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2021 Selection Process

1 FEB

4 MAR

4 MAY

5 MAR

20 MAR - AUS
21 MAR - NZ

22 MAY

APPLICATION
The online application portal opens 
at 9am AEDT Monday 1 February 
and will remain open until 11:59pm 
AEDT Sunday 28 February. 

SITUTATIONAL JUDGEMENT 
TESTS
Online SJT will be held at a RANZCO-
approved Clifton’s centre on 
Saturday 20 March in Australia and 
Sunday 21 March in New Zealand 
(the date has been updated due to 
a meeting clash). The test will take 
at least two hours. 

MINI MULTIPLE INTERVIEWS
MMIs will be conducted virtually 
at a RANZCO-approved Clifton’s 
centre on Saturday 22 May. 

REFEREE REPORTS
Your referees can complete their 
online form between 9am AEDT 
Friday 5 March and 11:59pm 
Wednesday 31 March.
RANZCO will send you email 
con!rmations when each referee 
report is received. Please ensure you 
are following up with referees who 
have not submitted their forms.

APPLICATION CONFIRMATION
By 5pm Thursday 4 March, RANZCO 
will con!rm if your application has 
been accepted or rejected.

PROGRESSION THROUGH 
APPLICATION
RANZCO will contact all applicants 
on Tuesday 4 May to con!rm if your 
application has been accepted or 
rejected.

Stage 1

2021



2021 Selection Process

Stage 2

1 JUN

JAN -FEB

JUN to JUL

AUG

TRAINING NETWORK SELECTION 
COMMITTEE
Training Network Selection 
Committees undertake an 
independent selection process.
Please check with your preferred 
Training Network for dates relating 
to:
• Employment Applications
• Selection Committee 

outcomes
• Issuance of letters of 

employment

NOMP + OUTCOMES
Applicants are matched with 
training posts based on the 
outcomes of the Training Network 
Selection Committee processes. 
Successful applicants will receive 
a letter of employment from a 
Training Network.

RANZCO SELECTION PROCESS 
ENDS
RANZCO will contact all applicants 
by Tuesday 1 June to con!rm if 
your application has been rejected 
or has been passed on to your 
preferred Training Network’s 
Selection Committee. 

EYE CAMP
Eye Camp is a !ve-day intensive 
residential training and induction 
program designed to equip new 
trainees with the practical skills and 
knowledge to commence hospital-
based ophthalmology training 
productively and successfully.

2022

2021



TRAINING NETWORK INFORMATION 2021 

Extract from the RANZCO Selection Policy: 
RANZCO delivers a VTP for medical practitioners who want to become specialist 
ophthalmologists in Australia and New Zealand. The objective of the VTP is to produce a 
specialist ophthalmologist who, on completion of training, is equipped to undertake safe, 
autonomous, comprehensive, general ophthalmology practice. 

The process of being accepted onto the RANZCO VTP is a two-step process involving 
RANZCO and employers with accredited ophthalmology training posts e.g. State health 
departments, district health boards, and teaching hospitals/organisations.  

RANZCO is responsible for identifying applicants who are eligible for the VTP. Using verified 
and evidenced-based tools, processes and weightings, RANZCO provides the Training 
Network Selection Committees with a shortlist of applicants who it believes are suitable for 
selection into the RANZCO VTP. The Training Network Selection Committees have autonomy 
to make their selection decisions using whatever processes, weightings and tools they deem 
appropriate.  

To be successfully selected onto the RANZCO VTP, an applicant must be short-listed by 
RANZCO and selected by a Training Network Selection Committee, including being extended 
an offer of employment. As such, applicants are advised to consider both the RANZCO 
weightings and those of their preferred Network(s) in making their application. The weightings 
and preferences of the Networks can differ from those of RANZCO to suit their local 
circumstances.  

NEW ZEALAND 
The New Zealand training network is a nationwide network with 30 training posts. It facilitates 
the training of comprehensive ophthalmologists by providing exposure across all sub-specialty 
areas and introduces them to different styles of ophthalmic practice in the New Zealand health 
system, through training posts in both larger city teaching hospitals and smaller provincial 
centres. Posts are available in the five main centres of Dunedin, Christchurch, Wellington, 
Hamilton, and Auckland and four provincial centres of Tauranga, Nelson, Hawkes Bay, and 
Palmerston North.  

During the first four years of the VTP, trainees will be placed at several training centres 
throughout the country, not necessarily in the same island. This will expose them to a 
comprehensive ophthalmology experience in order to prepare them to be a consultant 
ophthalmologist in New Zealand.  

All trainees are rotated to provincial centres for 6-12 months during their training. All trainees 
are expected to have worked in more than one main centre, with most trainees starting at a 
main centre. Trainees will be asked for their preferences of main centre and provincial 
locations. All effort is made to accommodate their wishes, but with the following caveats:  

1. Trainees need to have full exposure to all subspecialties necessary for the VTP
2. Training posts cannot go vacant across the country.
3. New circumstances are considered as they arise (e. g. parental leave or new training

posts becoming available), which will affect the matrix of placements
4. The number of moves between centres for individual trainees is kept to the minimum
5. An advance forecast of where each trainee will be placed over their 4 years will be

provided, to be reviewed on an annual basis.



From 2021 onwards, trainees in NZ will commence their training post in early February, in line 
with our Australian colleagues. A mid-year start date may be available and is typically known 
by the time of NOMP. The fifth year of training is usually arranged by the trainee, subject to 
approval by Censor-in-Chief. New Zealand has more than 10 posts around the country that 
are suitable for this stage of training and can be filled by trainees from other Australian 
networks. 

NZ Network Selection Weightings: 
x Curriculum vitae: scholar - 9, rural and regional exposure - 1, indigeneity - 1 
x References: medical expertise - 33 points (includes 10 for ophthalmic experience in 

New Zealand hospitals), professional attributes - 12 points 
x Situational Judgement Test: 10 
x Multiple mini-interviews: 10 
x Local interview: 24 

Further information can be found in the 2020 Guide for Applicants to the New Zealand 
Training Network. 

NEW SOUTH WALES 
The New South Wales (NSW) training network is composed of the Sydney Eye Hospital (SEH) 
and the Prince of Wales Hospital (POWH) network programs. The SEH network program may 
include rotations at Bankstown-Lidcombe Hospital, Canberra Hospital, Concord Hospital, 
Gosford & Wyong Eye Surgery (private), Lismore Base Hospital, Liverpool Hospital, Northern 
Sydney (private), Port Macquarie Base Hospital, Royal North Shore Hospital, St George Clinic, 
St Vincent's Public & Private Hospitals, Sydney Eye Hospital, The Children's Hospital 
Westmead, The Royal Prince Alfred Hospital, Wagga Wagga Base Hospital, Western Sydney 
Paediatric (private), Westmead Hospital, Royal Darwin Hospital, Hobart Eye Surgeons 
(private), and Royal Hobart Hospital.  

The POWH network program is based at Prince of Wales Hospital with rotations to Sydney 
Children’s Hospital, Sutherland Hospital, Broken Hill Base Hospital and the Outback Eye 
Service (including Bourke, Lightning Ridge, and others). For POWH terms, the work location 
includes Sydney Eye Hospital for additional operating theatres. The program offers 
comprehensive ophthalmology training including all subspecialty clinics in a tertiary referral 
hospital setting as part of a wider education campus (University of New South Wales). The 
structure of the training program with a smaller team ensures rotation through all terms. 
Accredited training is available for four years plus an optional fifth year upon application. 

A separate employment application is required by NSW Health. For more information on 
employment application, please visit the NSW Health website. 

NSW Network Selection Weightings: 
x RANZCO’s scoring accounts for 33% of the overall weighting and 66% comes from 

local interviews with the Training Network Selection Committee. 



QUEENSLAND 
The aim of the ophthalmic training network in Queensland (QLD) is to produce a high calibre 
comprehensive Ophthalmologist, capable of undertaking subspecialist fellowship training if 
they desire. 

The program involves posts in large cities and in smaller provincial towns during the four years 
of basic and advanced training, followed by a final year. This may also involve travelling or 
time away from home. The QLD registrars rotate across a number of hospitals during their 
four years of basic and advanced training with two six-monthly rotations per year. Generally, 
the final year is done elsewhere. Trainees are required to plan for at least 12 months of their 
four years at a non-Brisbane hospital. All rotations offer exposure to a range of acute and 
chronic general adult ophthalmology. In particular, the regional hospitals (e.g. Townsville) offer 
further increased exposure to indigenous eye health. Paediatric ophthalmology and 
strabismus at Queensland Children's Hospital, Gold Coast University Hospital, and Townsville 
is also offered to trainees for at least six months during the four years of registrar training. 

Exposure to patients from rural and Aboriginal and Torres Strait Islander backgrounds is a key 
feature of the Queensland training program. Training involves working in clinics, operating 
theatres, on call and eye casualty as well as attending teaching sessions such as regular 
Journal Clubs, Grand Rounds and Eye School. There are also ad hoc training sessions. 
Involvement in College committees and attendance and presenting at conferences is 
encouraged and there is funding available through the Queensland branch of RANZCO to 
assist with this. 

Trainees are encouraged to continue working despite exams, as the practical education nature 
of the work itself will provide the most valuable learning experience and preparation. In 
addition, there is an expectation to be involved in the teaching of medical students and more 
junior Registrars, as the trainee advances through the program. 

The education system ensures patient safety and supports respectful workplaces. The 
education system is hierarchical where ophthalmic consultants and Visiting Medical Officers 
teach and are ultimately responsible for the patients.  

