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Background
This report provides a summary of key findings from an 
evaluation undertaken by the Indigenous Eye Health Unit 
(IEHU) at The University of Melbourne between October 
2019 and September 2021. 

This document has been prepared by IEHU, and presents 
a summary of the key findings from the three evaluation 
reports, mapped against the Key Evaluation Questions 
(KEQs). The full reports, produced as a result of the 
evaluation, can be accessed on the IEHU website  
www.iehu.unimelb.edu.au

The project evaluated the progress and effectiveness of 
regional approaches to addressing eyecare needs for First 
Nations Australians since the launch of The Roadmap to 
Close the Gap for Vision in 2012, as well as the role and 
effectiveness of the IEHU as an intermediary organisation.

Data was collected through a national survey; eight regional 
case-studies; key-informant interviews on the role of IEHU; 
and a scoping review of literature describing collaborative 
regional approaches. Two external evaluation consultancies, 
ARTD Consultants and Clear Horizon, were contracted by 
IEHU to undertake the evaluation - providing independence 
and expertise. First Nations researchers were involved in 
project development, data collection and analysis. Funding 
to support the evaluation was provided by the Paul Ramsay 
Foundation. 

The evaluation was supported by a co-design process with 
stakeholders from across the Aboriginal and Torres Strait 
Islander eye health sector, and guidance provided by an 
Aboriginal and Torres Strait Islander Reference Group and an 
expert Project Advisory Group.

Ethics approvals were received from Human Research 
Ethics Committees (HRECs):

1. Aboriginal Health & Medical Research Council of NSW

2. Aboriginal Health Research and Ethics Committee SA

3. Australian Institute of Aboriginal and Torres Strait   
 Islander Studies HREC

4. Central Australia HREC 

5. Northern Territory HREC

6. The University of Melbourne HREC

7. Townsville Health and Hospital Service HREC

8. Western Australian Aboriginal Health Ethics    
 Committee (WAAHEC)

In addition, approvals were sought and provided from 
multiple Research Governance Offices (RGO)

IEHU would like to thank all the ethics committees, ARTD 
Consultants, Clear Horizon, Project Advisory and Aboriginal 
and Torres Strait Islander Reference Group members, Kate 
Kelleher, members of the co-design group and all those 
who participated in the evaluation through the survey, 
interviews, focus groups and other discussions. 

ACKNOWLEDGEMENT OF COUNTRY
We would like to acknowledge the Wurundjeri people of 
the Kulin Nation as the Traditional Owners of the land on 
which our Melbourne office is located and acknowledge 
the Arrernte people of Central Australia, Kaurna people of 
Adelaide and Larrakia people of Darwin as the Traditional 
Owners of the lands where our staff are based

We pay our respects to Elders past and present and extend 
that respect to all Aboriginal and Torres Strait Islander 
Australians, particularly those who have made and continue 
to make contributions to the work to close the gap for vision
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Existing data and 

literature
Regional focus groups 

and interviews 
Co-design workshops National survey Stakeholder interviews 

on role of IEHU

Scoping review by IEHU

 Review of multiple  
key documents  
by consultants

Focus groups and 
individual interviews  

with regional  
stakeholder networks 
(regions selected via  

EOI process)

Co-design process 
underpinned evaluation 

– design of methods, 
tools, supporting 

implementation and 
analysis

Online (option for 
telephone) 

 
Mix of closed and open 

questions

Semi-structured 
interviews with 

stakeholders

50 sources describing 
collaborative regional 

activity (scoping review)

13 group and individual 
interviews 

(54 people across  
8 regions)

53 different people from 
29 organisations, across  

4 workshops  
(34% Indigenous)

98 complete responses 
from across Australia 

(25% Indigenous)

28 people from 13 
organisations

Methods and participation in the evaluation

Strengths and limitations of the methodology
Element Strengths Limitations

Scoping review of publicly 
available literature

Provided overview of publicly available information 
on implementation and impact of regional groups, 
identifying factors that fostered or hindered 
implementation

Limited research and evidence base available on 
regional approaches to Indigenous eye care

Co-design workshops Provided opportunity for input from range of 
stakeholders across the country and the sector. 
Facilitated by independent consultant. Allowed  
for sharing of lessons across evaluation elements 
and stages

Shift to online delivery due to COVID-19 may have 
affected engagement and attendance rates

National survey Provided breadth of perspectives from across 
Australia on what has worked well to support 
regional implementation, challenges and changes 
over time

Limited responses to survey and possibility of self-
selection and non-response bias. 
IEHU staff included to allow sharing of their 
individual views and perspectives. 
Timing due to COVID-19 and ethics

Focus Groups and 
supplementary interviews

Provided local insight at the regional level around 
the process, enablers and barriers and outcomes of 
regional group activities

Mainly delivered online and low attendance rates 
for some groups. Low uptake of interviews

Semi-structured interviews 
on role of IEHU

Provided opportunity for more in-depth input from 
range of stakeholders across country and sector

Limited number of people interviewed and 
possibility of self-selection and agenda bias

While Aboriginal and Torres Strait Islander people’s perspectives were included in the evaluation design and implementation, including 
through the Aboriginal and Torres Strait islander Reference Group, the voices of ‘end users’ of eye care services were not captured

Aboriginal and Torres Strait Islander Reference Group  
Guidance informing project development, implementation, and analysis (8 members) 100% Indigenous

Evaluation Project Advisory Committee  
Oversee project implementation, included IEHU, PRF and 3 independent members with evaluation, research and sector expertise
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Summary of key findings and emerging themes
health sector, and as contributing to change through strong 
advocacy and providing a good evidence-base. There were 
also some tensions identified in the role of IEHU.

