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Foreword
Last year we published our 
inaugural State of Nation Eye 
Health Report 2018 in an effort 
to share with the industry what 
we had learned from the various 
eyecare initiatives we were 
implementing as part of our 
Transforming Eye Health mission 
and to make publicly available the 
unprecedented volume of data we 
had been collecting and analysing. 

We also promised that every year we would provide an 
update on our progress, based on our growing evidence 
base for all eye health and general health stakeholders 
including optometry, government, ophthalmology and 
other general health stakeholders, so I welcome you to 
our second Specsavers Eye Health Report.

We are fortunate to live in a society that affords people 
universal access to high quality healthcare. But with that 
comes great responsibility and, as a profession, optometry 
has a duty to deliver impact to the eye health of the 
people of Australia and New Zealand. We need to develop 
sustainable models for preventative eyecare that are 
informed by data and deliver measurable improvements 
in eye health outcomes for patients. Of course, 
improvements in eye health outcomes can only be realised 
with appropriate investment and a range of in-practice 
strategies that are considered, refined and adopted.   

We are all aware of our poor national eye health statistics, 
such as glaucoma detection rates and engagement in 
diabetes eye checks, but unless we are bold and prepared 
to do something about it, these statistics are just going 
to get worse. And now is the time to act as, with an 
increasingly ageing population, vision loss is going to 
emerge as the most prevalent health condition among 
older people over the coming years. 
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As practicing optometrists, we have been given the gift 
of education and as such we have a responsibility to 
give back to society and make a difference to people’s 
lives. While it is essential to sustain a financial return, a 
monetary outcome without delivering measurable eye 
health impact is simply not delivering on the promise  
of our profession. 

As optometrists, we look after people’s eye health 
including most importantly sight correction and in turn 
we strive to help them see better for longer – and this 
is the promise that we must deliver on. 

With so much preventable vision loss and blindness 
in our community, every one of us should take a long 
hard look in the mirror and ask ourselves whether 
we truly believe we are holistically delivering on this 
promise. When I say delivering, I mean demonstrating 
and knowing that we are delivering on the promise. 
And if we are not measuring our impact, then we 
can’t possibly claim to be. 

The universities training our optometrists of the future 
have a crucial part to play by providing education in a 
way that assists these young professionals to deliver 
impact in the communities that they will serve when 
they graduate. Universities exist to represent the 
interests of patients and as government and publicly 
funded institutions it has never been more important 
that they produce graduates that are ready to deliver 
impact and ready to work collaboratively to deliver 
appropriate, timely and evidenced-based care. 

As a significant employer of graduate optometrists 
we are building a capability to provide educational 
institutions with real world data as one key measure  
of the quality of their education. Actual diagnosis rates 
across cohorts benchmarked against peer university 
departments will begin to inform this stakeholder 
group with the primary focus of improving clinical 
training. This is therefore an essential extension of 
the Specsavers’ Transforming Eye Health strategy 
because without integrated working practices across all 
stakeholders, we are left with an opinion led industry 
with inevitably poorer outcomes. 

The last five years at Specsavers has been a journey 
of constructing a framework in order to understand 
the impact of our integrated equipment, technology, 
IT, data, professional development and collaboration 

strategies and use the data we have been able to 
produce to refine our strategies in order to achieve 
improved eye health outcomes for Australians and New 
Zealanders. 

I am extremely proud to be part of a team that is 
changing eye health statistics in such a positive manner 
across a significant proportion of the population. It 
gives me great pleasure to see Specsavers optometrists 
at all stages of their career, from brand new graduates 
through to tenured optometrists with over 20 years’ 
experience, understanding and getting excited about 
the individual impact they are having within their 
practice and community as well as our consolidated 
impact at a national level. 

I am also heartened by the relevant stakeholders in 
both Australia and New Zealand and their willingness 
and desire to work together with us in order to 
impact the statistics and save sight. The KeepSight 
initiative in Australia is an outstanding example of this, 
where government, private enterprise, not for profit 
organisations, medicine and optometry have come 
together with an intent to combat diabetes-related 
vision loss and blindness in Australia… but we’ve just 
started and we’ve got a long road ahead. 

This report is an update of our Transforming Eye 
Health strategy and provides clear transparency into 
the various clinical and non-clinical initiatives that 
we have been refining and adopting over the past 12 
months and the resulting outcomes of these initiatives, 
including our learnings which have helped to inform 
our methodology.

We are committed to transforming eye health in 
Australia and New Zealand and working collaboratively 
to measurably improve patient outcomes so that one 
day we can, and will, eliminate preventable vision loss 
from our communities. But, as I have said previously, to 
do this we need a growing evidence base because we 
need to make data-led decisions… data is everything 
and the days of opinions without data are gone.

Peter Larsen 
Group Eye Health Strategy Director
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Towards the 
Elimination of 
Preventable 
Vision Loss
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Transforming Eye Health

Specsavers’ vision for Transforming Eye Health in 
Australia and New Zealand aims to support the 
National Eye Health Framework to reduce the 
incidence of preventable vision loss and blindness 
in the region through improved prevention, early 
detection and co-management of eye diseases. 

Officially unveiled in March 2018, Transforming Eye Health was, and continues to be, the 
culmination of different strategies all aimed at measurably improving eye health outcomes for 
patients through a new model for optometry and dispensing excellence.

Moving the needle on the long-unchanged 50% undiagnosed glaucoma statistic was one of the 
initial immediate focuses of the Transforming Eye Health strategy, however it was only the start of 
the journey. With the convergence of technology, IT, data, training and collaboration strategies, the 
focus expanded in 2018/19 to include other common causes of preventable vision loss and blindness, 
specifically diabetic retinopathy and age-related macular degeneration.

As early stages of many eye diseases have traditionally not been able to be detected within the 
current model of optometry, Specsavers has embarked on developing a new sustainable model for 
preventative eyecare. This new model, which is informed by data and insights, aims to bridge the 
gap between known prevalence rates for sight-threatening conditions and current optometric 
detection rates, address the challenges that create barriers for patients, and place a greater 
emphasis on early detection and multidisciplinary care.

  To transform eye health we must work together 
as an industry and agree on the game rules because 
optometry is not an island; we cannot treat systemic 
eye diseases by ourselves. We need a multidisciplinary 
approach to patient care with improved communication 
and collaboration between optometrists and other health 
professionals to effectively manage patient outcomes. 
And, we need to measure and quantify health outcomes 
and benchmark them so that we can determine the 
effectiveness of our interventions.”  

Peter Larsen, Specsavers Group Eye Health Strategy Director.
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referrals and GP 
communications

Jan 2017
Specsavers recruits 

first Optometry 
Development 
Consultant 
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Apr 2017
Benchmark reporting 
extends to individual 

optometrist level 
summaries with 
links to relevant 

learning resources

Aug 2018
Specsavers 
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launches in 
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national media

Key Events in Specsavers  
AUS/NZ Eye Health Journey

2019

Apr 2017
Specsavers appoints 

Head of Clinical 
Performance and 7 

Clinical Performance 
Consultants to 

support optometrists 
across ANZ
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Digital Retinal 
Cameras are 

rolled out across 
ANZ and used 

as part of every 
eye test at no 
additional cost
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Clinical Conference 
offers professional 

development aligned 
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Apr 2012
Specsavers partners 
with NZ Automobile 

Association, 
providing millions 

of members an 
accessible eye 
care package 

Apr 2019
Specsavers, as the 
largest contributor 
of patient outcome 

data to the MBS 
review, presents data 
to demonstrate the 
value of Medicare 
services provided 
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Jun 2019
Specsavers 

develops consent-
based, automated 

registration of 
people with 
diabetes into 
the KeepSight 

portal, via Oculo

Sep 2019
Specsavers and 

Diabetes Australia 
hold KeepSight 

‘Diabetes Testing 
Day’ at Parliament

2018
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Transforming Eye Health Dimensions

There are four key dimensions to Transforming Eye Health and by 
using these dimensions we can get a clear picture of what primary 
eyecare needs to do in order to achieve the goal of eliminating 
preventable vision loss in Australia and New Zealand.

Developing sustainable models  
for preventative eyecare

A sustainable model for preventative eyecare is 
one that delivers enhanced outcomes for patients 
based on the principles of: OCT being part of 
standard care for all patients; consolidating the 
patient journey to ensure delivery of timely 
and accessible care; using electronic referrals 
to enable trackable two-way communication 
with other healthcare professionals; leveraging 

technology to improve the 
patient experience; and 
committing to professional 
development to improve  
patient outcomes.

Patient awareness  
& understanding

The first line of defence in reducing 
the risk of preventable vision loss and 
blindness is raising public awareness 
and understanding of eye health and 
the risk factors for eye disease, while 
helping patients to understand their 
own situation and encouraging and 
empowering them to take an active role 
in looking after their eye health.  

Data-led  
solutions

It is impossible to quantify 
transformation without evidence so, as 
new strategies and clinical interventions are 
considered, tested, adopted and refined, we 
must measurably demonstrate which specific 
health outcomes we are improving and 
how we are improving them. Furthermore, 
providing optometrists with visibility of how 
they are tracking on detection and referral 
rates in comparison to industry benchmarks 
ensures accountability, builds consistency and 
helps to inform their practice and advance 
standards of clinical care. 

Collaboration  
& Co-Management

Collaborative care and patient 
co-management are at their best 
when health professionals are working 
together to improve patient outcomes. 
Optimal patient care is facilitated by 
efficient, timely, consistent and trackable 
two-way communication between 
optometrists and other health professionals 
and patient support groups. 

Transforming  
Eye Health
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Sustainable 
Models for 
Preventative 
Eyecare
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Over the past decade vast advancements have  
been made within primary eyecare, specifically with  
the introduction of new diagnostic technology, enhanced 
professional training and improved accessibility to eyecare.

However, the literature still indicates that there is a distinct and pressing need to measurably 
improve eye health outcomes in Australia and New Zealand. 

Therefore, it is crucial that as an industry we recognise that we have the tools and capabilities 
to challenge what has become the accepted standard of primary eyecare, and develop new 
sustainable models for preventative eyecare with the objective of eliminating preventable 
vision loss within the population.

1 Australian Institute of Health and Welfare, 2016, Australia’s health 2016, Australia’s health series no. 15. Cat. No. AUS 199. Canberra: AIHW.
2 Vision 2020 and Centre for Eye Research Australia, 2016, The National Eye Health Survey 2016.
3 Glaucoma Australia.
4 Keel S, Xie J, Foreman J, et al. Prevalence of glaucoma in the Australian National Eye Health Survey. Br J Ophthalmol. 2019;103(2):191-195. doi:10.1136/

bjophthalmol-2017-311786 & Mitchell P, Smith W, Attebo K, Healey PR. Prevalence of open-angle glaucoma in Australia: The blue mountains eye study. 
Ophthalmology. 1996;103(10):1661-1669. doi:10.1016/S0161-6420(96)30449-1.

5 Keel S, Xie J, Foreman J, van Wijngaarden P, Taylor HR, Dirani M. The Prevalence of Diabetic Retinopathy in Australian Adults with Self-Reported Diabetes: 
The National Eye Health Survey. Ophthalmology. 2017;124(7):977-984. doi:10.1016/j.ophtha.2017.02.004.

6 Keel S, Xie J, Foreman J, van Wijngaarden P, Taylor HR, Dirani M. The Prevalence of Diabetic Retinopathy in Australian Adults with Self-Reported Diabetes: 
The National Eye Health Survey. Ophthalmology. 2017;124(7):977-984. doi:10.1016/j.ophtha.2017.02.004.

1.7m
Australians have 
diabetes

28.5%

39.4%

Australians and diabetic retinopathy

1 in 2 
Australians report 
having at least one long-
term eye condition 1

2 in 100
Australians are living 
with vision impairment 
or blindness 2

Australians and eye conditions

300K
Australians over 
the age of 40 
have glaucoma 3

50%  
of glaucoma is 
undiagnosed 4

Australians and glaucoma

40+

of non-Indigenous Australians with diabetes over  
the age of 50 have diabetic retinopathy. 4.5% have  
sight-threatening diabetic retinopathy 5

of Indigenous Australians with diabetes have diabetic 
retinopathy. 9.5% have sight-threatening diabetic retinopathy 6
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A sustainable model assumes all the 
key evidence-based components 
that contribute to best practice 
optometry today, but shifts the 
focus to how optometrists go about 
adapting their practice to bridge 
the gap between known prevalence 
rates of sight-threatening conditions 
and current optometric detection 
rates. It also needs to address the 
challenges that create barriers 
for patients while placing greater 
emphasis on early detection. 

So, how do we make eyecare 
convenient and accessible to 
everyone? How do we ensure 
Australians and New Zealanders 
understand the importance of regular 
eye tests? How do we compel patients 
to trust and follow optometrists’ 
advice? How do we enable patients to 
understand their eye health and take 
an active part in it? And how can we 
work together as an industry to help 
patients feel supported and cared for 
in their journey?

As an industry, we must understand 
and acknowledge the current barriers 
to increasing early detection of eye 
disease and embrace solutions that 
are proven to work.

Over several years, Specsavers has 
engaged in an evolutionary process 

of piloting, measuring, refining, 
and evolving strategies to support 
optometrists in enhancing early 
detection of major eye conditions 
across its patient population. As the 
following chapters will reveal, data has 
been vital to providing insight into 
strategies that are effective, while 
the learnings gleaned from each new 
initiative continue to shape strategies 
for the future. 

What is certain is that the 
following key principles 
underpin a sustainable model for 
preventative eyecare – a model 
that has now been proven to 
enhance outcomes for patients 
at an unprecedented level:

• Addition of OCT as part of 
standard care for all patients 

• Timely and accessible care
• Electronic referrals and 

communications
• Leveraging technology to 

improve the patient 
experience

• Professional development to 
improve patient outcomes

The fundamental principles that 
underpin a sustainable model for 

preventative eyecare have had 
a proven, large-scale impact on 
eye disease detection, and can be 
applied to any optometry practice to 
develop a methodology for effective 
patient care irrespective of the 
specific challenge/s to be addressed, 
or indeed, the specific tools and 
resources available.

Optometrists are enabled by 
systems and processes that allow 
them to address all clinical needs of 
a patient. This, in turn, is enabled by 
integration of the right technology 
into standard practice. 

This includes using diagnostic 
technology systematically for every 
patient, which provides enhanced 
clinical information to assist 
optometrists with their consultation 
and, when paired with the RANZCO 
Referral Pathways, provides 
greater guidance for appropriate 
additional diagnostic testing. It 
also includes using technology 
to enable seamless and trackable 
two-way communication with other 
health professionals, encouraging 
optometrists to effectively engage 
in collaborative patient care. Finally, 
optometrists need visibility of their 
detection rates of eye disease and 
general care for patients in order to 
use data to inform their practice.

Sustainable model for preventative eyecare 

Accessible 
eyecare 

(convenient,  
timely care)

Timely and 
accessible care

Affordable  
eyecare

Electronic 
referrals

Awareness 
(importance of 
eye health/eye 

tests)

Leveraging 
technology

Professional 
development

Quality care

OCT as part of 
standard care

Optometry 
Benchmark 
Reporting

Enablers for Optometrists to Deliver Superior Patient Outcomes 

Patient Needs
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Addition of OCT as Part of  
Standard Care for all Patients

Specsavers first piloted the use of Optical Coherence 
Tomography (OCT) in optometric practice in 2016. 

The pilot had the specific objective of targeting 
the 50% of patients with undiagnosed glaucoma as 
reported in the Blue Mountains Eye Study7 and the 
National Eye Health Survey8. 

The pilot allowed time for careful consideration of 
how OCT should be implemented as part of a standard 
optometric assessment and through the pilot process 
it became very clear that a systematic approach was 
required in order to affect change. By harnessing OCT 
technology in a consistent manner, every patient received 
the same high standard of care and optometrists were 
able to adapt their practice to a new uniform approach. 
The results from the first phase pilot showed that this 
approach led to enhanced detection of glaucoma. 

Detecting glaucoma in a patient is complicated 
and requires multiple assessments coupled with 
professional judgement to accurately determine an 
individual’s risk. While the clinical value of OCT in 
providing detailed structural analysis, in many cases 
prior to functional deficits being evident, is well 
established, OCT should never be used in isolation 
to assess a patient for glaucoma.

Instead, use of the technology must be followed 
by RANZCO guideline-directed investigation by the 
optometrist; meaning it must be used in conjunction with 
knowledge of the patient’s history, intra ocular pressures, 
assessment of the optic nerve and retina, anterior eye 
examination, angle examination and visual fields. 

  There is now 
substantial evidence that 

progressive structural changes 
are of direct clinical relevance, 

with progressive changes on OCT 
often preceding functional loss 
and patients with faster change 

on OCT at increased risk of 
worsening visual losses”  

Tatham & Medeiros 10 

7  Mitchell P, Smith W, Attebo K, Healey PR. Prevalence of open-angle glaucoma in Australia: The blue mountains eye study. Ophthalmology. 1996;103(10):1661-1669. doi:10.1016/S0161 
6420(96)30449-1

8  Keel S, Xie J, Foreman J, et al. Prevalence of glaucoma in the Australian National Eye Health Survey. Br J Ophthalmol. 2019;103(2):191-195. doi:10.1136/bjophthalmol-2017-311786
9  Tatham AJ, Medeiros FA. Detecting Structural Progression in Glaucoma with Optical Coherence Tomography. Ophthalmology. 2017;124(12S):S57-S65. doi:10.1016/j.ophtha.2017.07.015
10 Tatham AJ, Medeiros FA. Detecting Structural Progression in Glaucoma with Optical Coherence Tomography. Ophthalmology. 2017;124(12S):S57-S65. doi:10.1016/j.ophtha.2017.07.015
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Patient history  
& needsOCT

Visual Fields

Additional Testing*

Visual 
assessment  
& refraction

Auto refraction

Review of 
diagnostic test 

results

Non-contact 
tonometry

Transfer of care  
to dispenser

Pachymetry

Optometrist 
Consultation

Diagnostic  
Testing

Patient 
Registration

Recommendations 
& Recall^

Anterior & 
posterior ocular 

health examination
Keratometry OphthalmologistPatient Support 

Service Eye Report

Specsavers’ Patient Journey

* Same day additional testing based on RANZCO directed investigations for 
glaucoma, diabetic retinopathy and AMD and/or other clinical indications. 

^ Set according to clinical need.

In order to maximise the enhanced diagnostic 
sensitivity of OCT, a change management strategy was 
required prior to implementation to initiate practice-
wide refinements. Clinical information from the OCT 
needed to be streamlined into a consistent report that 
optometrists could easily and efficiently analyse as part 
of a comprehensive work up.