It is advisable that candidates gain some exposure to ophthalmic patients and disease 
processes though Senior House Officer (SHO) and Principal House Officer (PHO) positions 
prior to the training program. These positions are at the various public hospitals throughout 
the state, that offer them, and can change from year to year. Continuity in the public hospital 
system is important in becoming a well-rounded doctor prior to ophthalmology training. In this 
way, candidates can confirm a desire to become an Ophthalmologist, display good doctoring 
skills, an ability to work in a team environment and exhibit an empathy towards patients. 

Trainees are encouraged to choose a mentor at the beginning of their training as a support 
separate to their clinical supervision and the Queensland network also has experience in 
supporting trainees through part time or job-sharing training which is considered and 
formulated on an individual case by case basis as required 

A separate employment application is required by Queensland Health. Employment contracts 
are under the administration of the employing hospital’s health service. This may change 
depending on the hospital, but award entitlements are standard throughout the state. For more 
information on employment application, please visit the Qld Health website’s Guide for 
Applicants to the Queensland Training Network. 



QLD Network Selection Weightings: 
x Medical Expert 30-50% 
x Communicator 10-20% 
x Collaborator 10-20% 
x Manager 0-5% 
x Health advocate 0-5% 
x Scholar 10-20% 
x Professional 13-20% 

Advanced ophthalmic skills are not required or advantageous to obtaining an ophthalmic 
registrar position. Nor does working outside the public hospital system, such as in private 
ophthalmologists’ rooms, locum work, or private surgical assisting. It is preferred that 
candidates have been working continuously within the public hospital system. 

SOUTH AUSTRALIA 
The South Australian network program may include rotations at Royal Adelaide Hospital, 
Flinders Medical Centre, Alice Springs Hospital, The Women's & Children's Hospital, The 
Queen Elizabeth Hospital, and Modbury Hospital. Each term is 6 months long and the program 
covers all subspecialties including paediatrics for all trainees. It has a highly regarded 
indigenous rotation in Alice Springs which involves weekly trips often by small plane to remote 
communities. Many of the hospitals in the SA training program have world renowned academic 
departments giving trainees the opportunity for research.  

Registrars are provided with a high level of supervision in the early years of training with 
increasing independence in later years. It provides excellent didactic training, has a long 
history of consultant involvement in the RACE and consequently many of our trainees have 
excelled in the RACE.  

Aside nominating SA as a preferred Training Network on the Registration Form, no other 
employment application is required for South Australia. For more information, please visit the 
SA Health website.  

SA Network Selection Weightings: 
x Weightings largely mirror the RANZCO weightings and are taken from the CV review, 

referee reports, SJT and MMI outcomes, with 16% for research and 16% for 
ophthalmic experience. 

VICTORIA 
The Victorian training program is based at the Royal Victorian Eye and Ear Hospital (RVEEH) 
and first year trainees are initially based here for one year. Trainees in years 2-4 are rotated 
through both internal (RVEEH) and external hospital positions in Melbourne and in rural 
settings in order to give them exposure to as many subspecialities as possible to allow trainees 
to become comprehensive ophthalmologists. The fifth year of training is usually arranged by 
the trainee, subject to approval by Censor-in-Chief.  

The standard of excellence in ophthalmic training in Australia and New Zealand is held in very 
high regard both nationally and internationally and graduates of the Victorian program are 
highly respected around the world.  



Currently RVEEH accepts 7-8 new trainees each year. The Victorian training program is 
generally regarded as an excellent program by both basic and advanced trainees as trainees 
get exposure to the Eye Simulator heavily in their first year of training as well as a strong 
mentorship program and sense of collegiality. The RVEEH is a large training institution 
currently spread over two sites during renovations, however the exposure that trainees get to 
complex ophthalmic problems including being rotated through the emergency department is 
invaluable. There are regular audit and clinical meetings as well as teaching sessions for 
trainees at all levels of training, particularly to allow trainees to prepare for examinations, both 
at RVEEH and at external hospitals.  

Another main advantage of the Victorian training network is that the RVEEH gives out an 
advance roster to trainees for their entire four years of training which has always been an 
attraction. This roster is designed to maximise an individual trainee’s exposure to all 
subspecialities needed to satisfy training requirements for the VTP.  

The number of training posts available is also influenced by factors such as trainees taking 
parental leave.   

Aside nominating VIC as a preferred Training Network on the Registration Form, no other 
employment application is required for Victoria. 

VIC Network Selection Weightings: 
x RANZCO’s scoring accounts for 25% of the overall weighting and 75% comes from 

local weighting. 

WESTERN AUSTRALIA  
The Western Australia (WA) network program may include rotations at Royal Perth Hospital, 
Fremantle Hospital, Sir Charles Gairdner Hospital, Perth Children's Hospital, Bunbury 
Hospital and Southwest Eye Surgeons, and Lions Outback Vision.  

Aside nominating WA as a preferred Training Network on the Registration Form, no other 
employment application is required for Western Australia. For more information, please visit 
the WA Health website.  

WA Network Selection Weightings: 
x RANZCO’s scoring accounts for 66% of the overall weighting and 33% comes from 

local weighting, based on 50 points from: 
o Ophthalmology experience max of 20 (Ophthalmology RMOs scored 5 points

and Ophthalmology Service Registrars scored 20 points)
o Interview score out of 30



2021 Registration Form

For accredited ophthalmology training commencing in 202� 

Completed Registration Forms can be lodged via the link provided to you or through the link on the RANZCO website. 
Completed Forms must be received by 28 February 2021 at 11:59 p.m. (AEDT). Payment must be made before this 
deadline and is non-refundable. Registrations submitted after 28 February 2021 at 11:59 p.m. (AEDT) will not be 
accepted. 

In addition to completing the Registration Form, you are required to upload scanned certified documents (PDF or JPEG): 
• completed statutory declaration.
• any relevant or applicable documentation as identified at each point in the registration form

Please follow the MBA or MCNZ guidelines when certifying documents. There is a 3 MB file size limit for each file, and 
you may require Adobe Flash Player 9 installed on your computer. We recommend that you scan your certified 
documents at no higher than 300 dpi to minimise the file size and improve the upload speed. 

RANZCO will send you periodic reminders to complete and submit your Registration Form and will send confirmation 
of receipt of the completed Registration Form and payment. You will also receive emails regarding: 
• approval of registration and to provide situational judgement test (SJT) instructions (early March).
• reminders of the closing date for submission of referee reports (12, 19 and 26 March).
• confirmation of receipt of completed Referee Forms (by 31 March).
• invitations to attend the multiple mini interviews (MMI) on 22 May if eligible, or to advise progress of application

and to provide feedback if not eligible (early May).
• the progress of your application and to provide feedback (early June).
• provision of a link to the online training network preference form if shortlisted after the MMI (early July).

Please familiarise yourself with the RANZCO Trainee Selection Policy, Trainee Progression Policy, and 
selection timetable on the RANZCO website. If you have any questions or concerns, please email 
selection@ranzco.edu  

https://www.ahpra.gov.au/Registration/Registration-Process/Certifying-Documents.aspx
https://www.mcnz.org.nz/get-registered/how-to-register/statutory-declarations-and-certified-copies/
http://get.adobe.com/flashplayer/
https://ranzco.edu/home/future-ophthalmologists/vocational-training-program/selection/
mailto:selection@ranzco.edu
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STATUTORY DECLARATION 

I,         (Occupation: Doctor) of 

____________________________________________________________________________ 

DO SOLEMNLY AND SINCERELY DECLARE THAT 
• I am the person identified in the foregoing Registration Form
• I am a Citizen or Permanent Resident (or will be by 1 April 2021) of New Zealand and/or Australia
• There are no residency or citizenship impediments to my working in the hospitals and networks to which I intend�

applying
• I am a fully registered medical practitioner in New Zealand or Australia
• When training commences in the 202� clinical year, I will have had at least two years’ full-time experience in approved�

training hospitals (including my pre-registration intern year) including a minimum of 18 months of broad experience�
in non-ophthalmic medical, clinical and surgical settings within such posts

• The statements made, and the information shown in this Registration Form and in all attached documents are true�
and complete

• All persons named to corroborate information on my registration form have given their permission to be contacted�
regarding this information

• I give permission to the Royal Australian and New Zealand College of Ophthalmologists to contact educational�
institutions where I have studied to collect information relating to this registration

• I acknowledge that The Royal Australian and New Zealand College of Ophthalmologists is not liable for the�
accuracy of any information gathered by it pursuant to the permissions contained in this statutory declaration

• I give permission for The Royal Australian and New Zealand College of Ophthalmologists to pass:
- my registration form,
- information from my referees,
- other information obtained during the selection process to verify information provided on my registration form,

and 
- information obtained during selection interviews

to Training Network Selection Committees and hospitals in the RANZCO training network. I understand that this 
information may then be used by the hospitals for selection purposes 

• I give permission for The Royal Australian and New Zealand College of Ophthalmologists to use my Registration
Form as part of their reporting evaluative and improvement processes and for academic research aimed at
improving selection processes

• I make this solemn declaration, conscientiously believing the same to be true and by virtue of:
- the Oaths and Declarations Act 1957 (for New Zealand applicants) OR
- the Statutory Declarations Act, 1959 (for Australian applicants)

Signature of the person making the declaration and giving consent to collect information 

Applicant Signature: .................................................................................. 

  Applicant: .......................................................................................................

