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• Key eye health prevention messages (see What
advice can I give people to help prevent avoidable 
blindness and vision loss, pages 20-22).

• How to recognise ocular emergencies (see
Am I dealing with an ocular emergency?,
page 23).

• Key players in the eye health sector (see
Demystifying the eye health sector, pages
27-35).

• When to refer2 people to an eye health
professional (see Demystifying the eye health 
sector, pages 28-29).

• Where to access further training (see Training
on eye health and vision care, pages 36-37).

• Content of your Eye Health Kit and other
useful resources (see What is in my Eye Health 
Kit?, pages 38-40).

These symbols refer
to information specific to
medical doctors/nurses
and pharmacists:

Accompanying this Guide is the Eye Health Kit 
which contains eye health promotional materials 
and referral tools to use as part of your day-to- 
day work. Some materials have been provided in 
hard copy, while others can be found in electronic 
format on the Vision Initiative website.

We hope you find the information, health 
promotion material and training provided as part 
of the Vision Initiative, informative, practical and 
useful for your day-to-day practice.

Together we can make a difference through 
early detection and appropriate information 
for support.

 

 

 

  

 

 

 

Your Role In Eye Health
Primary health care providers (including GPs, practice 
nurses and pharmacists) can play a critical role in 
identifying people at risk of eye conditions, educating 
them on eye health and vision care, and encouraging 
them to have regular eye examinations with an eye 
health professional, such as an optometrist.

They also play a key role in linking those who are blind 
or vision impaired to services and supports that can 
help them make the most of their remaining sight.

By working together, primary health care providers 
and eye health providers (including optometrists, 
ophthalmologists and low vision and rehabilitation 
service providers) can better combat avoidable 
blindness and vision loss in the community.

Your Guide
This Guide has been developed as part of a broader 
eye health program being implemented in your
area called the Vision Initiative. This Guide contains 
simple strategies on how to integrate eye health into 
everyday practice. It includes:

• An overview of eye health in Victoria and who
is at risk of eye conditions (see Eye Health in 
Victoria, page 5 and Who is at risk? page 6).

• An overview of the Vision Initiative and the
work the program is doing in your area (see
The Vision Initiative, page 7 and The Vision 
Initiative in your area, page 8).

• How you can make a difference in your local
area (see How can I help reduce avoidable 
blindness and vision loss?, pages 9-13).

• An overview of common eye conditions (see
Refreshing your knowledge on eye health and 
vision care, pages 18-20).

Introduction
In Australia, 90%1 of blindness and vision loss is preventable or treatable, 
if detected early. Regular eye examinations are critical for the early 
detection and treatment of many eye conditions.
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90%
Pharmacists, GPs and practice nurses play a critical role in reducing 
avoidable blindness and vision loss.

of blindness and vision loss 
is preventable or treatable  
if detected early.1

  

  

 

 
 

 

 

 

 
 

You can:

� Help identify people who may be at risk
of eye conditions.

� Ask those at risk of eye conditions
“When was your last eye test?”.

� Educate people on eye health and vision care
including how they can prevent vision loss.

� Encourage people over 40 to have an eye
examination every 2-3 years, even if they 
have no symptoms.

� Refer people to an appropriate eye health
provider.

� Seek immediate advice on potential
ocular emergencies from a local
optometrist, ophthalmologist or
hospital ophthalmic department.

� Encourage people who are blind or vision
impaired to link with supports and services
to assist with everyday activities.

Free training is 
available on eye 
health and vision 
care (see page 36)

 Key messages
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Eye health in Victoria 

 

 
 

 

 

 

 

 

 

 
 

 

 
 
 
 

 

 

 

 

 

 

 

 

Eye health is a critical issue for Victoria’s ageing 
population.

In 2009, approximately 145,000 Victorians aged 
40 and over had vision loss representing 6% of 
the population in this age group3. Given the
aging population proactive action is required to 
reduce avoidable blindness and vision loss.

Many eye conditions have no symptoms in their 
early stages. Regular eye examinations are essential 
to ensure early detection and treatment of many
eye conditions to prevent avoidable blindness and 
vision loss.

Approximately 11% of Victorian adults have never 
had an eye examination. In some parts of Victoria 
this is as high as 25% for all Victorian adults.

Vision loss is linked to an increased risk1 of:

• Falls – by two times.

• Depression – by three times.

• Early special accommodation – three years
early.

• Increased risk of hip fracture – by four to
eight times.

• Increased early mortality.

• Social isolation.

Vision loss can also prevent healthy and 
independent ageing.

1 in 10 Victorian 
adults have never 
had an eye test.3

 

 

 

 

 

 

 

Over the coming years the incidence of eye 
conditions, such as diabetic retinopathy, is 
expected to place increased demands on health
care services.

In Australia the majority of blindness and vision
loss is caused by five main eye conditions:

1. Uncorrected refractive error.

2. Cataract.

3. Age-related macular degeneration.

4. Glaucoma.

5. Diabetic retinopathy.

A brief explanation of these eye conditions
is provided in this Guide (see Refreshing your 
knowledge on eye health and vision care,
pages 18-19).

The good news is that 90% of vision loss
and blindness is preventable or treatable,
if detected early in Indigenous and non- 
Indigenous Australians.1 Indigenous Australians 
have three times more blindness and vision 
impairment than non-Indigenous Australians.1

Main causes of blindness and vision loss
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While eye health issues can occur at any age, the 
following people have an increased risk of eye conditions:

 Who is at risk?

People with a culturally and linguistically diverse  
(CALD) background (under-tested5)

People who smoke People with diabetes

40+
People aged over 40

People with a family  
history of eye disease

People of Aboriginal and  
Torres Strait Islander descent

As such, it is important for people 
at increased risk of eye conditions 
to have regular eye examinations.

Regular eye examinations are essential 
for early detection and treatment of 
many eye conditions to prevent avoidable 
blindness and vision loss.
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The Vision Initiative

 

 

 

 

The Vision Initiative is an integrated eye health 
promotion program. Managed by Vision
2020 Australia and funded by the Victorian 
Government. It is the Victorian Government’s 
public health response to the National
Framework for Action to Promote Eye Health and 
Prevent Avoidable  Blindness and Vision Loss.6

The aim of the Vision Initiative is to prevent 
avoidable blindness and vision loss and 
address the impact of vision impairment
in the Victorian community.

The three strategic objectives of the Vision 
Initiative are to:

1. Improve the understanding and awareness
among health and eye health providers of eye 
health, and vision issues and referral 
pathways.

2. Increase community awareness and
knowledge of at-risk7, non-tested8 and under- 
tested7 groups about the importance of 
prevention activity, regular eye tests and the 
value of low vision services.

3. Ensure a platform for collaboration and
sustainable partnerships between Victorian
eye health and vision care providers, 
government and other organisations.

The Vision Initiative draws together primary, 
secondary and tertiary health and eye health 
providers to deliver a coordinated and integrated 
response to improve eye health and vision care in 
Victorian communities most in need.

These providers include pharmacists, GPs, 
practice nurses, optometrists, ophthalmologists 
and low vision and rehabilitation service 
providers, local and state government and 
community organisations.

Eleven partner organisations provide governance 
to the program and work collaboratively to 
achieve the Vision Initiative’s goals across Victoria 
(see Acknowledgements, for a list of Vision 
Initiative partner organisations).

For more information on the Vision Initiative 
visit www.visioninitiative.org.au

Vision 2020 Australia is the national  
peak body for the eye health and vision 
care sector. For more information visit: 
www.vision2020australia.org.au

http://www.visioninitiative.org.au
http://www.vision2020australia.org.au
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The Vision Initiative in your area

 

 

 

 

 

 

The Vision Initiative has designed a localised 
approach to help communicate the importance
of eye health and vision care to people at risk of 
eye conditions to reduce avoidable blindness and 
vision loss in Victorian communities.

People living in your area have been identified as 
having an increased risk of blindness and vision 
loss. This is due to a number of risk factors in the
community including a high proportion of:

• adults who have never had an eye test.

• people aged over 40.

• smokers.

• people with diabetes.

• people with an Aboriginal and Torres Strait
Islander background.

• people with culturally and linguistically diverse
backgrounds.

The Vision Initiative is promoting eye health and 
vision care in your community  in three different 
ways:

 

 

 

1. Providing information, training and tools
to primary health care providers on 
communicating the importance of eye health 
to those at risk of eye conditions.

2. Organising health promotion activity directly to
people who are at risk of eye conditions.

3. Delivering a local media campaign to help
raise awareness and understanding of the 
importance of eye health and vision care.

For more information on Vision Initiative, visit  
http://www.visioninitiative.org.au/
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How can I help reduce avoidable 
blindness and vision loss?

Primary health care providers, such as 
pharmacists, GPs and practice nurses,  
are often the first point of contact a person  
has with the health system.

As a primary health care provider, you are 
perfectly positioned to help identify people at risk 
of eye conditions and encourage them to see an 
eye health provider, such as an optometrist, for 
regular eye examinations.

All primary health care providers are encouraged 
to ask a simple question of people considered at 
risk of eye conditions:

“When was your last eye test?”

With this simple question, you can begin 
discussions that will help reduce avoidable 
blindness and vision loss in your community.

You can also encourage people who are blind or 
vision impaired to link with services and supports 
that can help them adjust to vision loss and make 
the most of their remaining sight.

Ask the question,  
start the conversation

When to ask the question:

The following scenarios provide opportunities  
to ask “When was your last eye test?”

GPs and practice nurses
• On a patient information form.

• When taking a patient’s medical history, 
identifying their age, Aboriginal and Torres 
Strait Islander status, smoking status, or 
family history of eye disease.

