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T

he leaders of optometry schools
in Australia and New Zealand/
Aotearoa aim to establish a Leaders
in Indigenous Optometry Education
Network (LIOEN) dedicated to strengthening
Indigenous eye care through better
educating optometry students and increasing
the number of Indigenous optometrists.

Background
In 1995, the World Health Organization
highlighted the need for medical schools
to be socially accountable and defined this
as the obligation to direct their education,
research and service activities toward
addressing the priority health concerns
of the communities they serve.1 Social
accountability not only applies to medical
schools, but to all schools involved in training
healthcare providers, including optometry
schools. An important national priority
in Australia and New Zealand/Aotearoa
that optometry schools should address is
Indigenous eye health.
Article 24 of the United Nations Declaration
on the Rights of Indigenous Peoples (2007)
states that Indigenous peoples have an equal
right to the highest attainable standard of
health.2 Similarly, the principle of protection
in Article 3 of the Treaty of Waitangi (1840)
involves the New Zealand Government
working to ensure that Mãori have the same
rights and privileges to health as other
New Zealanders.3 However, Indigenous

people continue to be marginalised due to
colonialism and racism, and as a result have
reduced life expectancy and considerably
poorer health compared with nonIndigenous people.4 Vision loss contributes
up to 11% of the health gap5 and is 2.8 times
more prevalent among Aboriginal and Torres
Strait Islanders than other Australians.6 The
leading causes are uncorrected refractive
error (60.8%), cataract (20.1%) and diabetic
retinopathy (5.2%); all correctable or
avoidable.6 However, approximately one-third
of Aboriginal and Torres Strait Islander adults
have not had an eye examination within the
previous two years7and one-third of Mãori
and Pasifika adults have never had an eye
examination.8 Barriers to accessing healthcare
include lack of services in or near Indigenous
communities, cultural and language
differences with healthcare providers,
institutional racism and individual provider
biases resulting in reduced engagement with
non-Indigenous services, and associated
costs.9

The role of optometry schools
The National Aboriginal and Torres Strait
Islander Health Plan 2013–2023 and the
Whakamaua: Maori Health Action Plan
2020–2025 highlight the need for bettereducated health professionals delivering
care to Indigenous people and for more
Indigenous health professionals to ensure
the delivery of culturally safe care, the

engagement of Indigenous people in their
own healthcare, developing culturally safe
workplaces and addressing institutionalised
racism.10,11 Indeed, Vision 2020 Australia has
recognised these priorities in a specific plan
for the eye care sector.12 Furthermore, the
Australian Health Practitioner Regulation
Agency (AHPRA), the 15 national health
practitioner boards (including the Optometry
Board of Australia), accreditation authorities
(including the Optometry Council of Australia
and New Zealand [OCANZ]), and Aboriginal
and Torres Strait Islander health sector
leaders and organisations recently produced
a Statement of Intent and a strategic plan to
work together to achieve equity in health
outcomes between Aboriginal and Torres
Strait Islander peoples and other Australians
by 2031.13,14 These organisations have
committed to achieving a vision of Aboriginal
and Torres Strait Islander patient safety being
the norm, through the application of the
Health Practitioner Regulation National Law,15
by ensuring:
• a culturally safe health workforce
supported by nationally consistent
standards, codes and guidelines;
• increased participation of Aboriginal
and Torres Strait Islander people in the
registered health workforce;
• greater access for Aboriginal and Torres
Strait Islander people to culturally safe
health services; and
• the use of leadership and influence to
achieve reciprocal goals.
Consistent with the obligations of health
professional educators and these national
eye care sector and health practitioner
regulatory strategic plans, there are two
important ways in which optometry schools
can reduce eye health inequities. These are:
firstly, by integrating cultural safety and
Indigenous perspectives into the curricula;
and secondly, by improving the recruitment
and graduation of Indigenous students. The
concept of cultural safety was developed
in an Indigenous context in New Zealand/
Aotearoa based on the work of Ramsden16
and has since been accepted in Australia.17
It focusses on how people are treated in
society, social determinants of health and
practitioner self-awareness of the cultural
lens through which they view the world, not
peoples’ diversity. It represents a shift from
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providing care regardless of differences to
care that takes peoples’ unique needs into
account.17 In Australia and New Zealand/
Aotearoa, cultural safety provides a
decolonising model of practice based on
dialogue, communication, power-sharing
and negotiation, and the acknowledgement
of white privilege to challenge racism at
personal and institutional levels and establish
trust in healthcare encounters.17 While there
are various characterisations of cultural safety,
the definition agreed across AHPRA-regulated
health professions is:
Cultural safety is determined by Aboriginal
and Torres Strait Islander individuals, families
and communities. Culturally safe practice
is the ongoing critical reflection of health
practitioner knowledge, skills, attitudes,
practising behaviours and power differentials
in delivering safe, accessible and responsive
healthcare free of racism.13
The understanding is that the inclusion of
quality cultural safety training in curricula
will not only produce better practitioners
but will also influence other important
changes, such as increased recruitment and
graduation rates for Indigenous students
(as the program itself will be culturally safe),
and increased representation of Indigenous
staff within the higher education sector.18
Although some work has been undertaken to
improve cultural safety training in optometry
programs, there is variability in the curricula,19
there are few Indigenous graduates and there
are few Indigenous academics involved in
programs.
The critical role that optometry schools
have in further improving Indigenous eye
health through education has been formally
recognised since 2010 in the Roadmap
to Close the Gap for Vision,20 where goals
include increasing the capacity of educational
institutions to create culturally safe
practitioners and offering students clinical
experience in Indigenous health settings.
More recently, and similar to several other
accreditation organisations,21 OCANZ has also
recognised the role of educational institutions
by mandating compulsory Indigenous health
curricula in optometry.22 Furthermore, to
expand and increase the consistency of the
curricula, OCANZ provided much-needed
specific guidance to optometry schools by
developing the Optometry Aboriginal and
Torres Strait Islander Health Curriculum
Framework in 2019 as an adaptation of – and
complementary to – the 2014 Aboriginal
and Torres Strait Islander Health Curriculum
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Framework.23 A framework for Mãori and
Pasifika health curriculum is also in progress.
However, with few optometry academics who
identify as Indigenous and other optometry
academics in need of further training,
challenges remain.