Declared at: ................................................................................................................... (location) 

on the ...................... day of ............................................................ (month) ............. (year) 

Before me ......................................................................................................  Witness’s Signature 

....................................................................................................... Name and title of witness 

....................................................................................................... Witness’s address 

The witness must be a nominated person who can witness a statutory declaration. In Australia, this group includes registered members 
of the following professions: Chiropractor, Dentist, Legal practitioner, Medical practitioner, Nurse, Patent attorney, Pharmacist, 
Physiotherapist, Psychologist or Veterinary surgeon. In New Zealand, this group includes Justices of the Peace, solicitors, notaries 
public, Registrar or Deputy Registrar of the High Court or any District Council, authorised officers in the service of the Crown, any 
Member of Parliament. 
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TAX INVOICE 
REGISTRATION FOR SELECTION  

VOCATIONAL TRAINING PROGRAM 

Family name:   

First name: 

  Other names:  

Billing address: 

METHODS OF PAYMENT 
(The fee in 2021 is AUD $1,660, plus GST, non-refundable) 

Please indicate your method of payment: 

EFT/Direct Deposit to RANZCO’s account with Commonwealth Bank 

Please enter the following information: 

Account name: RANZCO 

BSB: 062-016  

Account number: 0090 4644 

Reference No. [Enter full name] 

Credit Card  
Please pay using Mastercard or Visa via button on online form only. All payments made by credit card will 

incur a 1% surcharge to reflect the cost of fees charged for credit card transactions. 
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SECTION 1 
PERSONAL INFORMATION 

Title:  

Family name:  

First name:  Other names: 

Preferred name: 

Gender:  

Date of birth:  

Postal address:  

Email address:  

Mobile number: 

RANZCO may contact you at any time from February to September, it is your responsibility to inform RANZCO by 
email selection@ranzco.edu of any changes to your contact details. 

mailto:selection@ranzco.edu
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SECTION 1 – continued 
INDIGENOUS BACKGROUND 

1. Do you identify yourself as Maori, Pasifika, Aboriginal or Torres Strait Islander?

      Yes         No 

Please briefly describe your heritage and/or connection. 

2. Please list any specific involvement with Maori, Pasifika or Aboriginal communities e.g. being a member of AIDA,
Te Ora, Maori, or Pacific Medical student bodies (300 words or less).

Please submit a certified copy (JPEG or PDF file) of membership details of AIDA, Te Ora, Maori or Pacifika 
medical student bodies. This must be submitted with your online Registration Form. 
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SECTION 1 – continued 
CITIZENSHIP / RESIDENCY STATUS 

Please check one of the following: 

I am a permanent resident or citizen of Australia 

I expect to be a permanent resident or citizen of Australia by 1 April 2021 

I am a permanent resident or citizen of New Zealand 

I expect to be a permanent resident or citizen of New Zealand by 1 April 2021 

I am a dual permanent resident or citizen of Australia and New Zealand 

Please submit a certified copy (JPEG or PDF file) of one of the following to prove your citizenship or 
permanent residency status:  passport, citizenship certificate, certificate of evidence of resident status. This 
must be submitted with your online Registration Form. 

MEDICAL REGISTRATION 
Please submit a certified copy (JPEG or PDF file) of your current registration certificate from the Medical Board 
of Australia or the Medical Council of New Zealand. This must be submitted with your online Registration Form. 

Current medical registration number:  

State location:  

Please list any restrictions that apply to your registration 
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SECTION 2 
PREVOCATIONAL WORK EXPERIENCE 
Please give details of all positions you have held and have arranged to hold up until end of January 2022. Note the Statutory Declaration includes a declaration that when 
training commences in February 202�, you will have had two years (including pre-registration intern year) full-time experience in approved training hospitals including a 
minimum of 18 months of broad experience in non-ophthalmic medical, clinical and surgical settings within such posts. You are required to provide certified copies (JPEG or 
PDF file) of Employment Certificates for the past two years.  

Failure to clearly articulate that you meet or exceed the two-year minimum will result in your application being declined.  Please enter each rotation on a separate line and 
indicate with an asterisk all positions that provided ophthalmology experience.  

Please list positions in reverse chronological order with your final position first. 

Total number of years since completing medical degree (to January 2022):  

Total number of years of full time equivalent supervised public hospital postgraduate medical experience since completing medical degree (to January 2022): 

Position  Hospital (include 
city, state, and 
country) 

Field of medical 
experience 

Date 
commenced 
(dd-mm-yyyy) 

Date completed 
(dd-mm-yyyy) 

Length of 
term 

Contracted 
hours/week 

Head of 
department 

Contact 
number of 
the  hospital 
department, 
practice or 
mobile 
number and 
email. Not 
hospital 
switch board. 
(Include 
country and 
area code) 
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Position  Hospital (include 
city, state, and 
country) 

Field of medical 
experience 

Date 
commenced 
(dd-mm-yyyy) 

Date completed 
(dd-mm-yyyy) 

Length of 
term 

Contracted 
hours/week 

Head of 
department 

Contact 
number of 
the  hospital 
department, 
practice or 
mobile 
number and 
email. Not 
hospital 
switch board. 
(Include 
country and 
area code) 
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Position  Hospital (include 
city, state, and 
country) 

Field of medical 
experience 

Date 
commenced 
(dd-mm-yyyy) 

Date completed 
(dd-mm-yyyy) 

Length of 
term 

Contracted 
hours/week 

Head of 
department 

Contact 
number of 
the  hospital 
department, 
practice or 
mobile 
number and 
email. Not 
hospital 
switch board. 
(Include 
country and 
area code) 

Please submit a certified copy (JPEG or PDF file) of Employment Certificates for the past two years. These must be submitted with your online Registration Form. 
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SECTION 3 
SELECTION CRITERIA 
RANZCO’s selection criteria are the seven key roles which underpin the work of a specialist ophthalmologist: 
medical expert, scholar, communicator, collaborator, manager, health advocate and professional. More information 
on the roles is available  in the Social and Professional Responsibilities Curriculum Standard, which can be found 
on the RANZCO website. 

The following sections provide you with an opportunity to show the extent to which you demonstrate knowledge, 
skills and attitudes that match the selection criteria. Do not give a view of what you would do against each key role, 
but rather what you have done. Please be honest in presenting this information. You are encouraged to include 
your experiences and achievements, from both your medical and non-medical life, in sufficient detail to enable an 
assessment of your claims against the selection criteria. You may find it helpful to write in bullet points. 

A. MEDICAL EXPERT AND CLINICAL DECISION MAKER

Role description
Ophthalmologists possess a defined body of knowledge and procedural skills, which is used to collect and
interpret data, make suitable clinical decisions, and perform diagnostic and therapeutic procedures within the
boundaries of their expertise. Their contribution is characterised by up-to-date, ethical, and cost-effective
clinical practice and effective communication, in partnership with patients, health professionals, and the
community.

Use the space below to provide information about your clinical work and surgical experience, in both local and
overseas training hospitals. Indicate the specific procedures that you have carried out and the level of
supervision required.

Write no more than 300 words 

https://ranzco.edu/home/future-ophthalmologists/vocational-training-program/curriculum-standards/
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SECTION 3 – continued 
Summary of ophthalmology work experience 
Please summarise your ophthalmic work experience in this table. Estimate the average hours per week you spent in each of the listed categories. Please list in reverse 
chronological order (most recent first). 

Start and finish 
dates (mm-yyyy) Location Job title Average hours per week 

Eye A & E Supervised 
clinic 

Unsupervised 
clinic 

Supervised 
ophthalmic 
surgery 

Unsupervised 
ophthalmic 
surgery 
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SECTION 3 - continued 
B. SCHOLAR

Role description
Ophthalmologists engage in a lifelong pursuit to master their domain of professional expertise.  They
recognise the need to be continually learning, and model this for others.  Through their scholarly activities,
they contribute to the appraisal, collection, and understanding of health-care knowledge, and facilitate the
education of their students, patients and others.

Only list qualifications completed at the time of this application. If you include Ph.D. qualifications 
you must specify if your thesis has been submitted or the Ph.D. awarded, as well as relevant dates. 

Please upload a full certified academic transcript for any higher education qualifications i.e. bachelor, 
masters, or doctorate degrees (JPEG or PDF file). This must be submitted with your online 
Registration Form. 

Please list in reverse chronological order with your final position first. 

Tertiary 
qualifications 
(accredited 
universities) 

Title of 
qualification 

University, City, State, 
Country 

Year 
completed/
Ph.D. 
awarded 

Date thesis 
submitted 

Transcript 
uploaded 

Prizes and scholarships (include high school if relevant) Date awarded 
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SECTION 3 – continued 
Teaching experience 

Write no more than 300 words. 
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SECTION 3 – continued 
Research 

Please provide a brief description of your research experience below, include details of any research details of research 
posts, degrees, publications summary, awards and/or grants 

Write no more than 300 words. 
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SECTION 3 – continued 
Publications 

Please list your publications in reverse chronological order using the Vancouver convention for citation. If you include papers that have been submitted and accepted but not 
yet published (in press), please include the journal confirmation of acceptance for in press manuscripts. Do not include work that has been submitted and not yet accepted or 
rejected. 

If you have more than 10 publications, please select the 10 most important.  

Please use the Web of Science for Journal Impact Factors (https://mjl.clarivate.com/journal-profile) 

If you do not have any publications to list, please enter N/A.  

Authors (listed in order) Article title Publishing journal Publication Year / 
Accepted date 

Pubmed ID / DOI link Journal Impact Factor 
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SECTION 3 – continued 
Presentations 

Please list presentations in reverse chronological order. Space is provided for 5 presentations. If you have more than 5 presentations, please select the most important for 
inclusion. Please estimate the percentage contribution you made and self-rank each presentation in the space provided.  

If you do not have any presentations to list, please enter N/A. 

Presentation Title Type / Format 
(oral, poster, etc.) 

Date of 
presentation 

Meeting type 
(local, State, 
International) 

Meeting 
location 

% contribution plus your role Rank 
(1-5) 
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SECTION 3 – continued 
C. RURAL AND REGIONAL EXPOSURE

Australia and New Zealand have ongoing problems with recruiting ophthalmologists to regional areas and RANZCO has an obligation to address this issue. International 
research, local research and RANZCO’s own workforce data show that those from regional backgrounds are much more likely to work regionally long term. For this reason 
RANZCO specifically allocates selection points for those from regional locations. 

