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   Background and context 
 

In response to a federal government request RANZCO has worked in consultation with the wider healthcare 
community to develop its Vision 2030 and beyond 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 educational grants from Roche and Bayer, these working groups held a 
series of stakeholder workshops throughout 2024/2025 to progress the implementation of Vision2030 and 
beyond.   

Professor Shuan Dai and Dr Caroline Catt are the paediatric ophthalmologists co-chairing the Paediatric 
Collaborative Care Working Group. 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. 

In May 2024, RANZCO’s Vision2030 and beyond paediatric working group hosted the first Paediatric 
Collaborative Care Workshop in Melbourne.  The aim of this workshop was to identify strategies to advocate 
for children’s eye health through improved access to appropriate services and ensuring timely intervention 
and promoting early referral for urgent (‘red flag’) conditions.  

Topics covered in the workshop included children’s vision screening, myopia prevention and RANZCO’s 
Paediatric Referral guidelines.  In relation to these guidelines, participants endorsed their relevance, 
usability and applicability for the diagnosis, referral, treatment and management of eye conditions in 
children. However, they also identified some barriers to accessing them in clinical settings.   Overall, there 
was consensus around the need to better promote the guidelines to increase awareness and accessibility, 
and that the usability of the guidelines could be improved by considering alternative formats.   

This 2025 Paediatric Collaborative Care workshop was developed to build on the 2024 workshop and 
specifically focus on the role of clinical guidelines in supporting paediatric eye health care. 

https://ranzco.edu/wp-content/uploads/2023/06/RANZCO-Vision-2030-and-beyond-v2.pdf
https://ranzco.edu/wp-content/uploads/2024/10/Paediatric-Collaborative-Care-Workshop-report-FINAL.pdf
https://ranzco.edu/wp-content/uploads/2024/10/Paediatric-Collaborative-Care-Workshop-report-FINAL.pdf
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Aims of the Workshop 
 

By seeking input from eye care professionals across the sector including optometrists, orthoptists, nurses, 
educators and other health care professionals, this workshop aimed to facilitate discussion among 
stakeholders on how they work collaboratively, what are the key elements for effective collaborative care 
and the use of clinical guidelines.  

 

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 and education sectors.  In 
total, 52 participated in the workshop including a total of 50 eye health care professionals, one 
from the education sector along with one participant who works in an advocacy role for an eye 
health peak body.  
 

Participant breakdown 
Professional Group  Location Number 
Ophthalmologist NSW 7 
Ophthalmologist VIC 3 
Ophthalmologist TAS  2 
Ophthalmologist QLD 3 
Ophthalmologist NT 1 
Ophthalmologist SA 2 
Ophthalmologist WA 1 
Ophthalmologist NZ 1 
Orthoptist  NSW  2 
Orthoptist VIC 5 
Orthoptist  TAS 1 
Orthoptist QLD 2 
Orthoptist NT 1 
Orthoptist SA 1 
Orthoptist NZ 3 
Optometrist NSW 2 
Optometrist VIC 3 
Optometrist  QLD 4 
Optometrist SA 2 
Optometrist WA 1 
Optometrist NZ 2 
Nurse QLD 1 
Educators TAS 1 
Policy/Advocacy Manager VIC 1 
Total Number   52 
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Structure of the Workshop 
In consultation with the co-Chairs, Paediatric Working Group 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.  The first session included an overview from 
the Chair and Clinical Lead, Vision20230 and beyond.  The second session involved two 
presentations by invited speakers to provide an overview and stimulus for discussion, followed 
by facilitated discussion in breakout groups around identified questions (see below).  The third 
session included two separate presentations, one by a group including educators and eye 
health professional and another by an eye health professional.  The workshop concluded with a 
panel discussion where one of the co-facilitators addressed questions to both the panel 
members and the participants. To ensure all perspectives were included, in each of the 3 
sessions participants were asked to complete an online poll. 

 
Session 1: Welcome and Scene Setting 
Chair: Professor Nitin Verma and Dr Kristin Bell 
 
Prof Nitin Verma opened the workshop with an Acknowledgement of Country and provided an 
overview of Vision 2030. He thanked participants and recognised the sponsorship support of 
Roche and Bayer. Dr Kristin Bell then set expectations for respectful and inclusive participation 
and outlined the role of collaborative care in eye health.   
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Session 2: Collaborative Care Guidelines in Clinical Settings – Success Stories and 
Challenges 
Chair: Dr Haneen Jaber 
 
