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Introduction
The Royal Australian and New Zealand College of Ophthalmologists (RANZCO) is the medical college responsible 
for the training and professional development of ophthalmologists in Aotearoa/New Zealand and Australia. We 
seek to improve eye health across Aotearoa/New Zealand and Australia, as well as further afield, by providing 
best quality education, training, and continuing professional development; by promoting eye health care and 
the work of ophthalmologists; and through collaboration with others involved in the delivery of eye health care. 

RANZCO’s Pacific Peoples Eye Health Action Plan is developed with careful consideration by the Māori and 
Pacific Peoples Eye Health Committee in collaboration with the Pasifika Medical Association (PMA) and aims to 
address eye health inequities for Pacific Peoples in Aotearoa. 

There are 5 key areas of focus:
1.	 Governance

2.	 Workforce

3.	 Data collection and management

4.	 Cultural safety

5.	 Service delivery

The plan, initially developed in April 2023, and revised in January 2025, is ambitious but also clearly articulates 
the steps we believe need to be taken in order to achieve equity. By working together we can make a difference.

Pacific Peoples Eye Health Inequity in Aotearoa
Pacific People are still considered a minority ethnic group in Aotearoa, and Māori and Pacific populations in 
Aotearoa experience worse health outcomes compared to other New Zealanders.1 

Despite Pacific Peoples making up only about 7% of the New Zealand population, 43% of corneal transplants 
for advanced keratoconus (those with hydrops) performed in the Auckland keratoconus study (2013) were 
Pacific subjects”.2

Pacific Peoples also present 10 years earlier with cataracts and have more severe disease progression.3

A study conducted in South Auckland revealed that of those who have type II diabetes, the overall prevalence 
of retinopathy and macular disease was moderate or more severe by 2.80 fold in Māori, and 3.55 times more 
common in Pacific Peoples compared to NZ Europeans.4

Currently there is no national eye health survey in New Zealand, therefore a true picture of inequity is unknown. 
More data is required on the prevalence of eye disease among Pacific Peoples; hence the emphasis on data 
acquisition and management in the Pacific Peoples Eye Health Action.

Pacific Eye Health Action Plan
The following strategic goals were set under the PAP, with specific actions and deliverables outlined to achieve 
the goals.

Goal 1: Recognise Pacific Peoples in our relationships and our organisation
•	 RANZCO is committed to building and formalising partnerships with key Pacific professional and 

community stakeholders. 

https://pmagroup.org.nz/
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•	 RANZCO will develop a separate strategy to improve ophthalmic health in the Pacific Region, with a 
focus on sustainable teaching partnerships with established institutions in the region.

•	 RANZCO will further engage our membership and stakeholders, to raise internal and external awareness 
of our PAP across the College and eye sector.

Goal 2: Expand the Pacific Peoples Eye Care Workforce
•	 To encourage more Pacific doctors into a career in ophthalmology, RANZCO has adopted a centralised 

recruitment process that targets and offers additional selection points to Pacific applicants and 
automatically allocates an interview to qualified applicants who identify as Pacific. 

In addition, RANZCO provides multiple scholarships and other grants for Pacific medical students or 
junior doctors who wish to pursue a career in ophthalmology.

•	 RANZCO will continue the efforts to increase the number of ophthalmologists who identify as Pacific 
through existing and new measures.

•	 RANZCO recognises the additional challenges Pacific trainees face and is committed to provide 
additional flexibility and culturally safe support as appropriate, whilst continuing to maintain standards. 

•	 RANZCO supports the training of more Pacific optometrists, nurses, and technicians and will offer 
assistance and resources to our eye care partners to assist them with this. 

Goal 3: Ensure adequate insights and evidence on Pacific Peoples eye health
•	 In New Zealand, the extent of inequity in eye health is largely unknown. However, New Zealand has 

never had a population-based eye health survey. 