• When preparing or reviewing chronic disease or 
diabetes care management plans with patients.

• When assisting a patient with vision problems.

• When conducting a general health check 
(Medicare Items 701-707 and 715).

Pharmacists and pharmacy staff
• Processing a customer’s script for diabetes 

medication or eye related medications.

• Assisting a customer to stop smoking.

• Assisting a customer purchase over-the-counter 
eye drops or ready-made reading glasses.

• When you notice a customer has difficulty 
reading a script or label.

Ask the question: 
“When was your last 
eye test?”
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Simple ways to include eye health 
messages into everyday practice

This Guide and the Eye Health Kit provide you 
with the tools and information you may need to 
include eye health into your everyday practice.

Helpful hints on integrating eye health into 
everyday practice include:

• Identify people at risk of eye conditions by 
checking if they are in one of the key risk 
groups. In addition to ensure that appropriate 
health care can be matched to patients needs 
it is critical to identify Aboriginal and Torres 
Strait Islander patients.9

• Educate people at risk of eye conditions 
about eye health and vision care.

• Refer people at risk of eye conditions for 
an eye examination with an appropriate eye 
health provider (see Demystifying the eye 
health sector, pages 27).

• Encourage people who are blind or vision 
impaired to link with services and supports to 
help them make the most of their remaining 
sight (see Demystifying the eye health sector, 
pages 27).

• Learn more about eye health and vision care 
by completing some free training (see Training 
on eye health and vision care, pages 36-37).

 

  
 

 

 

 
 

 

 

 

 

 

 
 
 

 

 

Case study 1:
Pharmacist
John is a local pharmacist of more
than 35 years and knows many of his 
customers, their children and even 
grandchildren.

Providing advice to his customers
is at the core of his service to the 
community.

John has worked out a few ways to 
weave eye health into his conversations
with his customers including:

• referring to his own eyesight.

• asking after their general
wellbeing then mentioning
eye health specifically.

• referring to the Vision Initiative TV
advertisements.

• pointing out the Vision Initiative
poster and saying that he is asking 
everyone that day if they have had 
their sight tested.

John often puts an eye health pamphlet 
in with the medication, particularly if
he has noticed that the customer falls 
within an ‘at risk’ category.

Educate and refer
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Case study 2:  
Practice Manager
Tracey is a GP Practice Manager 
who is busy developing, updating 
and integrating systems within her 
practice to ensure that they operate 
a quality, sustainable health care 
service that meets the needs of the 
local community.

She is confident that being involved  
in the Vision Initiative has assisted  
in this endeavour.

She has been successful in bringing 
eye health to the attention of GPs 
in the practice through lunchtime 
information sessions.

While she has found it a challenge to 
get GPs and practice  nurses to raise 
the issue of eye health with some of 
their 40–49 year old patients, she has 
recently included this in a letter of 
invitation to all of their patients in this 
age range when asking them to come 
in for a health assessment.

She has collated information from 
local optometrists, and has uploaded 
the clinical information from the Vision 
Initiative to make sure it is available 
to GPs, practice  nurses and diabetes 
educators through their desktop.

What about people who  
are blind or vision impaired?

There are many services and supports available 
for people who are blind or vision impaired. 
These services and supports can assess a 
person’s needs to help them adjust to vision loss, 
and make the most of their remaining sight (See 
Low vision and rehabilitation service providers, 
pages 33-35).

As a primary health care provider, you can play 
a key role in supporting those who are blind or 
vision impaired with the following actions.

• Ask a blind or vision impaired person:

 – “How are you managing  
with your vision loss?”

 – “Do you feel you need assistance 
with your vision loss?”

 – “Are you aware of the local 
services and supports to help  
you adjust to your vision loss?”

• Identify blind or vision impaired people who 
could benefit from a low vision assessment.

• Educate blind or vision impaired people on 
low vision services and supports available.

• Refer or re-refer blind or vision impaired 
people to appropriate services and supports.

• Link blind or vision impaired people with other 
services and supports that can assist with 
independent living (for example transport and 
home help).
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“It’s very obvious to me that the Vision Initiative 
[SIC] has made a difference to the referrals I am 
getting from GPs, but also from pharmacists 
which I’ve never really noticed before.”

– Optometrist (2015)

“This project has been really helpful in raising 
awareness and showing us what to do for 
our patients. I have now built reminders into 
our systems so our doctors know to ask the 
question: we follow-up.”

– Practice Nurse/Manager (2015)

“It’s important. I want to be sure that they 
get their eyes tested, so sometimes I ring and 
make the appointment while they are sitting 

here in front of me.”

– Practice Nurse (2015)
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Integrating eye health into 
primary practice
There are a number of ways that eye health can be integrated into primary 
practice. While information can be provided to people through the display 
of health promotion material, system changes can provide sustainable 
ways of integrating eye health into practice.

•

plans and diabetes management plans.
disease management plans, GP management 
Ensure optometry is included in chronic 

patient details.
can access the free digital platform to register 
let by Diabetes Australia. Healthcare providers 
and reminder system for people withdiabetes, 
Keepsight.org.au is a national eye check recall 

than English at home, to book an eye test.
over 40 or those speaking another language 

  encouraging patients with diabetes, aged
  recall letters, or by running special mailings
  adding health promotion messages in your
  a specific at-risk groups. For Example, by

• Use patient recalls as an opportunity to target

12326 (non-Indigenous Australians).
  numbers 12325 (Indigenous Australians) and
  for people with diabetes under MBS Item

• Utilise non-mydriatic retinal photography

  eye health.
  (general practice only), page 16) to ask about
  Aboriginal and Torres Strait Islander peoples
  (see MBS Item 715 Health Assessment for
  Assessment 701-707, page 15) and 715
  number 701-707 (see Medicare Health

• Utilise health assessments under MBS Item

  test?” as part of patient forms.
• Include a question “When was your last eye

For general practice:

  

experiences.

  

services to improve knowledge and share
•

 

Network with other practices or low vision

team.
•

 

Invite local optometrists to speak to your 

  

induction and training plans.
•

 

Include eye health training as part of staff

  

had an eye test recently.

  

reading glasses at point-of-sale if they’ve
•

 

Ask customers purchasing ready-made

  

with eye health information.

  

example hypertension, diabetes, thyroid)

  

for conditions with known links to vision (for
•

 

Provide all customers processing scripts

  

about eye health.
•

 

Utilise in-pharmacy health checks to ask

For pharmacy practice:

induction and training plans.
Include eye health training as part of staff 

•

team.
Invite local optometrists to speak to your  •

and  share experiences.
vision services to improve knowledge 
Network with other practices or low •

•
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Case study 3: Practice Nurse
Gaynor works as a practice nurse across two busy practices.

Her key role is to significantly increase the numbers of health assessments and chronic 
disease care plans the clinics undertake and manage.

She knows many of her patients and takes a keen interest in their wellbeing,  
wanting to keep them fit and well, and to manage their health.

She has embraced the Vision Initiative as a great opportunity to increase the 
understanding amongst her peers and the GPs she works  with about eye health, 
and to help her achieve her objectives.

Gaynor has:

• Conducted sessions with GPs and staff across both clinics, pointing out information 
about eye health.

• Briefed GPs about optometrists and referral pathways, particularly to those who  
may not be up-to-date or familiar with the current scope of practice of optometry.

• Encouraged other practice nurses and diabetes educators to familiarise themselves 
with the contents of the Eye Health Kit.

• Held discussions with workmates about each of the eye conditions described in the Kit.

• Instituted a system for using the Vision Initiative recommendation cards, often setting 
appointments on behalf of her patients.

• Ensured she is on hand when GPs require details about local optometrists,  
when they want to find eye health information.

• Displayed posters and pamphlets in the waiting rooms.
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Medicare Health Assessment  
701-707 (general practice only)

Medicare Benefits Schedule (MBS) item numbers 
701-707 provide an opportunity for general 
practices to provide health assessments for 
much of Australia’s population at increased risk 
of eye disease, including:

• People aged 45-49 years at risk of developing 
chronic disease.

• People aged 75 years and older.

• People aged 40-49 years with a high risk of 
developing type 2 diabetes.

• Permanent residents of residential aged care 
facilities.

• Refugees and other humanitarian entrants.

Whether conducting a brief (701), standard (703), 
long (705) or prolonged (707) consult, each 
health assessment provides an opportunity for 
primary health care providers to ask “When was 
your last eye test?”

Optometry is one of the recognised allied health 
providers that general practice can refer to 
through MBS Items 701-707.
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MBS Item 715 Health Assessment 
for Aboriginal and Torres Strait 
Islander peoples (general practice only)

 

 

 

 

It is estimated that blindness is 3 times higher 
and vision impairment 2.8 times higher for 
Indigenous Australians compared to non- 
Indigenous Australians.1

The good news is that 90%1 of vision loss in 
Aboriginal and Torres Strait Islander people is 
preventable or treatable.

To ensure that appropriate health care can be 
matched to patient needs it is critical to identify9

Aboriginal and Torres Strait Islander patients.

The Aboriginal and Torres Strait Islander Health 
Assessment under MBS Item 715 provides 
general practice with an opportunity to work with 
Aboriginal and Torres Strait Islander patients on
improving their overall health.

MBS Item 715 Aboriginal and Torres Strait
Islander Health checks are triggered by age for:

• children less than 15 years old.

• adults aged 15 years to 55 years.

• people older than 55 years.

The eye check in Item 715 is a mandatory 
component of the health assessment and 
patients should be asked about their history, 
have a visual acuity assessment conducted, an 
examination of the eye, and subsequent referral 
as appropriate.