A range of barriers and enablers to regional implementation 
and the role of an intermediary organisation were identified, 
and recommendations made for building on, improving and 
strengthening the work that has occurred to date. These 
findings have been grouped into the following 6 key themes:

Leadership / Ownership
• Indigenous leadership and community 

engagement are key enablers for 
improving health and wellbeing, 
including eye health

• IEHU has played an important role in 
developing a shared plan and vision for 
the sector, but Indigenous leadership, 
self-determination and engagement 
with Aboriginal and Torres Strait 
Islander people and organisations 
needs to be strengthened at all levels 
including within IEHU, in regional 
networks and at a national level

Workforce / Capacity
• Having greater numbers of Aboriginal 

and Torres Strait Islander health 
workers was identified as a factor in 
improving access to care

• A need to increase the Aboriginal and 
Torres Strait Islander workforce was 
identified, through transition pathways, 
identified eye health roles and 
increased cultural safety

• Eye health should be embedded into 
ACCHOs and Aboriginal primary care 
through workforce development and 
equipment to support the workforce

Collaboration
• Collaboration and networking at 

multiple levels are key enablers for 
improving eye health services  
and systems

• The national conference was identified 
as a key support, along with other tools 
and resources

• People see value in regional groups 
to support eye health work and have 
seen improved services, access, and 
coordination as a result

• Levels of engagement and capacity to 
participate vary across regions, and 
stakeholders feel under-resourced, and 
want more flexible funding to support 
local solutions 

• Continued support for collaboration 
is needed, including access to flexible 
resources at a regional level

The evaluation found that collaborative regional approaches 
can improve eye health services and that, as a result, 
increased knowledge, improved ways of working, and better 
access to services have occurred. Many stakeholders feel 
under-resourced to address identified needs, however, 
and the information about regions and the work they do is 
limited. IEHU is seen to have been effective in engagement 
and facilitation, in supporting the creation of a focus and 
agenda for the Aboriginal and Torres Strait Islander eye 
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• As a supporting organisation, IEHU is 
seen by stakeholders to have:

• Created an evidence-base, shared 
vision and plan for the sector

• Supported the creation of networks
• Facilitated knowledge exchange at 

multiple levels; and
• Contributed to policy and funding 

changes, which have contributed to 
improved and increased services

• There are also some tensions in the role 
IEH plays, and increased Indigenous 
leadership, self-determination and 
community ownership of eye health 
priorities are needed in future

Intermediary SupportCultural Safety
• Cultural safety was identified as a key 

enabler for regional work and for access 
to services. Where groups, organisations 
and services are culturally safe, 
Aboriginal and Torres Strait Islander 
people feel more secure to participate

• Many regional groups are actively 
working to increase cultural 
appropriateness of eye services

• There is a need to improve cultural 
safety and cultural responsiveness 
within mainstream services, regional 
networks, across the sector, and  
within IEHU 

Data and Evidence
• Having a good evidence-base was 

identified as a key enabler 
• IEHU has supported people in the  

sector through providing a strong 
evidence base

• There is a gap in evidence for some 
regions and there is a need to:

• Continue to share national data
• Improve local data collection and 

use to monitor impact 
• Improve linkages between data at 

national, state, and local levels
• Support regional stakeholders to 

document and share their activity, 
learning and outcomes

This is a summary of key findings from 
the three evaluation reports. Please visit 
www.iehu.unimelb.edu.au to see the 
full evaluation reports
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Summary of key findings against  
Key Evaluation Questions
1. In what ways is regional activity to improve eye care 

services for Indigenous Australians being implemented  
across Australia?

The evaluation found evidence of regional activity across 
many parts of the country, and that a wide range of 
stakeholders are working together, in regions, to improve 
eye care services provided to Aboriginal and Torres 
Strait Islander people. Aboriginal Community Controlled 
Organisations are central to this work.
Regional approaches are diverse, but much of the identified 
regional activity aligns well to elements of the Roadmap. 
There is a clear emphasis on collaboration and partnership 
to improve eye care and stakeholders are identifying 
local gaps and issues and collaboratively developing local 
solutions to address these. Taking a regional approach was 
shown to be of value and to have been effective in  
achieving change.
However, the availability of evidence varies across regions, 
and improved documenting, sharing, and reflecting on 
activity could add further benefit. The perspective of the 
people who receive the services (the community) was not 
sought in this evaluation and is considered critical for  
future research.