In collaboration with Eye Health Aotearoa (which represents all eye health related organisations within 
Aotearoa New Zealand), RANZCO has been advocating for our first National Eye Health Survey. This 
aim to collect national data on the prevalence of vision impairment and its main causes, as well as 
information on the access to eye care services for Māori, Pacific People, and all other New Zealanders.  
This information will guide future policy formulation, eye health service delivery planning and economic 
analysis.

•	 RANZCO will advocate for a long-term program for ongoing data acquisition and analysis and 
dissemination to support Pacific Peoples’  health equity.

Goal 4: RANZCO trainees and Fellows are culturally safe
•	 RANZCO has taken the following measures to increase cultural safety amongst RANZCO fellows and 

trainees:

	- Cultural safety training is embedded at multiple points in the RANZCO training program. 

	- RANZCO Fellows have access to the RANZCO Cultural Safety Module as a component of CPD for 
ophthalmologists. 

	- A number of Māori specific cultural safety training courses, e.g., MIHI 501 and Te Ao Māori training 
were provided to RANZCO Board members, New Zealand Branch Executives, Committee members 
and College staff. 

	- Cultural safety training courses will become mandatory for all branch executive and education 
committee members and will be encouraged for all trainee supervisors and Fellows on an ongoing 
basis.

•	 RANZCO is committed to continuous improvement and evaluation of the cultural safety learning 
modules in the RANZCO curriculum.
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•	 RANZCO will continue to introduce measures, i.e., training course and resources, that enhance and 
maintain cultural competency in the healthcare workforce.

Goal 5: Equitable access to eye health and outcomes for Pacific Peoples
•	 RANZCO will collaborate with stakeholders to advocate for improved Pacific Peoples eye health care.

•	 RANZCO supports the development of a Pacific Peoples model of eye health care.

•	 RANZCO Supports a Te Tiriti o Waitangi based eye health wellbeing plan for New Zealand.
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Goal 1: Recognise Pacific Peoples in our relationships and our organisation

Action Deliverables

1.1	 Build and formalise 
Partnerships 
with key Pacific 
professional 
and community 
stakeholders.

1.1.1	 Establish a Pacific Peoples Action Plan Working Group (PAPWG) that is based on the 
framework outlined in the 2024 NZ Ministry of Health document, Te Mana Ola: The 
Pacific Health Strategy. 

         Specific partners will be invited to have representation, including the Pasifika Medial 
Association consult and seek feedback from other groups including: 

•	 Te Whatu Ora (Health New Zealand) & Manatū Hauora (Ministry of Health 
New Zealand)

•	 Pacific Primary Care Providers in New Zealand
•	 “Pacific Chapter” of the College of General Practice
•	 Fred Hollows Foundation New Zealand

1.1.2	 Support the Global Eye Health Committee to develop  a separate strategy to improve 
ophthalmic health in the Pacific Region, with a focus on the existing programs such 
as those at the Pacific Eye Institute to ensure sustainable teaching partnerships with 
established institutions in the region (eg PNG and Fiji).

1.1.3	 Extend an invitation to Pacific Peoples in the health sector to share their experiences 
or stories. Staff can then share them through print and digital media.

1.1.4	 Encourage staff and senior leaders to participate in external events to recognise and 
celebrate Pacific events.

1.2	 Raise internal and 
external awareness 
of our PAP across 
our college and the 
sector

1.2.1	 Develop and implement a strategy to communicate the RANZCO PAP to College 
members, staff, and external stakeholders.

1.2.2	 Communicate our commitment to Pacific action publicly, via the established PMA 
network and general media.	

1.2.3	 Implement the communications plan developed at 1.2.1, promoting collaboration 
through ongoing active engagement with all stakeholders.

1.2.4	 Develop culturally appropriate resources with involvement of Pacific stakeholders to 
promote the PAP.

1.2.5	 Raise a ‘call to action’ among fellows and staff to work towards addressing eye health 
inequities

Goal 2: Expand the Pacific Eye Care Workforce (Pipeline approach)

Action Deliverables

2.1	 Ensure more Pacific 
ophthalmologists

2.1.1	 Recognise Pacific applicants in selection with additional selection points and a 
guaranteed multiple mini-interviews, with regular process reviews and updates as 
required.

