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Introduction  
 
NACCHO has undertaken this National ACCHO Sector Report on Eye Health Service Delivery 
for Aboriginal and Torres Strait Islander people between 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 health care in the sector, where data was 
available.  The second part comprises case studies of a variety of different service delivery 
types around Australia.  Those agencies involved directly in the provision of services across 
the Northern Territory, Queensland, Victoria, ACT and parts of South Australia were 
interviewed in situ about the outcomes, resources, challenges, gaps and other information 
relating to their particular service model.  These case studies have provided valuable 
information to inform the ǊŜǇƻǊǘΩǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ.  
 
While the first part of the report identifies that the data gaps in Aboriginal Eye Health Care 
were larger than anyone could have estimated, the second part discovers a variety of 
services providing a high standard of service in both urban and remote centres around 
Australia, often with minimal resources. These case studies reveal a number of common 
themes which have contributed to the formulation of recommendations. This includes an 
almost universal view that a National Aboriginal Spectacles Scheme is required.    
 
NACCHO commends to you this National ACCHO Sector Report on Eye Health Service 
Delivery for Aboriginal and Torres Strait Islander people and we hope and trust that it will be 
a valuable resource to both participants in the sector and policy makers in setting a long-
term agenda for Closing the Gap in Eye Health across Australia.  
 

A Commentary on the contemporary locational distribution of Eye 
Health and Eye Care service delivery by ACCHOs across Australia 
 
NACCHO and the sector recognise the importance of data on eye health as critical for policy, 
planning, budgeting and service delivery whether it be for NGOs, representative 
professional bodies and state, territory and national governments. 
 
The CommonweŀƭǘƘΩǎ ŎƭŜŀǊ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ŜȅŜ ƘŜŀƭǘƘ ƛǎ ŀŎƪƴƻǿƭŜŘƎŜŘ ǘƘǊƻǳƎƘ ǘƘŜ 
National Aboriginal and Torres Strait Islander Health Plan 2013-2023 and the National 
Framework for Action to Promote Eye Health and Reduce Avoidable Blindness and Vision 
Loss.  However, there are concerns that the Commonwealth Budget (May 2016) has 
maintained the freeze on Medicare Benefits Scheme (MBS) item number claim values and 
will cut $182 million from the Health Flexible Fund over the next 4 years.  Health Flexible 
funding encompasses programmes such as the Rural Health Outreach Fund (RHOF) that 
includes optometric and ophthalmic services.   
 
The introduction of a new MBS item number, in November 2016, for non-mydriatic retinal 
photography will assist in detecting and monitoring the progression of diabetic related eye 
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diseases.   Aboriginal and Torres Strait Islander patients will benefit through having such 
examinations once a year whereas the interval is two years for the general population.   
 
At the outset of this project, a range of questions were posed (see Appendix A: Questions 
posed at the outset).  Data to answer these questions are not available.  This concern is 
addressed in Section 3 of the report.   The initial specific questions were subsequently 
refined to focus on location to create a baseline of evidence to understand patient 
populations, demand, distribution of resources (equipment and staff), access to services and 
gaps in service availability to Aboriginal and Torres Strait Islander people.  This place-based 
approach will enable further data related activities to be referenced to actual service 
delivery, outputs and outcomes for Aboriginal and Torres Strait Islander people, their 
families and broader communities as delivered through the ACCHO sector. 
 
These refined questions are seen as a starting point:  

1) Where are existing resources located for equipment, qualified staff, training 
opportunities and focused eye health promotion? 

2) Where is the greatest demand for optometric and ophthalmic services, initial focus 
on eye health examination, screening, diagnosis and treatment (MBS 715 along with 
MBS 10900, 10905, 10907, 10912-16, 10918, 109 and 105) and related interventions 
e.g. cataract surgery (MBS 42698, 42701, 42702, 42704 and 42707)? 

3) Where are areas of under-resourcing for basic optometric and ophthalmologic 
services including digital retinopathy?  

4) Where are there resources, but inadequately trained staff to be able to use the 
equipment e.g. non-mydriatic retinal cameras? 

5) Where are locations with opportunities to use telehealth and video-health 
technologies to support patients and practitioners, but where internet connectivity 
is inadequate?  