Patients can be referred to optometry or 
ophthalmology under MBS Item 715.

Recommendations on how to conduct the 
eye health component of MBS Item 715 have 
been developed by Indigenous Eye Health, The 
University of Melbourne with Optometry Australia, 
Royal Australian and New Zealand College of 
Ophthalmologists, Royal Australian College of 
General Practitioners and National Aboriginal 
Community Controlled Health Organisation and 
can be accessed at:

www.mspgh.unimelb.edu.au/centres-
institutes/centre-for-health-equity/research-
group/ieh/news-and-events/news-events/
mbs-715-12325

Aboriginal and Torres Strait Islander people have higher rates of common 
eye conditions such as cataract, diabetic retinopathy and uncorrected 
refractive error.

http://www.mspgh.unimelb.edu.au/centres-institutes/centre-for-health-equity/research-group/ieh/news-and-eve
http://www.mspgh.unimelb.edu.au/centres-institutes/centre-for-health-equity/research-group/ieh/news-and-eve
http://www.mspgh.unimelb.edu.au/centres-institutes/centre-for-health-equity/research-group/ieh/news-and-eve
http://www.mspgh.unimelb.edu.au/centres-institutes/centre-for-health-equity/research-group/ieh/news-and-eve
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Medicare Health Assessment 
12325 & 12326 (general practice or specialist only)

Two Medicare item numbers (available since  1st 
November 2017) are available for medical 
practitioners to assess and refer patients for
undetected retinopathy. The items allow a
GP or specialist to use a non-mydriatic retinal
camera to assess a patient with diabetes for the
presence of diabetic retinopathy.

The below resources are a part of the Looking Deadly Eye Health Module delivered by Victorian 
Aboriginals Community Controlled Health Organisation (VACCHO). It provides online, self-paced 
training in eye health relevant to Victoria's Aboriginal community.

Poster (A3)

These brochures are available by contacting VACCHO 
on 03 9411 9411 or going to their website:
 www.vaccho.org.au/wd/eh/resources/

Brochures (DL): Diabetes, Smoking, Refractive Error, 
Cataract, Victorian Aboriginal Spectacle Scheme

Appointment Card
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Refreshing your knowledge  
on eye health and vision care

The good news is that 90%1 of blindness and vision loss is preventable or treatable, if detected early. 
This section briefly describes these eye conditions. It shows an example of how an eye condition may 
affect vision.

If you would like to learn more about eye health and vision care, free training is provided for 
pharmacists, GPs and practice nurses participating in the Vision Initiative (See Training on eye health 
and vision care, pages 36-37).

Information sheets on each of the eye conditions listed in this section are available in English, Arabic, 
Burmese, Chinese Simplified (Mandarin), Chinese Traditional (Cantonese), Dari, Greek, Hazaragi, Italian, Tamil 
and Vietnamese. Resources for Aboriginal and Torres Strait Islander people are also available. All resources 
can be downloaded for free at www.visioninitiative.org.au/health-professionals/professional-resources. (see 
What is in my Eye Health Kit?, pages 38-40)

2. Cataract

A cataract10 is a clouding of 
the lens inside the eye which 
may result in poor vision. 
Most cataracts form as a 
result of ageing and long-
term exposure to ultraviolet 
light. As the cataracts worsen, 
people report issues with glare and changes in how 
colour is seen (yellow/brown tinge).

New prescription glasses may help to improve 
vision for some people, however as cataracts 
progress, surgery may be required to restore vision.

Surgery is performed by an ophthalmologist and 
involves the replacement of the cloudy lens with a 
new synthetic one. Cataract surgery is common, 
very safe, and is usually done as a day surgery 
procedure under local anaesthesia. 

Example of how cataracts 
may affect vision

Five eye conditions contribute to the majority of blindness and vision loss 
in Australia.

1. Uncorrected refractive error

Refractive error10 is a 
common eye disorder 
that occurs when the 
eye cannot clearly focus. 
‘Short-sighted’ (myopia), 
‘long-sighted’ (hyperopia)  
or needing glasses to read  
as we get older (presbyopia) are common types 
of refractive errors.

Refractive error is usually corrected with glasses 
or contact lenses. Laser surgery can correct some 
forms of refractive error, however this will not be 
an option for everyone.

Example of how uncorrected 
refractive error may affect vision
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3. Aged-related macular 
degeneration (AMD)

AMD10 is a disease 
associated with ageing 
that affects the macula, 
the part of the eye that 
is responsible for central 
vision. Some forms of AMD 
advance slowly and are often 
asymptomatic in their early stages. As the disease 
progresses, people may notice distorted or wavy 
vision, or dark patches in their central vision. Other 
forms of AMD (wet/neovascular AMD) progress 
faster and can lead to sudden loss of vision.

Quitting smoking and eating a well-balanced 
diet reduce the risk of AMD. Effective 
treatments exist for some types of AMD.  
Early diagnosis and treatment can slow 

 

AMD or stop it from getting worse.

 
4. Diabetic retinopathy

Diabetic retinopathy10 is 
an eye disease caused by 
diabetes. It affects the small 
blood vessels of the retina 
at the back of the eye. All 
people with diabetes are at 
risk of diabetic retinopathy.

The early stages of diabetic retinopathy are 
often asymptomatic, with symptoms appearing 
in the later stages of the disease. Early 
diagnosis and treatment can prevent up to 
98% of severe vision loss.

Regular eye examinations, good diabetes 
management (including optimised glycaemic, 
blood pressure and lipid control), and maintaining 
a healthy lifestyle are key to reducing the risk of 
diabetic retinopathy.

5. Glaucoma

Glaucoma10 is a group of 
eye diseases that slowly 
damages the optic nerve 
at the back of the eye.  
It is often linked to high 
ocular pressure however  
it can also occur with 
normal ocular pressure.

Glaucoma often goes unnoticed; it is 
asymptomatic until significant damage to the 
optic nerve has been done. Vision loss often 
starts with peripheral vision.

In most cases vision loss is gradual. However, in 
rare cases, people may develop a sudden onset, 
painful form of glaucoma that causes rapid loss 
of vision. This is a medical emergency.

Early detection and treatment can prevent or delay 
much of the vision loss caused by glaucoma. 
Treatments aim to maintain vision throughout life.

Example of how glaucoma 
may affect vision

Example of how AMD  
may affect vision

Example of how diabetic 
retinopathy may affect vision Signs of diabetes are 

often found in an eye 
examination before 
a person knows they 
have diabetes. Eye 
health providers play 
a key role in diabetes 
management.
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Other common eye conditions

There are many other common eye conditions that 
you will encounter on a daily basis, including ‘red 
eye’. Red eye is a sign of a number of eye-related 
and systemic conditions, some of which are sight 
threatening and in rare cases, life threatening.

Where red eye is a result of systemic involvement, 
appropriate medical management is required.

To refresh your knowledge on red eye conditions
(see Training on eye health and vision care,
page 36).

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 
 

 

 

 

 
 

 
 

 

What advice can I give people to 
help prevent avoidable
blindness
and vision loss?

Key prevention messages
People look to their primary health care provider 
for trusted advice about their general health.

Pharmacists, GPs and practice nurses have
an opportunity to educate people at risk of eye 
conditions on how they can prevent avoidable 
blindness and vision loss with the following 
simple prevention messages.

• People over the age of 40 should have
regular eye examinations with an eye health 
professional every 2-3 years.

– Medicare provides a rebate every three
years for people under the age of 65.

– Medicare provides a rebate annually for
people aged 65 and over.

– Medicare provides a rebate if there has
been a clinical change, irrespective of the 
rebate time period.

• Maintain good diabetes management (blood
glucose, cholesterol and blood pressure).

• Encourage patients to register with
KeepSight.org.au for reminders from Diabetes 
Australia to ensure they have regular eye
examinations.

• Stop smoking.

• Protect your eyes from ultraviolet light. Wear
a hat and sunglasses that meet Australian 
Standards when outdoors.

• Protect your eyes from injury. Wear protective
goggles/glasses when doing the gardening, 
DIY projects, playing sports such as squash, 
or working in dangerous environments.

• Maintain good general health and exercise
regularly.



21Vision Initiative – A guide to eye health for primary health care providers

How often should people at risk 
of eye conditions have an eye 
examination?

Eye conditions can occur at any age. Everyone 
should be encouraged to have regular eye 
examinations to detect eye conditions early.

This is particularly important for people who are 
at an increased risk of eye conditions.

All people aged over 40 should be encouraged 
to have regular eye examinations as a minimum, 
once every 2-3 years (see Costs, pages 24-25 
for availability of Medicare rebates).

People who notice a change in vision should be 
encouraged to make an appointment for an eye 
examination as soon as possible, irrespective of 
age or when they last had an eye examination.

Where a person has multiple risk factors, for 
example, is over 40 years of age and has 
diabetes, more frequent eye examinations may 
be required.

An eye health professional, such as an optometrist 
or ophthalmologist, can advise on eye examination 
frequency on a case-by-case basis.

NH&MRC  
guidelines for 
diabetic retinopathy
The National Health and Medical 
Research Council (NH&MRC) 
have developed guidelines on the 
detection and management of 
diabetic retinopathy and can be 
accessed at:

www.nhmrc.gov.au/guidelines-
publications/cp53

People that have been diagnosed 
with diabetes should have an eye 
examination that includes pupil dilation:

• upon initial diagnosis of diabetes

• every two years thereafter if no 
diabetic retinopathy is detected, 
or annually for Aboriginal and 
Torres Strait Islander people

• more frequently where diabetic 
retinopathy is detected

Diabetes care 
management plans
Including a comprehensive eye 
examination as part of a diabetes  
care management plan can help 
people with diabetes retain their sight.
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Children

Along with allergies and asthma, eye disorders 
are the most common long-term health problems 
experienced by children.