2.1.2	 Ensure there is a member of the Māori and Pacific Health Committee on the NZ 
Selection Panel, with regular process reviews and updates as required.

2.1.3	 Work with the medical schools’ Indigenous and Pacific admissions schemes, careers 
events and education sessions to promote ophthalmology as a career, with regular 
process reviews and updates as required.

2.1.4	 Offer scholarships to Pacific medical students and junior doctors, and advertise 
these through our stakeholder partners such as the PMA scholarship network, with 
regular process reviews and updates as required.

https://www.health.govt.nz/publications/te-mana-ola-the-pacific-health-strategy#mig
https://www.health.govt.nz/publications/te-mana-ola-the-pacific-health-strategy#mig
https://www.tewhatuora.govt.nz/
https://www.health.govt.nz/
https://healthify.nz/hauora-wellbeing/p/pasifika-health-providers/#Overview
https://www.hollows.org.nz/
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Action Deliverables

2.1	 Ensure more Pacific 
ophthalmologists 
(cont)

2.1.5	 Develop mentorship and care program/workforce ophthalmology training pathways 
for medical students, medical students, junior doctors and Pacific trainees once they 
are on the program. Partner with the PMA Pacific Academy in secondary schools, 
PMA Trainee Symposium for RMOs and webinars to attract Pacific ophthalmologists 
and other eye health workers, with regular process reviews and updates as required.

2.2	 Support the 
training of 
more Pacific 
optometrists

2.2.1	 Share resources with New Zealand Association of Optometrists (NZAO) and the 
University of Auckland Optometry School to facilitate similar access pathways and 
support for Pacific optometrists.

2.2.2	 Make available to NZ Optometry any RANZCO resources that might facilitate 
inclusion of Pacific Peoples into their training program.

2.3	 Support the 
recruitment of 
more Pacific nurses 
and technicians

2.3.1	 Through RANZCO Fellows encourage ophthalmology departments to establish 
access pathways and support for Pacific nurses and technicians.

Goal 3: Ensure adequate insights and evidence on Pacific Peoples eye health

Action Deliverables

3.1	 Ensure adequate 
insights and 
evidence on Pacific 
eye health

3.1.1	 RANZCO to advocate for the National Eye Health Survey with the support of Eye 
Health Aotearoa (EHA) to gather more data on the level and location of eye health 
need for Pacific Peoples.

3.1.2	 Advocate for a long-term program for ongoing data acquisition and analysis and 
dissemination.

3.1.3	 Partner with the Fred Hollows Foundation New Zealand and the University of 
Auckland agreement to gather data on Pacific in the region.

3.1.4	 Partner with Te Whatu Ora to obtain ethnicity data for ophthalmic conditions 
throughout NZ.

3.1.5	 Provide data support to the Pacific Model of Care Eye Health Working Group 
(PMoCWG).

3.1.6	 Develop opportunities for a summer studentship and research opportunities 
focusing on Pacific eye health.

Goal 4: Cultural Safety

Action Deliverables

4.1	 Cultural safety in 
training

4.1.1	 Cultural safety in training

4.1.2	 Partner with established resource providers (eg PMA, RACS, MCNZ and college of 
GPs)

4.1.3	 Mandatory on-line cultural safety modules during training, including a mandatory 
cultural safety critical reflection task in 4th year.

4.1.4	 Mandate that all training supervisors must attend a cultural safety course approved 
by the MPHC within the first 3 years of commencing supervisor role.

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoi.org%2F10.1186%2Fs12939-019-1082-3&data=05%7C01%7Cfdutton%40ranzco.edu%7C52f46e4f85ff4d77d3e608db720ab58b%7C3f60916e281141e5873e6e932821ca1d%7C0%7C0%7C638229162537861320%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=9ov7ngRVniqYzWYuKHmDDJsanW36S1KwsncHgCVcUhA%3D&reserved=0
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4.2	 Cultural safety 
for Fellows and 
RANZCO staff

4.2.1	 With our partners develop and make available a Pacific/Fonofale model learning 
module for RANZCO staff and Fellows.