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

A key consideration in determining budgets and allocating available funding is identifying 
areas of service availability and areas of unmet need.    
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Existing Services 
 
The National Health Services Directory, NHSD, (www.healthmap.com.au) provides a 
comprehensive but not complete map showing where Optometry Services are available.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
NHSD provides the name, address and contact details for each of the provider organisations 
and is constantly updated and extended as new providers and locations are registered.  
bI{5 Řŀǘŀ ƛǎ ŀƭǎƻ ƳŀŘŜ ŀǾŀƛƭŀōƭŜ ǘƘǊƻǳƎƘ ŀƴ άŀǇǇέ ŦƻǊ ƳƻōƛƭŜ ǇƘƻƴŜǎ ŀǾŀƛƭŀōƭŜ at 
www.healthdirect.gov.au/health-app. 
 

Aboriginal Community Controlled Health Organisations 
 
Eye health services accessible to Aboriginal and Torres Strait Islander people are primarily 
provided by Aboriginal Community Controlled Health Organisations (ACCHOs). 
 
Vision screening is conducted as part of the Health Assessment for Aboriginal and Torres 
Strait Islander People (MBS Item 715) which is undertaken at every ACCHO as one of the 
basic primary health services.1 

                                                 
1 óVision screeningô is a relatively short examination that can 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 with an ophthalmologist or optometrist for a more 

comprehensive dilated eye examination. 

 

Figure 1: Map illustrating the location and number of Optometry services available. 

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


5 | P a g e 

 

 
NACCHO is the national peak body for the ACCHO sector across Australia.  The following 
ƳŀǇ ǎƘƻǿǎ ǘƘŜ ƭƻŎŀǘƛƻƴ ƻŦ ǘƘŜ b!//Ih aŜƳōŜǊ {ŜǊǾƛŎŜǎ άIǳōέ ŎƭƛƴƛŎǎ where vision 
screening associated with a 715 health check are undertakenΦ  !//Ihǎ ƘŀǾŜ ŀ άIǳōέ ŎƭƛƴƛŎ 
which is often also the administrative centre. OǳǘǊŜŀŎƘ ŎƭƛƴƛŎǎ ŀǊŜ ǘƘŜ ǎǇƻƪŜǎ ƻŦ ǘƘŜ άIǳō 
ŀƴŘ {ǇƻƪŜέ ƳƻŘŜƭΦ  In the following map Member Services are also classified by remoteness 
according to the Australian Statistical Geographic Standard ς Remoteness Areas (ASGS-RA). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
An important aspect of the ACCHO network in terms of providing accessibility to services 
such as optometry is the establishment of outreach clinics (spokes).  Such a service delivery 

NACCHO	Member	Service	hubs			
by	remoteness	(with	eye	health	screening	as	a	minimum)	

Major	Ci es	
	

Inner	Regional	
	

Outer	Regional	
	

Remote	
	

Very	Remote	

Figure 2Υ [ƻŎŀǘƛƻƴ ƻŦ b!//Ih aŜƳōŜǊ {ŜǊǾƛŎŜ άIǳōǎέ ό{ƻǳǊŎŜΥ b!//Ih 9ǾƛŘŜƴŎŜ .ŀǎŜύ 

Figure 3: Map showing the bŜǿƳŀƴ όtǳƴǘǳƪǳǊƴǳύ ŀƴŘ !ƭƛŎŜ {ǇǊƛƴƎǎ όbƎŀŀƴȅŀǘƧŀǊǊŀ ŀƴŘ bƎŀƴŀƳǇŀύ άIǳōǎέ ŀƴŘ ǘƘŜƛǊ ǊŜǎǇŜŎǘƛǾŜ ά{ǇƻƪŜǎέΦ 
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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 information and recall systems, 
an increasing number of which are linked over the internet.  The benefits of e-health 
records and internet connected records are that: 

¶ Patients are identified for eye health screening or interventions, with such 
interventions guided by Care Plans managed within their health records; 

¶ Individuals and the number of individuals are known so that visits by optometric 
and/or ophthalmic specialists can be scheduled to optiƳƛǎŜ ǘƘŜ ǎǇŜŎƛŀƭƛǎǘΩǎ ǘƛƳŜΤ 

¶ Patients can be informed and scheduled to attend the specialist sessions; 

¶ Records of the intervention, treatment or recommended actions are entered into 
ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎƭƛƴƛŎŀƭ ǊŜŎƻǊŘ, and; 

¶ Any follow-up actions can be undertaken locally with telehealth support from the 
specialist available, where internet connectivity is adequate. 

