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 led by Professor Hugh Taylor 
      

 funded by philanthropy and                                          
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 



Partners…collaborators…fellow travelers  
• Australian Government 

• 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 

 
 

 

 



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 
 

National Indigenous Eye Health Survey 2008 



Trachoma 

 
Cataract 

 
Diabetes 
 
Refractive  
Error 

• Implement the SAFE Strategy  
         Ensure SAFE until eliminated 
 
• If VA is <6/12 or impaired function refer 

for assessment  
        Ensure provision of surgery 
 
• Retinal assessment for those with 

diabetes (every 12 months) 
        Ensure provision of laser treatment 
 
• Screening for VA (near and distance 

vision) refer to optometry  
        Ensure provision of spectacles 

 

We know what we need to do… 



2030 

30,000 2010 

- No coherent plans 
- Incomplete programs 
- Status quo 

- Commitment and leadership 
- Roadmap fully implemented 
- Coherent, sustainable 

2,000 

15,000 

Number of Blind and Visually Impaired 
Indigenous Australians 

✔ 
✗ 



Stakeholder Consultation 2010-2011 
 

• Field Consultations  
• 21 sites across the country 

• Focus Groups 
• 10 held in 7 locations in Victoria 

• Stakeholder Workshops 
• 3 with 84 people attending at least one 

• Community Controlled Sector 
• NACCHO and each state affiliate 

• Ministries and Departments 
• In each jurisdiction 

 

In all some 530 people were involved 



Well co-
ordinated 
services work 
better… and 
cost less 

0%

5%

10%

15%

20%

25%

30%

0 0.05 0.1 0.15 0.2 0.25

AMS Optometry FTE

Vi
si

on
 Im

pa
irm

en
t %

Eye services 
within AMS 
reduce vision 
loss 

We need to 
increase eye care 
visits 3 to 4 fold 

The patient 
journey is like 
a leaky pipe 



The Roadmap 
Launched 2012 

 42 recommendations…  
across 9 domains… 
 

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

 



Roadmap progress 
• 16/42 recommendations completed  
• all 42 recommendations commenced 
• 67% steps completed 

multipartisan support  



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 
 

National Indigenous Eye Health Survey 2008 



MBS Item 715 
What to check for an eye check?   
1. (History)     Problem with vision or eyes? 
2. (VA)    Visual acuity (near and distance) 

3. (Exam)   Include trichiasis 
4. (Refer)     People with diabetes require  
           annual retinal exams 
 

 
 
 

MBS mandatory eye checks in Health Assessments for Aboriginal 
and Torres Strait Islander adults and older people  



Introducing  the 715/12325 visual acuity screening chart 



Diabetes Retinal Examination (NHMRC guidelines) 

• At diagnosis of diabetes 
 

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

• Visual acuity 
 

• Ophthalmoscopy  
 

• Retinal photography 
 

• Refer to optometrist or ophthalmologist 
 
 



Weight 19 kg 
Size 580 x 550 x 330 mm 
 
 
 
 
 

~1500 mm 

~700 mm dark 
room for 
dilation 

Fully automated 
alignment, focus and 
image capture ✔ 

✔ 

✔ 

Less than 
10 minutes 
per person 
 ✔ 

New MBS items for NMRP 
non-mydriatic retinal photography 



Diabetic Retinopathy Screening Card 

www.iehu.unimelb.edu.au 



On-line Diabetic Retinopathy Grading Course 

drgrading.iehu.unimelb.edu.au 



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

• Any change in vision 
• Vision less than 6/12  
• VA difference greater than 2 lines 
• DR retinal abnormalities  
• Cannot examine/capture image 

 



‘Check Today, See Tomorrow’ resources 
 supports the key diabetes eye care messages  
• Promoting annual eye exams for those with diabetes, includes 

print, multi and social media resources 

www.iehu.unimelb.edu.au 



Primary care is key to eliminate unnecessary vision 
loss for Indigenous Australians… 
 …with your help… 
 
 

 

manjou@unimelb.edu.au 
 

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

www.iehu.unimelb.edu.au 
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