2. What changes are happening as a result of this activity, 
including to systems and to outcomes?

The evaluation found evidence of change at both a 
national and regional level across the country. Changes 
to policy, knowledge, networks, and access to resources, 
including funding, at national levels have contributed to 
improvements in the way services were delivered, and led  
to increased eye care services. The evaluation found 
changes to: 
• the way stakeholders work together to plan and    

deliver eye care services;
• levels of awareness and knowledge about eye    

health for both providers and community members; 
• how, when and where services are provided; and 
• how eye care services are accessed by Aboriginal  

and Torres Strait Islander people. There was,  
however, limited information about service-user 
experience and outcomes.

3. What are the key enablers and barriers to implementing 
regional eye health activity?

A range of key enablers were identified in the evaluation, 
including: 

• Indigenous engagement, participation, and leadership; 
collaboration and partnerships; building a strong 
evidence base; regional coordinators; flexible funding; 
and having a range of tools, resources and supports

Key challenges/barriers included: 
• resource constraints (including a need for greater 

resources and limits of existing resources); lack of 
cultural safety; lack of Indigenous leadership and 
ownership; competing priorities; fragmentation within 
the service-system and issues with how policies that 
support outreach and programming work together.

4. What else is needed to improve eye care systems and eye 
health outcomes for Aboriginal and Torres Strait Islander 
people – locally and at jurisdictional and national level?

Some key lessons and recommendations were made about 
what more is needed to build on the foundations that have 
been created and improve regional approaches and IEHU 
work. These included:
• strengthening Indigenous leadership and self 

determination - within regions, across the sector  and 
within IEHU; 

• building on and sustaining collaborative networks 
(nationally and regionally and providing adequate 
resources); 

• addressing cultural safety (within services and networks); 
• growing and supporting the Indigenous  

workforce; 
• and building the evidence-base and sharing learning with 

others.
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5.  What is the role and effectiveness of IEHU in 
supporting regional implementation of the 
Roadmap and more broadly?

The evaluation found that IEHU is seen by  
stakeholders as:

• effective in engagement and facilitation; 
• supporting the creation of a focus and agenda for 

the Aboriginal and Torres Strait Islander eye health 
sector; 

• providing evidence about eye health needs and 
ways to address issues; 

• providing tools and resources to support the 
sector; and 

• driving advocacy that has led to policy and funding 
changes. 

While the role of IEHU is not quantifiable and 
population-level changes require multiple actors, the 
evaluation findings are that IEHU has contributed to 
population-level change through a range of activities 
and supports for the wider sector. 
The evaluation also found tensions in the role of IEHU 
and that IEHU should work to increase Indigenous 
leadership and ownership of the work and promote 
Indigenous workforce and self-determination.

6.  Are there learnings that are transferrable beyond 
Indigenous eye care?

The broad learnings about principles, enablers, and 
challenges to working collaboratively to address the 
eyecare needs of Aboriginal and Torres Strait Islander 
peoples, as well as the role of an organisation such as 
IEHU working as an ‘intermediary” to support system-
level changes, have potential to inform other areas 
beyond eye health. 

About the Artwork

The eye symbolises not only the Indigenous eye health 
organisation along with it’s goals and objectives, but also 
the perspectives of individuals within the wide array of 
Aboriginal communities across our beautiful nation. The 
patterns bordering the eyes show the existing connections 
between communities and Indigenous eye health. With all 
stakeholders meeting in the middle (the pupil) to achieve 
positive outcomes. The outer borders represent the 
broader community and society as a whole. The symbols 
in each community circle represent the areas in eye 
health that we are aiming to strengthen across all of our 
communities. The Goanna foot prints are representative 
of Indigenous eye health’s on-going journey to help heal 
our communities, specifically in relation to Trachoma.

About the Artists

Casey Atkinson (Bangerang/Wiradjuri) and Matty Atkinson 
(Bangerang/Wiradjuri) are brothers from Shepparton. 
They take great pride in the works they create and are 
dedicated to helping achieve positive outcomes for their 
people and the community.

Casey and Matty’s artistic talents come from a line 
of amazing artists on both sides of their Atkinson 
and Bamblett families. Their styles incorporate both 
traditional and contemporary Aboriginal art and is quite 
intricate and detailed. They enjoy working across various 
mediums including acrylic paint on canvas, spray paint, 
epoxy resin, woodwork, wood burning and also digital 
media. This collaboration for Indigenous Eye Health was 
the first time that they have worked together in what was 
an incredibly rewarding and invigorating opportunity.

Proudly designed by Little Rocket, 
a 100% Aboriginal owned creative 
agency based in Naarm (Melbourne)
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We welcome questions and any feedback on the evaluation findings and out-
comes, or on how IEHU or the eyecare sector can respond to these findings. 

Contact the Indigenous Eye Health Unit at The University of Melbourne
 
 Email us Indigenous-EyeHealth@unimelb.edu.au
  (if you want to have a yarn, email us with your 
  phone number and we will call you back)
 
 Write to us
 Our mailing address is Indigenous Eye Health Unit
  Level 5, 207 Bouverie St
  The University of Melbourne
  Parkville, VIC 3010
  Australia
 
 Phone us
 Or you can telephone the office  +61 3 8344 9320