Furthermore, every aspect of the clinical journey needed 
to be refined to facilitate a robust and sustainable patient 
experience with the addition of OCT. To ensure successful 
implementation, changes needed to occur across technology 
and systems, diary management, store processes, and 
staff training/education amongst other things. All changes 
proved essential to supporting enhanced detection of eye 
conditions with each refinement adding value to a more 
patient-centric approach.

As the evidence base grew with the rollout of OCT across 
the Specsavers network between 2017 and 2019, the impact  
on detection rates of glaucoma became irrefutable.

This data demonstrates that consistent application of 
OCT within an optometric consultation, together with 
Optometry Benchmark Reporting and RANZCO Referral 
Pathways, results in improved glaucoma detection rates 
to a level that is approaching internationally published 

Glaucoma Detection  
Rate Comparison

* Based on 6.4 million patient journeys. Figures shown are a percentage of total patients.

0.68%
Jul-Dec 2017

2.5% OCT  
coverage

0.94%
Jan-Jun 2018

18.2% OCT  
coverage

1.16%
Jul-Dec 2018

62.1% OCT  
coverage

1.30%
Jan-Jun 2019

83.4% OCT  
coverage

Referral

Dilated fundus 
examination
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Glaucoma Detection  
Rate Comparison

* Based on 6.4 million patient journeys. Figures shown are a percentage of total patients.

prevalence rates for the condition, including 
results published in the Blue Mountains Eye 
Study. With the benefit to patients clear, 
OCT was officially incorporated in the 
standard patient journey and made available 
to all patients, at no additional cost. This is 
currently the only scaled, evidence-based 
solution proven to impact the detection 
of undiagnosed glaucoma within an 
optometric patient base. 

As at October 2019, Specsavers roll out 
of OCT across its network in Australia 
and New Zealand is complete, with OCT 
operating in 378 practices and being 
used by 1,000 optometrists on as many 
as 4 million patients a year. This means 
that approximately 1 in 6  registered 
optometrists practicing in Australia and 
New Zealand will be actively implementing 
this new model for preventative eyecare.

Although the implementation of OCT has 
been a catalyst for significant changes to 
patient care at Specsavers, it is just one of 
several fundamental elements that form 
part of the Specsavers Transforming Eye 
Health strategy.

So, does the addition of OCT to the standard 
eye examination by an optometrist improve 
detection of glaucoma? The best available 
international evidence that helps answer this 
question is Specsavers’ 8.5 million patient 
journeys published in this document. 

 
In 2019,  

42,000 
patients are projected to be 

referred to ophthalmology for 
glaucoma management, some 

7,947 more than 2018 and 
26,855 more than 2017.

“Glaucoma Australia welcomes 
the widespread usage of 
OCT within the optometric 
sector and believes it is 
having a tangible impact 
in the glaucoma arena. The 
increasing use of OCT at the 
optometric level is helping 
contribute to a significant 
drop in the average age of 
diagnosis – in essence, we are 
picking up more patients and 
finding them sooner,”  
Annie Gibbins, CEO  
Glaucoma Australia. 

53%  
of patients currently being 
referred to ophthalmology 
are new glaucoma referrals 

meaning they are being 
referred for the  

first time.
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Timely and Accessible Care 

A significant detractor from effective detection and management 
of sight-threatening conditions is the often-protracted nature of 
optometric care. Convenience, accessibility and ease of procedure are 
all factors that influence how likely a patient is to see an optometrist.

Within a sustainable model for 
preventative eyecare, the risk of ‘loss 
to follow up’ needs to be mitigated. 
At a very basic level this requires 
consolidation of the patient journey  
to ensure all relevant clinical 
assessments occur on the same  
day wherever possible. 

A good example of this is the 
requirement for functional visual field 
testing where the patient exhibits 
risk factors for glaucoma. Practice 
processes should allow for this to 
occur on the same day to ensure the 
optometrist is equipped to make a 
well-informed decision about patient 
management in the context of all 
assessments that have taken place. This 
reduces inconvenience, disconnected 
care and most concerningly, the known 
risk of loss to follow up that occurs if a 
patient is required to return for further 
assessment at a later date11.

This is certainly not a new concept 
in optometry, however it does take a 
significant mindset shift for optometrists 
to make it standard practice as opposed 
to a process enacted on urgent clinical 
indication only. 

Furthermore, an optometrist’s language 
and explanation of the test requires 
adaptation, so that it is described as 
part of the comprehensive work up 

rather than an additional (potentially 
perceived as less important) test. 
Language and explanations need to be 
coached within clinical teams to ensure 
same-day solutions become part of 
standard care.

The logistics of providing holistic 
care and all necessary additional 
assessments on the same day are 
not as simple as they may sound, but 
to have a truly sustainable model 
for preventative eyecare the system 
must work irrespective of patient 
volume or the unavoidable situations 
that occur in optometry practice, 
including human resource issues, 
diary management constraints and 
other extenuating circumstances. 

As the requirement for additional 
testing cannot usually be predicted 
until the patient is already being 
assessed by the optometrist, 
processes need to be in place to allow 
for flexibility in the patient journey 
and accommodation of additional 
assessments in a timely manner. This is 
likely to require readjustment of roles 
and responsibilities within the clinical 
support team, strategies to optimise 
diary management and clear transfer 
of care between the optometrist and 
clinical support staff for every patient 
– all crucial clinical efficiencies. 

Throughout the implementation 
of OCT across Australia and New 
Zealand, same-day solutions became 
a significant focus.

The other important aspect of 
accessibility is optimising access to 
ophthalmology by referring patients 
at the right time for tertiary care. 
This comes down to understanding 
the various thresholds that exist for 
different eye conditions. The RANZCO 
Referral Pathways delineate this clearly 
and provide guidance on maintaining 
a consistent approach to referrals. 
A patient benefits most when their 
optometrist is well integrated in the 
entire health care network and able to 
accurately make decisions on when to 
monitor and when to refer.

11 Fung SSM, Lemer C, Russell RA, Malik R, Crabb DP. Are practical recommendations practiced? A national multi-centre cross-sectional study on frequency of visual field  
testing in glaucoma. Br J Ophthalmol. 2013;97(7):843-847. doi:10.1136/bjophthalmol-2012-302903; Ung C, Murakami Y, Zhang E, et al. The association between compliance  
with recommended follow-up and glaucomatous disease severity in a county hospital population. Am J Ophthalmol. 2013;156(2):362-369. doi:10.1016/j.ajo.2013.03.005

12 Davis A, Baldwin A, Hingorani M, Dwyer A, Flanagan D. A review of 145234 ophthalmic patient episodes lost to follow-up. Eye. 2017;31(3):422-429. doi:10.1038/eye.2016.225

A review of loss to follow up 
episodes at Moorfields Eye 
Hospital over a 6 year period 
(2007-2012) found that

14.9% 
of general optometry 
patients were lost to 
follow up, while general 
ophthalmology services 
had an 11.1% loss to 
follow up rate12.
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Electronic Referrals

With patient care being at the heart 
of the model, optometrists need to actively 
engage in collaborative care and co-management.  

Collaborative care is at its best when communication 
between health professionals is efficient, timely, 
consistent and measurable13. Without a centralised 
electronic platform for secure, two-way communication 
between optometrists and health professionals who 
surround and support the patient on their journey, 
optimal patient care cannot be achieved.

In 2016 Specsavers invested in the Oculo electronic referral 
platform, recognising that a paper-based referral process 
was limiting optometrists’ capacity to engage effectively in 
collaborative care. Moreover, paper-based referrals provided 
no way of keeping the patient connected with their eyecare 
sustainably across the health care system, especially across 
multiple providers and health care institutions.

The benefits of an electronic referral platform for patient 
care have been remarkable. Optometrists now have the 
ability to view their patient’s clinical journey online for the 
first time. This in turn equips them to make more informed 
decisions based on patient history, previous interventions 
and treatment, while also being able to interact with  
other health professionals involved in their care.

Additionally, it enables systematic tracking of referrals 
so that optometrists have full visibility over when the 
referral is received and acted upon, every time. Electronic 
communication also facilitates enhanced efficiency, security 
and continuity of care with the patient being notified at 
each contact point between health providers and kept 
up to date with alterations or changes to management 
plans as they may arise. Above all, it opens the lines of 
communication for two-way conversations between 
referrer and referee.

Ninety nine percent of Specsavers practices in Australia 
now use the Oculo platform consistently as the mainstay 
of communication with ophthalmologists and GPs. Over 
the past 2 years, Specsavers, Oculo and other industry 
partners have worked together to listen to the needs 
of optometrists in primary practice and ensure referral 
templates are aligned with RANZCO Referral Pathways 
and industry patient care pathways. 

13 Goh D, de Korne DF, Ho H, et al. Shared Cared for Stable Glaucoma Patients: Economic Benefits and Patient-centered Outcomes of a Feasibility Trial. J Glaucoma.  
2018;27(2):170-175. doi:10.1097/IJG.0000000000000852

14 Botha V, Ah-Chan J, Taylor SK, Wang P. Collaborative glaucoma care. Clin Exp Ophthalmol. 2014;43(5):480-483.

 
Shared care can result in 
reduced delays, hastened 

review by ophthalmologists 
when requiring altered 

treatment, and increased 
patient compliance with 

treatment14
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Working with ophthalmology

In the first year that Oculo was 
adopted, ophthalmological feedback 
was identified as something that 
should be included as part of the 
evolution of the platform. This led to 
collaboration between optometry and 
ophthalmology to develop a simple 
but structured feedback loop for 
major eye disease referrals. 

The feedback loop enables 
optometrists to classify the eye 
disease and severity at the time of 
referral with the feedback feature 
allowing ophthalmologists to validate 
the appropriateness of the referral or 
correct the diagnosis with the single 
press of a button. 

This is the most useful form of training 
and feedback an optometrist can 
receive, relating specifically to their 
own assessment and referral process.

The inclusion of this feature has 
proven pivotal in providing insight 
into Specsavers’ detection rates 
of new glaucoma patients and 
confirmation of the appropriateness 
of glaucoma and diabetes referrals.

Glaucoma Referral Classification

Working with GPs

Using a similar framework to 
ophthalmology referrals, Oculo 
enables electronic communication 
with GPs. Currently 5.3% of 
patients seen at Specsavers have a 
communication in the form of an eye 
health report sent to their GP. This is a 
1.8% increase on 2018 and equivalent 
to 1,100 additional patients per week 
who have a GP communication sent 
as part of collaborative care. 

Sixty percent of eye reports 
going to GPs are in relation to 
the co-management for patients 
with diabetes, reflecting how 
technology, when used in the right 
way, can support optometrists to 
efficiently communicate with other 
care providers. 

Currently, 1.8% of all patients seen at 
Specsavers have been referred by a 
GP for an eye test. This suggests that 
barriers still exist within this particular 
aspect of collaborative care, and that 
ongoing improvements are required to 
support this process and make it easier 
for GPs to send inbound referrals.

15 RANZCO Screening and Referral Pathway for Diabetic Retinopathy.

The RANZCO  
Referral Pathway for 

diabetic retinopathy suggests 
optometrists communicate the 
results of diabetic retinopathy 
screening to the patient and  
all physicians involved in their 

care (GP, endocrinologist, 
ophthalmologist) within  

2 weeks

Glaucoma  
Initial Referral

Glaucoma  
Suspect Review

Established Glaucoma  
Diagnosis Review

13,058 4,366 7,378

53% 17% 30%

The above table details results from an initial dataset of 27,002 glaucoma 
referrals classified in Oculo. The data shows that 53% of these referrals are 
for first time assessment and management of glaucoma.
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Working with patient support groups

In the same way that an electronic referral platform 
enhances communication with ophthalmologists and 
GPs, it also facilitates significantly enhanced engagement 
with patient support groups who play an integral role in 
maintaining an ongoing dialogue and care structure for 
patients who have been diagnosed with an eye condition. 

As part of the Oculo evolution, Specsavers has worked 
to simply and efficiently connect patients with glaucoma 
and diabetes to Glaucoma Australia and Diabetes 
Australia respectively.

By streamlining the patient registration process through 
Oculo, optometrists are automatically provided with an 
option to refer their patient to the relevant support group. 
This has set a new precedent for ensuring that support 
groups are brought into the fold early. 

Initially, as part of the focus on glaucoma detection, a care 
pathway was developed with Glaucoma Australia that saw 
a significant jump in patients benefitting from the support 
services they provide. 

A similar process was developed for patients with diabetes 
when Specsavers committed to the KeepSight initiative as a 
founding partner in 2018, enabling optometrists to register 
a patient with KeepSight at the same time as sending a GP 
Eye Report.

Demonstrating health outcomes

Adoption of an electronic referral platform has been 
as important to developing a sustainable model for 
preventative eyecare as the implementation and 
systematic use of OCT for every patient. The ease of use 
of electronic referrals for optometrists has had a direct 
and proven positive impact on outcomes for patients.

The patient outcome data derived from Oculo has been 
pivotal in quantifying health outcomes and determining  
the effectiveness of interventions. 

It was due to the data obtained on referrals for glaucoma, 
that the correlation between visual field performance and 
detection of glaucoma approaching population prevalence 
has been able to be validated. This has resulted in the 
first ever evidenced-based benchmark for visual field 
performance in primary optometric practice.

Electronic referrals as an enabler for data-led  
solutions is discussed in the next chapter.
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Leveraging Technology 
to Improve the Patient 
Experience

Various principles of a sustainable 
model for preventative eye care have 
been discussed so far and many of 
them leverage new technology and 
systems to enable enhanced patient 
care in primary optometric practice.

In reality however, any new piece of equipment or 
technology needs to be introduced with an approach 
that considers how an optometrist works and what they 
need in order to care for their patients most effectively.

In 2018, after the introduction of OCT and Oculo as part 
of the patient journey, a new challenge presented itself. 
With increasingly granular clinical information available to 
optometrists, and a responsibility to address multi-factorial 
patient needs on the same day, Specsavers identified a 
growing need to ensure all elements of clinical technology 
work synergistically. 

This firstly and most impactfully occurred through 
integration of the existing patient management 
system with Oculo. Central to the strategy was the 
development of a blueprint to link both systems 
enabling automatic transfer of clinical information to 
Oculo, triggered by the optometrist indicating the 
requirement for a referral or report.  

The benefits of integration are many and varied: reduced 
requirement for duplication of data entry; improved 
accuracy; reduced administration time for optometrists; 
consistent standards of referrals across the network; 
and most importantly, a more seamless and convenient 
experience for the patient.

Automation and integration is fundamental to the 
strategy. The first phase of integrating the patient 
management system with OCT is also now complete 
and directly connects the patient management system 
to the OCT device, aiding efficiency by removing the 
need to re-enter patient details prior to diagnostic 
testing, saving time and reducing errors.

 

It is important that 
optometrists have all 
necessary information at 
their fingertips to make 
well-informed decisions 
about patient management 
and deliver a seamless 
patient journey.
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Professional 
Development to Improve 
Patient Outcomes
Optometrists as part of the clinical team

The ability of an optometrist to deliver quality eyecare 
reaches far beyond their technical capabilities and into the 
realms of communication, public health awareness, and 
their ability to lead and coach a clinical support team. 

During the implementation of OCT over the last two years, 
a comprehensive training plan was developed to prepare 
clinical teams and support them through the significant 
changes to the patient journey. 

Each practice was designated professional field team 
support as well as a training planner to cover process 
changes, communication with patients, and operational 
aspects for all members of the team. Optometrists were 
also provided with additional information and online 
resources as well as support from professional trainers. 

Although the training strategy required structure, there was 
also the need to adapt the training according to practice 
size, patient demographics and staff levels of experience, 
all while continuing to adhere to strict and consistent 
standards. This process was supported by a team of clinical 
performance consultants who worked together in the field 
to safeguard service quality and consistency.

Meeting the learning and development  
needs of optometrists

At the core of professional development is an optometrist’s 
understanding of what they do on a daily basis and how 
this affects the standard of patient care they provide. 
Without measurement of the patient outcomes resulting 
from care provided, it is very hard to accurately determine 
learning needs.

This is where the collection of patient outcome data 
proves integral to a sustainable model for preventative 
eyecare. When an optometrist is presented with their 
own data on detection and referral rates, as well as other 
key aspects of their general practice in comparison to 
an evidence-based benchmark and peers, a process of 
self-reflection is triggered. Self-reflection then leads to 
a process of evaluation of practice and identification of 
opportunities to improve delivery of care.

All professional development should begin with the optometrist 
receiving further education that is relevant to their practice 
and to the needs of the population they are servicing. 

Specsavers has embarked on an ambitious journey of 
transforming patient outcome data into meaningful and 
relevant weekly summaries for all optometrists. The program 
is founded upon the simple principle that any professional 
development activity should aim to demonstrate a 
measurable impact on patient outcomes. Systems should  
be in place to measure those areas of education that will 
have the greatest impact on preventable causes of vision 
loss and blindness in the community.

Optometry Benchmark Reporting is covered in detail 
in the next chapter, however it is this principle of 
professional development that is at the centre of 
a sustainable model for eyecare that ensures all 
optometrists are engaged and continuously seeking 
opportunities to enhance the way they work.
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Data-Led  
Solutions
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Central to the Transforming Eye Health 
strategy is the concept of standardised 
measurement of patient outcomes.

As an industry, we require a systematic approach to the collection of relevant data 
across the entire patient journey from the moment a patient enters a practice, to 
the moment they leave. The data needs to be granular enough to paint a picture 
of the procedural optometric elements that contribute to their clinical care, and at 
the same time also needs to demonstrate the impact those clinical elements have 
on the outcome for the patient.

As described in the previous chapter, piloting and implementing a new initiative 
is as much about data capture and measurement, as it is about new processes. 
When data is collected in this manner, it can be used to identify the most effective 
strategy to address a specific challenge. This process is represented below as a 
virtuous cycle, where the path loops between Optometry Benchmark Reporting 
and Impact Measurement. With any new intervention, change to processes or 
systems needs to be measured in terms of the impact on the outcome for the 
patient. Once measured, this data is presented back to the optometrist to inform 
their practice and sustain further refinements, while at the same time further data 
modeling is conducted to derive updated benchmarks and direct future strategy. 

Change 
Implementation

Impact 
Measurement

Optometry 
Benchmark Reporting
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The Australian Commission on 
Safety and Quality in Health Care 
(ACSQHC) has been very clear about 
the responsibility that all health 
practitioners have in implementing 
data-led solutions for the 
improvement of patient care: 

“A fundamental step towards creating 
a high performing health system is 
the standardised measurement of 
outcomes that matter to the patient. 
Standardised measures can be used 
by clinicians to improve interventions 
and care for patients, and can be used 
by system managers, government and 
national agencies to encourage gains 
in safety, quality and patient outcomes. 
This requires monitoring, measurement, 
reporting, learning and action at all 
levels of the health system – making 
the information available to patients, 
carers and consumers, clinicians, 
hospitals, administrators, policy-makers 
and government, so that learning, and 
improvements can be made16.” 