Mobile clinics for optometric and ophthalmologic services 
 
There are an increasing number of organisations providing mobile optometric and 
ophthalmological services with telehealth support from distant specialists.  For example, the 
Lions Outback Vision Van will be providing services across country WA in 16 towns, 
Katanning, Albany, Esperance, Kalgoorlie* , Leonora, Wiluna* , Newman*, Roebourne* , 
Karratha, Port Hedland*, Broome*, Derby* , Fitzroy Crossing* , Halls Creek* and Kununurra* .  
 
 *Towns are those in which Lions Outback Vision Van services will be conducted in 
collaboration with Aboriginal Community Controlled Health Services. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 4: Lions Outback Vision Van serviced communities  
(Source http://outbackvision.com.au/outback-vision-van/ accessed 2016-06-01) 

http://outbackvision.com.au/outback-vision-van/
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The Indigenous Diabetes, Eyes and Screening (IDEAS) van is an initiative of the Diamond 
Jubilee Partnerships Ltd.  The IDEAS van began providing services in 2014, with $5 million 
funding from the Queensland Government, and the support of Aboriginal Medical Services 
in Queensland and the Royal Flying Doctor Service.  The IDEAS van and support teams are 
now working in 41 communities along with outreach services (see map below). 
 
 

 

 

 

 

 

 

 

 

 
Both the IDEAS and Lions Outback Vision Vans work in collaboration with Aboriginal 
Community Controlled Health Services and have, with consent of the patient, electronic 
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 
ǇŀǘƛŜƴǘΩǎ ŎŀǊŜ Ǉƭŀƴόǎύ ǘƻ ŜƴǎǳǊŜ Ŏƻƴǘƛƴǳƛǘȅ ƻŦ ŎŀǊŜ ōȅ Ŝƴŀōling local follow-up actions, as 
required, after the mobile clinics have left. 
 

Eye health workforce 
 
The Australian Institute of Health and Welfare (AIHW) has released a report on the Eye 
health workforce in Australia (26 May 2016).  This is a valuable resource to start to develop 
a representation of the alignment between eye health workforce, availability of suitable 
equipment (e.g. non-mydriatic retinal cameras), demand and service gaps. 
 
The following table from the AIHW report highlights the difference in accessibility to 
optometric and ophthalmic specialists across the remoteness regions of Australia.  The 
remoteness categories are the Australian Statistical Geographic Standard classification 
(ASGS-RA). 

Figure 5: IDEAS van serviced communities  
(Source http://www.ideasvan.org/retinal-screening/ accessed 2016-06-01) 

 

http://www.ideasvan.org/retinal-screening/
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The following table provided from the NACCHO Evidence Base using the ABS 2011 Census 
data shows the number of Aboriginal and Torres Strait Islander people living in the different 
ASGS-RA areas. 
 

Indigenous 
Population 

ASGS-RA % of total Indigenous 
Population 

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 project, a summary of eye health data sources has been compiled 
by The Fred Hollows Foundation (2016) Indigenous Australia Program (IAP) and is included 
as Appendix B. 
 
Gaining an understanding of the extent and content of data relating to eye health and care 
across the health sector and the ACCHOs in particular is a journey of disbelief and 
frustration.  Disbelief that with the millions of dollars being spent annually on eye health 
ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅ ŀƴŘ ǊŜǇƻǊǘƛƴƎκǊŜǎŜŀǊŎƘ ǘƘŜǊŜ ƛǎ ƴƻ ƴŀǘƛƻƴŀƭ άǾƛǎƛƻƴέΣ ƭŜŀŘŜǊǎƘƛǇ ƻǊ 
coordination; frustration, in that there are excellent programmes locally and regionally, as 
outlined later in this report, but nearly all the data end up in disconnected silos of often 
incomparable measures with the only viable level of aggregation being at the national level.  
National level data is useless for planning, budgeting, coordinating and effecting service 
delivery for patients in the real-world. 
 
























































