This session explored the practical implementation of collaborative care guidelines through two 
real-world case studies in paediatric eye care. The presentations highlighted both the benefits 
and challenges of integrating multidisciplinary teams within primary and tertiary care settings. 
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The first case study focused on the Paediatric Optometry Alignment Program (POAP) in 
Queensland, presented by orthoptist Michael Sleep and optometrist Associate Professor Ann 
Webber. POAP is a collaborative model designed to empower community school health nurses 
to confidently identify and refer children requiring optometric care. By aligning with 
optometrists through structured guidelines and in-person collaboration, nurses are able to 
make more accurate referrals, reducing unnecessary appointments and improving the 
efficiency of the care pathway. The speakers emphasised the importance of interpersonal 
relationships between nurses and optometrists in fostering trust and building clinical 
confidence. However, they also highlighted ongoing challenges in ensuring equitable access to 
care, particularly for children from culturally and linguistically diverse backgrounds and those 
with developmental delays. These populations often require tailored approaches, including 
support from optometrists experienced in working with vulnerable children. Restricted access 
to interpreter services, which are currently limited in some settings such as the Melbourne Eye 
Clinic (MEC), remain a significant barrier. Nurses involved in the program expressed the need 
for better visibility of optometrists who are both willing and skilled in paediatric care, suggesting 
that a centralised list or directory would support more appropriate and timely referrals. 

 
 
The second case study examined the collaborative care model developed by the Royal 
Children’s Hospital (RCH) and the University of Melbourne Eye Clinic (MEC). Presented by 
orthoptist Cathy Lewis and optometrist Andrew Huhtanen, this model is centred around a 
Collaborative Care Coordinator (CCC) who provides both clinical and administrative oversight. 
The CCC, a clinically trained professional, is responsible for triaging low-risk referrals, 
consulting with the multidisciplinary team and ensuring families receive personalised follow-up 
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through letters, emails, or phone calls. This approach not only enhances patient and family 
engagement but also supports continuity of care and reduces hospital workload. The CCC 
model has been shown to be financially sustainable, as consultations generate revenue while 
maintaining high clinical standards. Audits conducted by Cathy Lewis involving over 3,000 
referrals demonstrated 100% accuracy in triage decisions, meeting criteria for referral, 
reinforcing the value of clinician-led oversight in referral management. Looking ahead, the RCH 
team is developing online training modules for community optometrists, which will include 
content on collaborative care practices to further strengthen understanding and integration 
across the sector.  RCH will consult MEH and Australian College of Optometry (ACO) seeking 
their feedback on the module. 

 
 

 
 
The discussion following these presentations underscored several common themes. Effective 
collaborative care models depend on clear clinical pathways, trust between professionals and 
a shared commitment to patient-centred care. Equity of access emerged as a critical issue, 
particularly for children with complex needs and those from diverse communities. Both case 
studies illustrated how integrating clinicians into care coordination roles can significantly 
enhance quality and efficiency while also being financially sustainable. The presentations 
highlighted that with the right structures, collaborative care can be scaled and embedded 
across the system to improve outcomes for children and families.  
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Breakout discussion  
 
The breakout session provided participants with the opportunity to reflect on collaborative care 
implementation, drawing on case studies and lived experiences to identify key enablers, 
barriers and strategies for sustainable integration.  Some potential solutions discussed by 
workshop participants included: 
 
Organisations develop business cases that highlight models with proven efficacy to present to 
funders, with evidence of what’s working including the following elements of success: 
• Consider appointing a Collaborative Care coordinator (CCC) – non patient facing 

• Royal Children’s Hospital generated $220,000 revenue annually from phone consults 30 
per week  

  

 

  
 
Key enablers of collaborative care implementation 
 
Participants identified several critical factors that support the successful implementation of 
collaborative care models in paediatric eye health: 
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1. Clear referral pathways and clinical guidelines 
 
Well-defined referral processes and evidence-based clinical guidelines were viewed as 
foundational to ensuring quality, safety and continuity of care across health and education 
settings. Guidelines serve to: 
 
• Reassure families, particularly when discharges occur outside of expected pathways. 
• Define clinical and non-clinical responsibilities, such as who communicates with families and when 

and how this should occur. 
• Facilitate appropriate triage, ensuring each child is seen by the right provider based on their needs. 
• Enable streamlined re-entry to tertiary services—such as at the Royal Children’s Hospital—when 

required, reducing unnecessary duplication of care 

 
2. Co-design and stakeholder consensus 
 
Collaborative care pathways were seen to work best when they are co-designed with input from 
all relevant stakeholders, including clinicians, educators, administrators and families. This 
process fosters alignment of expectations, mutual understanding and trust. 
 
3. Direct clinician-to-family communication 
 
Direct and timely communication between community clinicians and families was recognised 
as crucial for maintaining engagement, reducing confusion and improving continuity of care, 
particularly during transitions between services. 
 
4. Confident and supported community clinicians 
 
The success of collaborative care is heavily reliant on the skills and confidence of community-
based clinicians. Access to training, mentorship and clear referral back-up pathways enhances 
their ability to manage care locally. 
 