As an industry, if we are truly 
committed to transforming eye health 
and eliminating preventable vision 
loss and blindness, then we must 
seriously commit to, and acknowledge, 
the responsibility we have to be 

both pioneering and accountable for 
enhancements to eyecare for patients. 

The patient journey must be carefully 
considered and must evolve to enable 
a systematic approach to data capture. 
This may require financial investment 
over time, as Specsavers has made, 
to integrate systems in order to 
enable data extraction, aggregation 
and analysis with the ultimate aim of 
ensuring consistently high standards 
of patient care and measuring the 
impact of initiatives designed to 
enhance patient outcomes.

This growing dataset has provided 
Specsavers with a unique 
opportunity to, for the first time 
in the industry, validate a strategy 
that is having a measurable, positive 
impact on detection of glaucoma at 

approaching population prevalence 
rates, with no additional cost or 
resource burden to the broader 
health care system.

Not only should this data be 
analysed and well-understood, 
but it should be shared within the 
wider healthcare industry and with 
patients – to increase transparency 
and encourage widespread adoption 
of approaches that have been 
proven to work sustainably. 

As providers under Medicare, the 
responsibility of reporting on 
outcomes clearly sits with the 
optometric workforce – to report on 
evidence-based standards of eyecare, 
progress in detection of the major 
causes of vision loss in the population, 
involvement in the wider healthcare 
system, and patient experience 
metrics. This is what evidences the 
value of optometry in the publicly-
funded health system. 

Transparency through data is also 
endorsed by ACSQHC: “A multifactorial 
approach to monitoring and reporting 
on patient safety and quality is 
becoming increasingly common 
nationally and internationally, and 
systems implementing this approach 
are realising improved outcomes as 
a result. People want to be assured 
that health care is safe and high-
quality. Providing this assurance 
requires robust measurement and 
reporting of data that meaningfully 
and usefully assesses patient 
safety, and appropriateness of care. 
Measurement and reporting on safety 
and quality informs people designing, 
delivering and funding health care 
about any gaps or variation in the 
delivery of health care; the impact 
of improvement in activity; 
and how a health service 
organisation performs 
compared with national 
and international 
standards.”

16 Australian Commission on Safety and Quality in Health Care, 2019, The state of patient safety and quality in Australian hospitals 2019. Sydney; ACSQHC.

Specsavers conducted some 
3.5 million consultations in 
2018, accounting for almost 
40% of patients presenting 
to optometry, while in 2019 
consultations are forecasted 
to exceed 3.8 million.

28



Measuring the Impact on  
Eye Disease Detection

The detection of eye disease at a rate that matches the 
reported population prevalence and eliminates preventable 
vision loss and blindness is a bold ambition, but one that we 
should be working towards with passion and determination. 

Fundamental to this pursuit, however, is understanding the incremental clinical activity 
that leads to a positive outcome for a patient. Every decision point for an optometrist is an 
opportunity to affect change that will drive a better patient outcome. Therefore, it’s crucial 
that the data from every patient journey is unpacked end-to-end, in order to provide an 
understanding of the significant decision points for an optometrist and reduce the likelihood 
of inconsistent or non-evidence-based decisions occurring at these junctures. 

The data points can then be built back up to optimised care pathways, set evidence-based 
benchmarks for care, and inform practice. This is something that can be, and should be, done 
by all optometry practices.
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Glaucoma
Undiagnosed glaucoma 
is too common. We must 
start measuring our 
detection protocols to 
impact this condition. 

To measure the impact of 
systematic usage of OCT 
within Specsavers’ practices 
on the detection of glaucoma, 
at a macro-level, a comparison 
needed to be made to identify 
the difference in detection 
rates between practices 
using OCT and practices 
using DRP (the comparison 
group). Data needed to be 
collected uniformly for both 
groups, with the facility to 
re-classify a practice when it 
had launched OCT as part of 
standard practice.

Glaucoma referrals were 
measured through a systematic 
process for referring to 
ophthalmology that allowed 
for specific classification of 
glaucoma referrals that could 
be isolated to a practice 
location, or indeed, an 
individual optometrist. 

This was enabled through 
the adoption of Oculo and 
the extraction of data based 
on specified parameters. 
Glaucoma referral rates could 
then be compared to the 
known population prevalence 
of the disease to provide a 
benchmark for practices to 
understand their impact on 
the detection rate.

At a micro-level, more detail 
was required as reporting on 
referral rates is only half of 
the equation when proving 
a sustainable model for 
preventative eyecare. The rest 
relates to the incremental 
clinical activity that leads to a 
positive outcome for a patient. 

In addition to a comprehensive 
ocular health work up and the 
granular structural information 
provided by the OCT, another 
key intervention crucial for 
glaucoma detection in primary 
optometric practice is the visual 
field test. OCT cannot be used in 
isolation, it must be considered 
with other risk factors and the 
results of visual fields.

For the purposes of providing 
meaningful and relevant 
information for optometrists 
to direct their practice, a 
key metric in measuring 
impact was identified as the 
‘percentage of patients who 
received a visual field’.

It was analysis of the large-scale 
dataset of glaucoma referrals 
and the relationship between 
this and the performance of 
visual fields, as depicted in Chart 
1.1, that provided evidence for 
a benchmark for visual field 
performance in practice.

* Based on 5.3 million patient journeys
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Chart 1.1 Visual fields as a percentage of patients v glaucoma  
 referrals as a percentage of patients
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Store Min Store Max Store Avg Your 12 Week Average Your Current Week Result

100.0% 40.0%

2019 Year to Date

80.0%

WC 28/07/2019 12 Week Average

Referrals with an Image Attached

86.4%90.9%

Your Impact on Patients with Glaucoma for 2019

Same Day Visual FieldsVisual Fields as a % of Patients

WC 28/07/2019 12 Week Average

11.8% 11.0%

Glaucoma Referrals as a % of Patients Glaucoma Referral Status (12 Weeks)

0.5% 1.9%

WC 28/07/2019 12 Week Average

Normal Tension Glaucoma Referrals Concordance: New Glaucoma Detections

WC 28/07/2019 12 Week Average

WC 28/07/2019 12 Week Average

0.0% 80.0%

60.0% 60.0%

Glaucoma Australia Referrals as a % of 
Glaucoma Referrals

WC 28/07/2019 12 Week Average

328 visual fields 
performed

48 Glaucoma 
Referrals

26 Referrals to
Glaucoma Australia

0% 2% 4% 6% 8% 10% 12% 14% 50% 60% 70% 80% 90% 100%

0% 0.5% 1% 1.5% 2% 2.5%

0% 20% 40% 60% 80% 100%

6 3 3

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

First Assessment Suspect Review Glaucoma Review

0% 20% 40% 60% 80% 100%

0% 20% 40% 60% 80% 100% 50% 60% 70% 80% 90% 100%

Example Optometry Benchmark Report - Glaucoma
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Diabetes
The eyecare industry and its 
stakeholders need to take 
ownership of the outcomes of 
people with diabetes in Australia 
and New Zealand. Unlike 
glaucoma, detection of diabetic 
retinopathy is most meaningfully 
measured relative to the diabetic 
population rather than the total 
patient population. Furthermore, 
the reported estimation that 
50% of people living with 
diabetes do not have their eyes 
routinely tested presented a 
challenge to the collection of eye 
health data for this group.

Identification of these patients 
as a subset of the total patient 
population was recognised as 
being key to measuring the 
impact of any initiative directed 
at their eye health outcomes. 

As such, in late 2018, updates 
were made to Specsavers’ 
patient management system 
to allow all optometrists to 
consistently identify patients 
with diabetes in a way that 
could be extracted easily 
within the data and impacted 
positively on ease and accuracy 
of clinical record keeping.

This immediately provided 
unprecedented visibility of care 
provided to this patient group by 
optometrists. This included the 
types of assessments performed 
for these patients (as per 
Medicare itemisation) and the 
proportion of patients for whom 
a collaborative care arrangement 
is in place. It has also allowed for 
identification of the proportion 
of these patients who are being 
referred for ophthalmological 
assessment and management 
of diabetic retinopathy and/

or macula odema – a metric 
that can now be understood 
in the context of currently 
reported prevalence. Information 
regarding classification 
of severity of diabetic 
retinopathy allows for a greater 
understanding of the larger 
scale impact on patients and the 
overall health care system.

Last year, the Department of 
Health and Diabetes Australia 
reported on the grave concerns 
held for health outcomes 
for people with diabetes, 
including the proposed level 
of undiagnosed diabetic 
retinopathy and the financial 
burden this was projected to 
have on publicly and privately 
funded healthcare17. 

The launch of KeepSight, 
Australia’s first national diabetic 
eyecare recall program, has 
been a momentous step 
forward, exemplifying alignment 
of Government, key patient 
support groups and Optometry 
in enhancing awareness and 
activating proven strategies 
to effectively ensure patients 
attend to see an optometrist 
and the care they receive is of  
a high standard.

Measurement of the impact 
of this initiative on eye health 
outcomes for patients with 
diabetes, rests upon the 
small but hugely significant 
changes detailed above. As 
with glaucoma, the growing 
dataset continues to be analysed 
and is revealing the impact 
of systematic use of OCT on 
detection of sight-threatening 
aspects of the condition like 
macula odema. 

17 Black, T, 2018, The importance of regular eye screening and early detection of diabetes  
related eye disease, presented at SCC7, 8 September 2018, Diabetes Australia. 
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Example Optometry Benchmark Report - Diabetes
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Optometry Benchmark Reporting

Optometry Benchmark Reporting is a concept that 
has been discussed within the optometric industry 
for some time, but has never been clearly described. 
In its simplest form, Optometry Benchmark Reporting 
is clinical outcome reporting for optometrists. 

Aside from the significant role that data plays 
in demonstrating the measurable impact of 
clinical interventions, all patient outcome data 
collected should be used at a national, regional 
and individual level, to keep optometrists 
abreast of their practice and the impact they 
are having on outcomes for patients. 

Optometry benchmark reports should be a 
summary of optometric interventions and 
activity presented in a way that enables the 
individual to identify and track trends in their 
activity, and monitor progress they make to 
efficacy, detection rates and overall clinical 
care for patients. Each measure contained 
within the report should be presented relative 
to an evidence-based point of reference – a 
benchmark. This allows the individual optometrist 
or optometry practice to analyse performance 
and draw a comparison to:

i) the expected standard;
ii) the activity of their peers or colleagues; and
iii) the projected benchmark of any given 

initiative to enhance clinical standards.

At Specsavers, optometry benchmark reports 
were developed quite simply to provide 
optometrists with much needed information and 
context on the relative impact of their practice 
on patient outcomes compared to their peers 
and a benchmarked standard. 

Unlike many other industries, health practitioners 
in the workforce today often lack the tools 
and information they need to benchmark their 
practice and track their direct impact on health 

outcomes for patients against validated standards 
of practice. Therefore their ability to clearly 
identify areas of opportunity for professional 
development is limited by the information they 
have at their disposal. 

Optometrists, by nature of their occupation, 
tend not to have opportunities to engage in peer 
to peer discussion routinely. This, coupled with 
the previous lack of consolidated data, means 
that the information they receive about their 
effectiveness and professionalism has, to date, 
been primarily based on anecdotal feedback  
from patients, peers and/or ophthalmology.

Benchmark reporting provides 
accurate context, drives 
accountability, self-reflection 
and team leadership while 
simultaneously highlighting 
areas where there is opportunity 
to refine practice, set learning 
objectives or become more 
consistent as a practitioner. 

Clear differentiation should be made between 
a benchmark report and a summary report of 
activity or performance without benchmarks. 
The power of a benchmark report is in the 
context it provides - without benchmarks, the 
report becomes purely a data summary that has 
limited scope to change behaviour or practice. 
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Customised Optometry  
Benchmark Reports

Specsavers first introduced Optometry Benchmark 
Reporting in 2014. Since then significant evolution and 
customisation has taken place as the quantity and quality 
of data obtainable through the patient management 
system and Oculo has continued to improve. 

Since 2017, all Specsavers optometrists have received 
an individual benchmark report on a weekly basis for 
their own use. This is part of a considered plan to ensure 
that every optometrist working in primary practice is 
delivered information directly from the data source in a 
timely manner to bring maximal benefit to their practice. 
This report allows optometrists to understand their 
practice compared to their practice average, regional 
optometric norms and national benchmarks. 

Graduate optometrists are provided with cohort 
specific benchmarks which are derived from analysis 
of graduate optometric performance over the 
preceding three years. This allows them to 
equitably track their progress in their first year 
of practice against those with the same level 
of experience, and have meaningful and useful 
conversations with their mentors. 

Practice-level reports are developed based on 
the same principles and designed to empower 
team leaders. The format of these reports is such 
that clinical team leaders can easily evaluate trends, 
track the impact of clinical initiatives they undertake and 
assess the level of consistency within their practice. 

Given the granularity of the information provided and 
customisation of benchmarks, the information contained 
within the practice-level reports enables differentiation 
of the individual needs of optometrists within the team, 
as well as collective clinical opportunities – whether 
this be clinical education, ophthalmology feedback, 
technology training, or store process refinement.

The guiding principles of benchmark reporting 
(detailed on the next page) have been used to develop 
a full suite of optometry benchmark reports set at 
national and regional levels, and to support specific 
clinical initiatives such as the rollout of OCT. All reports 
contain measures that are optometrist and patient-
centric in nature and are distributed to those for 
whom the information is relevant and useful.

 
The individual optometry 
benchmark reports reach 

approximately 1,000 optometrists 
every week and data collation, 

publication and distribution 
are processes that require 
continual refinement and 

investment of time.
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Guiding 
Principles  
Optometry Benchmark Reporting should be relevant and 
meaningful to the recipient - the optometrist. Measures 
outlined in the report should effectively describe the 
activity an optometrist undertakes every day and be easy 
to understand at a glance.

There are several principles that form the foundation  
for an effective benchmark report:

i) A carefully considered selection of relevant measures 
Raw data needs to be transformed into meaningful 
metrics; metrics need to accurately describe clinical 
practices that drive outcomes; and all measures  
need to be clearly explained and understood by  
an optometrist.

ii) Data driven benchmarks 
The benchmarks should be developed based on data 
and one or more of the following:

a. The current average performance nationally  
for optometrists;

b. Industry-recognised statistics on disease 
prevalence;

c. The measured impact of current or new 
initiatives on elements of practice.

iii) Visualisation 
and presentation 
Activity needs to be presented in a way 
that allows direct comparison to the full spectrum of 
performance. Change in performance over time needs 
to be clearly visible and the report design needs to be 
consistent across multiple metrics for ease and speed 
of interpretation. 

iv) Engagement 
Data should be captured and distributed at an 
appropriate frequency to impact behaviour, and 
comparisons should be provided for peers operating 
in a similar environment, peers or clinical teams 
operating in a geographic cohort, and peers of similar 
experience to motivate optometrists and encourage 
engagement with data as a normal part of their 
routine practice. 

These guiding principles form the basis of an effective suite 
of individual, practice, regional and national level benchmark 
reports that have proven to have a significant impact on 
patient outcomes through engaging and empowering 
the optometry workforce at Specsavers, and driving 
behavioural and practice changes.

Setting benchmarks
For any given measure, a multi-factorial approach may be required to set the benchmark:

1. Analysis to understand the distribution of current average national optometric performance 
to derive a normative comparison; 

2. Review and application of industry-recognised statistics – wherever possible it is best practice 
to defer to evidence-based data on prevalence and incidence of eye disease to provide the 
most meaningful and validated benchmark for eye disease detection;

3. Analysis to measure the impact of any new or evolving clinical interventions on the benchmark. 
Consideration should be given to how any particular intervention or change may affect the 
benchmark for an individual or group of optometrists. This is the final refinement to ensure the 
benchmark is both evidence-based and relevant to the recipient.
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Normal Tension Glaucoma Referrals Concordance: New Glaucoma Detections in 2019
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Page 3

Guiding Principles of the  
Optometry Benchmark Report 

i) Relevant Measures
Measures should be represented in 
terms of the impact to patients as this 
is most meaningful to an optometrist.

ii) Benchmarks
Benchmarks are more often than not 
specified as a range. Deviation from a 
benchmark should be easily recognisable.

iii) Visualisation & Presentation
The full spectrum of optometric performance 
should be easily identified to provide context to the 
optometrist (based on a bell curve distribution).

iv) Engagement
At a practice level, leaders should be able to 
identify consistency and peer group comparisons.

iii) Visualisation & Presentation
Changes in performance over time is clearly visible 
allowing the recipient to track their own trends.
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The Role of Optometry Benchmark Reporting  
in Driving Professional Development 
As optometrists become more aware 
of how their practice impacts patient 
outcomes, the behavioural shift 
that occurs is tangible, as can be 
seen in Chart 1.2 - awareness is the 
predecessor to change.

As discussed in State of the Nation 
Eye Health Report 2018, distribution 
of benchmark reporting within the 
Specsavers network resulted in 
distinct changes in clinical activity 
and therefore, patient outcomes – 
driven by optometrists’ increased 
awareness of their detection 
rates compared to the population 
prevalence of eye disease. 

Combined with visibility through 
data of the various elements within 
their practice that lead to detection, 
and the ability to compare to peers 
and standardised benchmarks, this 
reporting has proven to be a vital 
enabler of enhanced patient outcomes.

Benchmark reports need to be 
thoughtfully constructed, relevant 
to the individual and their practice at 
any given time, continually delivered 
in a convenient manner, and tailored 
to allow individual optometrists 
to understand their own data and 
identify their learning needs. 

The Optometry Board of Australia 
recently announced a new standard 
for continuing professional 
development (CPD) whereby 
optometrists must seek to improve 
patient outcomes, and contribute to 
improvements in clinical optometry 
practice18. This represents a shift away 
from a compliance-based model to a 
standard emphasising effective CPD 
with demonstrable clinical outcomes, 
driven by an optometrist’s individual 
learning needs. 

To ensure that professional 
development offerings for 
optometrists are clinically relevant 
and focused on measurable impact 
for patients, Specsavers has, 
in collaboration with RANZCO, 
embarked on the development and 
launch of a nationwide specialist-led 
education program. 

This program is driven by learning 
needs identified in regional benchmark 
reporting data and draws upon the 
RANZCO referral pathways to deliver 
educational content relevant to the 
region and to the clinical practice of 
the optometrists attending. The early 
results from this program (discussed 
in detail in the next chapter) show 
potential to set the standard for 
outcome-driven education as the 
industry moves into a new era of 
professional development.

The goal for every 
optometry practice should 
be to embed benchmark 
reporting as a key 
component of professional 
development, both to 
identify learning needs and 
to ensure that any learning 
activity undertaken by an 
optometrist can be readily 
measured in terms of the 
benefit to their patients. 