Rural area is defined as the Modified Monash Model (MMM) scale level 2-7 for Australia. 

For New Zealand, rural upbringing is defined as outside the main urban areas of Auckland (Central, Northern, Western and Southern), Wellington (includes Upper and 
Lower Hutt, Porirua and Kapiti) and Christchurch. Rural work experience is outside of the above main urban areas and also Hamilton, Tauranga and Dunedin. 

If you believe a location you have spent significant time in is incorrectly categorised as urban, then make an entry and detail why you think this is the case. 

Each discrete time period you have spent in a rural area must be continuous and accompanied with detailed documentary evidence such as emails, enrolment forms, letters, 
transcripts, a statutory declaration from a community member (provide link), etc detailing location and duration.  In all cases, points will not be counted without this evidence. 

Please enter each period separately. Please list entries in reverse chronological order. 

1. Schooling
If any of your schooling was in a rural area and/or your upbringing was in a rural area, but you attended boarding school away from home, then provide details below.
Enter any applicable periods, of one-year duration or longer, from the year you started school until the year you finished school.

Name of school Primary or high 
school 

Date commenced 
(dd-mm-yyyy) 

Date completed 
(dd-mm-yyyy) 

Time in complete 
years and months 

Location and 
evidence for 
rurality 

MMM class 
(Australia) or Stats 
NZ Urban/Rural 
profile 

2. Post-schooling
If your undergraduate program was rurally focused and/or you have engaged in any other post-school education in a rural area then detail in the table below each
discrete, continuous-time period, of six months duration or longer, during your studies that took place in a rural area. Only record time periods spent in rural locations
(not entire degree) and be sure to include supporting documentary evidence from your medical school for each discrete period of time.

Name of university and campus Course name and 
description 

Date completed 
(dd-mm-yyyy) 

Time in complete years 
and months 

Location and evidence 
for rurality 

MMM class (Australia) 
or Stats NZ 
Urban/Rural profile 

https://www1.health.gov.au/internet/main/publishing.nsf/Content/modified-monash-model
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3. Employment
Detail in the table below any continuous periods, of one-year duration or more, of work as a doctor or in any other role in a rural area - including any time you are
currently contracted to work in a rural area. Detail any discrete outreach visits you have undertaken to regional, rural or remote communities.

Job description Define your role 
and if full-time or 
part-time 

Date commenced 
(dd-mm-yyyy) 

Date completed 
(dd-mm-yyyy) 

Time in complete 
years and months 

Location and 
evidence for 
rurality 

MMM class 
(Australia) or Stats 
NZ Urban/Rural 
profile 

4. Other rural exposure
If, in addition to the above entries, if you have lived in a rural area for one year or more or you believe you currently have significant ties to a rural area, please provide
details below. Points will not be awarded without evidence.

Detail separately any substantial continuous time 
periods living in a rural area and/or any significant 
ties to a rural area you believe you currently hold 

Date commenced 
(dd-mm-yyyy) 

Date completed 
(dd-mm-yyyy) 

Time in complete 
years and months 

Location and 
evidence for 
rurality 

MMM class 
(Australia) or Stats 
NZ Urban/Rural 
profile 

5. If you have you been the recipient of any rurally focused grants, awards, scholarships or bonding programs then document in the table below.

Name of scholarship, grant, 
award or bonding program 

Year and 
amount won 

Significance, outcome and other details - including details of your current contractual obligations with any 
bonding program you have entered and any outstanding return of service obligations (RoSO) 

Please submit a certified copy (JPEG or PDF file) of your supporting document/s (e.g. scholarships, grants, memberships, and/or bonding schemes including 
current contract and outstanding RoSO). Points will not be awarded without evidence. This must be submitted with your online Registration Form. 
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SECTION 3 – continued 
D.  OTHER ATTRIBUTES 
Every achievement you document must be supported by detailed documentary evidence submitted with your registration. Points will not be awarded without evidence. 
 
Please do not detail school competitions (including for sports, academia or the arts) and do not include any achievements already listed in the Registration Form. 
 

 
1. State and/or National Representation  
 
Sport, instrument, 
art or other activity 

Name of team/group  
(note if individual) 

Year(s) Tier of competition Level 
(State/National) 

Competition(s) 
undertaken 

Result(s) 

       
       

 
2. Other high achievement 

 
For example: Captain of a first-tier team, Australian Youth Orchestra, major art exhibition, demonstrated high level of proficiency (e.g. Black belt in adult category, high level 
gymnast, National Umpiring Certification, high level music exam (AMEB grade 7 and above or equivalent. Please do not record AMEB grade 6 or below – as these will not 
be awarded points).  
 
Please do not list any black belt qualifications gained in child age group. 

 
Sport, instrument, art or other activity Achievement Year achieved Detail the achievement. Why do you think this 

achievement is significant? 
    
    

 
3. Scholarship and/or grants not included elsewhere in application 

 
Please note any rural scholarship in rural exposure section. 

 
Name of Scholarship or Grant Year and amount won Significance, outcome and other details 

   
   

 
4. Significant competition and/or prizes not included elsewhere in application  

 
For example: a win or high ranking, entry in an elite-level competition, etc. 

 
Name of Competition/Prize Tier of competition  Year  Ranking Significance and other details 
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5. Volunteer work

A significant period of full-time volunteering (cumulatively must be 6 or more months) and/or raising substantial money for charity and/or ongoing dedication (3 or more
years) to part-time volunteering (total of 100 or more hours per year), significant leadership roles, etc. Please ensure you have provided detailed documentary evidence.

Description of volunteering work Dates and duration – months and years Average hours 
spent per month 

Significance and other details 

Please submit a certified copy (JPEG or PDF file) of your supporting document/s. Points will not be awarded without evidence. This must be submitted with 
your online Registration Form. 
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SECTION 4 
REFEREES 
Referee reports are collected by RANZCO to assist with RANZCO’s selection process and are provided to Training Network Selection Committees for their selection 
processes.  

At least four of these referees will be used to help grade your clinical performance under the “medical expert” category. Please ensure you select referees who have 
frequently observed your clinical work, e.g. the consultant of your clinical team. We expect you to select one referee from four different terms to help get a better 
understanding of your experience. All current RANZCO trainees are not eligible to be referees.  

Please ensure you have asked your nominated referees for permission to use them as a referee and they are happy to provide written referee reports and be contacted by 
RANZCO.  

RANZCO will email referees from 5 March 2021 and ask them to complete an online reference report. Referees may also be telephoned for a follow up reference check. 
RANZCO will not authorise the release of any individual referee report to an applicant. RANZCO will collect the individual referee reports and prepare consolidated identified 
summaries for the RANZCO Selection Panel and any relevant Training Network Selection Committees. 

** Applications to NSW Health: If you intend to apply to NSW Health then your first two referees will also be used as employment referees. 

Title First name Family name Email address 
 Contact number 
(include country and 
area code) 

 Position 
What capacity/time 
you worked with 
them? 

Is this a clinical 
referee? 
Yes or No 

** 

** 
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SECTION 5 
TRAINING NETWORKS EXPRESSION OF INTEREST 

RANZCO accepts registrations for selection into the RANZCO Vocational Training Program (VTP) however, it is not 
the employing authority for trainees.  

In addition to this Registration Form, you must apply separately for an accredited ophthalmology training position in 
New South Wales and Queensland. It is your responsibility to check the hospital or health authority’s websites for 
recruitment guidelines and campaign dates. 

Each Network has its own employment processes and local priorities, please see the information povided 
by the networks on the RANZCO website for further details. 

In New Zealand, the employing hospitals receive some funding from Health Workforce New Zealand (HWNZ). 
RANZCO has been informed that from 2014, this funding will only be provided for doctors who are New Zealand 
citizens or permanent residents.  

Please select the applicable training networks that you intend applying to.  By checking the box, you are submitting 
an Expression of Interest to this network, pending your registration being approved by RANZCO. 

New South Wales – Prince of Wales Hospital 

New South Wales – Sydney Eye Hospital  

New Zealand 

Queensland 

South Australia 

Victoria 

Western Australia 
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SECTION 6 
PREVIOUS REGISTRATIONS 

Please select the year/s in which you previously registered for selection. 

2010 

2011 

2012 

2013 

2014 

2015 

2016 

2017 

2018 

2019 

2020 
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SECTION 7 
SITUATIONAL JUDGEMENT TEST VENUE 

Please indicate where you prefer to sit the online situational judgement test on Saturday 20 March 2021 in Australia 
and Sunday 21 March 2021 in New Zealand. You cannot change your preferred venue after submission of registration 
form. Instructions will be emailed on or before 5 March 2021.  

Cliftons Adelaide 

Cliftons Auckland (Sunday 21 March) 

Cliftons Brisbane 

Cliftons Melbourne 

Cliftons Perth 

Cliftons Sydney 

Cliftons Wellington (Sunday 21 March) 
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2021 REFEREE FORM 

EMPLOYMENT REFEREE INTRODUCTION (NSW APPLICANTS ONLY) 

How was I identified as a Referee? 

This applicant for selection into RANZCO’s Vocational Training Program (VTP) 
has nominated you as a referee and we appreciate the time you are taking to 
provide important information for our selection process.  

Applicants must provide contact details of five referees who are familiar with 
their recent medical and surgical experience. Two referees for applicants 
applying to NSW Health are contacted specifically for employment purposes. 
One of the employment referees must be the applicant's current supervisor (or 
has been their supervisor in the last 12 months).  

Am I suitable to be a Referee? 

Have you worked with this applicant in clinical settings? If not, you will not 
be able to answer many of the questions and the applicant will be 
disadvantaged, so please check whether they would prefer to find a different 
referee. 

How will my referee report be used? 

RANZCO coordinates referee reports and an external organisation collects 
individual referee reports and prepares consolidated summaries on behalf of the 
RANZCO. RANZCO then provides these summaries to the hospital selection 
committees to which the applicant applies. We will send you a summary of your 
responses after you submit this referee report. 

