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Conclusion

Out of the 42 recommendations to government and
health sectors that are outlined in The Roadmap to
Close the Gap for Vision, 36 recommendations have
relevance to the pathway of care for people with
diabetes.

Purpose

The National Indigenous Eye Health Survey (NIEHS) found that 80% of
Indigenous adults with diabetes did not have an eye exam in the past year.
This finding shows that there is a big gap between what happens along the
diabetes eye care pathway and the national guidelines that recommend

annual retinal examinations for all Indigenous adults who have diabetes

[1, 2]. A population-based model to estimate the proportion

of Indigenous Australians who have diabetes and
need eye care, will facilitate planning for service
delivery and workforce requirements to meet the eye
care needs of those with diabetes.

Coordination of the pathway is required to ensure that those with diabetes
are able to access specialist eye care when referral is necessary and receive
timely treatment when needed. In addition the NIEHS also found that the
prevalence of self-reported diabetes in Indigenous Australians is more
than eight times higher than that in non-Indigenous Australians and two

, . The implementation of the solutions will allow timely
thirds of those who needed laser surgery had not received treatment [2, 3].

identification, referral and treatment of diabetic

Other studies in remote regions have also found very high rates of diabetic retinopathy for Indigenous Australians.

retinopathy and unmet need for treatment [4, 5]. Given the high rates of
diabetes among Indigenous Australian populations and the association of
diabetes and related eye complications, it is imperative to fix the diabetes
eye care pathway in order to Close the Gap for Vision. The pathway for
0‘ diabetes involves annual eye checks, examinations and treatment steps

that occur across a range of health care settings and involve a number of
" health and eye care providers (Figure 1).

In addressing the diabetic eye care pathway, we also
identify all the elements of care required to meet most
of the eye care needs for the whole community
(Figure 1).

Fixing the diabetes eye care pathway will go a long
way to Close the Gap for Vision.
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Table 1: List of solutions to fix the diabtetes eye care pathway
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Develop prompts for eye care in clinical software used in primary health care services
and link these to primary care diabetes management plans
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and determine additional resources required to Close the Gap for Vision
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“ Figure 1: The eye care pathway

Establish reporting systems for regional eye health data and monitor performance
indicators that include items for diabetic retinopathy treatment

Establish mechanism for regional, jurisdictional and national oversight of eye health
outcomes

‘ Data was through  extensive

® consultations with eye care practitioners, the
‘ Aboriginal Community Controlled Health sector,
other primary health care providers and
policy makers though stakeholder workshops
and semi-structured interviews. These were

collected

Table 2: Estimated diabetes eye
care and workforce requirements

Models for the provision of eye care for
Indigenous Australians were identified

with diabetes, their feedback was collated to
form a suite of population-based solutions to
improve the eye care pathway for Indigenous
adults with diabetes.

The Australian Bureau of Statistics (ABS) 2011
census population data and NIEHS prevalence
data were used to estimate the expected needs
for diabetes eye care and to estimate the
workforce required to address these needs.

conducted as part of the barriers to accesstoeye along with some of the barriers oulation (S 10,000
care project [6]. (pathway blockages) that limit access opulation (>ample) '
Workshop and interview participants provided to eye care. No. Diabetes Reviews 962
information about models of eye care for people A suite of solutions to overcome these

No. Optometry Days 121

pathway blockages were identified
(Table 1). The solutions cover actions
required at national, jurisdictional and
regional levels.

Based on ABS 2011 population data,
we estimate the expected population-
based need for eye care for those with
diabetes for a population of 10,000
people (Table 2).

No. Ophthalmology Referrals 112

No. Ophthalmology Days 33

* Indigenous Eye Health Unit, The Melbourne School of Population
and Global Health,The University of Melbourne, VIC, Australia.

~ Corresponding author contact andrea@unimelb.edu.au

References: 1. National Health and Medical Research Council. Guidelines for the Management of Diabetic Retinopathy. 1997 [cited 2012 March]; Available: www.nhmrc.gov.au/guidelines/publications/di15
2.Taylor, H.R,, et al., The prevalence and causes of vision loss in Indigenous Australians: the National Indigenous Eye Health Survey. Med J Aust, 2010. 192 (6): p. 312-318. 3. Xie, J., et al., Prevalence of self-reported
diabetes and diabetic retinopathy in indigenous Australians: the National Indigenous Eye Health Survey. Clinical & Experimental Ophthalmology, 2011. 39(6): p. 487-493. 4. Clark, A,, et al.,, Diabetic retinopathy
and the major causes of vision loss in Aboriginals from remote Western Australia. Clinical & Experimental Ophthalmology, 2010. 38(5): p. 475-482. 5. Landers, J., et al., Prevalence and associations of diabetic
retinopathy in Indigenous Australians within Central Australia: the Central Australian Ocular Health Study. Clinical & Experimental Ophthalmology, 2010. 38(4): p. 393-397. 6. Taylor HR, Anjou MD, Boudyville Al,
I+ McNeil RJ. The Roadmap to Close the Gap for Vision. : Full Report. Melbourne: Indigenous Eye Health Unit, School of Population and Health, University of Melbourne, 2012.




