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Introduction

NACCH®®as undertakenhis National ACCHO Sector Report on Eye Health Service Delivery
for Aboriginal and Torres Strait Islander pedpéween December 2015 and June 2016,
through funds provided by The Fred Hollows Foundation

The report consists of two parts. The first part consists of mapping and data set analysis of
various measures related to the delivery of eye healare in the sector, where data was
available. The second p& comprises case studies ofvariety of different service delivery
types around AustraliaThoseagenciesnvolved directly irthe provision ofservices across

the Northern TerritoryQueenshnd, Victorig ACT and parts of South Australia were
interviewed in situ about the outcomes, resources, challenges, gaps and other information
relating totheir particular service model. These case studies have provided valuable
information to inform theNB LJ2 NIl Q4 NBO2YYSYRI A2y a

While the first partof the report identifieghat the data gaps in Aboriginal Eye Health Care
were larger than anyone could have estimated, the second part dissavwariety of
services providing a high standard of servicbath urban and remote centres around
Australia, often with minimal resource$hese case studies reveahumberof common
themes which have contributed to the formulation fcommendations. This includan
almost universal view that a National Aborigirspectacles Scheme is required.

NACCHO commends to you tNiational ACCHO Sector Report on Eye Health Service
Delivery for Aboriginal and Torres Strait Islander peaptéwe hope and trust that it will be
a valuable resource to both participantstire sector and policy makers in setting a leng
term agenda forClosing the Gap in Eye Health acr@sstralia.

A Commentary orthe contemporary locational distribution of Eye
Health and Eye Care service delivery by ACCHOs across Australia

NACCHO and theectorrecognise the importance of data on eye healthaaitical for policy,
planning,budgeting and service delivery whether it be for NGOs, representative
professional bodies and state, territory and national governments.

The Commonwe f G KQ& Of SI NJ O2YYAGYSyid G2 SesS KSIfiK
National Aboriginal and Torres Strait Islander Health Plan-2023 and theNational

Framework for Action to Promote Eye Health and Reduce Avoidable Blindness and Vision
Loss.However, thee are concerns that the Commonwealth Budget (May 2016) has

maintained the freeze on Medicaienefits Scheme (MBS) iteramber claim values and

will cut $182 million from the Health Flexible Fund over the next 4 yddeslth Flexible

funding encompassgzogrammes such as the Rural Health Outreach Fund (RH&F)

includes optometric and ophthalmic services.

The introduction of a new MBS item number, in November 2016)dormydriaticretinal
photographywill assist in detecting and monitoring tipeogression of diabetic related eye
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diseases Aboriginal and Torres Strait Islandsatients will benefit through having such
examinations once aear whereas the interval tsvo years for the general population.

At the outset of this projecta range of quesons were posed (see Appendix A: Questions
posed at the outsgt Data to answer these questiomase not available. This concers i
addressed in Section 3 of teport. The initial specific questions were subseatly

refined to focus orlocation to create a baseline of evidence to understaatient

populations demand, distribution of resources (equipment and staff), access to services and
gaps in service availability to Aboriginal and Torres Strait Islander pedple placdéased
approach will enable further data related activities to be referenced to actual service
delivery,outputs and outcomes for Aborigal andTorres Strait Islander people, their

families and broader communities as delivered through the ACCHO sector.

Theserefined questions are seen as a starting point

1) Where are existing resourcéscatedfor equipment, qualified stafftraining
opportunitiesandfocusedeye health promotiof?

2) Where is the greatest demand for optometric and ophthalmic seryic#gl focus
on eye healh examinationscreening diagnosis and treatment (MBS 715 along with
MBS 1090, 10905, 10907, 109116, 10918, 109 and 1Q%nd related interventions
e.g. cataract surgery (MBS 42698, 42701, 42702, 42704 and 22707)

3) Where are aeas of underesourcingor basic optometric and ophthalmologic
services including digital retinopatfy

4) Wherearethere resourcesbut inadequatdy trained staff tobe able to use the
equipment e.g.non-mydriaticretinal camera8

5) Where are locations witlopportunities to use telehealth and viddwealth
technologies to support patients and practitionebgit where internet connectivity
is inadequat®

6) Where are areas with need but no access to, or availability of, eye health sévices

A key consideration idetermining budgets and allocating available funding is identifying
areas of service availability and asad unmet need.
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Existing Services

The National Health Services Directory, NH®&w(.healthmap.con.au) providesa
comprehensive but not complete map showing where Optometry Services are available.

uw  Australia

Figurel: Map illustrating the location and number of Optometry services available.

NHSD provides the name, address and contact details for each pfdkelerorganisations
and isconstantly updated and extended as new providers and locations are registered.
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Aboriginal Community Controlled Health Organisations

Eye health services accessitieAboriginal and Torres Sttdslander peoplare primarily
provided by Aboriginal Community Controlled Health Organisations (ACCHOSs).

Vision screening isonducted as part of the Health Assessment for Aboriginal and Torres
Strait Islander People (MBS Item 715) which is undertak&very ACCH@s one of the

basicprimary health services.

