant who works in an advocacy role in the eye

health sector.
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Participant breakdown

Eye Health Professional Group Location Number
Ophthalmologist NSW 2
Ophthalmologist VIC 2
Ophthalmologist TAS 2
Ophthalmologist QLD 1
Ophthalmologist NT 1
Ophthalmologist SA 1
Orthoptist VIC 2
Orthoptist SA 1
Orthoptist TAS 1
Optometrist NSW 1
Optometrist VIC 3
Optometrist QLD 1
Optometrist SA 1
Optometrist WA 1
Policy/Advocacy Manager VIC 1
Total Number 21

Optometrist Michael Yapp reporting back to the wider
group on strategies to promote better collaboration on

children’s eye health advocacy and service delivery.
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Structure of the Workshop

In consultation with the PEHSWG co-Chairs and members of the Vision2030 and
beyond steering committee, it was agreed the workshop would be face-to-face
involving interactive sessions led by paediatric ophthalmologists.

The workshop was structured into three sessions, each focussed on one of the
key issues (above). Each session included a brief presentation by a paediatric
ophthalmologist to provide an overview and stimulus for discussion, followed by
facilitated discussion in breakout groups around identified questions (see
below). Following the discussions, a representative from each table reported on
the main outcomes of the discussions to the wider group.

Prior to the workshop participants were provided with the following questions to
focus discussion in each of the three sessions:

1. How can we best use advocacy to increase awareness about children's
eye health?

2. How can we facilitate improved access to early intervention and
preventative health services to prevent vision loss in childhood?

3. Whatis the most effective way to promote awareness across the
healthcare sector regarding best practice and RANZCO red flag
guidelines for management (referral pathways) of paediatric ocular
diseases?

Participants were asked to respond to the above questions from the perspective
of a healthcare professional drawing on their own expertise and personal
experience.

Acknowledgement of the support provided by an educational sponsorship by
Roche and Bayer was provided through the opening and closing presentations
and in a holding slide displayed on arrival, in the lunchbreak and at the
completion of the workshop.

Ophthalmologist Dr Loren Rose reporting on her

group’s discussions and recommendations on
progressing collaborative care for children.
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Summary of workshop sessions

Paediatric ophthalmologist, Dr Caroline
Catt, co-chair of the Paediatric Working
Group, introducing Session 1

Session 1: How can we best use advocacy to increase awareness about
children's eye health?

Key questions

e |Isthere aneed forincreased advocacy to raise awareness of
children’s eye health?

e What key messages should advocacy activities focus on?

e Which groups should be targeted by advocacy activities (parents,
policy makers, health professionals etc)?

e Isthere arole forinter-disciplinary advocacy activities involving
ophthalmology, orthoptics and optometry?

Workshop findings

e Needforincreased advocacy: there is a need for increased advocacy to increase
awareness, promote messages on strategies to prevent vision loss among children.

e Lack of awareness about eye health issues: there is a lack of awareness of eye health
issues among parents and other key groups such as childcare workers,
GPs/paediatricians and teachers. For example, many people are not aware of how to
identify the symptoms of common eye conditions which require investigation by a
health professional.
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e Discrepancy in screening among states: there are differences in screening programs
in each state with many gaps, e.g. only 60% of children in Victoria receive the
recommended 3.5-year check.

e Gap between infant and preschool screening: there is a gap in eye health checks
between infancy and preschool years when many eye conditions can develop.

e Importance of support from childcare and schools: childcare and schools are
important supports in promoting eye health in children, including around treatments
such as patching.

e Need for more data: there are gaps in the data which makes it difficult to identify which
children are missing out on eye health services. In particular, itis often not known how
many children are referred for services but do not receive them.

e Importance of health literacy: there are low levels of health literacy, in particular
among some groups in the community (e.g. Indigenous, low income ,diverse cultural
and linguistic) . This is a barrier to effective education and communications activities.

e Recognition of different levels of understanding: it is important to target messaging to
specific groups with varying levels of knowledge about health.

e Cost-effectiveness of prevention: advocacy activities should focus on communicating
that interventions for eye health in children are extremely cost-effective.

e Importance of diversity: diverse advocacy activities are important, in particular
culturally sensitive approaches to eye health education.

Optometrist Elisse Higginbotham
summarising her group’s
discussion on advocacy
strategies for children’s eye
health.

Suggested strategies

e Unified advocacy: focus on collaboration between various organisations and
stakeholders to ensure a unified voice in advocating for paediatric eye care.

e Agreed key messages: eye health professional groups should work together to develop
a set of agreed, clear and simple key messages on children’s eye health for use in
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advocacy activities to ensure consistency in communications. Consider co-endorsed
position statements on children’s eye health conditions e.g. Myopia RANZCO
Progressive Myopia in Childhood

Public health campaigns and media promotions: support increased public health
campaigns and media promotions to raise awareness about children’s eye health.
Evidence-based approaches: ensure messaging and advocacy is based on evidence.
Shared resources for education: shared resources on children’s eye health could be
developed to educate various stakeholders who care for children, including GPs,
teachers, childcare workers

Use what works: build on the success of programs such as StEPS, PSNHRP to develop
new interventions, rather than re-inventing new approaches.

