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» led by Professor Hugh Taylor

» funded by philanthropy and %@CHECK TODAY. SEE TOMORROW

Commonwealth Government

» health systems reform and translational research
» advocacy, technical advice and support
» health promotion

» our goal...
to Close the Gap for Vision for Indigenous Australians
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Partners...colIaborators...fellow travelers

Australian Government
e DoH, DPMC, DE
NACCHO
Optometry Australia
RANZCO
Vision 2020 Australia
VACCHO
Victorian Government
Brien Holden Vision Institute
Fred Hollows Foundation
Australian College of Optometry
Lions Outback Vision/Lions Eye Institute
Institute Urban Indigenous Health
Outback Eye Service
RACGP
Diabetes Australia
Primary Health Networks
State and territory governments
State fund holders

ACCHO State affiliates
ACCHOs, AHSs, AMSs
State Indigenous eye health committees
VIC, NSW, NT, QLD, TAS
Regional Indigenous eye health committees
*VIC: 11 regions
*NT: Central Australia/Barkly, Top End
*NSW: 10 regions
*QLD: South West QLD, Palm Island

Aboriginal Health Workers, GPs, care
coordinators

Optometrists, ophthalmologists
NTSRU
State/territory trachoma agencies/groups

* BB & A Miller %‘
h HAROLD MITCHELL gTﬁ,‘uJ Raden

Foundation Australian Government
The Cybec Foundation

Department of Health
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National Indigenous Eye Health Survey 2008 N Eye Hoanin Survey

Vision Loss in Children
One fifth as common as in mainstream

Vision Loss in Adults
Blindness is 6 times more common
Low Vision is nearly 3 times more common

Causes of Blindness in Adults

32% Cataract
14% Refractive Error and Optic Atrophy
9% Trachoma and Diabetic Eye Disease

Overall 94% of Vision Impairment is avoidable
...and 35% have never had an eye exam
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We know what we need to do...

Implement the SAFE Strategy

Trachoma =» Ensure SAFE until eliminated

If VA is <6/12 or impaired function refer
for assessment

Cata ract =» Ensure provision of surgery
e Retinal assessment for those with

. diabetes (every 12 months)

Diabetes -
=» Ensure provision of laser treatment

R f ti e Screening for VA (near and distance

€Iractive vision) refer to optometry
ErrOr =» Ensure provision of spectacles

but...if it was easy, it would have been done long ago

/s MELBOURNE



Number of Blind and Visually Impaired
Indigenous Australians

- No coherent plans 2030
- Incomplete programs
- Status quo
2010 / 30,000
15,000
\ 2,000

- Commitment and leadership
- Roadmap fully implemented
- Coherent, sustainable
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 Field Consultations —=

e 21 sites across the country =2

* Focus Groups

e 10 held in 7 locations in Victoria e

e Stakeholder Workshops
3 with 84 people attending at least one

e Community Controlled Sector
e NACCHO and each state affiliate

e Ministries and Departments

* Ineach jurisdiction

In all some 530 people were involved
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m) We need to R
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increase eye care 5=
visits 3 to 4 fold

u.}\_
—

‘ We" CcO- Cmmty prnary Cink Secondry G Hospial
ordinated
services work
better... and
cost less

The patient
journey is like
a leaky pipe

m) Eye services
within AMS
reduce vision e T

loss
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The Roadmap

Launched 2012
42 recommendations...
across 9 domains...

a ‘whole of system’ approach
..to close the gap for vision

Endorsed by:

NACCHO National Aboriginal Community Controlled Health Organisation
OA Optometry Australia

RANZCO Royal Australian and New Zealand College of Ophthalmologists
Vision 2020 Australia

The Roadmap to
Close the Gap for Vision
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Full Report
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Roadmap progress

67% steps completed
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16/42 recommendations completed
all 42 recommendations commenced
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.cwummendation progress

2012 2013

Action completed

2014 2015
Action ongoing

2016 2017

No action to date

2017 Annual Upda
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Mational Indigenous

National Indigenous Eye Health Survey 2008 Eye Health Survey

16
. . . ional Eye Health Survey 20
Vision Loss in Children N2t =Y

One fifth as common as in mainstream

16)
. . Ners 2
Vision Loss in Adults qow 3

Blindness is 6 times more common
Low Vision is nearly 3 times more common

Causes of Blindness in Adults

32% Cataract
14% Refractive Error and Optic Atrork"

Omga ~T - - Dl
2008 57, prevalence rachoma and Diabetic Eye . 0

o, 015 <5% 180/0-“0 2 .‘“
Overall 94 of Vision Impairment is avoidable —
...and 35% have never had an eye exam

Now 8% (NEHs 2016)
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MBS mandatory eye checks in Health Assessments for Aboriginal N'\\NS
and Torres Strait Islander adults and older people

MBS Item 715 S e
What to check for an eye check?