4.2.2	 Facilitate opportunities for and encourage the acquisition of relevant Samoan and 
Tongan language for all trainees, Fellows and staff. (eg. Free language papers at the 
Manukau Institute of Technology; Language Courses via “Drops” Smartphone App). 

Facilitate access to and encourage more advanced Pacific language skills for those 
wishing to extend their skills.

4.2.3	 Mandate that all NZ Branch executive and NZ QEC members must have already 
attended the approved cultural safety course approved by the MPEHC or are 
scheduled to attend within 12 months of joining the executive or QEC committee.

Encourage all federal RANZCO Board members, NZ RANZCO Fellows, interested 
Australian Fellows and all RANZCO office staff to attend a cultural safety course 
approved by the MPEHC, with appropriate CPD credits where applicable.

4.2.4	 Require all NZ RANZCO Fellows to use a culturally safe approach in eye examination 
settings to enhance Pacific Peoples’ experiences

4.2.5	 Establish a Māori and Pacific Peoples health session as a regular component of the 
annual NZ Branch conference.

4.2.6	 Seek regular feedback from relevant stakeholders on our Fellows’ cultural 
competence.

Goal 5: Equitable access to eye health and outcomes for Pacific Peoples

Action Deliverables

5.1	 Partner with the 
Eye Health network 
to advocate for 
improved Pacific 
eye health care

5.1.1	 Advocate for Pacific Peoples participation at the senior management/planning level 
in public ophthalmology

5.1.2	 Advocate for improved access to and service delivery of ophthalmic care for Pacific.

5.1.3 	 Advocate for a national diabetic retinopathy surveillance program with access to 
monitoring closer to home.

5.1.4 	 Advocate for assessment for uncorrected refractive error in underserved locations 
by optometrists employed by hospitals.

5.1.5 	 Advocate for a funded biennial eye health checks for Māori and Pacific Peoples with 
community services cards from age 55.

5.1.6 	 Advocate for funded screening for keratoconus for Māori and Pacific youth.

5.2	 Support the 
development of 
a Pacific Peoples 
model of eye 
health care

5.2.1	 Facilitate the establishment of a Pacific Peoples Model of Care Eye Health Working 
Group (PMoCWG) with relevant stakeholders and Government that acknowledges 
the 17 different ethnicities in the Pacific. 

Based the framework around the 2020 NZ Ministry of Health document, Ola Manuia 
Pacific Health and Wellbeing Action Plan 2020-2025

5.2.2	 The PMoCWG to create a scoping paper on how they might be established within 
eye care.

5.2.3  	Support ways of reducing barriers for Pacific to access eye health care for example 
having navigators to reduce DNA’s and mobile services to provide equitable access.

5.2.4  	Make recommendations to relevant stakeholders including RANZCO on how eye 
health equity for Pacific Peoples can be achieved.

https://www.health.govt.nz/publications/te-mana-ola-the-pacific-health-strategy#mig
https://www.health.govt.nz/publications/te-mana-ola-the-pacific-health-strategy#mig
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5.2	 Support the 
development of 
a Pacific Peoples 
model of eye 
health care (cont)

5.2.5	 Advocate for the development of Pacific Ophthalmic Centres in the community 
dedicated to providing equitable surgery and clinical care for Pacific (eg. dedicated 
surgical units with public contracts for Pacific patients delivering high-volume 
cataract surgery, diabetic intravitreal injections and PRP laser, and Corneal Cross-
linking; dedicated MDT clinics for Pacific Peoples patients.

5.3	 Support a Pacific 
Peoples focused 
eye health 
wellbeing plan for 
NZ

5.3.1	 Utilise data to determine the important factors beyond immediate eye care that 
contribute to or detract from eye health in NZ.