Additionally, RANZCO provides individual, identifiable referee reports to the 
NSW Health hospital selection committee, where the applicant has nominated 
you as a referee for employment purposes. This has been introduced to 
streamline the referee reporting process so that referees will only be asked to 
provide one referee report for an applicant applying to NSW Health. You may 
receive a phone call in June-July 2021 from a member of the NSW Health 
hospital selection committee regarding this applicant. 

RANZCO will not authorise release of any individual referee report to an 
applicant.  

How do I complete the report? 

Please provide a comprehensive report. The report is based on the seven key 
roles of the specialist ophthalmologist: medical expert, scholar, communicator, 
collaborator, manager, health advocate and professional. The final section 
relates to workplace performance. 
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For each of the performance criteria for the seven key roles, please select the 
statement you believe best describes this applicant’s demonstrated performance 
of the attribute, skill or behaviour, compared to their peers, by clicking the radio 
button next to the appropriate descriptor. 

If you have not observed a particular attribute, skill or behaviour please check 
the last radio button in each item ‘As a referee, I did not observe this behaviour’. 
Note: If you check this radio button this item does not count towards the 
applicant’s total score. 

You are also given the opportunity to provide open ended responses at the end 
of each section, as well as general comments at the end of the report. Please 
provide as much detail as possible. It is important in ensure that the commentary 
given in the reference is commensurate with the score provided. 

How long will it take to complete this report? 

It will take you about 15-20 minutes to answer the questions in this report. 

When is the report due?  

The closing date for reports to be submitted online and received by the College 
is 11:59pm (AEST) Wednesday 31 March 2021. 

If you have any questions? 

Please contact RANZCO at any time if you have concerns or questions on + 61 
2 9690 1001 or via email at selection@ranzco.edu. 

mailto:selection@ranzco.edu
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TRAINING REFEREE INTRODUCTION (NON-NSW APPLICANTS) 

How was I identified as a Referee? 

This applicant for selection into RANZCO’s Vocational Training Program (VTP) 
has nominated you as a referee. 

We appreciate the time you are taking to provide important information for our 
selection process. Applicants must provide contact details of five referees who 
are familiar with their recent medical and surgical experience. 

Am I suitable to be a Referee? 

Have you worked with this applicant in clinical settings? If not, you will not 
be able to answer many of the questions and the applicant will be 
disadvantaged, so please check whether they would prefer to find a different 
referee. 

How will my referee report be used? 

RANZCO coordinates referee reports and an external organisation collects 
individual referee reports and prepares consolidated summaries on behalf of 
the RANZCO. RANZCO provides these summaries to the hospital selection 
committees the applicant applies to. We will send you a summary of your 
responses following your submission of this referee report. 

RANZCO will not authorise release of any individual referee report to an 
applicant. 

The name of each referee, not the individual referee report, is provided to 
hospital selection committees in the network(s) to which the applicant applies. 
You may receive a phone call from a member of the hospital selection 
committee in the network(s) to which an applicant applies.  

How do I complete the report? 

Please provide a comprehensive report. The report is based on the seven key 
roles of the specialist ophthalmologist: medical expert, scholar, communicator, 
collaborator, manager, health advocate and professional. The final section 
relates to workplace performance. 

For each of the performance criteria for the seven key roles, please select the 
statement you believe best describes this applicant’s demonstrated 
performance of the attribute, skill or behaviour, compared to their peers, by 
clicking the radio button next to the appropriate descriptor. 

If you have not observed a particular attribute, skill or behaviour please check 
the last radio button in each item ‘As a referee, I did not observe this 
behaviour’. Note: If you check this radio button this item does not count 
towards the applicant’s total score 
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You are given the opportunity to provide open ended responses at the end of 
each section, as well as general comments at the end of the report. Please 
provide as much detail as possible. It is important in ensure that the 
commentary given in the reference is commensurate with the score provided. 

Howlong will it take to complete this report? 

It will take you about 15-20 minutes to answer the questions in this report. 

When is the report due? 

The closing date for reports to be submitted online and received by the College 
is 11:59pm (AEST) Wednesday 31 March 2021. 

If you have any questions? 

Please contact RANZCO at any time if you have concerns or questions on + 
61 2 9690 1001 or via email at selection@ranzco.edu. 

mailto:selection@ranzco.edu
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PERSONAL INFORMATION 
Question Where did you work with this applicant? 

Details 

Question  In what capacity have you observed the medical and surgical 
experience of this applicant? 

Head of Department 7 

Clinical Supervisor 6 

Research Supervisor 5 

Registrar 4 

Nurse 3 

Administrator 2 

Other - please specify 1 Is Other (Please Specify) 

Question  How many half (½) days per week did you work with this person? 

8 - 10 4 

5 - 7 3 

2 - 4 2 

1 or less 1 

Question  Do you have a conflict of interest in being a referee for this 
applicant? 

No 2 

Yes 1 If yes, please explain 

Question  If you were given the opportunity to work with this doctor again, 
would you? 
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Yes 2 

No 1 
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MEDICAL EXPERT 1 
Question  1. Patient History and Examinations

Question  Task exemplar: Takes patient histories systematically and 
perceptively; performs thorough examinations; and records 
details comprehensively 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 

MEDICAL EXPERT 2 
Question  2. Investigations

Question  Task exemplar: Selects investigations appropriately; interprets 
results accurately; and always follows up results 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 
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MEDICAL EXPERT 3 
Question  3. Diagnosis

Question  Task exemplar: Identifies symptoms, signs and results 
accurately; able to synthesise relevant information to construct 
an accurate diagnosis; and always learns from experience 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 

MEDICAL EXPERT 4 
Question  4. Judgement

Question  Task exemplar: Identifies the significance of findings 
consistently; applies quick, logical and accurate judgment in 
routine and complex medical situations; and asks relevant and 
timely questions and incorporates learning into improving 
practice 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 
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MEDICAL EXPERT 5 
Question  5. Technical Ability

Question  Task exemplar: Learns procedural skills rapidly; and handles 
tissues and instruments carefully; and appropriately 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 

MEDICAL EXPERT COMMENTS 
Question  Please enter any comments 

(300 word limit) 
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SCHOLAR 1 
Question  6. Learning

Question  Task exemplar: Participates consistently and actively in essential 
learning activities; and actively seeks out additional learning 
opportunities with a commitment to individual and group learning 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 

SCHOLAR 2 
Question  7. Teaching

Question  Task exemplar: Participates consistently and actively in teaching 
activities; is well prepared and delivers in a way which inspires 
others 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 
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SCHOLAR 3 
Question  8. Research

Question  Task exemplar: Undertakes systematic high-quality research 
with significant clinical relevance; disseminates findings both 
formally and informally; adopts an evidence-based approach to 
clinical practice 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 

SCHOLAR COMMENTS 
Question  Please enter any comments 

(300 word limit) 
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COMMUNICATOR 1 
Question  9. Communication with colleagues and other professionals

Question  Task exemplar: Communicates highly effectively in writing, and 
orally, and has good insight into non-verbal cues; and actively 
keeps team members informed of relevant information resulting 
in clear communication among team members 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 

COMMUNICATOR 2 
Question  10. Communication with patients, carers and families

Question  Task exemplar: Communicates highly effectively in writing, and 
orally, and has good insight into non-verbal cues; actively listens 
to and addresses questions and concerns; and builds excellent 
rapport 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 

COMMUNICATOR COMMENTS 
Question Text Please enter any comments 

(300 word limit) 
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COLLABORATION 1 
Question  11. Working relationships with other health professionals

Question  Task exemplar: Works cooperatively contributing to harmony 
within the team; creates opportunities to progress and removes 
barriers by providing insightful and workable alternatives; and 
always responds appropriately to guidance or supervision 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 

COLLABORATION 2 
Question  12. Respect for health professionals, patients and others

Question  Task exemplar: Considers the views of others and incorporates 
them into the decision- making process where appropriate; open 
to alternative opinions; and promotes understanding and 
acceptance of the work and cultural attributes of others 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 

COLLABORATION COMMENTS 
Question Text Please enter any comments 

(300 word limit) 



Page 15 of 21 

MANAGER 1 
Question  13. Monitoring tasks and self

Question  Task exemplar: Assumes responsibility for completing tasks; 
shows excellent time management skills resulting in meeting of 
deadlines or commitments; outstanding ability to prioritise, is 
self-directed requiring limited supervision and supports others as 
the need arises 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 

MANAGER 2 
Question  14. Response to stress

Question  Task exemplar: Responds appropriately to stressful situations 
and thinks ahead to minimise their occurrence; actively supports 
others when problems arise; and promotes a 'no blame culture'; 
and needs little additional assistance 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 

MANAGER COMMENTS 
Question  Please enter any comments 

(300 word limit) 
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HEALTH ADVOCATE 1 
Question  15. Promotes health of patients

Question  Task exemplar: Works to influence the health care system in the 
patient’s interest; responds to specific health needs of cultural 
and minority groups; always seeks to remove barriers to care 
and resources; and actively promotes disease prevention 
through individual patient intervention and educational activities 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 

HEALTH ADVOCATE COMMENTS 
Question  Please enter any comments 

(300 word limit) 
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PROFESSIONALISM 1 
Question  16. Self-motivation

Question  Task exemplar: Demonstrates excellent work attitude; shows 
enthusiasm and ability to inspire others; and actively initiates; 
and completes work responsibilities resulting in a high standard 
of performance 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 

PROFESSIONALISM 2 
Question  17. Insight into performance

Question  Task exemplar: Demonstrates excellent insight into the standard 
of their performance; openly admits mistakes or limitations 
without prompting; and accepts responsibility; and seeks 
personal and collective learning from the experience 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 
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PROFESSIONALISM 3 
Question  18. Accepting and giving feedback

Question  Task exemplar: Responds positively to all feedback both 
negative and positive; and actively provides feedback to others 
in a constructive and respectful manner 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 

PROFESSIONALISM 4 
Question  19. Ethical knowledge and behaviour

Question  Task exemplar: Demonstrates excellent knowledge of ethical 
principles; and applies these principles to deal with simple and 
complex ethical work dilemmas 

For the task exemplar above, relative to their peers, this 
applicant’s performance is in the 

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

As a referee, I did not observe this 
behaviour 

0 

PROFESSIONALISM COMMENTS 
Question  Please enter any comments 

(300 word limit) 
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FURTHER COMMENTS 
Question  Please enter any further comments 

(400 word limit) 
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Workplace Performance 

Question  20. How would you assess the applicant's punctuality and
attendance in the workplace?