Chart 1.2 Glaucoma referrals as a percentage of patients, 2018
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18 Optometry Board of Australia, 2019, Revised CPD 

guidelines published today, Optometry Board 
of Australia, 24 October 2019 <https://www.
optometryboard.gov.au/News/2019-10-24-CPD-
guidelines.aspx>.
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Maintaining Transparency and  
Accountability Through Data 
The task of eliminating preventable vision loss and 
blindness in the community is one that requires every 
function within our industry to work synergistically 
towards the common goal. Furthermore, for patients 
to benefit fully from advancements made in primary 
practice, information needs to be shared between 
all industry stakeholders to ensure the delivery 
of eyecare continues to progress at a consistent 
standard in Australia and New Zealand.

State of the Nation Eye Health Report 2018 was the 
first step taken by Specsavers to share two years’ 
worth of data collected on outcomes for patients 
to illustrate both the significant contribution of 
the optometry workforce to the wider health care 
system, and the challenges and opportunities that 
lie ahead for the industry based on the evidence. 

As significant improvements have been charted in 
the detection and management of glaucoma that 
now challenge the 50% undiagnosed statistic, it is 
incumbent on the industry and governing bodies to 
evaluate what this means for long-term sustainable 
prevention of the disease.

Alongside the rest of the industry, Specsavers 
acknowledges the separate, looming challenges 
that relate to diabetic eye disease. The launch of 
KeepSight earlier this year signifies the beginning 
of a unified approach to combatting the debilitating 
ocular sequelae of diabetes. However, this too 
requires measurement and monitoring to ensure 

that the initiative, co-funded by government and 
private institutions, is effective in reducing the toll 
of diabetes related vision loss in the population. 

As part of Specsavers’ commitment to 
transparency within the industry and to patients, 
measured outcomes for this high-risk group 
of patients have been included in this report. 
The outcome for these patients depends on 
assurance and accountability from the industry. 
To be accountable, the industry needs to develop 
and execute processes that enable consistently 
accessible, affordable and high quality eyecare for 
these patients.

Accountability is also required for the institutions, 
both public and private, that fund eyecare in 
Australia and New Zealand. In 2018 and 2019, 
Specsavers actively shared its data with the 
Australian Federal Government as part of the 
Medicare Benefits Schedule review process. The 
data provided vital evidence to substantiate the 
importance of subsidised eyecare services and the 
intrinsic need for affordability and accessibility to 
drive preventative eyecare. 

Patient outcome data has been readily supplied to 
key patient support and advocacy groups, as well 
as health funds, to provide key insights and drive a 
holistic approach to future initiatives. Data has also 
been shared with RANZCO and local ophthalmologists 
to ensure collaborative care is directed by those 
providing sight-saving treatment, and pathways 
developed are optimised to address patient needs and 
balance the load appropriately between the primary 
and tertiary eye health systems.

Prevention is undoubtedly cost-effective in both the 
short and longer term, as the population ages and 
pressure mounts on the health care system. The data 
proves that targeted investment in preventive models 
of eyecare will contribute to wider sustainability and 
deliver economic and social benefits for years to come.

As this is the largest data-set 
available in the region, and has grown 
by another 3.5 million points over the 
past year, Specsavers sees continued 
benefit in making this data visible and 
available to everyone.

As the data grows, two things are becoming very clear
1. A systematic, sustainable and patient-centric approach to optometry is paramount to deliver 

the standard of eyecare required to detect eye disease at the known population prevalence.

2. This standard of eyecare needs to be delivered through a model that is affordable and accessible 
in order to address the needs of the Australian and New Zealand populations.
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Collaboration and  
Co-Management

40



The Optometry Board of Australia code 
of conduct for optometrists states that 
“good relationships with colleagues and 
other health practitioners strengthens 
the optometrist-patient relationship 
and enhances patient care.”

If we are to successfully transform eye health, optometrists, ophthalmology 
and general practitioners must work closely and effectively together to 
deliver appropriate, timely and evidenced-based care. Activity should be 
aligned with a plan to measurably improve patient outcomes through the 
identification of the challenges we face as an industry, and coordinated 
development of solutions to address them. 

For optometry and ophthalmology, this means developing a framework  
for collaboration with RANZCO to ensure consistent patient care pathways 
exist across Australia and New Zealand. The framework needs to consider 
patient needs first and foremost, as well as the opportunities and 
limitations that may exist regionally within the health care system. Most 
importantly, all providers involved should be aware of their role within  
the system and be open to mutually agreed continuous improvement.

  
  RANZCO believes that close collaboration between 

ophthalmologists and optometrists is essential in delivering 
excellent eye care for our patients in the most effective and 
efficient way possible.”

David Andrews, RANZCO CEO.
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Working collaboratively with RANZCO to develop 
referral care pathways was a significant step 
forward in aligning and streamlining the transfer 
of care between primary and tertiary clinicians 
and has provided a valuable structure for shared-
care arrangements. Moreover, the introduction of 
ophthalmology-led education has provided further 
evidence of the value of collaboration between 
optometry and ophthalmology in delivering 
significant and measurable improvements in 
patient outcomes.

The National Eye Health Framework, developed by 
the Australian Government Department of Health 
and Ageing in 2005, formed a foundation for the 
coordination of national action on eye health. As 
has been reported, the toll that end-stage eye 
disease has on the health care system in Australia 
and New Zealand is significant with the leading 
causes of blindness being avoidable if appropriate 
preventative eyecare systems are in place. 

Progress is being made to ensure that the 
optometry workforce is ready and able to support 
the growing demand for primary eyecare services 
as the financial and resource burden becomes 
increasingly evident. However, avoidable blindness 
is not a problem that can be solved by optometry 
alone. Active involvement of all sectors of the 
industry is required to fully meet the needs of 
patients; ophthalmology, GPs, allied health 
professionals, government, training institutions, peak 
industry bodies, researchers and patient advocacy 
and support groups all form part of the solution to 
ensure accessible, affordable and sustainable care.

   
If you want to  

go fast, go alone.  
If you want to go  
far, go together”  
African Proverb 
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Patient Care Pathways

The RANZCO Referral Pathways have been vital not 
only in promoting collaborative cooperation between 
optometry and ophthalmology, but in aligning and 
streamlining the transfer of care between primary and tertiary 
clinicians as well as providing structure for shared-care arrangements.

Agreed pathways for collaborative care are the 
cornerstone of quality and consistency in eye care. 
Three pathways specific to the most common causes 
of avoidable blindness in Australia and New Zealand, 
diabetes, glaucoma, and macular degeneration, were 
developed through collaboration between optometry 
and ophthalmology in 2016. They are currently 
undergoing a second phase of updating to align with 
current industry benchmarks and agreed referral 
protocols for macular degeneration.

Industry endorsed pathways play a significant role in 
enhancing consistency, quality and timeliness of care, as 
well as reinforcing the importance of communication in 
collaboration. The pathways were built recognising that 
as specialists in the field of eyecare, ophthalmologists 
are best suited to providing direction on criterion for the 
referral of major eye conditions.

For optometrists, referral pathways are a valuable, easy-
to-use resource that can be used to aid decision-making 
and formulate the most appropriate management plan for 

patients based on their signs and symptoms, classification 
and severity of their condition.  

Since their launch in late 2016, the RANZCO Referral 
Pathways have been embedded into routine optometry 
practice at Specsavers. This marked a turning point in 
overcoming some commonly reported barriers that 
stand in the way of streamlined collaborative care such 
as: unnecessary duplication of assessments by health 
care providers providing care independently (also leading 
to increased financial burden on patients or the health 
care system), unclear or inconsistent referral criterion, 
too many or too few review appointments, poor inter-
practitioner communication, poor patient communication 
and inconvenient and inaccessible services19. 

In turn, the patient outcomes resulting from a consistent 
approach to assessment and management of patients 
have then been relayed back to individuals and clinical 
teams through Optometry Benchmark Reporting to 
further inform processes and practice. 

19 Kim D, Ford B, Keay L, White A. Glaucoma referrals to a tertiary care glaucoma service in Australia. Clin Experiment Ophthalmol [Internet]. 2019;(June):ceo.13573.  
Available from: https://onlinelibrary.wiley.com/doi/abs/10.1111/ceo.13573.

RANZCO Screening and Referral
Pathway for Diabetic Retinopathy

Clinical Assessment

Patient Presents

Grade Image Quality

Grade Diabetic Retinopathy

Communication

Grade Visual Acuity

No Diabetic 
Retinopathy Pregnancy

Grade Diabetic Maculopathy Grade NPDR (risk of PDR)
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Ophthalmologist Local Education  
and Engagement Program 

A patient-centric collaborative care model requires 
optometrists to have an understanding of the system and to 
develop strong relationships with ophthalmology. Professional 
development for optometrists should be centred around 
improving patient outcomes, with a particular focus on areas 
identified by the industry where standards of care, consistency 
of care or detection of disease is not at the expected level. 

In 2019, Specsavers launched the 
Ophthalmologist Local Education 
and Engagement Program (OLEEP), 
to facilitate and encourage local 
collaboration between optometry 
and ophthalmology, and provide 
optometrists with continuing 
impactful professional development.

Following a successful pilot, 
Specsavers has run 18 sessions 
in various locations around 
Australia, led by RANZCO 
ophthalmologists and attended 
by more than 200 optometrists.

Further events are scheduled 
with the aim being to hold 
ongoing events, accessible for all 
Specsavers optometrists, across 
Australia and New Zealand.

The program places emphasis 
on measurable improvements 
to patient outcomes in a format 
that is both relevant and 
engaging for optometrists. 

The initial focus of the program has 
been on glaucoma detection. Through 
Optometry Benchmark Reporting, 
changes in both overall referral 
rates and consistency of referral 
rates between optometrists can be 
quantified following OLEEP events. 

The point of difference for this 
program compared to others, is that 
direct feedback based on current 
activity is delivered from local 
ophthalmologists to optometrists as 
part of each education session. 

Before each event, ophthalmologists 
are provided with a summary of 
referral rates for the optometry 
practices in their area using 
Optometry Benchmark Reports. This 
allows the ophthalmologist to identify 
areas of inconsistency between 
optometrists that can be addressed 
in the OLEEP educational content. 

This then drives relevant discussion 
on clinical decision making and how 
the patient care pathway can be 
optimised, tailored to their region 
or locality. 

This allows optometrists involved in 
the training to reflect on how their 
clinical processes have changed 
following the events, while facilitating 
discussion between peers to further 
embed positive changes and drive 
consistency among clinical teams and 
optometrists working in the region. 

Early stage results 

In the first two months following the 
OLEEP pilot event, the participating 
optometry practices increased 
glaucoma detection from 1.1% to 1.6% 

“OLEEP is a first of its kind 
CPD program designed 
to deliver measurable 
improvements in patient 
outcomes. Having 
ophthalmologists impart 
their clinical wisdom to 
help optometrists improve 
their referral practices is 
invaluable,” Dr Joseph Paul, 
Specsavers Optometry 
Development Consultant. 

OLEEP
is a results-focused 
program designed to 
improve consistency  
of patient care.
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of patients – a level approaching 
population prevalence. 

This increase in referrals aligned 
with an increased utilisation of 
visual field testing – from 8.1% to 
11.4% of patients. Referral rates and 
visual field performance rates have 
remained consistent in the 5 months 
following the event, indicating 
successful embedding of changes 
to clinical processes following the 
OLEEP event.

Across the full cohort of OLEEP 
participants to date, glaucoma 
detection has increased from 1.1% 
to 1.4% of patients. It is anticipated 
that this figure will approach 
prevalence rates as clinical teams 
continue to embed more consistent 
referral practices over time and 
further OLEEP events are held.

These promising early results 
are a strong endorsement of 
specialist-led and outcome-based 
education in delivering measurable 
improvements to clinical processes 
and patient outcomes.

Since  
the launch of  

OLEEP, 
glaucoma detection rates 
have risen by 35% across 

practices who have 
participated in the 

program.
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Working Together to Improve  
Health Outcomes for Māori

A collaborative arrangement between private health 
insurance, optometry and a hapū, is being labelled as a bold 
and innovative approach to increase access to eye care 
and improve the community’s eye health outcomes.

The aim of the agreement is to engage hapū members to 
access and use health services for early intervention, with 
a view to ultimately improving their health and wellbeing. 
It includes cover for surgical and non-surgical hospital 
treatment, as well as specialist care with ophthalmologists, 
GP visits and optical, allowing members to take a more 
holistic approach to managing their healthcare. 

Importantly, to facilitate access to high quality, 
culturally safe and patient-centred care, and help 
members overcome existing barriers to health and 
wellness, nib has employed a Māori health worker to 
assist and support members throughout their journey 
within the healthcare system. 

As part of the program, Specsavers has partnered with nib 
to provide the primary eyecare services for Ngāti Whātua 
Ōrākei. In doing so, for the first time ever, two special 
adjustments have been made to the health insurance 
policy: 1) an eye test conducted by an optometrist is 
included as per specialist/GP consultations and is therefore 
fully funded under the policy, and 2) the ancillary cover of 
the policy includes a zero out-of-pocket expense for the 
provision of glasses or contact lenses.  

Māori face significant challenges in accessing health 
services. Consequently they are a high-risk group for 
poor health outcomes, with a relatively high burden of 
noncommunicable diseases. In terms of eye care, there is 
an unmet need of care for diabetic eye disease, glaucoma, 
cataract and uncorrected refractive error. 

In a 
New Zealand 

first, Ngāti Whātua 
Ōrākei has partnered 

with nib to provide fully 
comprehensive private 

health insurance to 
the hapū members, 
funded entirely by 

the hapū.
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The partnership with nib aims to 
create and deliver a seamless eyecare 
system that provides screening, 
diagnosis, treatment and referral 
for specialist care by affiliated 
ophthalmologists, as well as access 
to high quality glasses and contact 
lenses at no cost to the patient. 

Improved eye health outcomes will be 
achieved by:

• Increasing the proportion of hapū 
members accessing regular eye tests 
and care

• Streamlining care pathways through 
enhanced sharing of clinical 
information, reducing unnecessary 
duplication of tests and reducing the 
rates of hapū members lost to follow 
up in care journeys

• Establishing the effectiveness,  
cost-effectiveness and  

patient acceptability of  
co-management pathways for 
glaucoma involving community-
based optometrists for ‘routine’ care 
and ophthalmologists for high-risk 
patients and surgical interventions

Central to the success of the program 
is system integration and improved 
patient access through service 
delivery coordination. Oculo is being 
used to notify the nib Māori health 
worker when a patient is referred 
to an ophthalmologist, GP or other 
healthcare professional so they are 
aware that an appointment is pending 
and that the patient may require 
assistance. This process has resulted in 
improved case management, improved 
appointment attendance and a 
smoother patient journey. 

Furthermore, the integration of 
Oculo with the Specsavers’ patient 
management system is enabling 
data extraction, aggregation and 
analysis, which will be fundamental 
in quantifying health outcomes and 
determining the effectiveness of 
the program.

At this stage the program provides 
access for up to 5,000 Māori - the 
members of Ngāti Whātua Ōrākei  
and early indications 
are very 

positive with high uptake 
of services, high satisfaction 
levels and positive feedback. 
As the program is in its early 
stages, initial data on disease 
detection and patient outcomes 
is not yet available but, with the 
permission of Ngāti Whātua Ōrākei, 
will be available in 2020.

It is expected that the program will 
prove to be a sustainable model and 
therefore expanded to other iwi 
over the coming years. With over 
750,000 New Zealanders identifying 
themselves as Māori, the potential 
of the program to fundamentally 
change how healthcare is delivered 
to the Māori population is significant. 

It will require data and evidence, 
however, to prove that early 
intervention improves patient 
outcomes over the long-term. 
For optometry, it is also critical 
that we prove early detection 
and intervention by primary eye 
care provided by optometrists 
in coordination with medical 
practitioners is highly beneficial  
in the eyecare pathway.

Early detection, leading 
to early intervention and 
management/treatment, is 
vital to mitigating costly and 
irreversible complications 
from glaucoma and diabetes, 
while correction can have 
significant quality of life 
benefits for patients with 
cataract or refractive error.

47



KeepSight – A National Approach to 
Eliminating Blindness from Diabetic 
Retinopathy  

Diabetes is a global health epidemic of staggering 
proportions with major socioeconomic implications. 
The convergence of ageing populations and growth in 
the number of people with diabetes is posing a major 
challenge to health systems around the world.  

In Australia, diabetic retinopathy is the leading 
cause of blindness in the working age population. 
Many of those living with the disease are losing 
their sight unnecessarily due to lack of awareness 
and the current limitations of preventative 
eyecare whether it be accessibility, affordability 
or convenience. In the absence of system-wide 
measures to streamline and coordinate diabetic 
retinopathy screening, the impact of vision loss 
from the condition is likely to increase.

Most vision loss from diabetes can be avoided 
through early detection and treatment, yet too 
many Australians living with diabetes are missing 
out on regular eye tests that could prevent them 
from losing their sight. 

The launch of KeepSight earlier this year has 
signified the beginning of an unparalleled unified 
approach to combatting diabetes-related vision 
loss and blindness in Australia. Co-funded by 
government and private institutions, KeepSight 
was developed with widespread consultation and 
support from the sector over the past five years.

Even though Australia has world-class optometry 
and ophthalmology services, and a funded 
healthcare system, too many patients with diabetes 
are losing their sight because they are waiting until 
they are symptomatic to present to a healthcare 
professional, at which time their disease can be 
fairly advanced and difficult to treat. 

KeepSight aims to reduce the toll of diabetes-
related vision loss in the population by 
ensuring all people with diabetes access their 
recommended eye tests. Improving integration 

and coordination of care facilitates early 
detection and access to timely and effective 
treatment through a systemised process.

There are currently around 1.3 million people in 
Australia registered with the National Diabetes 
Services Scheme (NDSS), and only half of these 
people are having their eyes tested regularly. It 
is estimated that more than 600,000 Australians 
with diabetes are not accessing recommended eye 
tests for early detection of diabetic retinopathy. 

KeepSight is a coordinated, national initiative which 
utilises and leverages a registry approach using 
the National Diabetes Services Scheme (NDSS). 
It has been developed as a public awareness and 
recall program and aims to inform and encourage 
people living with diabetes to attend for routine 
eye tests. For people with diabetes who currently 
see a health professional, KeepSight is designed 
to complement the advice given by GPs and 
optometrists, and for those who are not under 
regular care, it is designed to provide relevant 
information to prompt them to see an optometrist. 