5.3.2	 Collaborate with relevant stakeholders to address the issues identified under 5.2.1.

5.3.3	 Provide advice to relevant stakeholders on an eye health wellbeing plan for NZ.
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Appendix 1 
(Goal 5.2.3):

1. 	 Equity in Cataract Surgery:
•	 Develop specific equity goals in the areas of Cataract Surgery. 

•	 Pacific Peoples develop more severe cataracts at a younger age compared to non-Pacific Peoples. 
NZ Surgical Intervention Rates for cataract surgery are one of the lowest in the developed world, 
ranked 28th of 32 OECD countries (both statistics from article here). 

•	 Create a dedicated National Prioritisation Web Service Category for Pacific Peoples to give automatic 
access to cataract surgery. Currently, automatic prioritisation pathway is used for patients with 
Diabetes, Glaucoma, Risk of Angle closure, Risk of worsening macular degeneration, or risk of 
complication.

•	 Ring fence minimum numbers of cataract surgery for Pacific Peoples (eg. 20% minimum Pacific).

2. 	 Equity in Diabetic Retinopathy
•	 Develop specific equity goals in the areas of Diabetic Retinopathy. 

•	 Pacific Peoples have high burden of Diabetes (23% in south Auckland study) and diabetic 
retinopathy (65%) – article here.

•	 Create multidisciplinary ophthalmology diabetic clinics with GPs or diabetes nurse specialists from 
Pacific Primary Care Service Providers to improve education and diabetic management for Pacific. 

•	 (Joint MDT clinics are already established with ophthalmologists and endocrinologists for Thyroid 
Eye Disease; Neurologist and neurology nurses specialists for Neuroophthalmology; immunologists 
for Uveitis clinics etc).

•	 Ensure a minimum number of Pacific Peoples diabetic screening, intravitreal injection and laser 
clinic interventions.

•	 Partner with GP and nursing staff from the Pacific Primary Care Providers when staffing the 
procedural (eg injection clinics) and specialist ophthalmology clinics (eg uveitis).

3. 	 Equity in Keratoconus Care
•	 Develop specific equity goals in the areas of Keratoconus, with a nationwide secondary schools 

screening program and a minimum number of Corneal Cross-linking procedures. 

The prevalence of keratoconus appears up to 45x greater in Maori (1 in 45) and Pacific Peoples 
compared to Pakeha (1 in 2000). Therefore consider prioritising 45x the number of crosslinking 
performed in Maori and Pacific patients compared to Pakeha (see study here)

https://journal.nzma.org.nz/journal-articles/improving-the-provision-of-cataract-surgery-in-new-zealand-demands-disruptive-change-open-access
https://npi.1000minds.com/Account/Login?ReturnUrl=%2fAccount
https://www.oatext.com/The-prevalence-of-diabetes-mellitus-and-retinopathy-among-Pacific-peoples-residing-in-South-Auckland-New-Zealand.php
https://pubmed.ncbi.nlm.nih.gov/31335534/
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Version Control History
As of April 2023, the following changes have been made to RANZCO’s Pacific Peoples Eye Health Action Plan:

Section Description of changes

Throughout the 
document

Changed all references to ‘Pasifika’ to “Pacific Peoples” in accordance with the guidelines 
released by Te Whatu Ora on the use of respectful and inclusive terminology when 
referring to Pacific Peoples.

Deliverables 1.1.1. 
and 5.2.1.

Replaced the Pacific Health Strategy link to reflect updated guideline.

Deliverable 1.1.2. Deliverable changed to acknowledge the work of the Global eye Health Committee in 
achieving this action item.

Deliverable 2.1.5. Deliverable updated to remove high school students from the target audience.

Action 3.1. New deliverable added at 3.1.6.

Action 5.1. Action item renamed to reflect growing role of the Eye Health Network.

Deliverable 5.2.1. Amended the deliverable to include an acknowledgement of the different ethnicities 
in the Pacific.

Action 5.2. New deliverable added at 5.2.3.

Action 5.3. Action item renamed.
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