Approximately one in five Australian children 
have an undetected vision problem.11 The most 
common problems experienced by school-aged 
children are those affecting the ability to see 
clearly and sharply.

These include:

• myopia (shortsightedness)

• hyperopia (longsightedness)

• astigmatism (distortion of vision)

Once refractive errors are recognised these 
problems are usually easy to correct. Other vision 
problems may be more difficult to detect such as 
turned or lazy eye and binocular vision anomalies 
which need treatment by an optometrist or 
ophthalmologist. Early detection is key.

1 in 5 Australian 
children has an 
undetected vision 
problem.11

It is recommended that children have a full eye 
examination with an optometrist before starting 
school and regularly as they progress through 
primary and secondary school.
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Am I dealing with  
an ocular emergency?
While many eye conditions may not require 
immediate action, it is important to know when 
you may be dealing with an ocular emergency.

When a person presents with an eye issue, 
consider asking the following questions to identify 
if you are dealing with an ocular emergency. 

• Has the eye problem or symptoms come on 
suddenly?

• Are your symptoms severe?

• Do you have ocular pain?

• Is there a change or loss of vision in one or 
both eyes?

• Are you sensitive to light (photophobia)?

• Are you seeing ‘flashing lights’?

• Is there a likelihood of a foreign body in the eye?

• Is there an ocular injury?

• Are there any accompanying symptoms such 
as headache, slurred  speech or vomiting/
nausea?

 
While the above list is non-exhaustive, if the 
answer is ‘yes’ to any of the above questions, 
you may be dealing with an ocular emergency.

In some cases a misdiagnosis or delayed 
treatment can cause irreversible blindness or 
vision loss. If in doubt, seek immediate advice 
from a local optometrist, ophthalmologist, or 
hospital with an ophthalmic unit.

An immediate eye 
examination should 
be sought for people 
who notice a sudden 
change in vision.
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Costs
Eye examination

A Medicare rebate is available for a comprehensive 
eye examination every three years for people 
under the age of 65 and annually for people aged 
65 and over. However, should a person’s vision 
change within these time periods, a full Medicare 
rebate is available (Figure 1).12

While some optometry practices may charge 
consultation fees, others will bulk bill patients.

Medicare provides a rebate of 85% for optometry 
services however some adjunct services, such as 
contact lens training, may attract a fee.

Figure 1: Medicare rebates issued for a 
comprehensive initial consultation - optometry

Primary health 
providers should 
continue to refer 
patients for eye 
examinations 
based on clinical 
need irrespective of 
eligibility criteria for 
Medicare.

Medicare may also cover more frequent  
eye examinations if clinically necessary,  
for example for people with diabetes  
or eye conditions.

A referral is not required to receive the Medicare 
rebate from an optometrist. However optometrists 
do welcome written referrals to obtain a better 
understanding of a patient’s condition and ensure 
details are obtained to send a post-consultation 
report back to the referring practitioner.

Should a patient be required to see an 
ophthalmologist, a Medicare rebate is available 
with a written referral provided by an optometrist, 
GP or other medical specialist.

People should be encouraged to confirm 
any out-of-pocket expenses prior to their 
appointments with their eye health provider.

Under 65:

Initial 
consultation Every 3 years

65 and over:

Initial 
consultation Every year

Any age:

Changes in vision 
or new symptoms Any time
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Glasses and contact lenses

The cost of glasses and contact lenses is not 
currently covered by Medicare however a number 
of options are available to reduce the cost burden. 

Low cost spectacle schemes

A number of low cost spectacle subsidy 
schemes exist in Victoria ensuring people with 
low incomes have access to quality, low cost 
spectacles and contact lenses.

Low cost scheme Eligibility Availability from More information

Victorian Eyecare 
Service (low 
cost glasses and 
contact lenses)

 

 

 

 

– Health care card

– Pensioner card

Australian College of 
Optometry clinics and 
outreach program across 
Victoria and participating 
private optometry partners  
in regional Victoria

www.aco.org.au/
eye-care-services/eye-
care-on-low-incomes

Victorian Aboriginal 
Spectacles Subsidy 
Scheme (low cost 
glasses)

Identify as 
Aboriginal and 
Torres Strait 
Islander

Australian College of 
Optometry clinics and 
outreach program across 
Victoria and participating 
private optometry partners  
in regional Victoria

www.aco.org.au/
eye-care-services/eye-
care-in-melbourne/
services-offered/
aboriginal-services

Department of 
Veteran Affairs 
(DVA) (free glasses)

Optometry practices 
registered with the DVA

www.dva.gov.au/fact
sheet-con02-conces
sions-victoria

The Victorian Eye Care Service (VES) and 
Victorian Aboriginal Spectacles Subsidy Scheme
(VASSS) are funded by the Victorian State 
Government and administered by the Australian 
College of Optometry.

The VES and VASSS provide primary and 
specialised eye care services and glasses across 
Victoria to patients who are financially, socially or 
geographically most in need.  

Table 1 – Low cost spectacle schemes for Victoria

– Gold, White and 

PCC card holders  

–

http://www.aco.org.au/eye-care-services/eye-care-on-low-incomes
http://www.aco.org.au/eye-care-services/eye-care-on-low-incomes
http://www.aco.org.au/eye-care-services/eye-care-on-low-incomes
http://www.aco.org.au/eye-care-services/eye-care-in-melbourne/services-offered/aboriginal-services
http://www.aco.org.au/eye-care-services/eye-care-in-melbourne/services-offered/aboriginal-services
http://www.aco.org.au/eye-care-services/eye-care-in-melbourne/services-offered/aboriginal-services
http://www.aco.org.au/eye-care-services/eye-care-in-melbourne/services-offered/aboriginal-services
http://www.aco.org.au/eye-care-services/eye-care-in-melbourne/services-offered/aboriginal-services
http://www.dva.gov.au/benefits-and-payments/income-support/you-and-your-pension/chapter-7-your-health
http://www.dva.gov.au/benefits-and-payments/income-support/you-and-your-pension/chapter-7-your-health
http://www.dva.gov.au/benefits-and-payments/income-support/you-and-your-pension/chapter-7-your-health
http://www.dva.gov.au/benefits-and-payments/income-support/you-and-your-pension/chapter-7-your-health
http://www.dva.gov.au/benefits-and-payments/income-support/you-and-your-pension/chapter-7-your-health
http://www.dva.gov.au/benefits-and-payments/income-support/you-and-your-pension/chapter-7-your-health
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Private health insurance

People with private health insurance with ancillary 
cover may be entitled to rebates on glasses and 
contact lenses purchased through participating 
optometry practices or certain online stores (an 
optometry script will be required to purchase 
online). The rebate received will vary between 
insurers and policy levels.

People should contact their private health insurer 
to determine if they are eligible for a rebate before 
purchasing glasses or contact lenses.

If cost of glasses or 
contact lenses is 
a concern, people 
are encouraged to 
discuss options with 
their optometrist. 
Often a cost 
effective solution 
can be identified.
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Demystifying the eye health sector
The eye health sector in Victoria consists of 
services delivered across the full continuum of 
care. The following provides a breakdown of the 
key services available.

Referral pathway diagrams (see Referring to 
optometry services, page 29) have been included 
in your Eye Health Kit to provide you with 
guidance on where to refer people who may be 
at increased risk of eye conditions. 

Optometry services

Optometrists are registered health providers 
qualified to examine the eyes and detect, 
diagnose and manage vision problems in addition 
to the treatment of eye disease. They are the 
primary provider of eye examinations for visual 
function and eye health in Australia.

Optometrists can prescribe and fit glasses or 
contact lenses, and can help manage many 
aspects of eye health. Many optometrists are 
registered to prescribe topical eye medications 
for problems such as allergies, infections or 
glaucoma.

Referrals are not required to access optometry 
services and appointments are often available 
with little or no waiting time.

Optometrists will refer to an ophthalmologist for 
further tests or assessment, if required. They can 
also assist in ensuring those who require urgent 
attention are seen to promptly.

Optometrists perform 
75% of primary eye 
care in Australia.6

People who may be at 
risk of eye conditions 
should have regular 
eye examinations 
with an optometrist.

Optometrists work closely with ophthalmologists 
in co-management situations for glaucoma and 
post-surgical care.

Optometrists can play a key role in encouraging 
patients to engage with low vision and 
rehabilitation service providers early, when their 
vision loss starts to impact on their daily life.

A full scope of practice for optometry has been 
included in your Eye Health Kit.

To find a local optometrist visit  
www.optometry.org.au/victoria

http://www.optometry.org.au/victoria
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Referring to optometry services

While a referral is not required to receive a Medicare 
rebate, providing a written referral can provide
optometrists with useful information to ensure:

• people are triaged appropriately

• the optometrist can communicate back to
  advise of any actions taken (where appropriate). 

Referral options include letters, referral forms or
recommendation cards.

Referral resources

A range of resources are available and can be 
used to refer people at risk of eye conditions to 
an optometrist. They include forms, template 
letters and recommendation cards and are a
way to support and formalise your discussion
(and referral) and can also act as a reminder for 
people to book an eye examination.

Recommendation cards are included in Eye
Health Kits for pharmacy and GP practices with 
practice nurses. Electronic copies of referral
forms and letters are available on our website. 
Other resources may be  available through your 
medical software or as part of internal guidelines. 
Feel free to use the referral resource that fits best 
with your organisation.