This is a once-in a generation 
opportunity for optometrists to make 
a significant impact on the rates of 
diabetes-related vision loss in Australia, 
and to contribute to the detection of 
the estimated 100,000 people with 
sight-threatening diabetic retinopathy.
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Learning from 
an Evidence-Based 
Strategy: NHS Diabetic  
Eye Screening Program

Globally, screening and early intervention programs for 
diabetes have proven to reduce vision loss and blindness, 
while being cost effective to implement on a large-scale.  

The English NHS Diabetic Eye 
Screening Program is one example 
of a screening program that has 
been highly successful in arresting 
the high drop-out rates of patients 
with diabetes and eliminating 
diabetic retinopathy as the leading 
cause of blindness in the working 
age population.

It was developed with the main aim of 
reducing the risk of sight loss amongst 
people with diabetes via the prompt 
identification and effective treatment, 
if necessary, of sight-threatening 
diabetic retinopathy.

The program includes:

• Identification of people with 
diabetes, with systemised updating 
of the register

• Delivery of eye screenings by a 
suitably trained and competent 
workforce

• Participation of the workforce in 
continuous professional development

• An appropriate referral route for 
those with diabetic retinopathy for 
ophthalmology treatment

• Appropriate assessment of the 
retinal status in those with poor-
quality images

• Appropriate assessment of control  
of diabetes in those who screen 
positively

• Audit and internal and external 
quality assurance schemes 
embedded in the service.

The program was rolled out across 
the country over an 8 year period, 
commencing in 2003. When it 

started, the NHS believed there were 
approximately 1.4 million people with 
diabetes in the UK, but with the 
growing epidemic of the condition, 
there are now around 3.3 million people 
living with the condition. The NHS offers 
screenings to 2.7 million of these people. 

Central to the program has been the 
development of a systematic process 
for identification and grading of diabetic 
retinopathy. This facilitates consistency 
of detection and referrals for further 
evaluation and management. 

The program now screens around 
2.2 million people on an annual 
basis which has led to a world first 
outcome – elimination of diabetic 
retinopathy as the leading cause 
of preventable blindness in the 
working-age population.
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The systematic nature of the NHS 
model has proven very effective in 
mobilising people with diabetes and this 
methodology has been integrated into 
KeepSight. The approach in Australia 
has been built around two core 
opportunities that have been identified 
currently within the health care system. 

1. The need to more effectively 
recall patients with diabetes 
for eye tests at the frequency 
recommended by their 
optometrist

2. The need to clearly understand 
the proportion of people living 
with diabetes who have never 
engaged in their eye health, and 
target communications to compel 
them to take action

As such, the KeepSight initiative is 
first and foremost a large-scale and 
government-endorsed recall program 
supporting the recommendations of 
eye health providers and encouraging 
patient compliance. Additionally, it 
is an initiative that places significant 
emphasis on public awareness to 
change the way Australians with 
diabetes think about their eye health.

The challenges that the NHS has had 
to overcome with their screening 
program have provided valuable 
insights which have helped to shape 

KeepSight. These include:

• Endorsement from eye care 
professionals 
As the program progressed and the 
evidence base grew with measurable 
patient outcomes, the value of the 
NHS program became evident leading 
to wide spread, universal support. 

 Reporting on impact is vital to 
ensuring that all activity aligned with 
the initiative is productive and 
delivering on the main objective of 
reducing avoidable blindness. This 
requires clear and simple overarching 
aims such as measuring the 
prevalence of the condition nationally, 
as well as more granular information 
regarding the outcomes for these 
patients after they have seen an 
optometrist or ophthalmologist. 

• Standardised approach to caring 
for these patients. 
In the UK, a need for standardisation 
was identified early on, specifically in 
terms of image quality and grading 
of retinopathy between practitioners. 

 In Australia, standardisation is 
achieved by ensuring that all 
optometrists are equipped and 
supported to effectively detect 
diabetic retinopathy in a consistent 
manner. The RANZCO Referral 
Pathway for diabetic retinopathy 

provides a framework and guidance 
for inter-disciplinary care however 
continual measurement of outcomes 
and benchmarking is required to 
ensure sustainability and quality 
assurance in this regard.

• Imaging as part of care for patients 
with diabetes 
In the UK, 2D markers were originally 
used as part of the screening 
process, however it was identified 
early on that further assessment was 
required using 3D imaging to 
appropriately determine the need for 
referral when diabetic retinopathy 
and/or macula odema was observed. 

 Currently in Australia, optometrists 
are fortunate to have diagnostic 
technology that enables optimised 
retinal visualisation and supports 
optometrists to clearly distinguish 
the severity of diabetic retinopathy. 
Used systematically, this will be 
invaluable to the initiative. 

• Change management 
A major challenge of any new or 
evolving initiative is driving change 
at a national level. Despite 
establishing a highly impactful 
screening program, change 
management within the screening 
workforce and adaptation to new 
technology still proved difficult  
in the UK. 

 In Australia, the change 
management challenge is to ensure 
that optometrists are clear about 
their role in the program and the 
importance of improving recall 
processes for these patients. 
Longevity is achieved through 
continual communication, systems 
and processes that support efficient 
integration of registering a visit, and 
positive reinforcement and 
recognition of the levels of eye 
disease detection and management 
being achieved through the  
program over time.
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Supporting KeepSight
KeepSight has been made possible in Australia due to 
a coordinated group effort led by Diabetes Australia 
together with CERA, Vision 2020, Australian Government 
Department of Health, Specsavers, Bayer, Novartis, Mylan, 
Oculo, RANZCO, Optometry Australia, Orthoptics Australia, 
Australian Diabetes Society and the Australian Diabetes 
Educators Association. 

As an industry, we can and must address this problem 
whilst understanding that any robust solution 
will involve a long-term commitment from all who 
contribute – KeepSight focuses on the next 5- 10 
years and success of the program is contingent on 
optometrists across Australia registering all patients 
with diabetes to KeepSight.

Optometrists nationwide are now well positioned to 
harness the KeepSight program and affect positive 
outcomes for patients with diabetes. There are two 
avenues for patients to be registered with KeepSight: 

• The pathway that has had the strongest uptake is  
to register a patient visit with KeepSight through 
Oculo as part of any referral or routine eye report 
for patients with diabetes.

• Patients and health providers are also able  
to register a visit via the KeepSight website  
– www.keepsight.org.au  

Once registered, patients are systematically notified by 
Diabetes Australia to attend their recommended diabetes 
eye tests. This is an additional failsafe recall to support any 
notifications they receive direct from their eyecare provider.
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Improving Patient Outcomes
Data is powerful when used in 
conjunction with a clearly defined 
and considered initiative such 
as KeepSight. New benchmark 
reporting has been developed to 
allow optometrists to track trends 
and monitor the progress they 
are making in terms of registering 
their diabetic patient population 
with KeepSight, referrals to 
ophthalmology for diabetic eye 
disease, co-management of these 
patients with GPs and types of eye 
care services provided.  

It is estimated that 8% of the 
Australian population has diabetes. 
However, it is important to identify 
what proportion of these people are 
attending an optometrist. This is the 
first step to measuring eye health 
outcomes for these at-risk people.

This is now tracked and measured 
at a national, regional and practice 
level from which comparisons can be 
made as the initiative progresses.

Data-led solutions are driven 
by systems and processes that 
enable clean and streamlined 
data collection, and this in turn is 
facilitated by ensuring that clinical 
efficiencies are at the very least, 
maintained, or improved. It was 
identified that the requirement for 
double-entry of patient details in 
multiple systems was presenting 
a barrier to driving KeepSight 
engagement by optometrists. 

Functionality within Oculo allowed 
specification of changes that 
streamlined the process by semi-
automating registrations within 
the referral platform. Optometrists 
using Oculo are now able to simply 

and easily register a patient with 
KeepSight, at the click of a button, 
when they are referring to an 
ophthalmologist or sending a GP 
eye report. The results have spoken 
for themselves, with a tripling in 
registration volumes the week after 
the semi-automation occurred. 

Further automation is planned within 
the Specsavers’ patient management 
system to fully automate the 
KeepSight registration process for 
patients with diabetes allowing the 
optometrist to obtain consent at the 
point of setting a recall and providing 
advice and management – seamlessly 
integrating registrations into the 
standard eye test routine. 

These enhancements are being 
made with the patient in mind. 
The key objective being to 
maximise optometrist and patient 
engagement with KeepSight and 
move towards ensuring all patients 
with diabetes who have an eye test 
are registered routinely. Currently, 
Specsavers optometrists register 
approximately 1,500 patients per 
week with KeepSight nationwide and 
it is expected that this number will 
continue to increase based on the 
changes outlined above.

By ensuring that patients with 
diabetes can be identified and 
classified clearly, health outcome 
data can then help to identify areas 
where referrals to ophthalmology are 
potentially different than previously 
reported prevalence of eye disease. 
In the long term, longitudinal data 
of this kind will provide a better 
understanding of the impact of early 
detection and intervention. 
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A Holistic Approach  
to Patient Care 
A truly holistic approach to patient 
care ensures that all resources 
available are directed purposefully 
towards improving outcomes. With 
high quality patient support groups 
available in Australia and New Zealand, 
this relatively under-utilised sector 
of the industry has the potential to 
dramatically enhance long-term care 
for patients with eye conditions. 

These groups have the ability, 
expertise and resources to fortify 
patient management plans in-between 
assessments, combatting the most 
likely points at which a patient may 
drop out of treatment or deviate from 
their prescribed care plan. 

Regardless of how well resourced 
and structured a care pathway is, it 
is virtually impossible to ensure that 
each and every patient receives an 
optimised health outcome whilst 
simultaneously feeling completely 
cared for, knowledgeable about their 
condition, comfortable with their 
treatment regime or management plan 
and satisfied with their experience. 
This is primarily because no sustainable 
model for eyecare permits a practitioner 
unlimited time with a patient.

The role of patient support groups 
extends far beyond the clinic, eye 

condition or treatment modality. 
Using a solid framework for continued 
patient communication, support groups 
are able to address the sometimes-
subtle preferences that patients have 
for their health care to ensure they 
feel cared for and engaged in their 
eye health in-between visits to their 
healthcare providers. 

Patient support groups have an 
understanding of the cultural, financial, 
psychological, emotional and physical 
needs of patients. They can also 
reinforce clinical advice and provide 
continuing education and services 
that enhance and support patient 
compliance. This ensures far greater 
success and satisfaction than if a 
patient was left alone. 

Across Australia and New Zealand, 
patient support groups provide a wide 
variety of services that are beneficial 
for patients, whether they have just 
been diagnosed or have an advanced 
stage of disease. These organisations 
exist for all major eye health conditions 
including glaucoma, diabetes and 
macular disease, however both patients 
and optometrists have limited exposure 
and understanding of the services and 
support they offer20.

20 Jamous KF, Jalbert I, Kalloniatis M, Boon MY. Australian optometric and ophthalmologic referral pathways for people  
with age-related macular degeneration, diabetic retinopathy and glaucoma. Clin Exp Optom. 2014;97(3):248–55. 

21 Bentley SA, Jackson AJ, Johnston AW, Napper GA, Hodgson M, Soong GP, et al. Advancing low vision services:  
A plan for Australian optometry. Clin Exp Optom. 2014 May 1;97(3):214–20.

Some of the barriers that currently exist to integrating these 
health services into current patient management plans include:

• Lack of awareness
• Optometrist and patient reticence due to lack of understanding
• No standardised referral process with registration
• Uptake is reliant on patient self-registration
• Difficulty with initial patient contact after registration21
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Enhancing Care for People with Glaucoma

In February 2018, Glaucoma Australia designed a comprehensive referral 
response pathway, which aims to deliver education and support to 
patients at four key stages of their glaucoma journey. It focuses on early 
intervention and improving appointment and treatment adherence.

• Stage 1 
Pre-diagnosis / Suspected glaucoma

• Stage 2 
Recently diagnosed and starting treatment

• Stage 3 
Six months post diagnosis 

• Stage 4 
12 months post diagnosis 

Historically, patients have engaged with Glaucoma Australia 
primarily during late stages of the condition, being 
referred by ophthalmologists once a glaucoma diagnosis 
had already been confirmed. Since launching the referral 
response pathway, however, Glaucoma Australia 
figures show that approximately one 
third of glaucoma suspects 
referred to an 

ophthalmologist had not actually booked an ophthalmic 
appointment when contacted by Glaucoma Australia, 
highlighting the need for earlier involvement in the  
patient journey.

Building on strong relationships with ophthalmology, 
Glaucoma Australia has worked hard to strengthen 
collaborative care pathways with optometrists in recent 
years, with the understanding that optometrists are, in 
many cases, the first point of contact for patients who 
have the condition. 

In order to set clear expectations with optometrists 
that can be easily communicated to patients during 
their consultation, Glaucoma Australia has developed a 
structured framework. They also provide various contact 
options and a flexible 
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approach which is able to accommodate the spectrum 
of patient needs, for those who are glaucoma 
suspects to those with late stage disease.

As mentioned previously, opportunities were identified 
to streamline patient referrals and formally incorporate 
patient support mechanisms into the standard care 
pathway for patients affected by, or at risk of, glaucoma. 
Specsavers worked with Glaucoma Australia in 2018 to 
automate patient registrations through Oculo. 

Glaucoma Australia’s willingness to ensure that the 
pathway was patient-centric and could be easily 
adopted into the routine referral process reflected 
their desire to work collaboratively, and both parties 
were aligned with the key objective of measurably 
improving outcomes for these patients.

Glaucoma Australia delves deeply into the patient 
data to better understand how to meet patient 
needs. As part of this analysis, 92% of people referred 
to Glaucoma Australia by optometrists at time of 
initial diagnosis are glaucoma patients or suspects. 
With earlier detection comes the need for robust and 
sustained support for these people to stay engaged 
with their eye health practitioners and compliant 
with their treatment – this is central to eliminating 
glaucoma blindness.

In the past year, more than 4,000 patients have received 
Glaucoma Australia service provision, with 2,970 (73%) 
referred by a health professional. The data shows that 89% 
of these people were aged between 60-69 years old which 
contrasted starkly with the historical average of 80-89 
years. This suggests that the average age of detection of 
glaucoma is reducing, in part due to the use of enhanced 
diagnostic technology, identifying clinical risk much earlier.
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Patient 
Awareness and 
Understanding
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The first line of defence in reducing the risk of 
preventable vision loss and blindness is raising public 
awareness and understanding of eye health and the 
risk factors for eye disease, while helping patients 
understand their eye health and encouraging them 
to take an active role in their healthcare.

Optometrists play a vital role, within their day to 
day work, not only in informing and advising the 
public about eye health but also in empowering 
and supporting their patients to care for their 
eye health, be involved in the management 
of their own eye health and make informed 
decisions about their care and treatment.

As Australians and New Zealanders are 
increasingly looking to understand their own 
health and be more involved in their own 
healthcare, optometrists need to actively 
educate and engage their patients by creating 
enabling environments that support and 
reinforce good behaviours. 

This standard of care is supported by the 
Optometry Board of Australia’s Code of Conduct 
for optometrists, which states “good practice 
includes encouraging patients to take interest in, 
and responsibility for, the management of their 
health and supporting them in this”. 

To do this, optometrists should spend time with 
their patients discussing their condition and the 
healthcare options available to them, and provide 
them with relevant information and advice 
according to their specific needs, so that their 
patients are able to make informed decisions  
and play a more active role in their own care. 

As an industry, we need a greater level 
of coordination and collaboration of 
communications activities focused on raising 
public awareness about eye health, the risk 
factors for eye disease, and the importance 
of getting regular eye tests and engaging 
in healthy lifestyle behaviours. More than 
this, however, we need to continue to 
establish partnerships and other cooperative 
arrangements, such as KeepSight, where 

the public and private sector come together 
to develop and implement strategies to 
meaningfully address key eye health issues. 

A considerable investment has been made by 
government, non-government and the private 
sector over the past few years to raise public 
awareness of eye health, and while it is crucial 
that we continue to engage in such activities, it 
is just as important that we understand whether 
these collective communication activities are 
having any impact and resulting in an increased 
level of awareness and understanding within  
the community.  

State of the Nation Eye Health Report 
2018 featured research commissioned by 
Specsavers which established a baseline for 
public awareness and understanding of the 
major causes of sight-threatening eye disease 
in Australia and New Zealand. 

This research is repeated on an annual basis 
to track any changes in awareness and 
understanding of eye conditions and diseases, 
eye test experiences, self-reported behaviours, 
and perceptions of the role that optometrists 
play as primary healthcare providers.

The 2019 research was carried 
out by The Interpreters and 
Research New Zealand with 
a nationally representative 
sample of 2,000 respondents 
over the age of 18 and took 
place in July 2019.
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Eye Disease Awareness  
& Understanding

Prompted awareness of most major eye conditions 
and diseases remained quite high in both Australia and 
New Zealand with myopia (82% AU & 83% NZ), cataract 
(76% AU & 74% NZ) and hyperopia (74% AU & 75% NZ) 
continuing to be the eye conditions that people are 
most aware of and feel they know the most about. 

Unfortunately, awareness levels and general knowledge of the three major eye diseases: 
glaucoma, macular degeneration and diabetic retinopathy remained steady year on year with 
no notable increases. In fact, more people this year (+3-4%) admitted to not knowing anything 
about the diseases compared to last year and from the results it is quite obvious that being able 
to recognise the name of a disease doesn’t necessarily mean a person understands what it is, 
how it can be detected or whether it can be prevented, as highlighted in Chart 2.1.

Glaucoma

Prompted awareness of glaucoma remained 
steady at 74% in Australia and 75% in New 
Zealand with more than half (53%) admitting 
they don’t know anything about the condition. 
While most people were unable to successfully 
respond to questions about the condition, 
understanding of glaucoma is significantly 
lower in New Zealand than in Australia. 

While the vast majority of people understand 
that the only way to test for glaucoma is 
through an eye test (80% AU & 69% NZ) and 
believe it is treatable if detected early (76% 
AU & 69% NZ), most people don’t know that 
glaucoma can have no symptoms (44% AU 
& 24% NZ), that it causes damage to the 
optic nerve (39% AU & 25% NZ) or that it 
affects peripheral vision (48% AU & 36% NZ). 
Furthermore, most people are unaware of 
when you should start having regular eye 
tests for glaucoma (35% AU & 34% NZ) and 
do not know whether it can be hereditary 
(49% AU & 35% NZ).

Macular Degeneration

Awareness of macular degeneration remains 
low in both Australia (60%) and New Zealand 
(46%), again with New Zealanders knowing 
less about the disease than Australians. More 
people admit to being unfamiliar with macular 
degeneration (60%) than glaucoma (53%) with 
most having a poor understanding of what the 
disease is or how prevalent it is. 