5. Collaborative care coordinator (CCC) role 
 
The CCC role was widely acknowledged as central to the success of collaborative models. 
CCCs provide clinical triage, patient navigation and system coordination. Their ability to blend 
clinical expertise with administrative oversight makes them uniquely suited to support 
integrated care. 
 
Barriers to collaborative care 
 
Despite strong support for collaborative care, participants also identified several barriers that 
limit its consistent implementation: 
 
1. Funding limitations 
There is a lack of Medicare rebates for optometrists performing essential paediatric 
assessments—particularly dilated exams for children under three. This financial barrier 
constrains care delivery at the community level and discourages broader uptake of 
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collaborative models. Funding for collaborative care initiatives also remains inconsistent and is 
often limited to specific conditions (e.g. primary open-angle glaucoma), leaving paediatric 
models under-supported. 
 
2. Workforce shortages 
Across many settings, there are insufficient numbers of trained clinicians, particularly those 
with paediatric experience. Staffing shortages also affect the ability to establish or sustain 
dedicated roles such as CCCs and educator positions. 
 
3. Restrictive clinical guidelines 
 
Some current guidelines—such as those limiting optometrists’ ability to assess children under 
three—are seen as inflexible and outdated. These restrictions prevent fully leveraging the skills 
and expertise of optometrists and the role they can play in collaborative models of care. It was 
highlighted by some participants that a limitation of the current RANZCO guidelines is that it 
does not assign a specific role for community optometrists, hindering them from performing a 
dilated assessment on children under 3 years. 
 
Responses to the online polls highlighted the majority of participants perceived barriers to use 
of clinical guidelines included a lack of awareness (84%) and usability (56%). 
 
 
Key takeaways from case study reflections 
 
The session reinforced several overarching insights: 
 
• Successful collaborative care depends on strong communication, shared clinical guidelines and 

meaningful engagement with families. 
• Learning in collaborative models must be reciprocal: clinicians gain insights from both each other and 

from patient experiences. 
• Investment in consistent Collaborative Care Coordinator (CCC) roles and training for community-

based providers is essential to support integrated care and relieve pressure on tertiary systems.   

 
Session 3: Breaking new ground with collaborative care: Who is missing out? The 
importance of co-design and integration with other sectors   
Chair – Associate Professor Ann Webber 
 
Session 3 explored innovative models of care that break traditional silos by integrating health, 
education and family perspectives. Presentations focused on co-design, multidisciplinary 
collaboration and the importance of tailoring supports for children with vision impairment. 
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Presentation 1: Low Vision Rehabilitation, Royal Hobart Hospital 
Speakers: Robyn Wallace (Orthoptist), Rebecca Davis (Teacher/Optometrist), Simon Ellaby 
 
This presentation showcased a multidisciplinary approach to supporting children with vision 
impairment in Tasmania. The team highlighted the value of close collaboration between 
clinical, educational and family supports to ensure holistic care. Emphasis was placed on the 
need for personalised, wrap-around services that span both health and education sectors. The 
speakers advocated for flexible, child-centred approaches that respond to the unique needs of 
each family, rather than applying standardised models of care, thereby minimising exposure to 
testing environments that are perceived as hostile and distressing. The integration of teachers, 
optometrists, orthoptists and other allied health professionals ensures continuity across 
settings and maximises developmental outcomes for children. 
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Presentation 2: Multidisciplinary Paediatric Eye Care and Co-Design 
Speaker: Amanda Lea (Optometrist, NSW) 
 
Amanda Lea presented on the application of co-design principles in multidisciplinary paediatric 
eye care. She emphasised the importance of engaging families as equal partners in the design 
and delivery of services, alongside professionals from various sectors. True co-design, she 
argued, requires flexibility from clinicians and a willingness to share responsibility across 
professional boundaries. Her presentation underscored that the most effective care models are 
those shaped through lived experience, professional expertise and mutual respect among all 
participants. This approach fosters more responsive, coordinated and family-centred care 
pathways. 
 

 
 
Key Themes and Discussion 
 
The session highlighted a growing shift toward integrated, child- and family-centred models of 
care.  The presentation demonstrated the value of shared leadership across sectors, as well as 
the importance of building care pathways that are flexible, localised and driven by collaboration 
rather than hierarchy. Participants noted that success in this area depends on open 
communication, mutual respect and system-level support for co-design processes that 
genuinely centre the voices of children and families.  
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Panel Session: Success factors and challenges in collaborative care 
Panel Members: Dr Kristin Bell, Dr Haneen Jaber, Michael Sleep, Cathy Lewis, Andrew 
Huhtanen 
 
This panel session brought together clinical and systems leaders to explore the enablers and 
barriers to implementing sustainable collaborative eye care models. Drawing on both practice-
based insights and strategic experience, the panel examined themes including trust, workforce 
innovation, funding models and the role of clinical governance in scaling integrated care. The 
panel stressed that successful collaborative care requires a combination of clinical 
governance, workforce investment, stakeholder trust and flexible funding. While scalable 
models exist, embedding them more widely will depend on addressing systemic constraints 
and continuing to build cross-sectoral partnerships that prioritise the needs of children and 
families. 
 