Framework has been developed to address
the need for greater integration of cultural
safety into optometry programs and aims
to prepare graduates to provide culturally
safe health services. The recommended
curriculum themes are:

Graduating Indigenous optometrists
has been even more of a challenge than
integrating cultural safety into the curricula.
Just 1% of Australia’s regulated health
professions identify as Aboriginal and/or
Torres Strait Islander, well short of the 3.3%
representation in the general population.24
Aside from Aboriginal and Torres Strait
Islander health practitioners, where being
Aboriginal and/or Torres Strait Islander is a
requirement, the professions with the secondhighest representation at 1.2% are nursing
and midwifery. Unfortunately, optometry
in Australia has the lowest representation
at 0.1% (7 out of 5,781 registered
optometrists).24 Representation is no better in
New Zealand/Aotearoa, where an estimated
2% of 931 registered optometrists identify
as Mãori or Pasifika,25 considerably less than
the 24.6% representation in the general
population.26 Without further intervention,
representation is unlikely to improve as much
as needed, as there are thought to be only six
Indigenous students currently enrolled across
the seven accredited optometry programs
in Australia and New Zealand/Aotearoa.
Although most optometry schools are linked
to a variety of university programs, entry
pathways, scholarships and supports that aim
to increase Indigenous student recruitment,
these have had minimal impact. Accepting
a health workforce that fails to reflect the
communities it aims to serve is unjust and
is likely to be contributing to the ongoing
inequities in health and healthcare.27

• Integrating cultural safety into reflective
practice and professionalism;
• History and diversity of Aboriginal and
Torres Strait Islander peoples, the postcolonial experience and implications for
population health and healthcare practice;
and
• Delivery of culturally safe eye healthcare
in partnership with Aboriginal and Torres
Strait Islander health professionals,
organisations and communities.23
Acknowledging that support is needed to
implement the Framework, OCANZ has
conducted two educator workshops to date.
However, at present, educators not only
lack curriculum and assessment resources,
but also have limited experience and
confidence in this field. For the Framework
to be successfully embedded in curricula, to
deepen the understanding of cultural safety
in the discipline and to change practice,
the upskilling and continuing development
of optometry educators is essential, as is
a collaborative platform for sharing and
co-creating high-quality, effective teaching
resources.

Lessons and guidance from current
networks and initiatives

Medicine and nursing are more advanced
in these endeavours. As part of the Medical
Deans Indigenous Health Project, the Leaders
in Indigenous Medical Education (LIME)
Network was established in 2005, funded by
the Australian Government.28 Similarly, the
Leaders in Indigenous Nursing and Midwifery
Education Network (LINMEN) was established
in 2017.29 The leaders of Australian and New
Zealand/Aoteoroa optometry programs
agree that it is time for a Leaders in
Indigenous Optometry Education Network
(LIOEN), dedicated to better educating
optometry students in cultural safety and
Indigenous perspectives and taking collective
responsibility for increasing the unacceptably
low number of Indigenous optometrists.

Optometry Council of Australia and New
Zealand

Leaders in Indigenous Medical Education
Network

With the recent launch of the OCANZ
Optometry Aboriginal and Torres Strait
Islander Health Curriculum Framework,23
there is an impetus for educators to transform
cultural safety and Indigenous perspectives
training in optometry programs. The

The LIME Network aims to ensure the quality
and effectiveness of teaching and learning of
Indigenous health in medical education, as
well as best practice in the recruitment and
retention of Indigenous medical students and