Health Assessment

Key steps for GPs and others providing eye and
vision screening in health assessments

STEP 1: History
» Ask about problems or difficulties with vision or eyes:

- Consider ‘sore or watery eye’ as a possible symptom of trichiasis
» Ask about problems with glasses or contact lenses
« Ask “Can you see clearly and comfortably?
° ° ° ° When looking at things up close (e.q. when held in your hands)?

? When looking at things far away?
1. (History) Problem with vision or eyes?| § ===zl
STEP 2: Vision Test/Visual Acuity
[See reverse side)
* Test n
2 V V . | [ . Te: tho\‘h ye bog ether, with glasses if normally worn, using near test
’ ~ » Test distanc
[ ] Isua aCUIty (near and dIStanCe) TtunEyet hmEW|H'|glsse if nermally worn, using distance chart

STEP 3: Eye Examination
» Check eye movements
= Check pupils
» Check the front of the eye:

Lids, lashes, conjunctiva, cormea

Consider trichiasis (from trachoma). Remember the 3 T's - Think, Thumb, Torch
* For people with diabetes check the retina each year:

Mon-mydriatic retinal photography (Medicars ltem 12325) or dilated

ophthalmoscopy or refer

3. (Exam) Include trichiasis

STEP 4: Refer
» Refer to an optometrist or ophthalmelogist if:
- Vision ar eye problems including o change in vision
- Reduced vision at near (worse than N8| or distance (worse than 6§/12)
- Retinal photegraphy shows signs of diabetic retinopathy
- Retinal examination is needed for person with diabetes

The Online Diabetic Retin opathyfilad ing Course and w
uuuuuuuuuuuuu AMikacn. Barrers
r t 4

4. (Refer) People with diabetes require
annual retinal exams

The Royal Australian
and New Zealand
..w a... College of Ophthalmologists

MEDICAL EYE SPECIALISTS OptﬂmEtl'
ALSTRALIA NACCHO
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Introducing the 715/12325 visua

if i it ision or eyes:
~ Consider blurred vision (at near or distance)? floaters? visual distartion?
+ Ask about problems with glasses or contact lenses
+ Ask “Can you see clearly and comfortably?”
When looking at things up closs (a5, when held in your hands)?
when looking at things far away?
- Askjcheck whether the person has disbetes

STEP2: \"smn Test{Visual Acuity
(See raverse side)
+ Test near vision:
Test both eyes togsther, with glasses if normally worn, using near test
+ Test distance vision:
Test one eye ata time, with glasses if normally worn, using distance chart

STEP 3: Capture retinal photos and grade for signs of diabetic retinopathy
(See Diabetic Retinopathy Screening Card)
+ Normal or Minimal Non Proliferative
No referral required. Arrange routine retinal review
+ Abnormal or Moderate Non Proliferative/Diabetic Macular Oedema®
Non-urgent referral (to be seen withi )

ght

Severe Non Proli iferati ic Macular Oedema®|
Urgennefermi (ta be seen within 30 duny

STEP 4: Refer

+ Refer o an optometrist or ophthalmalogist if

- Vision is worse than 6/12 at distance

~Visual acuity diference greater than 2 ines between the eyes

- Patients with
care of an 5phmmt«ophﬂmfmnkgnt

- Fatient shows signs of diabstic retinopathy

MBS Item 715
Aboriginal and Torres Strait Islander
Health Assessment

Key steps for GPs and others providing eye and
vision screening in health assessments

STEP 1: History
+ Ask about problems or difficulties with vision or eyes:
- Consider ‘sore or watery eye’ as o possible symptom of trichiasis
+ Ask about problems with glasses or contact lenses
+ Ask“Can you see clearly and comfortably?”
When loaking ot things up close (e.g. when held in your hands)?
When looking ot things far away?