Recommendation to visit
 An optometrist:
 A low vision service:

Please book an appointment and bring this card along when attending.
Name: Date:

Please retain for your records

Reason for recommendation:
 Aged over 40
 Due for an eye test
 Noticed a change in vision
 Has diabetes
 Family history of eye disease 

 (which one?)
 Is a smoker
 Is of Aboriginal and Torres 

 Strait Islander descent

 May benefit from low vision and 
 rehabilitation support services

 Other:

Referrer details or stamp:

Date:

Recommendation made to visit:

 An optometrist

 A low vision service

Reason for recommendation:

 Aged over 40

 Due for an eye test

 Noticed a change in vision

 Has diabetes

 Family history of eye disease 
 (which one?)

 Is a smoker

 Is of Aboriginal and Torres 
 Strait Islander descent

 May benefit from low vision and  
 rehabilitation support services

 Other:

Please complete and give to customer/patient

 
Please	FAX	to	(03)	9349	7499	or	EMAIL	scanned	copy	to	clinic@aco.org.au	

	

	
	

PATIENT	INFORMATION	

The	following	patients	are	prioritised	under	the	Victorian	Eyecare	
Scheme	(VES):		

• Health	Care	Card	or	Pension	Card	holders	
• Aboriginal	and	Torres	Strait	Islander	Peoples	
• Children	under	18	years	
• Refugees/Asylum	Seekers	

Title:	☐Dr		☐Mr		☐Mrs		☐Ms		☐Other:		________	
First	Name:		_______________________________	
Surname:						_______________________________	
Date	of	Birth:			_____________________________	
Address:	__________________________________	
																	__________________________________	
Phone:				__________________________________	
Medicare	#:		_______________________________	

(tick	if	applicable)		☐	Health	Care	Card				☐	Pension	Card				☐	DVA		
Concession	#:	______________________________	(if	known)	

(tick	if	applicable)		☐	Aboriginal/Torres	Strait	Islander					

																												☐	Refugee/Asylum	Seeker		
Assistance	Requested	

Language	interpreter:		☐	Yes			☐	No	
If	yes,	specify	language:	________________________	

Clinic	Location:	(please	tick)							☐Berwick							☐Braybrook							☐Broadmeadows								☐Carlton								☐East	Reservoir	

  ☐Frankston				☐VAHS	

Appointment	Preference:	(please	tick)										☐Mon			☐Tues			☐Wed			☐Thurs			☐Fri			

                    ☐Sat	(Carlton	&	Broadmeadows	only)																													

                    ☐AM			or			☐PM	

Patient	Clinical	Details:	

Reason	for	referral:		________________________________________________________________________	

_________________________________________________________________________________________	

Relevant	medical	history:			___________________________________________________________________	

Relevant	Ocular	History/Findings:		(if	known)	
Previous	or	current	diagnosis:	

☐		Cataract	

☐		Glaucoma	

☐		Macular	Degeneration	

☐		Other		__________________	

Visual	Acuity:			
R	6/____				L	6/	____	

Current	Prescription:	
R:	_________________	
L:	_________________	
Add:		______________	

Under	current	ophthalmic	care:	

☐	Yes						☐	No	
	
If	yes,	who	is	the	practitioner:	

_____________________________	

Referrer	Details:			(must	be	completed)	
Profession:	 Practitioner:	

☐	Ophthalmologist	

☐	Optometrist	

☐	GP		

☐	Occupational	Therapist	

☐	Maternal	&	Child	Health	Nurse	

☐	Teacher	

☐	Other:		_________________________	

Name:		____________________________________________	

Practice/Department	Name	&Address:	
___________________________________________________	

___________________________________________________	

Medicare	Provider	No.:		____________________			(if	applicable)	

Signature:		________________________			Date:	____________	

Request	for	Team	Care	Arrangement:				☐	Yes							☐	No	
(If	yes,	please	send	through	applicable	forms)	

 

REFERRAL FORM 
 

General Practitioner Referral to Optometric Services

RefeRRal Date
Patient Details
surName First Name

date oF Birth n male    n Female  (Please tick)

address Postcode

PhoNe

RefeRRal Details
coNcerNed aBout (Please tick)

n Visual Fields n Glaucoma n macular deGeNeratioN

n Visual acuity n diaBetic retiNoPathy n cataract

other

clinical reason for referral (symptoms, duration, severity etc)

relevant History (including family history, medications etc)

(optometry practice details/stamp)

RefeRRing gP Details OR stamP

Name

Practice Name

address

PhoNe                                      Fax

email

Figure 2: Sample of referral forms and 
recommendation card
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Eye health referral pathway for GP Practice

Disclaimer: The above diagram is a generic representation of the referral pathway of many eye conditions. There may be 
circumstances that sit outside the scope of this diagram which may require further consultation with your local optometrist, 
ophthalmologist or hospital.

Patient presents with What to do Who to refer to

See overleaf for 
more detail

Symptoms: ocular emergencies1

Ask – “When was your last eye test?”

Seek immediate advice from optometrist/ophthalmologist/
hospital with ophthalmic unit

Optometrist5 
(Primary eye care)

Ophthalmologist6 
(Secondary & Tertiary eye care) 
Medical eye specialist

Eye health professional 
informs GP/practice 
nurse of patient 
outcome

Symptoms: non-emergencies

• noticed a change in vision

• presents with an eye complaint

No symptoms:

Identify if the patient is at risk of eye 
disease:

• aged over 40

• smoker

• family history of eye disease

• has diabetes

• Aboriginal and Torres Strait 
Islander descent2 Consider involving an optometrist 

as part of Care Management Plans

Inform patient at risk of eye disease3

Refer to an appropriate eye health 
professional4

In some cases, treatment for a 
diagnosed eye problem may be 
managed by the GP

If in doubt, speak to an eye health 
professional

Low vision and  
rehabilitation services7

Check if patient is receiving 
ongoing eye care

Refer to a low vision service 
provider as appropriate

Diagnosed eye disease with loss of 
functional vision

Eye health referral pathway for Pharmacists

Disclaimer: The above diagram is a generic representation of the referral pathway of many eye 
conditions. There may be circumstances that sit outside the scope of this diagram which may require 
further consultation with your local optometrist, ophthalmologist or hospital.

Customer presents with What to do Who to refer to

See overleaf for 
more detail

Symptoms: ocular emergencies1

Ask – “When was your last eye test?”

Seek immediate advice from optometrist/
ophthalmologist/hospital with ophthalmic unit

Optometrist4 
(Primary eye care)

Optometrist informs 
pharmacist when 
customer has had an eye 
examination (informal)

Symptoms: non-emergencies

• noticed a change in vision

• presents with an eye complaint

No symptoms:

Identify if the patient is at risk of eye disease:

• aged over 40
• smoker
• family history of eye disease
• has diabetes
• Aboriginal and Torres Strait Islander descent

and/or

• submits script for diabetes medication (first 
script, change of script, or subsequent scripts)

• submits script for medication with known side 
effects on vision

• purchases eye drops (including OTC products)
• purchases ready-made reading glasses2

• wears glasses and/or contact lenses

Advise customer of increased risk 
of eye disease

Recommend they have an eye 
examination3

In some cases, treatment for minor 
diagnosed eye problems, such as 
conjunctivitis, may be managed by 
the pharmacist

If in doubt speak to an eye health 
professional

Low vision and  
rehabilitation services5

Check if patient is receiving 
ongoing eye care

Refer to a low vision service 
provider as appropriateDiagnosed eye disease with loss of functional vision

Figure 3: Referral guidelines for GP and pharmacy practices (included in your Eye Health Kit)
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Ophthalmology services

Ophthalmologists are medical doctors who have 
completed specialist training in medicine and 
surgery of the eyes.

They carry out eye examinations, diagnose and 
treat all eye conditions and perform eye surgery.

People may see an ophthalmologist in a local 
private practice, a hospital eye clinic, or in a 
public health clinic.

To find an ophthalmologist in your area visit the 
RANZCO website: www.ranzco.edu

Referral from a GP, optometrist or other medical 
specialist is required to obtain a Medicare rebate 
to see an ophthalmologist.

Appointment times to see an ophthalmologist 
can vary. For cases requiring urgent attention, 
direct contact with the ophthalmologist (via 
telephone) is recommended in addition to a 
written referral as appointments are often booked 
well in advance.

Ophthalmologists can play a key role in 
encouraging people to engage with low vision 
and rehabilitation service providers upon 
diagnosis of an eye condition and as their 
condition worsens.

A full scope of practice for ophthalmology 
can also be accessed at: www.ranzco.edu/
ophthalmology-and-eye-health/what-is-an-
ophthalmologist

Case study 4: GP
Dr Singh is an overseas trained GP having 
practiced in Australia for five years.

The Vision Initiative has provided 
her with an understanding of what 
optometrists can do, and when it’s 
appropriate to refer to them. Prior to this 
she referred all eye health conditions to 
the local ophthalmologists, which she 
found frustrating given the long waiting 
lists for appointments.

In Dr Singh’s country of origin, 
optometry is related to the dispensing 
of spectacles rather than professional 
eye health. Although the practice nurse 
and other doctors had encouraged her 
to refer to local optometrists she had 
been reluctant. This changed with the 
advent of the Vision Initiative which was 
introduced to her by the practice nurse. 
She regards information in the Kit as 
authoritative, and the organisations 
involved as being reputable.

To find an ophthalmologist in your area 
visit the RANZCO website: www.ranzco.edu

http://www.ranzco.edu
http://www.ranzco.edu
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Referring to ophthalmology 
services

Written referrals by form or letter are common 
practice for ophthalmology services to ensure
a Medicare rebate is provided to the patient.
See the link below for a template letter and form 
used by The Royal Victorian Eye and Ear 
Hospital (Eye and Ear Hospital), however each 
ophthalmology service may have their own 
forms or preferred template letters to be used.