Poor 5 

Satisfactory 4 

Good 3 

Excellent 2 

Not able to comment 1 

Question  21. Would you re-employ the applicant if the opportunity
arose? Why/why not?
(400 word limit)

Question  22. Are you aware of any professional conduct or past
performance issues that may be relevant and appropriate for
us to consider?
(400 word limit)

Question  23. How does this applicant compare to others working in a
similar role?

Lower 75% (average) 1 

Top 10% - 25% (very good) 2 

Top 5% - 10% (excellent) 3 

Top 5% - (stellar) 4 

Question  24. Is there anything else you think would be relevant for us
to consider?
(400 word limit)
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LAST PAGE 
Question  Thank you for completing the Referee Form for the above applicant. 

Prior to submitting your Referee Form, you may review your answers 
below. Once you have submitted your application a PDF copy of them 
will be sent to your email address for your own records. 

After reviewing your answers please make sure that you scroll 
down to the bottom of the page and click the Submit button to 
lodge this Referee Form. 
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THE PURPOSE OF SITUATIONAL JUDGEMENT TESTS 
Situational Judgement Tests (SJTs) are designed to assess applicants’ judgement regarding 

complex, real-life situations encountered in the workplace. Candidates are presented with a 

set of hypothetical work-based scenarios, and asked to make judgements about possible 

responses (e.g. how appropriate each of the responses may be in the context of the scenario). 

These scenarios and lists of responses are typically developed by subject matter experts, who 

also determine the scoring keys for each scenario.  

The nature of SJTs requires applicants to place themselves in situations that they are likely to 

encounter. This can allow applicants’ responses to be greatly representative of how they 

would act in a real life scenario (Motowidlo, Hooper, & Jackson, 2006). At high levels of 

selection, SJTs can consist of scenarios that are highly context and situation specific. This 

allows for these SJTs to potentially be highly ecologically valid measures of behaviour and 

knowledge.  

SJTs used in the selection of medical professionals are designed to assess applicant 

attributes important for medical education, training, and practice that are not assessed by 

knowledge tests. Recent research indicates that SJTs are most effective as tools to screen out 

low-scoring applicants (Cousan et al., 2017; Tiffin & Carter, 2015). In conjunction with 

knowledge-based assessments, SJTs can provide an effective, low-cost method of screening 

out applicants who are deemed not yet ready to progress to selection interviews for speciality 

placement positions. Tests are typically presented in a computerised format that is able to be 

delivered to large-scale cohorts with minimal supervision and assistance required.  

SJTs are currently used to select undergraduate and graduate entry medical students, medical 

residents, and registrars for specialisations such as general practice, obstetrics, and 

gynaecology across Australia, Canada, and the United Kingdom. The attributes assessed by 

SJTs may differ depending on what traits are considered most important and desirable for 

successful applicants. Commonly, assessed traits include leadership skills (Christian, 

Edwards, & Bradley, 2010; Hay & Henry, 2017), communication skills (Lievens & Sackett, 

2007; Lievens, Buyse, & Sackett, 2005), integrity (Hay & Henry, 2017; Husbands, Rodgerson, 

Dowell, & Patterson, 2015), and empathy (Hay & Henry, 2017). Typically, an SJT will either 

exclusively assess one trait, or consist of individual sets of scenarios or items to target each 

attribute of interest. In medical selection, medical professionals and educators will review SJTs 

prior to test piloting to ensure the scenarios and items appear highly content valid measures of 

the attributes they purport to assess.  

SJTs can be used to assess applicants’ typical or maximal performance, depending on the 

response instructions given. Knowledge instructions (i.e. enquiring what should be done in a 

situation) have been found to correlate more highly with cognitive tests, while behavioural 

tendency instructions (i.e. enquiring what the applicant would do in the situation) tend to 

correlate more with personality traits (McDaniels, Hartman, Whetzel, & Grubb, 2007). SJTs 

with knowledge instructions are by less fakeable, as applicants tend to respond to the best of 
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their ability regardless of the pressure to fake (Hooper et al., 2006). However, SJTs with 
behavioural tendency instructions have nonetheless been found less fakeable than personality 
tests (Hooper et al., 2006).  

SJTs are typically preferred by test-takers over cognitive tests (Hay, Tran, Lichtwark, & 
Hodgson, 2016; Lievens, 2013). Both video and written SJTs have been reported by medical 
applicants to have significantly higher face validity than many other selection tools such as 
cognitive tests and assessment of work samples (Koczwara et al., 2012; Lievens & Sackett, 
2006). A recent study into a written SJT developed by Hay and colleagues (2016) found most 
medical applicants could relate to the scenarios in the SJT, and nearly all felt the scenarios 
were relevant for medical course selection.  

SJTs are reported to be highly predictive of performance outcomes relating to the attributes 
they assess (Lievens & Patterson, 2011; Lievens & Sackett, 2012; O’Connell et al., 2007; 
Patterson, Baron, Carr, Plint, & Lane, 2009). In general practitioner selection in the UK, an 
SJT was found to be the best single predictor of supervisor appraisals of job performance for 
junior doctors in their first year of practice (Lievens & Patterson, 2011). A meta-analysis by 
McDaniel and colleagues (2007) provided evidence that SJTs provide incremental validity over 
cognitive ability in selection. In addition, SJTs been found to have good test-retest and split-
half reliability (Bruce & Leaner, 1958; Nguyen, Biderman, & McDaniel, 2005; Ployhart, Porr, & 
Ryan, 2004).  

There is some evidence that SJTs are less impacted by socio-economic and cultural bias than 
other selection tools (Lievens, Patterson, Corstjens, Martin, & Nicholson, 2016; McDaniel et 
al., 2007; Patterson et al., 2009). Supplementing cognitive tests and other traditional selection 
tools with SJTs is suggested to produce sizeable reductions in the racial inequality of entrance 
scores (Ployhart & Holtz, 2008). However, this does not preclude SJTs from bias, as recent 
findings from Hay, Lichtwark, Metcalf, and Henry (2017) indicate that applicants who are older 
and have English as a second language may show reduced scores and be negatively 
impacted by test time. As fairness and diversity are key underpinning policy principles for 
many organisations, taking into account any known potential biases and working to increase 
equity is key.  

Coaching has been found to have little effect on SJT scores (Cullen, Sackett, & Lievens, 
2006), as the strategies needed to ascertain the correct responses are more complex than 
those of other tests. The literature on fakeability is mixed, however one study has found some 
forms of response instructions for SJTs to not be significantly affected by faking, and that even 
other SJT forms may be less affected than other tests that traditionally assess those domains 
(Hooper et al., 2006).  

To summarise, SJTs may represent a low-cost method of assessing desirable characteristics 
and attributes beyond knowledge, used around the world for medical selection. There is 
evidence to suggest they have high face validity, predictive validity, and reliability, and that 
they are potentially less impacted by socioeconomic and cultural bias, coaching, and 
applicants faking their responses than other traditional methods of assessment.  
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Situational Judgement Tests (SJTs) 

Situational Judgement Tests (SJTs) are a method designed to assess a candidate’s 
judgement regarding a situation encountered in the workplace, targeting professional non-
academic attributes rather than clinical knowledge (1). Candidates are presented with 
hypothetical scenarios and asked to identify an appropriate response from a list of 
alternatives (2). They are scored by comparing responses with a pre-determined scoring key 
agreed by subject matter experts (3).  
 
SJTs are derived from behavioural consistency theory, which asserts that past behaviour is 
the best predictor of future behaviour (3). They are also believed to be a measure of 
prosocial Implicit Trait Policies (ITPs), which are shaped by socialisation processes that 
teach the utility of expressing certain traits in different settings (4). ITP theory proposes that 
individuals develop beliefs about the effectiveness or costs and benefits of different 
behaviours in particular situations, which are influenced by the individual’s inherent 
tendencies or traits. 
 
Reliability 
SJTs used in medical selection have been shown to have moderate to good reliability, 
regardless of the method used to assess reliability. Because they are a measurement 
method with no one single measurement type, each test needs to be evaluated 
independently to judge reliability (4, 5). 
 
Validity 
SJTs have good levels of predictive validity. They have been shown to predict in-training 
performance and end-of-training competence (6), performance in relation to educational 
supervisors’ ratings (7), performance in a clinical skills licensing OSCE (8) and in a selection 
centre (9).  
 

Fairness 
Fairness in selection and the challenge of widening access are current priorities in selection 
for medical training world-wide. Research suggests that SJTs have less adverse impact 
regarding ethnicity and gender compared with other tools (4). They may also promote 
widening access compared to indicators of academic attainment. 
 