« Askjcheck whether the person has diabetes
STEP : Vision Test/Visual Acuity
(See reverse side)
+ Test near vision:
Test both eyes together, with glasses if normally womn, using nesr test

+ Test distance vision:
Testone eye at  time, with glasses if normally worn, using distance chart

STEP 3: Eye Examination
+ Check eye movements
+ Check pupils
+ Check the front of the eye:
Lids, lashes, conjunctiva, comea
Consider trichiasis (from trachoma). Remember the 3 T's - Think, Thumb, Torch
« For people with diabetes check the retina each year:

Non-mydriatic retinal photography (Medicare ftem 12325} or dilated
ophthalmoscopy or refer

STEP 4: Refer
+ Refer to an optometrist or ophthalmologist if:
- Visian or eye prablems including o change in visian
- Reduced vision at near (warse than N8} or distance ['wur.!e than 6/12)
- Retinal ph igns of diabetic
- Retinal examination is needed for person with diabetes

The Online Diabetic Retinopathy Grading Course and NoN

‘our website: www.iehu.unimeib.edu.au

| acuity screening chart

Check Near Vision

Reading glasses on (if usually worn)

Test conducted at patients preferred near reading distance
‘with both eyes open

STEP 1:
Ask patient to hold the chart at their preferred reading distance
Start with middle row (N20)

STEP2:
Ask the patient to indicate direction legs of E are pointing (up, down, left or right)

STEP 3:

If patient correctly identifies three out of the four E’s, test with smallest row (N8)
If not, test with largest row (N48)

STEP 4:
Record N point score of smallest sized E’s comrectly identified

STEPS:
Refer for assessment if patient cannot read N8

Check Distance Vision

Distance glasses on (if usually worn)

Test one eye at a time from a distance of 3 metres
inadequate lighting

STEP1:

Cover non-testing eye with occluder or get patient to cover eye with hand
(ensure patient cannot ses between fingers)

STEP2:

Ask the patient to indicate direction legs of E are pointing (up, down, left or right)
STEP 2:

If the patient correctly identifies three out of four E's record distance vision as
6/12. If not, record distance vision as worse than 6/12

STEP4:
Repeat above process for other eye

STEPS:
Refer for assessment if patient cannot read 6/12

w3aEeuw .
EwWIm N20

sean Ns
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Diabetes Retinal Examination (nHmRrc guidelines)
»

e At diagnosis of diabetes

e Every 12 months for
Indigenous people with
diabetes; two years otherwise

Patients with Dlabetes Received Eye Exams as Required
B indigenous W Other Australians

e Visual acuity

e Ophthalmoscopy % )
e Retinal photographyB 253 25,12326
MBS

2008 (NIEHS) 2015 (NEHS)

e Refer to optometrist or ophthalmologist

I THE UNIVERSITY OF
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New MBS items for NMRP

non-mydriatic retinal photographv

5!‘—2?’7'6
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Fully automated
alignment, focus and
Image capture ¢/

: 15-20k

S
Weight 19 kg
Size 580 x 550 x 330 mm ‘/

Less than
10 minutes
per person

MBS Item claims - Cumulative Total

M '\ndigenous

I Other Australians

Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17

Q. 7 ]
600
500
dark ‘\ /~7OO mm :z
room for 200
dilation 1500 mm " 100
0

A
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Diabetic Retinopathy Screening Card

Mr:m TODAY, SEE TOMORROW

Diabetic Refinopathy Screening Card

Check for Red and White S3igns®. Lock af where they ore loccated and how much of the refina is
affected — does the refina lock normal. akenormal or sghi-threatening® “See ofher sde

Normal

Vision

Presenting vision &/12 or better in each eye
Refina

Mo sgrs of Diabefic Retinopathy

Roufine eye examinafion
[Incdigencus within 12 months,
Mor-Indigenous within 2 years)

Abnormal

Vision

Presenting vision worse than &/12 in either eye ar

Refina

Unabie to View Reting or

Digbetic Retinopathy showing any:

Red Signs

= Hoemomhages (h) in less than 4 gquadrants

= venous beading (v) in 1 gquadrant*

White Signs

» Cothon wool spots (w)

= Hard exodates (&) more than 1 opfic disc diameter
from maeuia [os cutined with dots)

Refer to optometrist or ophthalmologist

[to be seen within 20 days)

Sight-threatening

Refina

severs Diobefic Retinopatry or

MWiacular Oedema showing any:

Red Signs

* Hew blocd vessals (n) on opfic disc or elsewhers
= VEnous beadi in 2 or more quadrants