Only 56% of Australians and 40% of 
New Zealanders are aware that macular 
degeneration is the leading cause of blindness 
in their country and less than half are aware 
that macular degeneration can be hereditary 
(48% AU & 32%) or that making lifestyle 
changes can lower the risk of the disease 
getting worse (49% AU & 40% NZ). 
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Glaucoma

Macular Degeneration

Diabetic Retinopathy

Glaucoma

Macular Degeneration

Diabetic Retinopathy

Glaucoma

Macular Degeneration

Diabetic Retinopathy

Diabetic Retinopathy

Of the three major sight-threatening eye diseases, diabetic retinopathy again had the lowest 
awareness levels in both countries with only 34% of Australians and 37% of New Zealanders having 
heard of it and more than 3 in 4 people admitting to not knowing anything about the condition (78%). 
While most people believe that diabetes can affect your eyes (82%), only 67% of Australians and 71% of 
New Zealanders think it can cause irreversible vision loss and the vast majority (76% AU & 77% NZ) have 
no idea how likely a person with diabetes is of developing diabetic eye disease in their lifetime.

Glaucoma Awareness and Understanding Levels

Macular Degeneration Awareness and Understanding Levels

* Australia (white circles) and New Zealand (black circles). 
** The circles represent consumer responses to each of the true/false statements in the survey relating to the major eye diseases, 

highlighting the overall level of awareness and understanding.

Diabetic Retinopathy Awareness and Understanding Levels

Chart 2.1 Consumer awareness and understanding levels of major eye diseases
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Eye Test Frequency, Barriers & Triggers 

The industry recommends that people over 
the age of 65 have an eye test every year 
and people under 65 every two years. 

When asked how often they think people 
should be having their eyes tested, 93% of 
Australians (up from 87% last year) and 88% 
of New Zealanders (up from 84% last year) 
chose intervals from every 3 months up to 
once every 2 years. However, while the vast 
majority believe you should get your eyes 
tested regularly, as many as 1 in 3 Australians 
and 2 in 5 New Zealanders couldn’t recall 
having an eye test in the past two years.

The top three reasons for not having an 
eye test remained the same year on year 
in both countries. 

In Australia, they were:

1) don’t think there’s anything 
wrong with my eyes (20%)

2) concerned about cost (20%)
3) don’t have time/haven’t gotten 

around to it (17%)

In New Zealand, they were:

1) concerned about cost (30%)
2) don’t think there’s anything 

wrong with my eyes (25%)
3) current glasses/contact lenses 

are fine (12%)

While the top three reasons remained the 
same, concern relating to cost increased by 
8 basis points in both countries, highlighting 
that cost and affordability are becoming 
increasingly important factors for people in 
accessing eyecare. 

In New Zealand, with no government 
subsidy and pricing at different optometrists 
laddered or unclear it is fair to assume that 
consumers are confused about how much it 
could cost them to get their eyes tested. If 
the cost of an eye test is $60, almost three 
quarters (73%) of New Zealanders said they 
wouldn’t be willing to pay that amount, with 
12% saying they don’t believe they should 
have to pay anything at all for the service. 

Given 41% of survey respondents claimed 
their personal income was less than $40,000 
per annum before tax, you can understand 
and appreciate that $60 for a routine eye 
test, when you have no new symptoms or 
change in visual function, could be a barrier 
to access.

Despite free or discounted eye test 
promotions run by different optometrists, 
cost is stopping almost 1 in 3 New Zealanders 
from accessing eyecare, highlighting that 
more work needs to be done to ensure New 
Zealanders obtain the eyecare they require.

The scenario is different in Australia with 
the cost of standard comprehensive 
eye tests being government funded, yet 
misconceptions around the cost of eyecare 
still exists with 41% of Australians not 
knowing that eye tests are bulk-billed through 
Medicare. 30% of people (up from 22% in 
2018) think they’ll be out of pocket between 
$20 and $100+, while 11% (down from 19% 
in 2018) don’t know whether they will be 
charged for an eye test or not. 

The confusion around costs in Australia 
could be as a result of some optometrists 
charging gap payments for diagnostic tests, 
such as retinal photographs, OCT and visual 
fields. Regardless, more education is required 
to inform Australians of their entitlements 
under Medicare.

AU 20% 20% 17%

NZ 30% 25% 12%
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don’t 
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Chart 2.2 Reasons for not having eye tests

* The arrows represent whether there has been an increase or decrease in the result compared to 2018.
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In terms of what prompts people to get their eyes 
tested, issues with everyday activities continue to 
be the key triggers and drivers for people to go 
to the optometrist for an eye test - vision starting 
to go blurry (61% AU & 64% NZ) is followed by 
struggling read (52% AU & 64% NZ) and not being 
about to see properly to drive (44% AU & 64% 
NZ), while receiving a reminder letter from the 
optometrist (36%) continued to be main reason 
that people who have routine eye tests book in 
for another.

Understanding of the 
Role of Optometry  
in Primary Health
The vast majority of Australians and New Zealanders 
have a basic understanding of the role optometrists 
play in the delivery of primary healthcare. Testing 
people’s vision (80% AU & 89% NZ) continues to be 
what optometrists are best known for, followed closely 
by supplying glasses and contact lenses (78% AU & 85% 
NZ) and to a lesser degree detecting eye diseases and 
other eye health problems (71% AU & 69% NZ). 

While the research findings were quite consistent 
year on year in terms of testing vision and supplying 
glasses, awareness that optometrists can detect eye 
diseases and other eye health problems dropped 5 
basis points from 76% to 71% in Australia and from 
75% to 69% in New Zealand. Furthermore, there is 
very little awareness (53% AU & 63% NZ) of the role 
that optometrists play in treating and managing 
minor eye conditions and their ability to prescribe 
therapeutic eye drops.

In terms of disease detection, optometrists are best 
known for detecting glaucoma (77% AU & 78% NZ), 
followed by macular degeneration (69% AU & 63% 
NZ) and diabetic retinopathy (64% AU & 65% NZ), 
aligning generally with the level of public awareness 
and understanding of each eye disease.

test vision

supply glasses & CLs

detect eye diseases

detect other eye health problems

manage minor eye conditions

prescribe eye drops

80% 89%

78% 85%

71% 69%

70% 70%
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AU NZ

Cost is stopping 

1 in 3 
New Zealanders 

accessing eyecare 

Chart 2.3 Key triggers for people to visit an optometrist
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Chart 2.4 Consumer understanding of the role  
 of optometry in primary health

* The arrows represent whether there has been an increase or decrease in the result compared to 2018.
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As mentioned in previous chapters, the 
measurement of clinical interventions on 
patient outcomes is a crucial element of 
the Transforming Eye Health strategy. 

It is not enough simply to say that we are improving patient 
outcomes – as an industry, we must measurably demonstrate what 
those outcomes are and how they have come about. In order to do 
this, we needed a baseline or benchmark to measure improvements 
against. The State of the Nation Eye Health Report 2018, which 
referenced a data-set of 6.3 million Specsavers’ patients in Australia 
set out these benchmarks for public consumption. 

This year the total data-set has grown to 8.5 million patient 
journeys and the results detailed within this chapter build on what 
has previously been published. Specifically, the chapter details the 
progress that has been made in relation to optometric care for 
patients with glaucoma and diabetic retinopathy. This data is crucial 
to inform future eye health strategies.

8.5 million 
patient journeys  

have been analysed  
in 2019, up from  

6.3 million in 2018.
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Glaucoma 

In State of the Nation Eye Health Report 2018, 
it was suggested that the systematic use of 
OCT for every patient, performance of visual 
fields for all those with identified risk factors, 
use of the RANZCO Referral Pathways for 
glaucoma referrals, and Optometry Benchmark 
Reporting all positively contribute to patient 
outcomes and specifically had the ability 
to help reduce the number of undiagnosed 
glaucoma cases in the population. 

The data detailed in this report confirms that the clinical interventions 
introduced within the Specsavers network over the past 12-24 months, 
including the introduction and roll out of OCT, increased utilisation of, 
and same day performance of visual fields, RANZCO Referral Pathways, 
Optometry Benchmark Reporting and ophthalmology-led education 
is having a measurable impact on the detection of glaucoma. The data 
shows that this multi-faceted approach has doubled the detection rate of 
glaucoma in the Specsavers patient population from July 2017 to June 2019. 

Glaucoma Detection

Chart 3.1, from a data-subset of 6.3 million patient journeys, tracks the 
increasing impact on detection of glaucoma as the above initiatives and 
strategies were implemented across the Specsavers network. As can be 
seen, glaucoma referrals have increased from 10,562 (0.68% of patients) 
during the period July – December 2017 when OCT was only being used 
by 3% of the network to 20,516 (1.3% of patients) during the period 
January – June 2019 when OCT network coverage was at 83%. 

Furthermore, as detailed in Table 3.1, 24,477 patients have been referred to 
ophthalmology for glaucoma review and management in 2019 as at 31 July. Based 
on the current run rate, this figure is projected to reach 42,000 patients by the 
end of the year, an increase of 19% on 2018 (34,053) and 64% on 2017 (15,145). 

Since the introduction of the Glaucoma Australia referral response pathway  
in 2018, 2,658 patients have been referred to Glaucoma Australia, representing 
3.6% of glaucoma patients referred to ophthalmology.

Age Distribution of Glaucoma Referrals 

The introduction of OCT, Benchmark Reporting and RANZCO Referral 
Pathways has also had an impact on referral rates across all age groups, 
again bringing detection rates in Australia by age group closer to 
internationally published prevalence rates for the condition. 
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Currently, 1.3% of all patients attending Specsavers are 
referred for glaucoma. As detailed in Chart 3.2, glaucoma 
referral rates differ significantly between age groups. 
The referral rate for patients over the age of 49 is 2.7% 
which is now approaching the population prevalence of 
glaucoma as reported in large scale studies such as the 
Blue Mountains Eye Study. 

Analysed from a dataset that is 1,800 times larger than 
that used in the Blue Mountains Eye Study, this data is 
now validating existing evidence that up until now, 50% 
of glaucoma has been undiagnosed. 0.2% of patients 
under the age of 40 were referred for glaucoma in 
practices using OCT (compared to 0.1% in non-OCT 
practices), aligning with the Gutenberg Eye Study 
which reported prevalence of glaucoma in people 
under the age of 40 at 0.17%. 

0.7% of patients aged between 40-49 were referred 
in OCT practices (compared to 0.5% in non-OCT 
practices), showing a clear movement towards the 
Baltimore Eye Study prevalence rate for people aged 
40-49 of 0.92%. 

Finally, 2.7% of patients aged over 49 were referred  
for glaucoma (compared to 1.5% in non-OCT practices), 
aligning with the Blue Mountains Eye Study prevalence 
rate of 2.4-3% of people over the age of 49. 

This equates to an additional 524 patients aged 
between 40 and 49 and an additional 10,712 patients 
over the age of 49 being referred for detection, 
monitoring or management of established glaucoma.

Types of Glaucoma Referrals

The Blue Mountains Eye Study of 3,654 patients 
analysed 108 glaucoma cases and found that 49% (53 
patients) had an established diagnosis of glaucoma 
while 51% (55 patients) were previously undiagnosed.

The functionality to define glaucoma referral types was 
introduced in late 2018 so from a Specsavers data-set of 
2.3 million patient journeys between January and July 
2019, a data sub-set of 24,477 referrals were classified as 
glaucoma. Of these referrals, 47% were for patients with 
an existing glaucoma diagnosis (either a suspect review 
or an established diagnosis review), while 53% were for 
new glaucoma or glaucoma suspects. 

These findings indicate that more than half of the 
referrals to ophthalmology in 2019 were new referrals. 
This closely aligns with the findings of the Blue 
Mountains Eye Study from 1992-1994. 

Chart 3.3 Glaucoma referrals new v existing  
 – BMES & SpecsaversChart 1.4
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Table 3.1 Glaucoma referrals to Ophthalmology  
 & Glaucoma Australia by year

Year Glaucoma Referrals Glaucoma  
Australia Referrals

2019* 24,477 1,392

2018 34,053 1,266

2017 15,145

Cumulative 73,675 2,658

* 1 January – 31 July 2019

Chart 3.2 Glaucoma referrals as a percentage of total  
 patients, by age group – OCT v non-OCT practices
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Furthermore, as detailed in Chart 3.4, new glaucoma 
diagnoses made up the majority of referrals for those 
under the age of 49 (72.8% for people under the 
age of 40 and 68.7% for people 40-49). Referrals for 
people over the age of 49 were split evenly between 
new diagnoses and existing glaucoma patients or 
suspects being cared for collaboratively between 
optometry and ophthalmology.

Referral Appropriateness

Feedback from ophthalmologists is key to validating 
the appropriateness of referrals and diagnosis. This 
is important to minimise both false positive and false 
negative referrals, ensuring the right patients are 
referred to ophthalmology at the right time. 

While the feedback loop within Oculo is quite new, 
early data is depicted in Chart 3.5. An initial data-set 
of 137 ophthalmology validations from the 24,447 
classified glaucoma referrals encouragingly shows that 
86% of referrals have been classified as appropriate by 
the attending ophthalmologist, with only 14% being 
false positives. 

Ophthalmology feedback is a vital component of 
continuing education for optometrists and helps to 
reinforce the RANZCO Referral Pathways, while OLEEP 
is an important forum to promote the feedback loop 
and drive consistency in referral practices. Specsavers 
will continue to collect data on false positive rates to 
drive enhanced consistency of outcomes for patients 
and, where possible, reduce the load on the eyecare 
system by ensuring the right people are referred at 
the right time.

Normal Tension Glaucoma

Data from State of the Nation Eye Health Report 2018 
highlighted that the majority of patients referred 
for glaucoma had IOP less than 22mmHg, within the 
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normal range. These initial findings supported the Blue 
Mountains Eye Study which found that a low proportion 
of people (26%) with undiagnosed glaucoma had high 
IOP, with the majority having normal pressures.

As detailed in Chart 3.6, based on a dataset of 2.3 million 
patient journeys where OCT was used as part of patient 
care, 72.8% of patients under the age of 40 referred for 
glaucoma had IOP less than 22mmHg. This increased 
to 75.1% of patients aged between 40 and 49 and to 
77.3% of patients aged over 49, aligning with the Blue 
Mountains Eye Study across all age groups. 

This data highlights that normal tension glaucoma is 
prevalent in all age groups, and that early detection of 
the disease is contingent on optometrists being able 
to detect early structural changes at the optic nerve. 
This suggests that in order to detect the 50% of people 
who have undiagnosed glaucoma, optometrists need 
a systematic method to assess structural changes in 
patients, regardless of their IOPs. 

The systematic use of OCT has been crucial in 
facilitating enhanced visualisation to a level that is 
not possible through standard funduscopy. Chart 3.7 
shows that the relative rate of detection of new normal 
tension glaucoma patients (ie. first assessment patients) 
by age category is significantly enhanced by the use of 
OCT on every patient, essentially resulting in a doubling 
of the rate of detection of normal tension glaucoma. 

 

Visual Fields Utilisation

Data published in State of the Nation Eye Health Report 
2018, indicated a potential need for greater utilisation 
of visual fields in primary practice in order to detect 
glaucoma at the reported population prevalence. 
This hypothesis has now been validated based on a 
data-set of 5.2 million patient journeys, as depicted in 
Chart 3.8. The data shows that visual fields should be 
conducted for 10%-12% of all patients presenting to 
primary optometric practice if the industry is to detect 
glaucoma at, or close to, population prevalence.

During the period July 2018 – June 2019, the industry 
conducted visual fields on 10.01% of patients presenting 
to primary practice that had a comprehensive eye test 
ie.  10905, 10907, 10910, 10911, 10912, 10913, 10914 or 10915. 

Impact of Same Day Visual Fields

Loss to follow up is a known barrier to achieving 
optomised outcomes for patients. It is vitally important 
that clinical teams have the systems and processes in 
place to ensure that, where indicated by the optometrist, 
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patients are able to undertake a visual field test on the same 
day as their initial consultation. 

A clinical performance consultant team at Specsavers 
has introduced processes that support improved patient 
outcomes. One example is providing tailored coaching on 
how to accommodate visual fields in this way to deliver 
best patient care. The increase in performance of same day 
visual fields has a proven direct association with an increase 
in referrals for glaucoma due to timely assessment and 
management of patients, as can be seen in Chart 3.9. 
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Impact of Ophthalmology-Led Education

The Ophthalmologist Local Education and Engagement Program 
(OLEEP) is designed to improve consistency of patient care 
and referral activity by providing optometrists with continuing 
professional development delivered by local ophthalmologists 
based on their own individual Optometry Benchmark Reports. 

Optometrists are supported with weekly benchmark reporting 
which helps them to track their professional activity, reinforce 
learnings and enables clear benchmarking of their detection 
rates against population prevalence. Change is ongoing and this 
kind of continued education is designed to have a long-term 
and sustainable impact on the delivery of eyecare and detection 
of sight threatening conditions.

As can be seen in Chart 3.10, based on patient outcome data 
taken from 200 optometrists who have participated in OLEEP 
a direct correlation has been measured between practical 
ophthalmology-led education and enhanced detection rates 
of glaucoma.

Not only is OLEEP helping to increase glaucoma detection rates 
but, for the 200 participants so far, ophthalmological feedback 
has also been pivotal in delivering greater consistency in referral 
practices and ultimately reducing the rate of false positive 
referrals as well as increasing their confidence and clarity on 
how to best care for their patients.

Chart 3.11 shows the false positive rate of referrals over the 
past 6 months. It is anticipated that over time this figure will 
continue to reduce as optometrists and ophthalmologists 
become even more aligned using the RANZCO Referral 
Pathways to provide consistent care to patients.

Chart 3.10 Impact of OLEEP on glaucoma referral rates following OLEEP event
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Diabetic Retinopathy 

With the introduction of KeepSight to combat diabetes-related 
vision loss and blindness in Australia, there has never been a 
more important time to capture, analyse and share data. 

Optometry Benchmark Reporting allows optometrists to 
track trends and monitor the progress they are making in 
terms of registering their diabetic patient population with 
KeepSight, referrals to ophthalmology for diabetic eye 
disease, co-management of these patients with GPs and 
types of eye care services provided.

In State of the Nation Eye Health Report 2018, data showed 
that Specsavers optometrists were referring an increasing 
number of people with diabetes for ophthalmological 
assessment and that the diagnostic sensitivity of OCT 
was having a positive impact on detection and diagnosis 
of diabetic retinopathy – these early findings have been 
further supported by the 2019 Specsavers data. 

Furthermore, early data in 2018 provided a snapshot of 
referral patterns and GP communications for patients with 
diabetes presenting to optometry. At the time, however, 
detection and management of diabetic retinopathy was 
only able to be reported as a percentage of all patients as 
there was no way to identify what proportion of patients 

attending primary practice had diabetes as a subset, unless 
they had ocular complications leading to a referral.