1 ¢vision screeningis a relatively short examinationahcan indicate the presence of a vision problem or a

potential vision problem. A vision screening cannot diagnose exactly what is wrong with your eyes; instead, it

can indicate that you should make an appointment withpathalmologist or optometrifr a more

comprehensive dilated eye examination
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http://www.healthmap.com.au/
http://www.healthdirect.gov.au/health-app
http://www.visionaware.org/info/your-eye-condition/eye-health/types-of-eye-care-professionals-5981/125

NACCHO is theational peak body for the ACCHO sector across Austraha following

YIL) aK2ga (GKS f20FdA2y 27F (KSwhefevisioh h aSYoSN
screeningassociated with a 715 healttheck are undertakeh '/ /1 ha KIFI@S | &
which is often &0 the administrative centre.di N OK Of AyA0a I NB G(GKS

'y R { L3221 $éhe 6IBRIE inapgMember Services are also classified by remoteness
accading to the Austraéin Statistical Geographic Standar®emoteness Areas (ASKS8).
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Animportant aspect of the ACCHO network in tarof providing accessibility to services
such as optometry is the establishment of outreach clinipskss). Such a service delivery
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model keeps administrative and governance costs efficient and effective and allows

coordination of staff and visiting specialists between communities.

NACCHO Member Services all have electronic patient health infornatmrecall systems,
an increasing number of which are linked over the internet. The benefitheh#h

records ad internet connected records atbat:

1 Patients are identified for eye health screening or interventjavigh such
interventionsguided by Care Plans maged within their health records;

1 Individuals and the number of indduals areknown so that visits by optometric

and/or ophthalmic specialists can be scheduled toégti & S
Patients can be informed and schedd to attend the specialistessions;

Records of the intervention, treatment or recommended actions are entered into
LI A Sy G uad Of Ay A Ol €
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1 Anyfollow-up actions can be undertaken locally with telehealth support from the

specialist availablevhereinternet connectivity is adequate.

Mobile clinics for ptometric and ophthalmologiservices

There arean increasing number of organisations providing mobile optometric and
ophthalmological services with telehealth support fralistantspecialists For example, the
LionsOutback Visioan will be providing services across country WA in 16 towns,
Katanning, Albany, Esperance, Kalgodrlisesonora, Wilurg, Newmari, Roebourng,
Karratha, Port Hedlarfd Broomé, Derby, Fitzroy Crossirig HallsCreek and Kununurré.

*Towns are those in whichionsOutback VisioWanservices will be conducted in

collaboration with Aboriginal Community Controlled Health Services.
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Karratha

Port Hedland

The mobile eye clinic will:

* Provide services in 16
towns throughout the
State

* Cover 24,448kms per
year

* Stay up to 2 weeks in

each site

* Spend 48+ days per
year travelling on
highly visible routes

* Spend 4 weeks in
Perth twice yearly for
maintenance

Figure 41ions Outback Vision Van serviced communities

(Sourcenttp://outbackvision.com.au/outbaclkisionvan/ accessed 20166-01)



http://outbackvision.com.au/outback-vision-van/

Thelndigenous Diabetes, Eyes and ScreefliDgA¥van isan initiative of the Diamond
Jubilee Partnerships Ltd'he IDEAS van began providing services in,20it4$5 million
funding from the Queensland Government, ahe support of Aboriginal Medical Services
in Queensland and the Royal Flying Doctor Servidee IDEAS van and support teams are
now working in 4 communities along with outreach services (see map below).
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Figure5: IDEAS van serviced communities
(Sourcenttp://www.ideasvan.org/retinatscreening/accessed 20166-01)

Boththe IDEAS antdionsOutback Visiotvanswork in collaboration with Aboriginal

Community Controlled Health Services and havigh consent of the patienglectronic

referral and records of occasions of service synchronised with the patient electronic health
records. Synchronisation of records ensures that eye health services are recorded within a

LI GASyGQa OFNB LX I yoaov iliggloSayfalosdiactian?, ¥si A y dzA G &
required,after the mobile clinics have left.

Eye health workforce

The Australian Institute of Health and WelfdidHW)has released a report on the Eye
health workforce in Australi€26 May2016). This ia valuable reource to start to develop
a representation of the alignment between eye health workforce, availability of suitable
equipment €.g. nonmydriaticretinal cameral demand and service gaps.

The following table from the AIHW report highlights the diffece in accessibility to
optometric and ophthalmic specialists across the remoteness regions of Australia. The
remoteness categories are the Australian Statistical Geographic Standard classification
(ASGRA).
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http://www.ideasvan.org/retinal-screening/

The following table provided from the NAGCEvidence Base using the ABS 2011 Census
data shows the number of Aboriginal and Torres Strait Islander people living in the different
ASGSRA areas.

233,146  Major Cities of Australia 34.80
147,683  Inner Regional Australia 22.05
146,129  Outer Regional Australia 21.81
51,275 Remote Australia 7.65
91,648 Very Remote Australia 13.68
669,881  Total 100.00

Data Issues

For the purposes of this projectsammary ofeye health data sources has been compiled
by The Fred Hollows Foundation (2016iligenous Australia Program (1A is included
as Appendix B.

Gaining an understanding of the extent and content of data relating to eye health and care

across the healtisector and the ACCHOs in particutaa journey oftlisbeliefand

frustration. Diselief that with the milliors of dollars being spent annuatin eye health

ASNIAOS RSTtAODSNE YR NBLE2NIAYIkKNBASEFNOK G§KSN
coordination frustration, in that there are excellent programmes locally and regionaly

outlined later in this report, but nearly all the data end up in disconnected siloferf

incomparable measures with the only viable level of aggregation being ataihenal level.

National evel data is useless fptanning, budgeting, coordinating and effectisgrvice

delivery for patients in the reakorld.
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