. Huermnhageﬁrh in all 4 quadrants

= Intra refinal microvascuar aonommalities*

» Vitreous hoemomhage*

‘White Signs
» Hard exucares (&) within 1 optic gise dameter of
mocula

Refer urgently to the ophthalmologist
[to loe seen within 30 days)

Mtzusm TODAY. SEE TOMORROW
Diabetic Retinopathy Signs

Retinopathy Signs - to be seen within 70 days

Infrarefinal haemomrhages (h) Cotton wool spots (w)
Hoemorhaoges are seen a5 red Cothon wool spofs appearas
lesions in the retino and oon vary

Venous beading [v)

Wenouws beading has an appearance
groyish/whitish spofs with soft, fuzzy  ronging from sight imegulanity of the
in shape. edges, giving them a resemblance wenule cdiber, to a sousage-ike
They can be smal red dots, longer to o bol of cotton wool. They do diotofar

blot lesions with round, blumed or
im=gular edges, or flame shaoped.
Hoemorhages in oll 4 quodrants
require urgend refemal.

not usually oppear in chesters floe
hard esuwdaie.

Wenows beading in 2 or more:
quadrants requires an wrgent refemal.

Sight-threatening Retinopathy Signs - to be seen within 30 days

Hord exudates (e) Imfraretimal muvmcl.lu

Hord ewsdates are pale yellow, abnomalities (ima Smul vitreous haemmhuges may
waxy looking lesions in the refina. Iniraretinal mcmms:\jur appear as dork “floaters™ in the
Where there i evidence of hord abrormalifies offen oppear oz vilneours

exsdate within 1 opfic disc small red squiggles in oreos Lulgch;:zmolrhug:: may obscure
diameter [1500 microns| of the between major vessek and stand the reting enfirely. These fe under
mocuia, an ugent referal s apart from fhe more regular aroy the surfoce membrane of the:

reguired. and branching of refinal wessels refina and may be boat shaped
due fo their deficafe and jogged due to the effect of gravity.
appeogrance.

o
Minsan Barreny

et i ..-

—
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Thisi card can B dosril
wwwiehi unlrnelhedu au

New blood vessels (n)
Mew wessels can be seen onoraround the opfic disc, or ebewhers in fthe refing.
The appearance of new wessels can wary, but new vessels always form loops
and nels whensas normal refinal vessels never form loops.

Free online Retinopathy Grading Course: drgrading.iehu.unimelb.edu.au

b > i

www.iehu.unimelb.edu.au
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On-line Diabetic Retinopathy Grading Course

®© Now Available Online and at No Cost E% -EI_E
Mwenfes in English, Chinese, Portuguese & Spanish &

Certificate of Competency Provided after Successful Completion
drgrading.iehu.unimelb.edu.au

DIABETIC RETINOPATHY GRADING

. . . { ?_‘ll" THE UMIVERSITY OF
drgrading.iehu.unimelb.edu.au ﬁi. MELBOURNE



When to refer?
for further examination (comprehensive eye
examination optometry/ophthalmology)

e Any change in vision
e Vision less than 6/12
e VA difference greater than 2 lines

e DR retinal abnormalities

e Cannot examine/capture image
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W CHECK TODAY. SEE TOMORROW Y
"Don't sugar coat it,

‘Check Today, See Tomorrow’ resourcesE R i e
supports the key diabetes eye care messages

e Promoting annual eye exams for those with diabetes, includes
print, multi and social media resources

i T > B . ause blindness.
«©» hecked YEARLY.
"I didn't listen. | never realised. ™

diabefes can affect your eyes” " '*?’ @ o

g an appointment today.

> - =
Eye Care for
Aboriginal and Torres Strait Islander People

Diabetes can cause blindness.
Get your eyes checked YEARLY.
Ask your local clinic about making an appointment today.

1 l ﬁﬁp* THE UNIVERSITY OF
www.iehu.unimelb.edu.au gy, Do



Primary care is key to eliminate unnecessary vision
loss for Indigenous Australians...

...With your help...

Indigenous Rate Compared with Rate for Other Australians
10

...we can close
the gap for vision
...by 2020!

6
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2
0

1977 2008 2015

y manjou@unimelb.edu.au
M,hm B&Fr&hﬁ www.iehu.unimelb.edu.au

Indigenous Eye Health
Melbourne School of Population and Global Health
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