While optometry is a relatively small health
profession and optometry schools may not
have been as well-resourced as medicine and
nursing schools, we have a responsibility and
must do more to improve Indigenous eye
health.
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trainees.28 The LIME Network was established
and formalised at its inaugural conference,
the ‘LIME Connection’, in Fremantle, Western
Australia, in 2005.30 It became a stand-alone
project in 2008, forming part of the broader
Medical Deans ‘Closing the Gap’ program,
with secured funding from the Australian
Government until 2020.
The LIME Network, hosted by the Faculty of
Medicine, Dentistry and Health Sciences at
The University of Melbourne, is managed by
a small staff group who maintain, expand
and deliver resources and services, and by
a reference group that comprises academic
and professional staff representing each
medical school in Australia and New Zealand/
Aotearoa, nominated by the Dean. Where
possible, representatives are Indigenous.
The role of the reference group is to develop
and support the implementation of strategic
initiatives, as well as to provide peer
networking and professional development
and contribute to the engagement strategy
and specific program work.
The LIME Network maintains a highly valued
website31 that has curriculum resources
(including case studies, seminars, newsletters,
CDAMS Indigenous Health Curriculum
Framework32 and accreditation tools), reports
from each of the biennial ‘LIME Connection’
conferences, pathways to medicine/
specialisation for students and student
resources; all are available for free public
download. Members of the LIME Network
include more than 1,000 medical educators,
specialists, policy makers, medical students
and community members engaged with
Indigenous health and health professional
education. Evaluations indicate that the LIME
Network has been successful in contributing
to the increase in Indigenous students
enrolled in medicine and the consistency and
quality of Indigenous health learning and
teaching in medicine.30,31

Leaders in Indigenous Nursing and
Midwifery Education Network
In 2017, the Congress of Aboriginal and
Torres Strait Islander Nurses and Midwives
(CATSINaM) received funding support from
the Australian Government Department
of Health to establish LINMEN. The goal of
LINMEN is to improve the quality of cultural
safety education and training for students
and educators in nursing and midwifery.28
Governance and management of LINMEN
falls under CATSINaM, which was established
in 1997 to represent Aboriginal and Torres
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Strait Islander nurses and midwives and to
increase the recruitment and retention of
Aboriginal and Torres Strait Islander people in
nursing and midwifery. A collaborative peer
support network, LINMEN works to achieve
its goals through an online platform designed
to help members connect and collaborate,
access resources and share projects related
to teaching cultural safety and Aboriginal
and Torres Strait Islander health, history and
culture. LINMEN maintains a comprehensive
resource database that provides free access
to journal articles, reports, videos, book
chapters, conference papers and project
resources for members. Additionally,
regular networking events and professional
development opportunities are provided.
Membership is free and open to nursing and
midwifery educators and education providers.

Indigenous Allied Health Australia and Ngã
Pou Mana
Although there is not yet an optometry
equivalent of CATSINaM, the Australian
Indigenous Doctors’ Association or Te Ohu
Rata ōAotearoa Mãori Medical Practitioners
Association, Indigenous Allied Health
Australia (IAHA) and Ngã Pou Mana have
strategic priorities that include growing the
future Indigenous allied health workforce and
transforming the cultural safety of the allied
health sector, as well as supporting current
Indigenous allied health professionals.
Established in 2009, IAHA’s 1,610 members
are diverse and the organisation works across
sectors.33 Likewise, Ngã Pou Mana’s diverse
membership has grown five-fold to 570 in
just two years. Perhaps partnerships with
these broader interdisciplinary organisations
could result in achieving shared goals
with greater efficiency and effectiveness.
Additionally, there is an opportunity for
optometry to model Indigenous leadership
and self-determination from the outset of an
Indigenous education network in health.

How to strengthen Indigenous eye
care through education
It is time for optometry schools to advance
a radical improvement in Indigenous eye
health in Australia and New Zealand/
Aotearoa through higher education and,
in doing so, to address privilege and stand
against racism. Recently, specific direction
and guidance have been provided through
AHPRA’s National Scheme’s Aboriginal and
Torres Strait Islander Health and Cultural
Safety Strategy 2020–202513 and the OCANZ

Optometry Aboriginal and Torres Strait
Islander Health Curriculum Framework.23
However, to implement and embed these,
optometry educators need a supportive,
coordinated approach, much like LIME and
LINMEN. The leaders of optometry programs
are committed to improving Indigenous eye
health through the establishment of LIOEN
in partnership with Indigenous leaders (and
headed by Indigenous optometrists as soon
as possible) by:
• embedding cultural safety and Indigenous
perspectives across optometry curricula;
• developing, sourcing, sharing and
delivering high-quality learning and
teaching on cultural safety and Indigenous
perspectives;
• supporting a community of practice and
professional development for optometry
educators;
• promoting and nurturing a culturally
safe learning environment for optometry
students; and
• growing the number of Indigenous
optometrists entering the workforce to
meet demand.
We recognise that this cannot be achieved
without partnering with Indigenous
peoples, that it will require critical individual
and institutional reflection, that it will be a
considerable undertaking and will take time.
Given limited resources and the enormous
workload placed upon Indigenous leaders
and educators, working collaboratively with
other healthcare professions might increase
the effectiveness of Indigenous education
networks and the likelihood of sustainability,
resulting in a healthcare system free of racism
and better health outcomes for all.
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