This year, following enhancements to Specsavers’ patient 
management system to enable optometrists to simply 
and consistently identify patients with diabetes, and the 
introduction of the KeepSight portal, for the first time we 
are able to properly start measuring eye health outcomes 
for this subset of the total population. The ability to analyse 
data specifically for patients with diabetes opens up many 
opportunities to better understand eyecare for this at-risk 
group as it currently stands, which will provide direction and 
impetus to enhance standards of care and accessibility.

The data detailed in this chapter highlights the proportion 
of patients with diabetes being seen by an optometrist as 
tracked in 2019, the percentage of patients with diabetes 
being referred to ophthalmology, information on the 
proportion of these patients who are co-managed between 
optometry and general practice, and early KeepSight 
registration figures.
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Patients with Diabetes

Although the prevalence of diabetes in the 
population has been estimated and reported, 
it is important to understand what proportion 
of these patients are attending optometrists 
for eyecare. This information provides valuable 
insights that can be used to direct future eye 
health strategies. 

Over time this information will provide 
greater insights into attendance rates for 
patients with diabetes, frequency of return 
for these patients, recall duration specified by 
optometrists, patient compliance with recalls, 
types of services provided by optometrists 
to patients with diabetes, referral rates to 
ophthalmology, retinopathy grading, volume 
of eye reports and the degree of collaborative 
care between optometry and other health 
professionals, co-existing eye conditions, and 
demographic data which can then be used to 
inform regional supply and demand. 

In State of the Nation Eye Health Report 
2018, it was hypothesised that approximately 
4% of patients being seen by an optometrist 
would have diabetes. This was based on the 
reported population prevalence of the disease 
(8% as estimated by the NHMRC), and reported 
estimations that 50% of people with diabetes 
are failing to have their eyes tested within 
recommended time frames.

As depicted in Chart 4.1, Specsavers data 
indicates that currently 7% of all patients 
attending for an eye test have diabetes. 

Knowing this, the first aim is to track this 
statistic over time with the hypothesis that, 

KeepSight, through improved awareness 
and recall attendance, should increase the 
relative proportion of patients with diabetes 
attending optometry. 

Diabetic Retinopathy Referrals

As detailed in Chart 4.2, current data indicates 
that in Western Australia, the highest proportion 
of patients with referable diabetic eye disease 
(7%) are presenting to optometry for care, while 
the Northern Territory and Tasmania have the 
lowest rates at 3% and 4% respectively. 

Diabetic Eye Disease Referral Volumes

As detailed in Table 4.1, 7,028 patients have 
been referred to ophthalmology for diabetic 
retinopathy as at 31 July 2019. Based on the 
current diabetic eye disease referral rates, this 
figure is projected to reach 12,000 patients by 
the end of the year, an increase of 34% on 2018 
(8,982) and 205% on 2017 (3,931). 

Diabetic Eye Referrals with Retinopathy

An important part of understanding outcomes 
for patients with diabetes is to review the 
classification of diabetic retinopathy at the time 
of referral to ophthalmology. Based on a data 
sub-set of 19,833 patients with diabetes referred 
to ophthalmology with retinopathy as detailed 
in Chart 4.3, 60.05% of patients were referred 
with mid-moderate NPDR, 20.45% with minimal 
retinopathy, 11.9% with severe NPDR and 7.6% 
with proliferative DR.

Chart 4.1 Patients with diabetes as a percentage  
 of all patients by state

Chart 4.2 Diabetic eye referrals as a percentage  
 of patients with diabetes by state
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Chart 4.3 Breakdown of diabetic eye referrals  
 with retinopathy
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Table 4.1 Diabetic eye disease referrals to  
 Ophthalmology by year

Year Diabetic Eye  
Disease Referrals

2019* 7,028

2018 8,982

2017 3,931

Cumulative 19,941

* 1 January – 31 July 2019
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Macular oedema continues to be detected at a higher 
rate in practices using OCT and data shows that macular 
oedema is being identified at all stages of diabetic eye 
disease, as depicted in Chart 4.4. 

Macula oedema identified in minimal or mild-to-moderate 
disease, in particular, has significant implications for patient 
management as the presence of macular oedema signifies 
a significant risk of vision loss and therefore requires 
specific changes to management and intervention. This 
data highlights that optometrists should be aware of the 
risk of macular oedema whether other retinopathy is 
present or not.

As noted in State of the Nation Eye Health Report 2018, 
the diagnostic sensitivity of OCT and the additional 
clinical information it provides enables optometrists to 
detect macula oedema at enhanced levels due to the 
increased visualisation of retinal structures. As detailed 
in Chart 4.5, the percentage of diabetic eye referrals 
for macular oedema is higher in practices using OCT 
systematically on all patients. 

In 2017, 18.8% of diabetic eye referrals from practices using 
OCT had identified macular oedema compared to 12.5% 
from practices without OCT. This increased to 20.1% for 
practices with OCT in 2018 compared to 12.8% for non-
OCT practices, a difference of over 50%. 

Chart 4.6 indicates that diabetic eye referrals for macular 
oedema are most common for patients aged 60-69 (30%), 
followed by patients aged 50-59 (27%) and patients aged 
70-79 (17%).

Chart 2.10 Volume of diabetic eye referrals with macular oedema by age group
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 non-OCT practices 2018 v 2017

Chart 2.9 Percentage of diabetic eye referrals with identified macular oedema – OCT and non-OCT 
practices 2018 v 2017
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GP Eye Reports

Given the strong association between diabetic 
retinopathy and systemic sequelae, such as peripheral 
neuropathy, the co-management of patients with 
diabetes is paramount, with the key to effective 
multidisciplinary care being communication between 
optometrists and GPs. 

As previously mentioned, the RANZCO Referral 
Pathway for diabetic retinopathy suggests 
optometrists should communicate the results of 
diabetic retinopathy screenings to the patient and all 
physicians involved in their care (GP, endocrinologist, 
ophthalmologist) within 2 weeks. 

Over the past 12 months, Specsavers has worked 
hard to enhance awareness amongst its optometry 
workforce about the importance of GP eye reports 
for patients with diabetes as part of a collaborative 
care approach. Awareness is part of the solution 
but the other part is to ensure that communication 
with GPs is a seamless part of an optometrist’s 
routine, and Oculo has been the solution in this 
regard. While the effect of enhanced and consistent 
communication with GPs on patient care is yet to 
be formally quantified, steps have been taken to 

track and measure the association between GP eye 
report communications sent from optometrists, 
and inbound referrals from general practitioners to 
optometrists, to better understand the effect of 
strong communication on patient care.

Given our ability to analyse outcomes for patients 
with diabetes as a subset of the patient population, 
at this stage 50% of patients with diabetes attending 
Specsavers have an eye report written to their GP 
after their consultation by the optometrist. 

Chart 4.7 and Table 4.2 show this in terms of patient 
volume in 2019 to date. Based on the current data, 
by the end of 2019 over 100,000 patient interactions 
are projected to have been documented and sent in 
the form of an eye report to GPs nationwide, putting 
the patient at the centre of the GP and optometry 
communication in an effort to enhance standards of 
collaborative care. This is an increase of 65% on 2018 
(61,746) and 426% on 2017 (19,367). 

The next step is to measure the number of inbound 
referrals from GPs for patients who have diabetes to 
understand the influence that a unified approach to 
multi-disciplinary care has on enhancing detection of 
diabetic eye disease.

Chart 4.7 Volume of GP eye reports for people  
 with diabetes by yearChart 2.11 Volume of GP eye reports for people with diabetes by year
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Table 4.2 Volume of GP eye reports for patients  
 with diabetes by year

Year GP Eye Reports

2019* 59,381

2018 61,746

2017 19,367

Cumulative 140,494

* 1 January – 31 July 2019
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KeepSight Registrations

As a new initiative from a standing start, 
when KeepSight launched in March 2019, 
only 2% of patients with diabetes were 
being registered on a weekly basis. However, 
following functionality changes within Oculo 
to streamline the registration process by 
semi-automating registrations within the 
referral platform, registrations have now 
increased to 32% of patients with diabetes 
(approximately 1,500 patients) per week, 
as can be seen in Chart 4.8 (KeepSight 
registrations by month) and Chart 4.9 
(KeepSight registrations by week for the 
past 12 weeks).

Based on the current run rate, total 
KeepSight registrations from Specsavers 
optometrists are forecast to reach 36,000 by 
the end of the 2019, as detailed in Chart 4.10. 

Without any further automation, KeepSight 
registrations from Specsavers optometrists 
would reach 75,000 over the next 12 months, 
however the plan is to get as many patients 
with diabetes as possible registered, so 
further simplification within the Specsavers’ 
patient management system is planned 
within the next few months. 

These additional enhancements will enable 
optometrists to obtain consent at the point 
of setting a recall and providing advice 
and management, and is expected to see 
registrations increase to 80% of patients 
with diabetes, circa. 200,000 registrations 
per annum.

Chart 4.8 Monthly KeepSight registrations as a  
 percentage of patients with diabetesChart 2.12 Monthly KeepSight registrations as a percentage of patients with diabetes
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Chart 2.13 Weekly KeepSight registrations as a percentage of patients with diabetes (Jul – Sep 19)
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Chart 2.13 Weekly KeepSight registrations as a percentage of patients with diabetes (Jul – Sep 19)
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Enablers

76



To effectively transform eye health and 
develop sustainable models for preventative 
eyecare, the industry relies on two key 
enablers – the optometry workforce 
and ongoing funding of services. 

Optometry plays a vital role in the provision of primary eyecare through 
the assessment, diagnosis, and management of eye diseases and vision 
disorders which affect the majority of Australians and New Zealanders. 

With an ageing population, vision impairment is expected to emerge as 
the most prevalent health condition among older people over the coming 
years. Therefore, to ensure people can continue to access the primary 
eyecare services they require in a timely manner, it’s important that: 

The supply and demand of optometric services has been, and continues  
to be, influenced by several key factors including:

• regulatory and funding adjustments
• the changing scope of optometry practice with optometrists 

becoming therapeutically qualified and playing a more active  
role in detecting and collaboratively managing the treatment  
of eye diseases

• market growth, which is driven by population growth and  
increased life expectancy

As the population ages, age-related eye conditions will become more 
prevalent and, as has already begun, the role of optometry will continue 
adapting in line with the requirement for optometrists to take on more 
responsibility in eye disease detection and management.

the optometry workforce continues to meet the demand for 
optometric services, and 

adequate government funding continues to be available to subsidise 
costs associated with the delivery of optometric services. 

1.

2.
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Optometry Workforce
Optometry Workforce Report: 2018-2037

In October 2018, Specsavers commissioned a Deloitte 
Access Economics report into the future of the optometric 
workforce in Australia through until 2037. The report 
modelled both the supply of, and demand for, optometric 
services over the coming two decades to identify whether 
the supply of optometrists was likely to exceed or fall 
short of demand, and if the latter, to examine barriers 
and facilitators to boosting the number of individuals 
practising optometry. 

Earlier workforce modelling reports in 2006 and 2011 
by Deloitte Access Economics found shortages of 
optometrists and significant workforce maldistribution. 
However, these reports are now outdated and recent 
developments within the optometric profession 
suggested for the need for new projections. 

Stricter eligibility for government-funded eye tests, 
an increase in collaboration and multidisciplinary care, 
market growth through Specsavers and other growing 
optical brands, new optometry schools, and the increase 
of female optometrists are all impacting the supply and 
demand of optometric services, along with the ageing 
Australian demographic and the growing rate of private 
health insurance coverage.

Drivers of Demand

Deloitte Access Economics identified a number of key drivers 
of demand for optometry services with Australia, including:

• Prevalence growth – a significant proportion of demand for 
optometric services is derived from the underlying prevalence 
of eye conditions and diseases amongst the population

• Changing scope of practice – expansion into therapeutics 
and the performance of more ophthalmological functions  
is likely to continue driving demand for services

• Population growth – Australia has one of the fastest 
growing populations of any developed country in the world

• Greater longevity – With the fourth highest life 
expectancies in the world, Australians are living longer and 
as a result are increasing demand for optometry services

• Extended private health insurance coverage – the high level 
of private health insurance coverage in Australia is likely to 
continue driving demand for optical products and 
optometric services

• Growing household incomes – household incomes will 
continue to be a significant determinant of demand in 
the optometry sector due to elasticity as healthcare 
expenditure tends to increase more proportionately 
as income rises

• Government policies – government policies can impact 
demand for optometric services and it is currently unclear 
what the direction of policies will be in the future

• Graduates – Deakin University graduates have now begun 
entering the workforce, Canberra University has launched a 
new school and additional optometry schools may launch in 
coming years or existing courses may be expanded to keep 
up with the demand for optometry positions 

• Shortfall of optometrists – the remuneration of graduate 
optometrists, combined with optometrists being listed on 
the skilled migration list, is indicative of an overall shortage 
of optometrists

• Feminisation – women have recently overtaken men to 
form a slight majority of the optometry workforce and 
feminisation of the workforce has important implications on 
clinical hours per optometrist and short-term departures 
from the optometry labour force

• Overseas trained optometrists – it is estimated that only 
around 15 optometrists successfully qualify to practice 
optometry in Australia each year due to the rigorous nature 
of the entrance exam

• Retirement age and workforce distribution – workforce 
ageing is a particular issue outside metropolitan areas 
where almost 2 in 5 optometrists are over the age of 50
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Supply & Demand Modelling

The report calculated the number of practicing 
optometrists, the projected number of graduates 
and the anticipated amount of immigrant 
optometrists, and then measured it against 
temporary movements out of the workforce 
(eg for study, travel or parenting), deaths of 
optometrists and retirements. It found that overall, 
the projected number of full time optometrists will 
grow from 4,114 in 2018 to 6,653 in 2037.

The report then measured the projected demand, 
incorporating a forecasted 20% increase in 
service utilisation rates by 2037, income annual 
growth, population growth, a growing number of 
people with eye conditions and an auto regressive 
integrated moving average. 

Furthermore, it is expected that clinical hours 
demanded will grow from 7 million hours in 2018 
to 13 million hours by 2037. 

Finally, the number of FTE required to support 
the level of clinical demand is projected to grow 
from 4,234 in 2018 to 7,841 by 2037, as depicted in 
Chart 5.1, highlighting that demand for optometry 
services will slowly but surely outstrip supply 
over the forecast period. 

Findings

A comparison between projections of supply 
and demand show that if we continue as we are 
tracking currently, we will end up with a shortfall 
of optometrists nationwide. 

By 2028, Australia would need an 
additional 976 FTE optometrists, and by 
2037 an additional 1,188 FTE optometrists, 
to meet demand for services, noting that these 
figures do not factor in any further changes in the 
scope of practice over the same period.

The shortfall in optometrists can in part, be 
explained by the continued feminisation of the 
workforce, with female optometrists expected 
to grow from 55.1% of the workforce in 2018 
to 65.5% by 2037. This continued shift will 
likely constrain the potential supply of clinical 
hours over time as, on average in 2016, female 
optometrists worked 6.7 hours per week less  
than male optometrists.

More remote and sparsely populated states such 
as Tasmania, Western Australia and the Northern 
Territory, which are already experiencing an 
under-supply of optometrists, are projected to 
see these shortages steadily worsen, as can be 
seen in Chart 5.2. Western Australia is projected 
to have the greatest increase in demand, with 
more than a 100% increase over the period.

Urban areas will also see shortages of 
optometrists however, with the most populous 
states of New South Wales and Victoria likely 
seeing shortages over the next two decades. On 
the other hand, the Australian Capital Territory 
will likely enjoy a surplus of optometrists due to 
its high population density. 

Overall it is expected that the 
number of optometric services 
demanded will grow from 9.4 
million services in 2018 to almost 
18.1 million by 2037. This equates 
to 555 services for every 1,000 
population (up from 375 services 
for every 1,000 population).
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4 Comparison of supply and 
demand 

This chapter brings together the supply and demand modelling and compares projections for the future. 

4.1 Comparison of supply and demand 
Starting from an approximate position of equilibrium, demand for optometry services will slowly but surely 
outstrip supply over the forecast period. By 2028, Australia would need an extra 976 FTE optometrists to meet 
demand for services, noting that this does not consider a broader scope of practice (to detect and manage 
non-communicable eye disease) for optometrists as alluded to earlier in this report. Thus, the modelling 
conducted is likely to understate the actual deficit of optometrists required to be filled.  

The expected gap persists for the whole period, and grows until 2037 where an extra 1,188 FTE optometrists 
will be required. By this time the rapid ageing caused by Baby Boomers will have abated somewhat – although 
the percentage of the population aged over 65 will still continue to rise slowly thereafter (contributing to 
greater demand for services). 

In part, the gap may be explained by continued feminisation of the workforce, with female optometrists 
expected to grow from 55.1% of the workforce in 2018 to 65.5% by 2037 in headcount terms. This continued 
shift will likely constrain the potential supply of clinical hours over time, as, on average in 2016, female 
optometrists worked for 31.9 hours per week compared to 38.6 hours per week for male optometrists 
(Department of Health, 2017a). 

Chart 4.1: Supply of and demand for FTE optometrists in Australia, 2018-2037 

 

Source: Deloitte Access Economics analysis. 

A similar picture applies when measuring demand and supply in clinical hours. Within ten years from now, 
barring relaxation of overseas entry barriers or further domestic optometry courses, demand for optometry 
services will exceed supply by over 19%. 

Commercial-in-confidence 

Optometry workforce report: 2018-2037 
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Chart i: Undersupply of FTEs by region, 2018-2037 

 

Source: Deloitte Access Economics analysis. 

Cost benefit analysis 

Two scenarios were investigated to ascertain potential returns on investment in programs to tackle (i) eye 
conditions that can be corrected by spectacles - specifically refractive error (RE) and (ii) those that cannot – 
specifically glaucoma, age-related macular degeneration (AMD) and diabetic retinopathy (DR). 

 The first scenario looked at the potential benefits, in eye health outcomes, from gradually increasing the 
per capita ratio of optometrists in country areas (10.0 FTE per 100,000 population) to those of city areas 
(16.8). (City areas are Accessibility and Remoteness Areas Index categories 1 and 2, country areas are 
categories 3 to 5.)  Prevalence of visual impairment was assumed to reduce from 5.4% in country areas to 
4.6% in city areas through subsequent increase in provision of adequate spectacles. The cost of a case of 
VI was estimated at $15,285 in 2018, while the total costs of a country optometrist was estimated at 
$327,000 per year. The benefit to cost ratio of placing additional optometrists in country areas is 
5.1 to 1. 

