
Implementation of AI 
for eye screening in 
Australian primary 
care
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Chronic shortage of ophthalmology and 
optometry workforce

30% of Aboriginal people have Diabetes in 
the northwest

98% vision loss from Diabetic Retinopathy 
is preventable

20% get recommended eye screening

Past efforts for screening in primary care 
have failed

Technology trip-hazards prevent uptake



Diabetic Retinopathy Screening Uptake is Low 
With AI-enabled grading, possible to expand access but reimbursement remains a barrier

1https://map.ndss.com.au/
2https://medicarestatistics.humanservices.gov.au/ for MBS items 12325 and 12326

1.5 million Australians living with diabetes1, 
but only 1300 MBS claims in 20242

To improve screening rates, we need to improve access to screening at GPs

3% GPs (manual grading)
7% ophthalmologists
90% optometrists

Regular follow up 
but no screening 
~45%

No regular 
follow-up
~15%

Status quo DR screening 
~40% (Indigenous)

Diagnosed diabetes population



Photo assessed

Take the photo

Follow up care
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Not all populations and settings are the same..





ARDA: Automated Retinal Disease Assessment

Drag another image to analyze or 

FILE NAME (SIZE)

Uploaded retina image jpg (2.11M)

DIAGNOSIS ID

drw-2062

MODERATE DIABETIC RETINOPATHY REFERRABLE

DIABETIC MACULAR OEDEMA GRADE

DIABETIC RETINOPATHY GRADE

CHOOSE IMAGE

Moderate Severe or Proliferative
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Referrable DME

0.00 0.25 050 0.75 1.00

None Mild Moderate Severe Proliferative
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0.75
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0.00

- Google AI was clear 
winner (n=317)
- 100% sensitivity 
- 97.5% gradable

- Positive patient and 
stakeholder evaluation 
towards the use of AI

- 17 times more people 
screened 

PROOF OF 
CONCEPT



A new retinal camera

Remote nurse or health worker 
takes the photo opportunistically 
when seeing patient

AI provides on the spot diagnosis 
and health assessment

Immediate consult with specialist or 
GP as required via telehealth





Partners on the ground

Research partners

Funders

Technology partners (in kind)



95% 71%

GP perspectives
Responses (n=129) suggest that in medical practice:

see value in performing 
DR screening

believe AI supported DR 
screening is feasible

are confident in 
explaining a diagnosis 

made by AI to a patient

73%
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Successful implementation of AI supported 
DR screening in medical practice
GPs asked to choose top 3 most 
important factors (n=129)

Accuracy of results

Clear referral 
pathways

Financial viability

Ease of use and 
integration

33.3%

34.9%

44.2%

61.2%

Efficient and 
flexible workflow

31.78%





The BRAMS Experience  - first 2 months

• 15 Oct- 15 Dec, 2025

• $7300 MBS billing dollars from 70 scans 

• Item numbers 12325 , 75857 (BB 
incentive), 10987

• Compared with 14 scans only in whole of 
2024. 



Next steps…

• 5 Trial sites – including urban, regional, remote

• Health Economic Implementation Paper 

• TGA approval / authorised prescriber bridging

• Consumer Attitudes Qualitative Research 

• AI diagnosis - adherence to follow up outcomes



angus@ninoxvision.org or 0422 279 179

mailto:angus@ninoxvision.org
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