Providing information such as visual acuity, 
symptoms, duration of the issue, and other relevant 
medical history in the referral letter or form, can 
provide ophthalmologists  with key information 
required to assess the urgency of the eye issue.

 

 

 

 

 

Referring to the
Eye and Ear Hospital

The Eye and Ear Hospital is Australia’s pre- 
eminent specialty eye and ear hospital. Based
in East Melbourne it provides outpatient clinics 
and emergency services to over 200,000 people 
a year. The hospital sees emergency patients or 
patients by referral only.

Many eye conditions can be effectively and
efficiently managed in the community at an 
optometrist, ophthalmologist or GP practice. In 
recent years, the way in which patients can be 
referred to the Eye and Ear Hospital has changed.

Diagnostic reporting from an optometrist or 
ophthalmologist is required to accompany a referral 
to the Eye and Ear Hospital  for many conditions 
before a patient is accepted on the waiting list.

The Eye and Ear Hospital has a number of 
resources to assist both primary health care and 
primary eye care providers refer appropriately to
the hospital. These include:

• Ophthalmology Referral Guidelines

• Primary Care Management Guidelines

• Outpatient referral form (available for Best
Practice and Medical Director ).13

For more information visit: www.eyeandear. 
org.au/page/Health_Professionals/Referring_ 
to_the_Eye_and_Ear/Referrals/

In many cases, a 
diagnostic report 
from an optometrist 
or ophthalmologist 
will be required 
to accompany a 
referral to the Eye 
and Ear Hospital  
before a patient  
can be accepted  
on a waiting  list.

http://www.eyeandear.org.au/page/Health_Professionals/Referring_to_the_Eye_and_Ear/Referrals/
http://www.eyeandear.org.au/page/Health_Professionals/Referring_to_the_Eye_and_Ear/Referrals/
http://www.eyeandear.org.au/page/Health_Professionals/Referring_to_the_Eye_and_Ear/Referrals/
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 Showcasing collaborative partnerships 
 –ACO and Eye and Ear Hospital
 
The Australian College of Optometry (ACO) clinic established in Carlton as a joint initiative 
with the Eye and Ear Hospital in 2011/12 provides timely patient treatment by eye health 
professionals in the field of optometry and ophthalmology. In 2016, this model of care was 
extended to the treatment of patients with suspected and early glaucoma.

At the time 696 (72%) of patients were removed from the Eye and Ear Hospital waiting 
list and treated through optometry care. The remaining 28% who required care at the 
Eye and Ear Hospital were seen sooner through the reduced waiting list. 

The clinic continues to demonstrate how collaborative partnerships between eye health 
providers can effectively deliver eye health care in a community setting.

 
 

National Disability 
Insurance Scheme
(NDIS)
Blind and vision impaired people 
under the age of 65 are encouraged 
to register with the National Disability 
Insurance Agency to determine if
they qualify for the NDIS.

Guide Dogs Victoria and Vision 
Australia can provide assistance to 
people wishing to register for the NDIS. 
Both organisations  are registered to 
provide services via NDIS.

For more information on the NDIS
visit www.ndis.gov.au

My Aged Care
Blind and vision impaired people 
aged 65 and over may be eligible  
for support through My Aged Care.

Guide Dogs Victoria and Vision 
Australia can provide assistance to 
people wishing to register for My 
Aged Care. Both organisations are 
registered to provide services via  
My Aged Care.

For more information visit  
www.myagedcare.gov.au

http://www.ndis.gov.au
http://www.myagedcare.gov.au
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Low vision and rehabilitation  service providers

There are many services and supports available 
for people who are blind or vision impaired. 
These are provided through the low vision and 
rehabilitation service sector.

These services can assess a person’s needs to 
help them adjust to vision loss, and make the 
most of their remaining sight. Service providers 
work with people to teach them new ways 
to carry out everyday tasks, ensuring they 
can continue to be independent and actively 
participate in the community.

Low vision and rehabilitation service providers 
include organisations such as Guide Dogs 
Victoria, Vision Australia and the Australian 
College of Optometry.14,15 Some optometrists 
and ophthalmologists also provide services and 
supports in the area of low vision and rehabilitation.

In most cases, people do not need a referral 
to access these services however referrals are 
always welcomed from GPs, optometrists, 
ophthalmologists and other health professionals.

Services and supports can help with the following:

• Learning new skills to assist with everyday 
tasks such as: reading, writing, using a 
computer or performing domestic duties. 
Examples include: visual aids, equipment, 
magnifiers, screen readers for computers, 
lighting, tactile markers for household 
appliances, accessible mobile phones and 
other useful ‘apps’ (software applications).

• Orientation and mobility skills to assist blind or 
vision impaired people to safely move about their 
home, work and community. Trained specialists 
can teach people to successfully navigate their 
environment. This may include how to use a 
cane or a dog guide.

• Learning new skills to participate in social, sport 
and cultural activities. Many services organise 
day activity programs or offer library services.

• Counselling services, local support groups 
and employment services.

For more information on low vision and 
rehabilitation service providers visit  
www.visioninitiative.org.au/who-can-help/support-
for-people-who-are-blind-or-vision-impaired

http://www.visioninitiative.org.au/who-can-help/support-for-people-who-are-blind-or-vision-impaired
http://www.visioninitiative.org.au/who-can-help/support-for-people-who-are-blind-or-vision-impaired
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Referring to low vision and 
rehabilitation service providers

People with vision loss that impacts their daily
life should be encouraged to see a low vision
and rehabilitation service provider, particularly if 
medical or surgical treatment and glasses are no 
longer satisfactory.

Early referral can help a person with vision loss 
take advantage of their remaining sight, while 
they learn new ways to carry out everyday tasks.

As eye sight changes over time, people may 
need to reconnect with services and supports to 
meet their changing visual needs.

While people do not need a formal referral to 
access low vision and rehabilitation service 
providers, a visual acuity assessment will be 
required to book a low vision clinic assessment, 
this can be done by an optometrist or 
ophthalmologist.

Referrals can be made online (via the websites of 
the low vision service of choice), via email, letter, 
forms, notepads, recommendation cards or even 
by telephone.

Referral pads are available from the Australian 
College of Optometry, Guide Dogs Victoria
and Vision Australia. Please contact these 
organisations directly to order a referral pad (see
Contacts on page 44).

When referring 
someone to a 
low vision and 
rehabilitation 
service provider, 
always ask their 
permission first.
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Referral form
The person you are referring
Full name 
Known as Date of birth (dd/mm/yyyy)    /           /                     

The person or their parent/guardian has given consent for this referral.      Y     N

Contact details of the person you are referring (or their primary contact)
Home phone Mobile number
Email address
Street address
Suburb State Postcode

Primary contact (if applicable)
Full name
Known as Relationship

Referral details
Reason for referral

Primary eye condition

Other relevant information about the person’s eye condition or health

Please include a recent eye report (eye care specialists) or other documents with 
your referral. This will help us provide the best possible service.

Referrer details
 Ophthalmologist       Optometrist       GP       Other 

Title/Full name
Business name
Business address
Phone/mobile
Email address

Signature Date           /           /                

How to refer
Online visionaustralia.org/referrals  
Fax 1300 84 73 29

Email  referrals@visionaustralia.org
Post PO Box 176 Burwood NSW 1805

 
Please	FAX	to	(03)	9349	7499	or	EMAIL	scanned	copy	to	clinic@aco.org.au	

	

	
	

PATIENT	INFORMATION	

The	following	patients	are	prioritised	under	the	Victorian	Eyecare	
Scheme	(VES):		

• Health	Care	Card	or	Pension	Card	holders	
• Aboriginal	and	Torres	Strait	Islander	Peoples	
• Children	under	18	years	
• Refugees/Asylum	Seekers	

Title:	☐Dr		☐Mr		☐Mrs		☐Ms		☐Other:		________	
First	Name:		_______________________________	
Surname:						_______________________________	
Date	of	Birth:			_____________________________	
Address:	__________________________________	
																	__________________________________	
Phone:				__________________________________	
Medicare	#:		_______________________________	

(tick	if	applicable)		☐	Health	Care	Card				☐	Pension	Card				☐	DVA		
Concession	#:	______________________________	(if	known)	

(tick	if	applicable)		☐	Aboriginal/Torres	Strait	Islander					

																												☐	Refugee/Asylum	Seeker		
Assistance	Requested	

Language	interpreter:		☐	Yes			☐	No	
If	yes,	specify	language:	________________________	

Clinic	Location:	(please	tick)							☐Berwick							☐Braybrook							☐Broadmeadows								☐Carlton								☐East	Reservoir	

  ☐Frankston				☐VAHS	

Appointment	Preference:	(please	tick)										☐Mon			☐Tues			☐Wed			☐Thurs			☐Fri			

                    ☐Sat	(Carlton	&	Broadmeadows	only)																													

                    ☐AM			or			☐PM	

Patient	Clinical	Details:	

Reason	for	referral:		________________________________________________________________________	

_________________________________________________________________________________________	

Relevant	medical	history:			___________________________________________________________________	

Relevant	Ocular	History/Findings:		(if	known)	
Previous	or	current	diagnosis:	

☐		Cataract	

☐		Glaucoma	

☐		Macular	Degeneration	

☐		Other		__________________	

Visual	Acuity:			
R	6/____				L	6/	____	

Current	Prescription:	
R:	_________________	
L:	_________________	
Add:		______________	