  
 

Success factors in collaborative care 
 
A key theme throughout the discussion was the importance of building long-term, trusted 
relationships between families, patients and health professionals. Such relationships were 
seen as essential for improving understanding, enhancing compliance with care 
recommendations and empowering families to advocate for their children’s needs.   
One participant summarises the role of collaborative care in establishing this trust:   
 

“Reflecting on what collaborative care can do well we should aim for allowing the 
patient and their family to build a relationship with the health professional, the benefit 
of such a relationship can be measured.  Patient and family can ask questions they 
need to ask, what the care will look like, digest concepts and difficult news, greater 
compliance, better position themselves to advocate and move through the system and 
ensure better outcomes from these established relationships” 

 
The panel also emphasised the value of dedicated roles such as Collaborative Care 
Coordinators (CCCs) and nurse navigators. These roles provide a continuous, human point of 
contact for families, ensure coordinated transitions between services and help maintain 
system-level oversight. Importantly, these roles were recognised not only for their clinical 
contributions but also for their ability to generate revenue through consultative activities, even 
when they are not patient-facing. 
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Regular communication and follow-up were highlighted as core components of effective care, 
helping families feel supported and ensuring continuity, particularly during transitions between 
community and tertiary services. 
 
Challenges to Implementation 
 
While collaborative models were widely supported, the panel acknowledged several 
implementation challenges. Designing truly integrated care pathways requires flexibility across 
professional boundaries, shared responsibility and robust communication. Panel members 
noted that trust is a foundational element, and families may be hesitant to transition out of the 
public health system without strong reassurances regarding the quality and continuity of care. 
Success of these referral pathways relies on relationships between eye care professionals with 
public hospital or collaborative care coordinators being confident in the eye health professional 
the patient is being referred on to and noting the need for urgent cases to be referred to an 
ophthalmologist.  The panel also identified concerns around timely access and triage for 
complex cases, where incorrect routing could result in delayed or fragmented care. 

 
 
International Perspective: New Zealand 
 
In attendance were 6 eye health professionals from New Zealand.  Their feedback provided an 
international lens on paediatric eye care by examining the current challenges facing New 
Zealand’s system. They outlined significant structural and service delivery gaps. 
 
A key issue highlighted was a shortage of eye health workforce to support the existing demand 
for paediatric eye care services.  Currently there are significant pressures on Auckland’s public 
paediatric eye care services, which are operating at full capacity. As a result, there are some 
inequities in service provision and long wait times for assessment and treatment.  To help 
support equal access nationwide, the paediatric team within the New Zealand Eye Health 
Network are in the process of finalising national triage guidelines for all subspecialties including 
Paediatrics.  To support this, Health NZ have provided a payment code which will allow hospital 
orthoptists to be funded when they see new patients independent of an ophthalmologist. 
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It was noted that New Zealand could also benefit significantly from adapting aspects of the 
Australian collaborative care model. In particular, the introduction of a Collaborative Care 
Coordinator (CCC) role to manage demand, streamline care and ensure more equitable access 
for children with vision impairment. 
 
Closing comments and next steps 
Speakers: Dr Kristin Bell, A/Prof Ann Webber, Dr Haneen Jaber 
 
The closing remarks brought together key reflections from the day and set the direction for 
future action. The speakers expressed their appreciation to all participants, presenters and 
event sponsors, acknowledging the support of Roche and Bayer in making the workshop 
possible. 
 
A consistent theme throughout the day was the strong endorsement for scaling collaborative 
care models nationally. Speakers emphasised that the real-world success stories and lessons 
shared during the sessions should inform broader system reform and be adapted for use in 
diverse settings across Australia. 
 
The importance of maintaining ongoing dialogue and partnerships across sectors, including 
health, education, research and community, was strongly encouraged. Sustained collaboration 
will be key to embedding integrated care models that are responsive, equitable and child- and 
family-centred. 
 
Finally, the speakers highlighted the need to ensure that the insights and outcomes of the 
workshop are meaningfully integrated into RANZCO’s policy development, RANZCO’s 
Paediatric Referral Pathway, training frameworks and strategic planning. This includes 
informing future workforce development initiatives and strengthening clinical guidelines to 
support sustainable collaborative eye care into the future.  
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