Link eye care with other health issues: integrate eye care messaging with existing
advocacy other children’s health issues like childhood obesity.

Positive messages: focus on positive messages about children’s eye health, e.g. the
benefits of spending time outside.

Start messaging from birth: start educating parents about eye health from birth and
continue throughout childhood.

Highlight the efficiency of interventions: when advocating to government, point out
the efficiency and cost-saving benefits of early interventions for preventable diseases
related to eye health.

Eye health in childhood developmental information: address the lack of information
on children’s eye health in broader information about development, e.g. through
inclusion in resources such as the blue/green books and parenting resources such as
the Raising Children Network.

Use QR codes: use QR codes as atool to provide easy access to information about
paediatric eye care in relevant children’s health resources.

Paediatric eye care campaignh week: consider organising a dedicated week of
campaigning to raise awareness about children’s eye health.

Address specific barriers: address existing practical barriers to promoting eye health
in children, for example the issue of some schools not allowing children to wear
sunglasses.

Dr Deepa Taranath
contributed her
perspective as a
paediatric
ophthalmologist in

|

South Australia.

Dr Sandra Staffieri brought 40 years of
experience as an orthoptics practitioner and

researcher to the workshop.



https://ranzco.edu/wp-content/uploads/2022/05/RANZCO-Position-Statement-%E2%80%93-Progressive-Myopia-in-Childhood_2023.pdf
https://ranzco.edu/wp-content/uploads/2022/05/RANZCO-Position-Statement-%E2%80%93-Progressive-Myopia-in-Childhood_2023.pdf

Session 2: How can we facilitate improved access to early intervention and
preventative health services to prevent vision loss in childhood?

Ophthalmologist Associate Professor James Elder

provided an introductory presentation on early intervention
and preventative health services to prevent vision loss in
childhood.

Key questions

o Where are the gaps in current early intervention and preventative
health services?

e What needs to happen to address these gaps, (e.g. changes to
funding, models of service provision, education, training, etc)?

¢ What strategies would be most effective in improving prevention and
early intervention, including a specific focus on any populations and
geographic areas with lower levels of access to these services?

Workshop findings

¢ Identification of data fragmentation and gaps: there is a need for better integration of
reporting from eye care providers in the My Health Record to facilitate improved
communication with GPs, other healthcare providers. Better systems are required across
the board to improve data collection, quality assurance and audit (the QVision database, a
Queensland database of eye health data was put forward as a gold standard)

¢ Inconsistent approaches to screening programs: there are inconsistencies in screening
programs for children across jurisdictions.

e Communication issues: better systems of communication are required between
professionals and services strategies to improve communication between
general practitioners, eye care providers (orthoptists, optometrists and
ophthalmologists)
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Lack of awareness among providers: there is a lack of awareness among

healthcare providers about available programs and services, e.g. glasses

subsidies.

Financial barriers: for many families there are financial constraints in accessing
preventive care, including affording consultations and glasses

Workforce shortages: there are workforce shortages and long waiting lists for services for
children in many areas.

Changes in screening methods: changes in screening methods have been made without
expert input - there is a need for consistent education among healthcare professionals of
evidence-based screening practices.

Rural, remote and Indigenous communities: there is a need for specific efforts to provide
screening and other preventive services to these communities.

Linguistically and culturally diverse communities: targeted education and services for these
communities is also required, recognising that many children may not be eligible for
Medicare.

Role of digital transformation: Through digital transformation there are opportunities for
increased sharing and use of information.

Division of responsibilities: it is important to address the division of responsibilities across
health and education departments.

Need for tailored interventions: key groups are missing out on preventive services, and it is
important that there are tailored interventions for them.

National agreement around screening: advocate for a national agreement on
screening protocols (see here for RANZCO's Position Statement on Pre-school
and Early School-based Children’s Vision Screening Programs.)

State-based strategies: further develop state-based strategies to address gaps
in Children’s Vision screening, where existing programs do not align with the
national minimum standard:

Targeting governments: develop advocacy strategies that target both the health and
education sectors.

Training for school nurses: provide consistent training for school nurses who conduct
screening

Paediatric Optometry/Orthoptics Clinical Education: consider upscaling Queensland’s
Paediatric Optometry Alignment Program (POAP) and or SA’s orthoptic secondary screening
clinics Adelaide Women and Children’s Hospital (WCH) or the orthoptic-led secondary StEPS
vision screening programs run at the Children’s Hospital at Westmead in NSW.

Blue/green books: harness parents’ trust in existing systems of communication, e.g. by
including eye health information in the blue/green book.

A role for allied health professionals: educate psychologists, occupational therapists (OTs)
and speech pathologists identified as a priority (for example via short online modules
outlining the importance of opportunistic screening and red flags)
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https://ranzco.edu/wp-content/uploads/2023/05/RANZCO-Position-Statement-Pre-school-Early-School-based-Childrens-Vision-Screening-Programs_2023.pdf
https://www.vision2020australia.org.au/resources-national-framework-for-vision-screening-for-3-5-5-year-olds/
https://www.vision2020australia.org.au/resources-national-framework-for-vision-screening-for-3-5-5-year-olds/

Advocacy for funding and subsidies: advocate to governments for increased funding and

subsidies for glasses, as well as improving access to care, especially in remote communities.
Consistent messaging: develop consistent messaging on preventive health, particularly in

national health campaigns.