Under	current	ophthalmic	care:	

☐	Yes						☐	No	
	
If	yes,	who	is	the	practitioner:	

_____________________________	

Referrer	Details:			(must	be	completed)	
Profession:	 Practitioner:	

☐	Ophthalmologist	

☐	Optometrist	

☐	GP		

☐	Occupational	Therapist	

☐	Maternal	&	Child	Health	Nurse	

☐	Teacher	

☐	Other:		_________________________	

Name:		____________________________________________	

Practice/Department	Name	&Address:	
___________________________________________________	

___________________________________________________	

Medicare	Provider	No.:		____________________			(if	applicable)	

Signature:		________________________			Date:	____________	

Request	for	Team	Care	Arrangement:				☐	Yes							☐	No	
(If	yes,	please	send	through	applicable	forms)	

 

REFERRAL FORM 
 

Referral 
Form

www.guidedogsvictoria.com.au/request-a-service
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Training on eye health  
and vision care
Free online training is available for pharmacists, GPs and practices nurses participating in the Vision 
Initiative. In addition, face-to-face or webinar training may be available at certain times in your area. 
Contact the Vision Initiative on 03 9656 2020 or visit www.visioninitiative.org.au 

Vision Initiative training on eye health and vision care:

Health 
profession Training title

Mode of 
delivery Provider Cost Accreditation

Where  
to access

Pharmacists 'Working Eye 
to Eye with 
Optometry for 
Better Patient 
Care'

Online 
module

PSA Free 4 Group 2 CPD

6 Group 316  
(self record)

www.psa.org.au

GPs Common eye 
conditions

Online 
module

ThinkGP Free 2 ACRRM CME PD 
4 RACGP CPD 
2 RCNA CNE

www.thinkgp.com.au

Practice 
nurses

An introduction 
to eyes

Online 
module

APNA Free for APNA 
registered 
nurses and 
all nurses 
practicing in 
the program 
areas

1 CPD hour https://apna.e3learning.
com.au

Nurses Vision care Online 
module

ANMF 5 CPE hours www.anmf.org.au/cpe

http://www.visioninitiative.org.au
http://www.psa.org.au
http://www.thinkgp.com.au
https://apna.e3learning.com.au
https://apna.e3learning.com.au
http://www.anmf.org.au/cpe
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Other training available:

Training provider Details of training

The Eye and  
Ear Hospital

Training for GPs on a periodic basis in Melbourne. For more information see  
www.eyeandear.org.au/page/Health_Professionals/Education_and_Training

PSA  
 

‘Glaucoma Adherance, a Pharmacist’s Guide’ (2.5 Category 2, Webinar recording, PSA 
members and non-members) can be accessed on the PSA website:
https://my.psa.org.au/s/sfdcpage/%2Fapex%2FTrainingPlanPreview%3Fid%3Da 
117F0000019tTGQAY

RANZCO Details of workshops organised for GPs can be found on the RANZCO website at  
www.ranzco.edu/ophthalmology-and-eye-health/what-is-an-ophthalmologist

Indigenous Eye Health, 
The University of 
Melbourne

Online Self-Directed Diabetic Retinopathy Grading Course. Learn how to accurately detect 
and grade diabetic retinopathy and macular oedema, and provide appropriate referral 
plans, according to Australian National Health and Medical Research Council guidelines.  
See www.drgrading.iehu.unimelb.edu.au/cera/index.asp

Remote Area Health 
Corps (RAHC)

Two online training modules on eye health are available at www.rahc.com.au/elearning.  
‘Primary Eye Care Checks’ is accredited with CPD points from RACGP, ACCRM and APNA. 
‘Eye Health and Diabetes’ is accredited with CPD points from RACGP, ACCRM, APNA and 
Optometry Australia.

http://www.eyeandear.org.au/page/Health_Professionals/Education_and_Training
http://www.psa.org.au/public-cpd/glaucoma-and-the-pharmacist
http://www.ranzco.edu/ophthalmology-and-eye-health/what-is-an-ophthalmologist
http://www.drgrading.iehu.unimelb.edu.au/cera/index.asp
http://www.rahc.com.au/elearning
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What is in my Eye Health Kit?
The Eye Health Kit will assist you with integrating 
eye health into your everyday practice. The Kit is 
provided free and offers a range of referral tools 
and eye health promotional materials developed 
by the Vision Initiative and its partners.

Please use these resources according to what 
best fits with your organisation.

One Kit has been provided to your practice. 
Resources included in the kit can be ordered  
for free by: 

 Downloading the resources from
www.visioninitiative.org.au/health- 
professionals/professional-resources

Completing the resource order form  
in your Kit

Contacting the Vision Initiative team  
on (03) 9656 2020

“I can’t tell you how 
easy this Kit has made 
my job around eye 
health. It’s all there 
and it’s been a great 
help in educating our 
doctors, particularly 
those who are new  
to the area.”

Practice Nurse (2015)

“The brochures  
in other languages 
are really helpful. 
As well as providing 
information they 
make our customers 
feel as if they matter.”

Optometrist (2015)

http://www.visioninitiative.org.au/health-professionals/professional-resources
http://www.visioninitiative.org.au/health-professionals/professional-resources
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Content Pharmacy GP Practice

In Kit In Kit

USB key � �

A guide to eye health for primary health care providers � �

Referrals tools:

Referral pathway diagram – Pharmacy � �

Referral pathway diagram – GP practice � �

Vision Initiative recommendation card (50/Kit) � �

Vision Initiative referral letter

Optometry Victoria referral form

Australian College of Optometry referral form (optometry)

The Eye and Ear Hospital  referral form and all accompanying documentation  – 
Links to website19

Optometry scope of practice � �

List of local optometry practices � �

Australian College of Optometry referral form (low vision clinic)

Guide Dogs Victoria referral form

Vision Australia referral form

Health promotion materials:

DL simulation plastic card* � �

A3 poster (2/Kit)* � �

Shelf talkers (20/Kit)* �

DL awareness brochure (English) (50/Kit)* � �

Vision Initiative information sheets x 9 
Available in English, Arabic, Burnese, Chinese Simplified (Mandarin), Chinese 
Traditional (Cantonese), Dari, Greek, Hazaragi, Italian, Tamil and Vietnamese.

Vision Initiative eye health multimedia clips x 9 
Available in English, Arabic, Burnese, Chinese Simplified (Mandarin), Chinese 
Traditional (Cantonese), Dari, Greek, Hazaragi, Italian, Tamil and Vietnamese.

Aboriginal eye health DL brochures

Aboriginal eye health A3 poster

Vision Initiative resources flyer � �

Vision Initiative resources order form � �

MBS Item Eye Check Card � �

Eye Health Kit content:

*images displayed, see page 40
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Simulation cards

Simulation cards can be used as a tool to 
discuss eye health with people at risk of eye 
conditions, for example people with diabetes. 
It shows what an advanced stage of an eye 
condition and how it may impact vision.

Posters and brochures

Poster (A3) and DL brochures can be displayed 
in waiting areas.

Shelf talkers

Shelf talkers (pharmacy only) can be displayed 
near over-the-counter  eye medications, ready-
made glasses or even behind the dispensing 
counter near medications relevant to eyes 
(including diabetes medications)

Collateral

You may not notice your vision changing - your sight could be at risk.

Speak to an optometrist, GP, pharmacist or your ophthalmologist today. 
Medicare covers most of the cost of an eye test. 

www.visioninitiative.org.au
Vision 2020 Australia acknowledges the  

support of the Victorian Government

For more information visit:

Save your sight – get tested
Over 40?

Had an 
eye test 
lately?

If you are over 
40, your sight 

could be at risk

Vision 2020 Australia acknowledges the support of the Victorian Government.

www.visioninitiative.org.au 

Visit an optometrist 
or speak to your 

pharmacist today

Save your sight – get tested
Over 40?

You may not notice your vision changing  
– your sight could be at risk

Vision 2020 Australia acknowledges the  
support of the Victorian Government
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Other eye health resources
Below is a list of additional resources published by the Vision Initiative partners and other Vision 2020 
Australia member organisations.

Please note that this list is non-exhaustive. We encourage you to contact the organisations listed 
below as well as local organisations to find out more about the resources and services available to 
you in your area.

Publisher Resources available

Australian College  
of Optometry (ACO)

www.aco.org.au

Brochures: ACO services, VES–Victorian Eyecare Services, Low vision clinic, Eye 
care services and subsidised glasses for Aboriginal and Torres Strait Islander 
community members – Victoria

To order copies please contact the ACO on 03 9349 7400

Centre for Eye Research 
Australia (CERA)

www.cera.org.au

Community information sessions and forum details can be accessed here:  
www.cera.org.au/events

Diabetes Victoria 

www.diabetesvic.org.au

Information sheet ‘Looking after your eyes’. Download here: 
https://static.diabetesaustralia.com.au/s/fileassets/diabetes-australia/1072b4bc-
f074-4f83-a550-01518e8b7983.pdf

To order copies visit: www.diabetesvic.org.au/resources

Glaucoma Australia 

www.glaucoma.org.au

Patient referral brochure (order direct on 1800 500 880)

Brochures: Glaucoma Simply Explained (available in English, Arabic, Chinese, 
Greek, Italian, Macedonian, Persian, Polish,  Somali, Spanish, Sudanese, Turkish 
and Vietnamese), What You Should Know about Eye Drops, Glaucoma & Driving (in 
partnership with VicRoads)

A range of other fact sheets for types of glaucoma and treatment.