Multiple Mini Interviews (MMI) 
It is recognised that cognitive ability is a necessary but insufficient selection requirement, 
necessitating the assessment of other competencies such as professionalism, ethics and 
communication (10). Multiple Mini Interviews (MMIs) apply the same  principles used in 
assessment for the development of the Objective Structured Clinical Exam (OSCE) (11). 
This is a structured process in which applicants rotate every few minutes around a series of 
stations designed to assess the non-cognitive attributes that have often traditionally been 
assessed by means of panel interviews (12). Domains tested include critical thinking, ethical 
decision-making, communication skills and knowledge of the health system. A major 
strength is that the scenarios/ questions are flexible and can be moulded to assess attributes 
that best meet the requirements of the program (12) and can be developed fit-for-purpose by 
experts in a particular field, with wide sampling of competencies (13). Specific learnt 
knowledge is not required, with assessment instead aimed to evaluate a candidate’s ability 
to logically work through a problem and express ideas clearly. Since the MMI was first 



described, there has been wide uptake of this selection method with a growing body of 
evidence supporting its reliability, validity, feasibility and acceptability (5, 12, 14). 

Reliability 
The reliability of the MMI is moderate to high (5, 14-17). Increasing the number of 
interviewers has the effect of diluting the degree to which candidates are selected based on 
their chance assignment to a compatible interviewer team (11). Unlike traditional interviews, 
ratings are given independently for each component and are therefore less likely to be 
influenced by access to other information about the candidates or the non-verbal 
communication between members of the interviewing team (11). The problem of poor test-
retest reliability is overcome, as is context specificity where the measurement of an attribute 
in one context does not necessarily transfer to another (14). A major factor affecting 
reliability is interviewer subjectivity, highlighting the importance of appropriate rater training 
(13). Another way to improve reliability is to increase the number of questions rather than the 
number of interviewers within each interview (18). Reliability can also be improved by 
replacing an easy station with a more challenging one, paying attention to the scoring rubric 
(19).  

Validity 
Blueprinting maximises content validity and ensures an optimal match between the curricular 
tenets of the program and characteristics of the individual accepted onto it (11, 13). In terms 
of content validity, there is a positive association with reasoning in humanities and social 
sciences, written communication and ethical decision-making and poor correlation with the 
personal interview, undergraduate grades and an autobiographical sketch (12).  

In terms of predictive validity, evidence from a Canadian medical school shows MMI 
performance to be a strong predictor for subsequent OSCE and clerkship performance, as 
well as qualifying exams (15, 16, 20). 

Acceptability 
The MMI is perceived as fair (21) , transparent (19) and free from gender, cultural and socio-
economic bias (19, 22). In addition, it appears that it is unaffected by previous coaching (23); 
however, as performance improves with practice of a particular task, stations should be 
rotated annually. Both applicants and interviewers have reported a positive experience with 
the MMI (11). 
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1. Introduction

1.1. Purpose 
This Policy: 

1. Outlines RANZCO’s principles, criteria, requirements and processes for shortlisting
for selection into its Vocational Training Program (VTP)

2. Provides transparency for VTP applicants in terms of understanding RANZCO’s VTP
selection requirements

3. Outlines the requirements Network Selection Committees must follow when
completing their stage of the selection process.

1.2. Background 
RANZCO delivers a VTP for medical practitioners who want to become specialist 
ophthalmologists in Australia and New Zealand. The objective of the VTP is to produce a 
specialist ophthalmologist who, on completion of training, is equipped to undertake safe, 
autonomous, comprehensive, general ophthalmology practice. 

The process of being accepted onto the RANZCO VTP is a two-step process involving 
RANZCO and employers with accredited ophthalmology training posts e.g. State health 
departments, district health boards, and teaching hospitals/organisations 

RANZCO is responsible for identifying applicants who are eligible for the VTP by: 
x Defining the principles and standards for selection into the VTP including determining 

eligibility criteria and selection criteria. 
x Administering the selection processes. 
x Developing resources to guide trainee selection and support process implementation 

at the national and local level. 
x Monitoring and evaluating processes to ensure compliance and continual 

improvement. 

Using verified and evidenced-based tools, processes and weightings, RANZCO provides the 
Training Network Selection Committees with a shortlist of applicants who it believes are 
suitable for selection into the RANZCO VTP. The Training Network Selection Committees 
have autonomy to make their selection decisions using whatever processes, weightings and 
tools they deem appropriate.  

To be successfully selected onto the RANZCO VTP, an applicant must be short-listed by 
RANZCO and selected by a Training Network Selection Committee, including being extended 
an offer of employment. As such, applicants are advised to consider both the RANZCO 
weightings and those of their preferred Network(s) in making their application. The weightings 
and preferences of the Networks can differ from those of RANZCO to suit their local 
circumstances.  

More broadly, RANZCO has a responsibility to support health jurisdictions’ objectives for the 
ophthalmology workforce including, reducing geographic maldistribution of ophthalmology 
services and increasing the number of Indigenous medical practitioners who become 
Ophthalmologists. RANZCO’s selection process addresses this responsibility through 
weightings for Indigeneity and Rural Background. 
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1.3. Who is it prepared for? 
This Policy applies to the Selection Board, Selection Panel and VTP applicants and provides 
information for the training network jurisdictions, the Australian Medical Council, and Medical 
Council of New Zealand. 

1.4. Scope 
This Policy governs selection decisions made by the RANZCO Selection Board and Selection 
Panel on and from the date the Board adopts this Policy until the Board formally revokes, 
amends or repeals it. 

1.5. Definitions 
Vocational Training Program (VTP): a five-year vocational training program for medical 
practitioners wishing to pursue a career as a specialist Ophthalmologist. 

College: The Royal Australian and New Zealand College of Ophthalmologists (RANZCO). 

Board: College Board. 

Trainee: a medical practitioner enrolled in the RANZCO Vocational Training Program (VTP). 

Applicant: a medical practitioner who is applying for selection into the VTP. 

Selection Board: As defined in the Selection Board Terms of Reference. 

Selection Panel: As defined in the Selection Panel Terms of Reference. 

Networks: A collection of RANZCO-accredited Training Posts 

1.6. Strategic Alignment 
This Policy has been developed in accordance with the Australian Medical Council’s and 
Medical Council of New Zealand’s standards for accreditation of postgraduate medical 
education. It aligns with RANZCO’s strategic objectives of producing comprehensive general 
ophthalmologists to serve the populations of Australia and New Zealand. RANZCO’s 
application of this Policy is underpinned by its vision, mission, and values statements. 

1.7. Policy Objectives 
x Ensure transparency and fairness 
x Provide a consistent and robust trainee selection process 
x Ensure applicants entering the VTP have the potential to satisfactorily complete the 

VTP 
x Support the RANZCO-led centralised process using evidence-based tools to assess 

applicants’ attributes against RANZCO’s selection criteria 
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2. Policies  

2.1. Roles and Responsibilities 

2.1.1 RANZCO Board 
The RANZCO Board approves the weightings of tools and criteria used in the selection 
process. 

2.1.2 Selection Board 
The Selection Board is a bi-national group formed to implement the Qualifications and 
Education Committee (QEC) approved standardised policy and process to the selection of 
applicants to the VTP.  
 
The Selection Board functions within the parameters of the RANZCO Conflict of Interest 
Policy.  

2.1.3 Selection Panel 
The Selection Panel is a bi-national, ad hoc committee of the Selection Board formed to 
implement the QEC approved standardised approach to the selection of applicants to the VTP. 
 
The Selection Panel functions within the parameters of the RANZCO Conflict of Interest Policy. 

2.1.4 Training Network Selection Committee 
The Training Network Selection Committee of each training Network is solely responsible for 
selecting applicants for accredited ophthalmology training posts. Training Network Selection 
Committees have autonomy to make their selection decisions using whatever processes, 
weightings and tools they deem appropriate, including speaking with referees and conducting 
local interviews. 

RANZCO facilitates the publication of Network selection committee criteria on our website. 
State health departments, district health boards, and teaching hospitals/organisations with 
accredited ophthalmology training posts are solely responsible for deciding which applicants 
to employ in these posts, offering employment to applicants and for employment arrangements 
with applicants who accept employment offers. Feedback to applicants who are at the network 
stage of selection is the responsibility of the networks. 

2.1.5 National Ophthalmic Matching Program (NOMP) Coordinator 
The NOMP Coordinator matches each Training Network’s selections and rankings of 
applicants for employment in the network’s training posts, to applicants’ employment 
preferences. If an applicant is shortlisted for employment by more than one Training Network, 
they are matched to the Network they ranked as their highest preference for employment. 

2.1.6 Applicants 

Applicants to the VTP are required to complete all applications forms in full and honestly, meet 
published deadlines and provide payment as outlined in the published forms. Applicants are 
advised to ensure the information they provide is complete and not misleading. A requirement 
of application is to sign a statutory declaration to this effect. Applicants waive their right to 
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privacy should RANZCO deem it necessary to investigate claims made by the applicant during 
the selection process. Applicants who believe a Conflict of Interest exists can access the 
RANZCO Conflict of Interest Policy and corresponding Concerns Notice Form.  

2.2 VTP Application Eligibility Criteria 
Medical practitioners are eligible to register for selection if they meet all RANZCO 
prerequisites:  

a) Medical degree with full registration to practice medicine in either Australia or New
Zealand at the time of applying.

b) Citizenship or permanent resident status of Australia or New Zealand. An applicant’s
Citizenship or residency status must be confirmed by 1 April of the year/s they apply
to enter the VTP. The selection application fee is not refundable at the time of
application.

c) Completion of a minimum of two years full time post graduate prevocational
experience, (including the intern year), when they enter the VTP, which must include
a minimum of 18 months of broad experience in medical, clinical and surgical settings
other than ophthalmology.

All applicants who satisfy the eligibility criteria above and apply through the RANZCO 
application process will be considered. Meeting the RANZCO eligibility criteria does not 
guarantee selection into the VTP. 

There is no limit the number of times an applicant can apply to the VTP. 