Role of schools: engage schools in promoting eye health, including patching and outdoor

time.

Importance of health literacy: work to strengthen health literacy, especially among parents

and providers.

Data management and digital infrastructure: advocate for better digital
infrastructure for storing and sharing relevant information, as well as using
collected data effectively. Build on existing state based databases that include
comprehensive data on children’s eye health as per the gold standard QVision

database

Educating key medical groups: target key medical groups like GPs, paediatricians, and

emergency medicine specialists about paediatric eye care.
A broad national approach: include key messages about normal development of eyesight in
the national curriculum and tie eye health to broader health issues like childhood obesity

and sun safety.

Participants identified gaps in
current programs and services and
suggested strategies to address
these in order to increase access
and equity.

Ophthalmologist Dr Nishantha Wijesinghe
shared his experience living and working in
the Top End
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Session 3: What is the most effective way to promote awareness across the
healthcare sector regarding best practice and RANZCO red flag guidelines for
management (referral pathways) of paediatric ocular diseases?

Ophthalmologist Professor Shuan
Dai, co-chair of the Paediatric

Working Group, introducing
Session 3.

Key questions

RANZCO has developed guidelines delineating best practice and red
flags that should trigger early referral. Are these guidelines generally
useful and applicable?

Are there any gaps in the information being provided to health
professionals?

If gaps are identified, what strategies would be most effective in
addressing them?

Key findings

Referral guidelines: overall participants endorsed, the relevance, usability and applicability
of the RANZCO guidelines for diagnosis, referral, treatment and management of eye
conditions in children.

Accessing guidelines: participants emphasised barriers to accessing the guidelines, some did
not know they existed, whilst others were unsure where to find them, how to access them.
Participants highlighted the practical barriers to accessing guidelines. For health
professionals overburdened with their patient load, the format of the guidelines was crucial.
Participants suggested clinical guidelines are adapted and translated into a reference sheet /
checklist to be accessed as a laminated sheet which is wearable or can be displayed on a pin
board.

Promotion of guidelines: there is a need for better promotion of existing referral guidelines,
both within and outside RANZCO, to ensure they are easily accessible and widely utilised.
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e Variation in guidelines: there was also some confusion around variation in practice in
different jurisdictions, and clinical settings. Some participants highlighted the need to
comply with hospital guidelines.

o Development of guidelines: consistent processes are important in the development and
dissemination of guidelines. Participants highlighted the need for a collaborative approach
and a unified voice in the development and promotion of clinical guidelines on all aspects
including prevention, early intervention, diagnosis, referral treatment and management of
eye conditions in children.

e Living documents: the RANZCO guidelines are living documents reinforcing the requirement
to periodically audit, review and update the guidelines to align with emerging evidence in
relation to diagnosis, referral, treatment and management of eye conditions in children.

o Digital infrastructure challenges: digital infrastructure failures are a barrier to accessing
clinical guidelines and referral pathways, including difficulties in accessing imaging and a lack
of standardisation in hospitals.

e Data and IT issues: there are challenges with recording relevant images in My Health Record
and there is a need for better data infrastructure.

Suggested strategies

e Co-endorsement of guidelines: co-endorsement of guidelines by stakeholder organisations
across the eye health sector.

e Education within the community: education within the community to enable effective
triaging for children referred to other services.

o Target the gaps: develop specific strategies to address gaps in current service provision to
ensure that children do not fall through the cracks in the referral process and that they
access the services they need.

e User-friendly guidelines: create a visual, easy-to-use format for the guidelines, such as a
multi-coloured chart or spreadsheet.

e Target audiences: identify the target audience for guidelines, including the need for relevant
CPD units and online modules for optometrists and other professionals.

e Collaborative development of guidelines: ensure a collaborative process in developing and
reviewing the guidelines

e Data sharing and promotion: address issues related to data sharing and promotion of
guidelines, including the need for minimal competencies and equipment required for each
level of service. Consider including links to RANZCO guidelines on other websites Optometry
Australia, Orthoptics Australia, e.g.

e Post-implementation surveillance: undertake ongoing monitoring and surveillance to
understand how guidelines are being applied and their usefulness.

e CPD resources: create CPD resources, such as online mini-modules, to ensure core
competency among professionals.
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https://ranzco.edu/wp-content/uploads/2018/11/GUIDELINES-Paediatric-Referral-Guidelines.pdf
https://ranzco.edu/wp-content/uploads/2018/11/GUIDELINES-Paediatric-Referral-Guidelines.pdf

Feedback from participants

There was no formal evaluation of the workshop. However, anecdotally,
participants reported that the workshop was collaborative, “made them think”, and
reflected a high degree of alighment across craft groups.

Callaharatioa
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