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Conclusion

The regional Implementation of
these solutions will Close the
Gap for Vision and eliminate
vision loss fc
Aboriginal and Torres Strait Islande
people who have diabetes.

found that 37% of Indigenous adults Specic barriers identied Include a lack of
have diabetes and 13% have alread\yco-ordination of eye care, the absence of

lost vision . eye care Iin primary health care diabetes
| ~ management plans and team care
Only 20% of Indigenous adults with grrangements, poorly dened roles and

diabetes had the required annual eyeresponsibilities for co-ordinating eye care within
exam and only 37% needing laserregions and no systems to report and monitor
surgery have received that treatment . eye health outcomes and performance.
We calculate that 75% of those needingProgress is being made to nd local solutions to
annual eye care have diabetesaddress these barriers, Figure 3.

Figure 1 .

Progress Is being made to nd locsl solutions to
address these barriers. Steps include identifyinc
regional stakeholders, conducting a gap
analysis of eye care service provision
identifying links between eye health , diabetes
and chronic disease programs and developing
regional workforce capacity.

The Roadmap to Closg
Q‘ the Gap for Vision make
42 recommendations to
*@® inprove Indigenous eye
o health in Australia and 3
® of these are relevant toms
‘ diabetes care .

" Vision loss has a signi cant impact on
‘ ® overall health and personal capacity to
‘ take care of health needs.

O

The Roadmap to
Close the Gap for Vision

Full Report

Figure 2. Developing eye care networks in 9 Regions

Best Practice for Indigenou

Eye Health

People with diabetes may have eye The National Health and Medical
‘ ® conditions such as diabetic retinopathy Research Council guidelines for the
(26%), refractive error, the need to wear management of diabetic retinopathy

recommend annual retinal examinations
for Aboriginal and Torres Strait Islandel

glasses, (44%) and cataract (32%).

‘ Annual retinal exa_minations_ and eye veoples .
checks allow early identi cation of eye | |
" conditions that can lead to vision loss. To support the Implementation of
Up to 98% of blindness from diabetes is these guidelines eye health items
preventable with early detection and have  been Included In  the
RACGP/NACCHO Preventative Heal

Figure 3: Local solutions to link diabetes care and Indigenous

timely treatment.
eye health

Guidelines. Additionally mandatory eye
checks are Included In the Medicare
Bene t Schedule.

Y

Primary Health Care Eye Check ldenti cation of
Vision or Eye Problems

Require Referral to
Optometry or Ophthalmology
for Eye Examination,
Consultation or Treatment

Referral to Hospital
for Surgery or
Treatment

ltem 715 Aboriginal and Torres Stral
Islander adult and older persons health
assessment .

®
®
‘ However, work needs to be done to
‘ Include the eye checks and retinal
‘ examinations or referral for retinal

examinations In Indigenous chronic
‘ disease management plans and primary
health care programs such as the Patien
‘ Incentive Program (PIP), Team Cal

Arrangements and GP Management

Adapted from Boudyville, Anjou and Taylor. 2013, Diacetes, vision loss and

@
‘ plans.
o° Additionally work to co-ordinate eye care

Figure 1: Population need for eye care. (Adapted from Boudyville, Anjou and Taylor. 2013, Diabetes, vision loss and ey, ' '
care: A template to Close the Gap for Vision in Australia. Paper submitted to ANZJPH) Services and Sgppor_t_ patlent access 1«
these services Is critical to ensure tha
References: 1. Vos T, Taylor HR. Contribution of vision loss to the Indigenous health gap. Clinical & Experimental Ophthalmology. 2013;41(3):309-10. 2. Taylor HR, Xie J, F&@ng | nal

and Torres Strait Islander
RA, Arnold AL, Kee e JE. The prevalence and causes of vision loss in Indigenous Australians: the National Indigenous Eye Health Survey. Med J Aust 2010. 2010;19

3. Boudville A, Anjou M, Taylor H. Diabetes, vision loss and eye care: A template to Close the Gap for Vision in Australia. Australian and New Zealand Journal of Public Heﬁ%@ﬁle are able to receive treatment for

manuscript submitted October 2013. 4. National Health and Medical Research Council. Guidelines for the Management of Diabetic Retinopathy. Canberra: Prepared'g i 1Cl
Australian Diabetes Society for the Department of Health and Ageing; 1997 [cited 2012 7 March]; Available from: http://www.nhmrc.gov.au/guidelines/publications/di é(htl ed eye and vISion prObIemS

5. Australian Government Department of Health. MBS Online website. Canberra: Australian Government Department of Health 2013 [updated 29 October 2013; cited 2013 29
October |; Available from: http://www.mbsonline.gov.au/.

This poster was prepared for the World Diabetes Congress, December 201