2.3 VTP Selection Criteria 
Selection of RANZCO VTP trainees depends on academic and non-academic requirements. 
RANZCO expects a medical practitioner entering the VTP to have the potential to complete 
the program successfully. Selection is based on demonstrable evidence of the following 
criteria: 

x Meet Section 2.2 of this Policy 
x Sufficient academic achievement to meet the requirements of the VTP 
x Competence in each of the seven key roles of the specialist ophthalmologist: 

o Medical Expert
o Scholar
o Communicator
o Collaborator
o Manager
o Health Advocate
o Professional

x Demonstrates a commitment to pursuing a career in ophthalmology 
x A basic knowledge of the VTP 
x Willingness to rotate to different hospitals, including any mandatory rural attachments. 

The VTP Selection Criteria are not subject to reconsideration, review or appeal. 

2.4 Selection methods and weightings 
RANZCO uses a multi-method approach to selecting applicants to enter the VTP. 

To ensure transparency, the Selection methods and weightings are made available on the 
RANZCO website prior to the commencement of selection for each given year. RANZCO 
reserves the right to change the selection methods and weightings from year to year.  
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The Selection methods and weightings for the 2021 selection year are: 

Curriculum vitae 
Scholar 6%  
Medical expert 4%  
Indigeneity 5%  
Rural exposure 5%  
Other attributes 5% 

25% 
References 

Medical expert 20%  
Professional attributes* 10% 

30% 
Situational Judgement Test* 

20% 
Multiple Mini Interview* 

25% 
TOTAL 

100% 
* Professional attributes include the key roles
communicator, collaborator, manager, health
advocate, and professional.

2.4.1 Selection Tools 
The tools include a structured CV assessment, reference assessment, results from a 
Situational Judgement Tests (SJTs) and performance at multi mini interview (MMIs). These 
tools enable RANZCO to measure a wider range of applicants’ skills and attributes and to 
assess their abilities, skills and thought processes through value-added metrics. The process 
provides consistent assessments creating a final pool of applicants for Australian and New 
Zealand training networks to select from. In the current environment the pool of applicants is 
likely to be much greater than the number of training posts offered by employers. 

Structured curriculum vitae (CV) 
The following aspects are assessed: 

Scholar: Academic performance, published research, and presentation to state, 
national, or international meetings 
Indigeneity: Proof is provided through membership of AIDA or Te Ora 
Rural background: Schooling, upbringing, and work experience in an area designated 
as MM2 in Australia. In New Zealand, rural upbringing is defined as outside the main 
urban areas of Auckland (Central, Northern, Western and Southern), Wellington 
(includes Upper and Lower Hutt, Porirua and Kapiti) and Christchurch. Rural work 
experience is outside of the above main urban areas and also Hamilton, Tauranga and 
Dunedin. 
Other attributes: Significant achievements in sports, art, music, and other relevant 
attributes. 

Applicants are required to provide certified employment certificates from the last two years. 

The percentage weightings for the CV are made available on the RANZCO website prior to 
the commencement of selection for each given year. RANZCO reserves the right to change 
the CV weightings from year to year. 
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References 
Five referee reports linked to the applicant’s work history where the referees provide answers 
to structured questions on the applicant’s medical expertise and other areas of the CanMEDS 
criteria. 
 
The number of references and referee questions are made available on the RANZCO website 
prior to the commencement of selection for each given year. RANZCO reserves the right to 
change the number of references and referee questions from year to year.  
 
RANZCO reserves the right to seek information on the applicant from anyone relevant to their 
application.  
 
Situational Judgement Test (SJT) 
The situational judgement test assesses important professional attributes required for success 
during clinical practice such as the applicant's awareness about what is effective behaviour in 
work-relevant contexts in important interpersonal domains. There are no practice sessions for 
SJTs. 
 
The SJT is conducted annually at RANZCO-approved venues in major centres across 
Australia and New Zealand. Applicants must ensure they are available to attend a RANZCO-
approved venues to sit the SJT. 
 
RANZCO reserves the right not to publish the questions in advance of the SJTs. 
 
Multiple Mini Interviews (MMI) 
Multiple Mini Interview (MMI) stations comprise a series of scenarios and associated questions 
or tasks focusing on an applicant’s relevant personal qualities. The interview questions assess 
the competencies of the CanMEDS roles of communicator, collaborator, manager, health 
advocate, professional and cultural safety.  
 
Applicants must ensure they are available to attend MMIs in whatever format (e.g. online or in 
person) is prescribed by RANZCO on the RANZCO website.  
 
RANZCO reserves the right not to publish the questions in advance of the MMIs. 

2.5 Application Process 
The progression of applicants through the application process is managed by RANZCO staff.  
 
RANZCO reserves the right to change the process due to unforeseen and catastrophic 
circumstances. Should this occur, all reasonable steps will be taken to inform applicants of 
changes. 
 
Applicant requests to deviate from the established process will generally not be considered 
unless there are exceptional circumstances to consider. In this case, the Selection Board 
Chair, in consultation with the CEO and Censor-in-Chief, will make a determination. The 
decision is to be documented and not subject to reconsideration, review or appeal. 
 
During the application process, if RANZCO obtains information about an applicant from a third 
party that could reasonably affect the outcome of their application, RANZCO will provide it to 
the applicant. 
 
The applicant waives their privacy and allows RANZCO to investigate if it considers false 
claims may have been made by the applicant. In all investigations, RANZCO will adhere to 
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the principles of natural justice and procedural fairness. The burden of proof is beyond a 
reasonable doubt. 

2.6 Application Outcomes 
Selection results are not subject to reconsideration, review or appeal. 

Successful Applicants 
Successful applicants will receive an offer of employment in a RANZCO accredited training 
post from the training network/employing authority they are matched with. The training 
network/employing authority will inform RANZCO which applicants accept employment offers. 

Unsuccessful Applicants 
Unsuccessful applicants will be informed by RANZCO that they were not selected for an 
accredited training post and will receive feedback about their performance in the RANZCO 
short-listing process to inform their future applications to enter the VTP.  

Feedback will be general feedback and no further feedback will be provided by RANZCO. 
Training Networks can provide feedback at their discretion and this is not subject to review by 
RANZCO.  

Eliminated Applicants 
Applicants who have been found to be in breach of this Policy will be eliminated from the 
Application Process. A notation of this outcome remains on their file for all future applications 
and the Training Network Selection Committees will be informed.  

3. Monitoring and Evaluation
RANZCO seeks to work in a partnership of consultation and co-operation with all 
ophthalmology training networks, hospitals and health systems, government agencies, 
College Fellows and others involved in the selection and education of ophthalmology 
specialists in Australia and New Zealand. Compliance with this Policy will be monitored 
through the process for accreditation of RANZCO training posts. 

x This Policy will be reviewed annually by the Chair of the Selection Board. 
x Feedback on the Policy is sought from the Selection Board annually. 
x RANZCO’s Risk Register and complaints from VTP applicants will be used to assess 

the Policy. 
x Monitoring and evaluating processes to ensure compliance and ongoing improvement. 

4. Related Documents
Trainee Progression Policy 
Selection Board Terms of Reference 
Selection Panel Terms of Reference 
Conflict of Interest Policy 

5. Record of amendments to this document

Page Details of amendment Date approved 

Nil Nil Nil 
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6. Action Plan
This Policy is available on the RANZCO website and is supplied to all VTP applicants. 



2022 RANZCO 
Eye Camp
Start your training program with the right skills

A new era of Vocational Training -
Sharpen your surgical skills



Start your training program with the right skills
In an exciting new development in our world-class vocational training program, RANZCO is launching 
Eye Camp for new trainees. 
Applicants selected to start the RANZCO training program in 2021 will be the first cohort to attend 
Eye Camp. From 2022, all new trainees will be required to attend this camp.

A new era of Vocational Training
Aspiring astronauts go to SPACE Camp. Aspiring ophthalmologists can now go to what could be called SPPPACCE Camp 
(Surgical Practice, Pharmacology, Policies, Communication, Collaboration, Emergencies).
Eye Camp is an intensive residential training and induction program designed to equip new trainees with the practical 
skills and knowledge to commence hospital-based ophthalmology training productively and successfully.

Camp Program 
The residential induction program will be held in Sydney and run for !ve days plus travel time.
Eye Camp is in two parts: 
• Part One: Microsurgical Program
• Part Two: Induction Program

Part 1 Microsurgical Program
Days 1-3 – Hands-on microsurgical skills training covering
• Instrument use;
• Suturing;
• Knot tying and trauma repair, on animal and human eye and eye lid tissue; and
• Introduction to phacoemulsi!cation on the Eyesi computerised simulator.

Part 2 Induction Program
Day 1 - Communications and Cultural Safety Workshop (9am – 5pm) 
An immersive workshop, in which actors present as patients, designed to support trainees to develop 
skills and behaviours needed to provide culturally safe and e"ective healthcare, in culturally sensitive, 
complex situations.
Evening - Dinner and networking at venue.
Day 2 - Induction and Introduction
Morning: Introduction to RANZCO’s expectations, training requirements, policies and processes. 
Afternoon: Introduction to clinical ophthalmic pharmacology and emergency medicine. 

Logistics
Eye Camp will cost $4,250, be held either late January or mid-February 2022 and be timed to avoid the Australia Day  
(26  January) and Waitangi Day (6 February) public holidays. The fee includes:
• Microsurgical Program (3 days);
• RANZCO Induction Program (2 days); and
• One night accommodation (the night of the dinner and networking event)
Note: Trainees will need to source and pay for their own accommodation while they do the three-day microsurgical skills 
course and pay for their own travel to and from Eye Camp.

Next Steps
Applicants who are successful in being selected as RANZCO trainees will be updated with further detail on how to 
prepare for and attend the 2022 Eye Camp.
In the meantime, for more information about Eye Camp visit ranzco.edu/eyecamp or contact Member Services at 
selection@ranzco.edu.