To order copies visit: www.glaucoma.org.au

Guide Dogs Victoria

www.guidedogsvictoria.com.au

Brochure: Guide Dogs Victoria - Explore our Services

To order copies call Guide Dogs Victoria on 1800 804 805

Information on NDIS, Guide Dog Fact Sheets and access and advocacy can be 
accessed by visiting www.guidedogsvictoria.com.au

http://www.aco.org.au
http://www.cera.org.au
http://www.cera.org.au/events
http://www.diabetesvic.org.au
https://static.diabetesaustralia.com.au/s/fileassets/diabetes-australia/1072b4bc-f074-4f83-a550-01518e8b7983.pdf
https://static.diabetesaustralia.com.au/s/fileassets/diabetes-australia/1072b4bc-f074-4f83-a550-01518e8b7983.pdf
http://www.diabetesvic.org.au/resources
http://www.glaucoma.org.au
http://www.glaucoma.org.au
http://www.guidedogsvictoria.com.au
http://www.guidedogsvictoria.com.au
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Indigenous Eye Health, 
Melbourne University

Culturally appropriate health promotion resources on diabetes eye care for Aboriginal and 
Torres Strait Islander people. ‘Check Today, See Tomorrow’ Resources Kit includes:

• Brochures, flip chart, campaign poster, key messages/Adult Eye Check Card, 
Diabetic Retinopathy Screening Card, social media guide

 Order from: www.mspgh.unimelb.edu.au/centres-institutes/centre-for-health-
equity/research-group/ieh/diabetes/order

• The Roadmap to Close the Gap for Vision resources: provides national and 
regional tools to support the provision of improved Indigenous eye care, including 
educational resources

 Download from www.iehu.unimelb.edu.au (select Roadmap – choose from menu)

Macular Disease Foundation 
Australia

www.mdfoundation.com.au

Booklets: Macular Degeneration (comes with Amsler Grid; publication available in 
English, Arabic, Chinese, Greek, Italian, Vietnamese, Spanish and Portuguese), Low 
Vision - A Guide, Family, Friend & Carer - A Guide, Low Vision Aids Technology - A 
Guide, Slips, Trips & Falls - A Guide, and Diabetic Eye Disease

Information sheets include Macular Degeneration – Overview, Nutrition & 
Supplements for Macular Degeneration, Charles Bonnet Syndrome factsheet, What 
to ask your Eye Care Professional

DL Brochure: Macular Degeneration,  Diabetic Eye Disease

To order copies visit www.mdfoundation.com.au

Optometry Victoria

www.optometry.org.au/victoria

 
 

Information for patients and primary health providers on eye examinations,
eye health including children’s eye health, glasses and contact lenses is available at
www.optometry.org.au/practice-professional-support/patient-practice-manageme
nt/consumer-marketing-resources/

To find a local optometrist visit www.optometry.org.au/find-an-optometrist/

Pharmaceutical Society of 
Australia

www.psa.org.au
 

Self care cards: Red and dry eyes, Vision impairment (available in print, PDF and iPad)

These cards are available to pharmacists through the Self Care program:
https://www.psa.org.au/programs/self-care/

Royal Victorian Eye and Ear 
Hospital

www.eyeandear.org.au

Primary care referral guide and quick reference phone directory for GPs.  
Useful information on managing conditions/treatment.

Access here: www.eyeandear.org.au/page/Health_Professionals/ Referring_to_the_
Eye_and_Ear/Pre-referral_guidelines

Brochure: How do I get to the Eye and Ear Hospital  in East Melbourne?  
(available in English, Greek, Chinese, Arabic, Italian, Macedonian and Vietnamese). 

Access here: www.eyeandear.org.au/page/Patients/ Coming_to_the_Eye_and_Ear/
Patient_Information_Brochures

http://www.mspgh.unimelb.edu.au/centres-institutes/centre-for-health-equity/research-group/ieh/diabetes/ord
http://www.mspgh.unimelb.edu.au/centres-institutes/centre-for-health-equity/research-group/ieh/diabetes/ord
http://www.iehu.unimelb.edu.au
http://www.mdfoundation.com.au
http://www.mdfoundation.com.au
http://www.optometry.org.au/victoria
http://www.optometry.org.au/your-eyes/ 
http://www.optometry.org.au/vic/find-an- optometrist
http://www.psa.org.au
http://www.psa.org.au/programs-for-pharmacists-and-pharmacies/self-care-program/self-care-fact-cards
http://www.psa.org.au/programs-for-pharmacists-and-pharmacies/self-care-program/self-care-fact-cards
http://www.eyeandear.org.au
http://www.eyeandear.org.au/page/Health_Professionals/ Referring_to_the_Eye_and_Ear/Pre-referral_guidelines
http://www.eyeandear.org.au/page/Health_Professionals/ Referring_to_the_Eye_and_Ear/Pre-referral_guidelines
http://www.eyeandear.org.au/page/Patients/ Coming_to_the_Eye_and_Ear/Patient_Information_Brochures
http://www.eyeandear.org.au/page/Patients/ Coming_to_the_Eye_and_Ear/Patient_Information_Brochures
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SunSmart

www.sunsmart.com.au

Information sheet: Sunglasses. 

Access here: www.sunsmart.com.au/uv-sun-protection/slide-on-sunglasses

The Royal Australian and 
New Zealand College of 
Ophthalmologists (RANZCO)

www.ranzco.edu

 

 

Information sheets: Blepharitis,  Cataracts, Charles Bonnet Syndrome, 
Detached 
retina, Diabetic retinopathy Dry eye syndrome, Chronic epiphora, Floaters and 
flashers, Glaucoma, Age-related macular degeneration, Pterygium, Strabismus
surgery, Uveitis and iritis.

Access at: https://ranzco.edu/home/patients/patient-information/

GP Workshops: These are held each year during the RANZCO Annual 
Scientific  Congress. Recordings of these sessions can be viewed here:
https://ranzco.edu/home/event-details/ranzco-congress/

To find a local ophthalmologist visit:
https://ranzco.edu/home/patients/what-is-an-opthalmologist/

Referral pathways for Glaucoma and Retinopathy Management:
https://ranzco.edu/home/policies-and-guidelines/

Victorian Aboriginal 
Community Controlled Health
Organisation (VACCHO)

www.vaccho.org.au

Brochures: Cataracts, Diabetic retinopathy, Refractive error, Smokes and 
your eyes, Victorian Aboriginal Spectacle Subsidy Scheme

Access at: www.vaccho.org.au/wd/eh/resources/

Poster

Patient appointment cards

To order copies please contact VACCHO on 03 9411 9411

Vision Australia

www.visionaustralia.or g

Information for families, carers and health providers, employment services, 
Vision 
Australia services, vision information, information on NDIS and my age care.

You can find the above brochures in accessible word and audio formats on this 
page
www.visionaustralia.org/services/how-we-help

http://www.sunsmart.com.au
http://www.sunsmart.com.au/uv-sun-protection/slide-on-sunglasses
http://www.ranzco.edu
http://www.ranzco.edu/ophthalmology-and-eye-health/eye-conditions
http://www.ranzco.edu/ophthalmology-and-eye-health/general-practitioners
http://www.ranzco.edu/ophthalmology-and-eye-health/what-is-an-ophthalmologist
http://www.vaccho.org.au
http://www.visionaustralia.org
http://www.visionaustralia.org/services/how-we-help
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Contacts
For more information contact the Vision Initiative team:

Telephone (03) 9656 2020 
Fax (03) 9656 2040 
Email visioninitiative@vision2020australia.org.au 
Website www.visioninitiative.org.au

Name Phone number Website

Australian College of Optometry 03 9349 7400 www.aco.org.au 

Australian Primary Health Care Nurses Association 1300 303 184 www.apna.asn.au

Centre for Eye Research Australia 03 9929 8360 www.cera.org.au

Diabetes Victoria 03 9667 1777 www.diabetesvic.org.au

Glaucoma Australia 1800 500 880 www.glaucoma.org.au

Guide Dogs Victoria 1800 804 805 www.guidedogsvictoria.com.au

Indigenous Eye Health, Melbourne University 03 8344 9320 www.iehu.unimelb.edu.au

Macular Disease Foundation Australia 1800  111 709 www.mdfoundation.com.au

Optometry Victoria 03 9652 9100 www.optometry.org.au/vic

Pharmaceutical Society of Australia – Victorian Branch 03 9389 4000 www.psa.org.au

Royal Victorian Eye and Ear Hospital 03 9929 8666 www.eyeandear.org.au

SunSmart 03 9514 6419 www.sunsmart.com.au

The Royal Australian and New Zealand  
College of Ophthalmologists

02 9690 1001 www.ranzco.edu

Victorian Aboriginal Community  
Controlled Health Organisation

03 9411 9411 www.vaccho.org.au

Vision Australia 1300 84 74 66 www.visionaustralia.org

Vision 2020 Australia 03 9656 2020 www.vision2020australia.org.au
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12. www.health.gov.au/internet/mbsonline/publishing.nsf/Content/9B067E48C350D16BCA257DAA007C462D/$Fi
le/201501-Optom.pdf 

13. For assistance integrating referral templates into your software, please contact your Primary Health Network or software 
vendor.

14. Guide Dogs Victoria and Vision Australia both provide a full spectrum of services to people with low vision, including 
orientation and mobility, occupational therapy to assist with daily living, children and adult services and dog guide 
services. See Guide Dogs Victoria at www.guidedogsvictoria.com.au and Vision Australia at www.visionaustralia.org for 
more information.

15. The Australian College of Optometry provide some low vision services including low vision assessments, assistance with 
magnification or visual devices, and occupational therapy to assist with daily living tasks.

16. Pharmacists can retain the small recommendation card stubs as evidence of behaviour change in the event of an audit.
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