 The second scenario presents a benefits realisation analysis of a nation-wide rollout of screening for 
glaucoma, AMD and DR using optical coherence tomography (OCT) machines. These machines are 
expensive ($50,000) but every condition that can be successfully identified before it progresses to causing 
visual impairment confers a substantial benefit (from $29,537 for AMD to $54,752 for glaucoma). While 
only a small minority of customers will have these conditions (from 1% for glaucoma to 4.7% for AMD) 
OCT machines have at least an 80% chance of detecting undiagnosed cases for all three conditions. From 
a societal viewpoint (Specsavers’ OCT screening service is provided to every customer as part of every 
standard eye examination, at no additional cost to the customer) the benefit to cost ratio of OCT 
screening is 4.65 to 1. 

Deloitte Access Economics 
 

Chart 5.1 Supply of, and demand for, FTE optometrists  
 in Australia, 2018 - 2037

Chart 5.2 Undersupply of FTEs by region, 2018 - 2037
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Cost Benefit Analysis
The report assessed the potential 
effectiveness of two optometrical 
interventions in addressing the two 
main forms of visual impairment: 
those traditionally treated by 
optometrists, such as refractive error, 
and those traditionally treated by 
ophthalmologists, such as glaucoma, 
macular degeneration, diabetic 
retinopathy and cataract. The first 
was a high-level cost benefit analysis 
of increasing per capita ratios of 
optometrists in country areas to those 
of cities, and the second was a benefits 
realisation analysis of a nation-wide roll 
out of a fast and efficient program to 
detect glaucoma, macular degeneration 
and diabetic retinopathy by Specsavers. 

The first scenario looked at the 
potential benefits in eye health 
outcomes to having a gradual increase 
of more optometrists being placed 
in regional areas. Deloitte Access 
Economics estimated that each person 
with vision impairment in 2018 would 
cost $15,285, while the overall cost 
of placing an additional optometrist 
in a country area was estimated 
at $327,000 per year. Therefore, if 
achieving parity was able to reduce the 
number of cases of under-corrected 
refractive error by 110 per optometrist, 
the result in benefits would be $1.68 

million per optometrist – a benefit  
to cost ratio of 5.1 to 1.

The second scenario analysed 
Specsavers’ nationwide rollout of 
OCT and systematic use as part of 
every routine eye test to screen for 
glaucoma, macular degeneration 
and diabetic retinopathy. The report 
measured the cost of the machine 
against the substantial benefit of 
detecting eye conditions before  
they cause vision impairment. Even 
though OCT has a sensitivity rate of 
80%-100%, it is not just the accuracy  
of the device that determines the 
impact of screening programs in 
reducing visual impairment. It is also 
the skill of the operator and the 
optometrist interpreting the results, 
and the likelihood of the patient to 
attend a follow up referral with  
an ophthalmologist. 

Therefore, the expected value per 
screen was adjusted by 50% for 
‘real world’ factor to between $193 
for glaucoma and $360 for diabetic 
retinopathy. As a result, the report 
concluded that from a societal 
viewpoint, the benefit to cost ratio 
of an OCT within a comprehensive 
eye test, on a prevalence-weighted 
average, is 4.65 to 1.

On top of this, the lifetime disease cost for glaucoma is 
greater than the cost of an OCT machine, and for macular 
degeneration and diabetic retinopathy both more than half 
that cost. Considering this, the report concluded that it 
would only require an OCT machine to successfully identify 
one or two cases of glaucoma, macular degeneration or 
diabetic retinopathy to pay for itself from a societal point 
of view in terms of prevented vision impairment.
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Medicare Funding
Responsibility for the delivery of eye health care 
services in Australia is spread across both the public 
and private health care system as well as both primary 
and tertiary care. Primary eye care is predominantly 
government funded, with residents who hold a valid 
Medicare card without optometry restrictions, as well 
as certain categories of visitors to Australia, being able 
to claim benefits for services provided by participating 
optometrists under the Medicare Benefits Schedule (MBS).

Having a well structured and adequately funded health 
system in Medicare is critical to the eye health of 
Australia as it provides the majority of the population 
with universal access to important primary eyecare 
in a timely manner and enables early intervention for 
eye conditions and diseases such as glaucoma, diabetic 
retinopathy, macular degeneration and refractive error. 
This is especially important for low socioeconomic, elderly 
and other at-risk groups who are more vulnerable to 
developing sight-threatening eye diseases. 

According to the Medicare Benefits Schedule Review 
Taskforce Report from the Optometry Services Clinical 
Committee, in FY18, there were 32 items within the 
Optometrical Medicare Benefits Schedule (OMBS) which 
accounted for approximately 9.4 million services and $438 
million in benefits. Over the past five years, service volumes 
for these items have grown by 4.6% and total cost of 
benefits paid has increased by 3.6%. 

In 2015, a MBS Review Taskforce was established to consider 
how all items on the MBS could be better aligned with 
contemporary clinical evidence and practice to improve 
health outcomes for patients, while also identifying any 
services that may be unnecessary, outdated or potentially 
unsafe. The Taskforce provides recommendations to the 
Minister for Health with the aim being to ensure the MBS 
delivers on four key goals: 

• Affordable and universal access
• Best practice health services 
• Value for the individual patient 
• Value for the health system

In 2018, the Taskforce established an Optometry Services 
Clinical Committee to provide it with expert advice and 
recommendations on MBS items within the Optometrical 
Services Schedule, based on rapid evidence review and 
clinical expertise. 
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The committee reviewed the 32 MBS items 
within the Optometrical Services Schedule 
and made 14 initial recommendations which 
were released for stakeholder consideration 
and consultation earlier this year. The 
Committee has now received all feedback from 
stakeholders and is in the process of drafting 
final recommendations to the Taskforce, which 
will take into consideration outcomes from the 
stakeholder consultation process.

  
As the largest single provider 
of OMBS services in Australia, 
Specsavers responded to the report 
from the Optometry Services Clinical 
Committee, providing comment, 
submissions and real time patient 
outcome data, understanding that 
evidence is critical to substantiating 
the value of optometry and 
optometric services in the 
Australian healthcare system. 

An overview of Specsavers’ response to the 
recommendations in the consultation paper 
is provided in the following pages - the 
recommendations are addressed in order of 
priority based on delivering a contemporary, 
universal and affordable health system and 
improving patient outcomes:

OMBS Clinical Committee Recommendation 9 
Reword the item descriptors for MBS items 
10940 and 10941 to emphasise the need for 
providers to document clearly the rationale 
underlying the need for the practitioner to 
perform a computerised perimetry test. The 
amended item descriptor wording should 
mirror the ophthalmology computerised 
perimetry item 42644. 

Specsavers response
a) Medicare should enter into a collaborative, 

consultative education process with key 
industry stakeholders including Specsavers 
and others to ensure appropriate education, 
interpretation and information is available 
to all optometrists with regard to the 
appropriate use of items 10940 and 10941. 

b) Recommendation 9 is not required, as the 
current schedule states that the optometrist 
must document the underlying need for the 
test, interpret and report on the results.

c) The amended item descriptor wording 
should mirror the current ophthalmology 
computerised perimetry item 11221 and 
11224 as item 42644 is associated with 
foreign bodies. 

To address the Committee’s concerns of 
optometrists using visual fields as a screening 
tool, Specsavers provided new patient outcome 
data collected from a random sample of 1,324 
records of patients who underwent a visual field 
services provided by 150 optometrists across 50 
practice locations.
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The data provided to the Committee showed 
the clinical indications for visual fields by age 
group, and the outcome for the patient in terms 
of identification of a condition requiring referral 
to ophthalmology or a finding requiring closer 
monitoring by an optometrist.

The data showed that suspicion of glaucoma is 
the most common indication for a visual fields 
assessment, followed by detection of a structural 
abnormality in the visual pathway and suspicion 
of a neurological condition.

The data also indicated that, based on the 
prevalence of avoidable causes of blindness 
across the age groups, visual fields should in fact 
be performed at a higher rate than is currently 
being reported. 

As primary care practitioners, optometrists 
utilise visual fields as a diagnostic procedure in 
conjunction with a complex suite of subjective 
and objective examinations and tests, combined 
with their training and skills, to give a differential 
diagnosis and management plan for their patients 
as demonstrated from the data provided. 

An optometrist will see a wide spectrum of 
normal and abnormal presentations, signs and 
symptoms and use their clinical skill to determine 
the optimal eyecare for their patient. This may 
include an appropriate referral to ophthalmology 
for tertiary care in alignment with agreed 
evidence based eyecare pathways that include 
the RANZCO Referral Pathways. 

Optometrists are aware of the substantial on-
cost to the health system of tertiary intervention 
by ophthalmology and must use their clinical 
judgement and investigation of the patient to 
minimise over and under referral.

OMBS Clinical Committee Recommendation 4 
Change the frequency for a comprehensive eye 
exam from 3 years to 2 years for people aged 
50 to 64. Ideally this recommendation would 
be available to all people in the 50 to 64 age 
bracket, however, if this is not feasible then the 
exam should at least be available to those at 
highest risk of eye disease. This recommendation 
may require a MSAC assessment.

Specsavers response
a) Agree, as this focuses on improving timely 

access for patients aged 50-64 for the 
purpose of early identification of vision loss 
and eye disease, such as glaucoma, diabetes 
and AMD.

b) There is no need for a MSAC assessment as 
it is not a new service (it existed until 2015) 
and is merely a change of frequency based 
on recognised, evidence based, eyecare 
guidelines and pathways.

OMBS Clinical Committee Recommendation 7 
Amend the item descriptor for MBS items 
10940 and 10941 to allow the service to be 
performed ‘on behalf of’ an optometrist. 

Specsavers response
a) Agree, as this reflects contemporary practice, 

where trained non-optometric staff perform 
the test on behalf of the optometrist. At all 
times, the treating optometrist continues to 
be responsible for the care and management 
of the patient undergoing the tests and is 
required to order, review, interpret and report 
on the conducted visual field as part of the 
examination and management of the patient. 
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OMBS Clinical Committee Recommendation 8 
Create a new item to allow a brief consultation (not more 
than 15 minutes) to be co-claimed with undertaking a 
computerised perimetry procedure (items 10940 and 10941). 
This new item could only be claimed in the case of monitoring 
of glaucoma suspects or patients with diagnosed glaucoma. 
This new item may require an MSAC assessment. 

Specsavers response
a) There is no need to create a new item or seek MSAC 

assessment to enable the recommendation. There are 
existing brief consultation item numbers (10916, 10918) 
and the tests required are not new, while using these 
tests in combination with visual fields is following 
known clinical pathways.

b) Recommend removing the restrictions in co-claiming 
10916 or 10918 with billing of visual fields (10940  
and 10941) as there are many instances where  
visual fields may be clinically indicated alongside  
a short consultation.

OMBS Clinical Committee Recommendation 11 
Amalgamate items 10912 and 10913 and remove the same 
practice restriction. 

Specsavers response
a) Agree, as a significant change in visual function is  

a new sign or symptom and removing the same 
practice restriction aligns with contemporary 
practice where clinicians have access to patient 
records across practices, due to electronic practice 
management systems

OMBS Clinical Committee Recommendation 10 
Convene a cross professional departmental working group 
(including ophthalmologists) to develop a rationale and cost 
effective implementation model for an additional (third) 
visual field test in a 12 month period with eligibility restricted 
to patients with glaucoma at high risk of progression that 
also addresses education and compliance. 

Specsavers response
a) Recommend the descriptors for items 10940 and 10941 

reflect contemporary eyecare pathways and align with 
the equivalent ophthalmology items (11221 and 11224)

b) Recommend there is no need for a cross professional 
working group due to the contemporary 
expectations that an optometrist co-manages eye 
disease with ophthalmology using agreed evidence 
based clinical pathways

c) Access to 3 x visual fields in a 12 month period  
when clinically necessary is appropriate care

OMBS Clinical Committee Recommendation 3 
Convene a Departmental working group to explore the 
barriers and opportunities offered by telehealth across 
all areas of Health. In the case of Optometry, to develop 
an appropriate MBS item to meet the requirements of 
Optometry and Ophthalmology. 

Specsavers response
a) Agree, but submit that the proposed workgroup 

should be eyecare pathway specific, while being 
cognisant of the broader telehealth review. The 
review working group should consist of optometrists, 
ophthalmologists and general practitioners.
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OMBS Clinical Committee Recommendation 1 
Introduce a single flag fall for domiciliary visits and replace 
items 10931 to 10933 with a single item covering  
all domiciliary visits. 

Specsavers response
a) Agree, provided that the level of funding for the item 

incentivises the delivery and access to care to this 
vulnerable group - currently domiciliary services are 
delivered as a social service by optometrists who 
receive poor remuneration compared to the costs  
of delivering the appropriate care. 

OMBS Clinical Committee Recommendation 5 
Combine the similar ametropic and schedule fee items 
(10921, 10922, 10923 and 10925) into one item number. 

Specsavers response
a) Agree, provided that the descriptor includes the  

same ametropic ranges as the current schedule

OMBS Clinical Committee Recommendation 6 
Reword the explanatory notes for all 10 contact lens 
prescription and fitting items to remove the requirement  
to deliver the lens (10921 to 10930)

Specsavers response
a) Agree, as this is contemporary practice 

OMBS Clinical Committee Recommendation 12 
Amend MBS Item 10942 descriptor to reflect current  
best practice for testing of residual vision. 

Specsavers response
a) Agree, as this will align with best practice

OMBS Clinical Committee Recommendation 13 
Amend the item descriptor for item 10944 to clarify the 
requirement for complete removal of the rust ring with a 
ferrous embedded foreign body. In the event the removal  
of the foreign body and rust ring process cannot be 
completed in one attendance, the patient is required to 
return preferably the next day. The consultation is complete 
when the entire procedure has been completed. 

Specsavers response
a) Agree that the complete removal of the 

rust ring cannot be achieved at a single 
visit in most circumstances, and as such 
recommend that 10944 is billed for the 
first visit of removal of the foreign body 
and any subsequent visits to safely 
remove the residual rust ring are billed 
as a 10918 consultation

OMBS Clinical Committee Recommendation 14 
Remove any reference to item 10900 from  
MBS Optometry items given 10900 is obsolete.

Specsavers response
a) Agree, as the item is redundant

As part of the response to the Committee, 
Specsavers included two additional recommendations 
to improve patient outcomes and align the schedule 
to contemporary practice:

Specsavers Submission 1: 10905 
Change the wording of item 10905 to include a referral  
from an optometrist or medical practitioner

— A written referral from a medical practitioner 
improves patient health outcomes as a result of 
enhanced intra-profession communication and 
transfer of relevant medical records.

Specsavers Submission 2: 10915 
Remove the requirement for dilation and ambiguity 
related to the billing of patients with diabetes mellitus to 
ensure patients with diabetes receive a contemporary, 
best practice diabetic examination and are accurately 
identified when examined by an optometrist 

— Dilation may not be gold standard in the future as 
new technology enters the market and item 10915 
should align with the agreed clinical pathways for 
improved patient access and outcomes, rather 
than prescribe procedures.
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OMBS Service Volumes 
2018-2019 

In State of the Nation Eye Health 
Report 2018, a 10-year analysis of 
the Medicare benefits claimed for 
optometric services was published. 

The total number of consultations across all OMBS item 
numbers over the 10 year period from July 2008 to June 
2018 had increased 51%, with an average increase in 
services of 4.7% per year.

Over the past 12 months, to 30 June 2019, total optometric 
consultations only increased by 3.8% to 9,036,258, as 
presented in Table 6.1 and Chart 6.1. This is 1.2% below the 
growth rate of 5% forecasted in State of the Nation Eye 
Health Report 2018.

Given general population growth and the steady increase in 
the proportion of older people (people 65+ are expected to 
represent 23% of the population by 2025), higher growth 
was expected in optometric consultations over the past 12 
months. 

The lower than expected volume suggests a continuing 
apathy amongst a significant proportion of the population 
toward preventative eyecare and therefore a greater need 
for the industry to drive public awareness of the need to 
get regular eye tests. 
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The lower than expected volume suggests a continuing apathy amongst a significant proportion of 
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public awareness of the need to get regular eye examinations.  
  

Age Range FY09 FY10 FY11 FY12 FY13 FY14 FY15 FY16 FY17 FY18 FY19
0-14 597,027 612,040 636,756 686,190 742,466 760,197 799,047 812,422 859,042 896,176 922,237
15-24 512,674 516,582 541,490 573,574 604,754 632,916 660,803 664,370 697,724 723,595 750,957
25-34 512,986 528,916 561,505 590,783 624,053 652,803 682,976 692,457 720,748 755,312 790,070
35-44 658,055 672,743 700,841 734,628 766,770 762,051 774,447 775,650 798,016 837,425 875,953
45-54 1,099,387 1,137,996 1,171,300 1,218,060 1,251,887 1,260,181 1,271,318 1,286,579 1,312,949 1,366,846 1,389,042
55-64 1,020,244 1,077,187 1,124,156 1,187,822 1,234,784 1,270,759 1,301,763 1,336,717 1,376,490 1,446,463 1,483,064
65+ 1,372,599 1,475,244 1,558,336 1,709,304 1,849,776 2,037,752 2,193,280 2,340,048 2,495,546 2,669,848 2,824,935
Total 5,777,377 6,025,297 6,298,986 6,705,099 7,079,878 7,384,871 7,692,268 7,917,864 8,270,209 8,706,503 9,036,258
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Chart 6.1 Volume of total optometric consultations  
 by year, FY09 - FY19 

Table 6.1 Volume of total optometric consultations by age range by year, FY09 - FY19 
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Key Findings

4.68 million Australians 
had an initial consultation 

between 1 July 2018 and 30 
June 2019, representing 20% 

of the total population. 

4.68m

People over the age of 65 
now account for 31.3% of all 
Medicare benefits claimed 
for optometric services, up 
0.6 bps on the prior year.

31.3%

Comprehensive consultations for 
patients with diabetes (10915) 
only represented 4.5% of all 

comprehensive consultations, 
well below the prevalence of 
diabetes in the population.

4.5%

Growth in total optometric 
consultations was driven 
by an increase in claims 

for other comprehensive 
consultations, 10912, 10913, 
10914 which were up 11%, 
16% and 16% accordingly.

15%

Claims for comprehensive 
initial consultations 

(10910, 10911) were down 
2% on the prior year.

2%

Over the past 12 months, 
to 30 June 2019, total 

optometric consultations 
increased by 3.8%, 1.2% 
below the forecasted 

growth rate of 5%.

3.8%

Increased visual field claims were 
driven by the proliferation of OCT 

and compliance with RANZCO 
Referral Pathways in optometry 
practices across Australia, with 

glaucoma risk factors being 
identified more frequently through 

OCT results and subsequent 
visual fields testing required as 
part of a glaucoma work-up.

30%

Visual field claims were up 
across all age groups with the 

biggest volume increase coming 
from people 65+ (+49,931).  

Women accounted for  
58% of all optometric 
consultations and yet 

only account for 50.7% 
of the population.

58% 42%PPL 65




