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Background 
The RANZCO Annual Evaluation Report (AER) 2023 outlines the monitoring and evaluation (M&E) activities undertaken 
and facilitated by the Royal Australian and New Zealand College of Ophthalmologists (RANZCO) from January 2023 to 
December 2023. It provides a detailed report of the evaluation, monitoring and quality assurance activities that RANZCO 
has been undertaking in the learning and teaching of its trainees and Fellows including but not limited to the Vocational 
Training Program (VTP), Continuing Professional Development (CPD), online learning and cultural safety.

RANZCO AER 2023 focuses primarily on the evaluation activities that have been undertaken at RANZCO as part of the 
RANZCO Education Monitoring and Evaluation Framework 2021-2024. As stipulated in the RANZCO Education Monitoring 
and Evaluation Framework 2021-2024, M&E activities at RANZCO are undertaken:

	` As part of reporting requirements to regulatory and funding bodies 

	` To assess program and policy outputs and outcomes

	` For quality assurance and continuous improvements of processes, programs, and policies

Organisational Context
In its role as a specialist medical college for ophthalmologists in Australia and New Zealand, the core responsibilities of 
RANZCO are training new ophthalmologists and supporting the ongoing education of ophthalmologists as they progress 
through their careers. RANZCO also plays a leading role in advocating for improved eye care services in Australia and New 
Zealand and supports ophthalmic education internationally, specifically in the Asia-Pacific region. 

RANZCO delivers a Vocational Training Program (VTP) for future ophthalmologists and maintains a Continuing Professional 
Development (CPD) system for its Fellows. RANZCO is accredited as a specialist medical college by the Australian 
Medical Council (AMC) and the Medical Council of New Zealand (MCNZ) and is required to meet all their standards and 
requirements for medical education and training for VTP and CPD. 

RANZCO supports the leadership role of ophthalmologists in influencing the factors that impact on the eye health and 
wellbeing of the community and the healthcare they receive. Advocacy activities are primarily focused towards increasing 
ophthalmic services to populations in need and improving the quality and safety of care for patients and promoting eye 
health. RANZCO and its members are committed to improving eye care in Australia, New Zealand and internationally. The 
international work specifically focuses on reducing avoidable blindness in the Asia-Pacific region through the education 
and improvement of local training institutions that are expected to, in turn, improve the local eye health workforce 
through increased knowledge and expertise.

Monitoring and Evaluation at RANZCO
The primary objectives of the M&E at RANZCO are to:

	` Determine whether the organisational strategic goals are being achieved

	` Monitor and evaluate educational and other activities to improve these activities

	` Ensure that the mandatory M&E requirements by the regulatory bodies for various programs and activities are 
adequately met

	` Upskill staff from the Education and other teams to conduct basic evaluations of their work and integrate M&E 
into their day-to-day work

	` Establish mechanisms to support committees to monitor and evaluate the activities and processes they are 
undertaking

RANZCO M&E activities are guided by the program logic published in the RANZCO Education Monitoring and Evaluation 
Framework 2021-2024 and aim to improve the educational programs and activities being undertaken by RANZCO 
towards achieving an eventual outcome to improve the eye health of the Australian and New Zealand populations and 
in the Asia Pacific region. 
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With the RANZCO Education Monitoring and Evaluation Framework 2021-2024 coming to the end of its life cycle, the 
evaluation projects in 2023 largely focused on dissemination of results from existing evaluation projects, consolidation of 
findings and implementation of recommendations rather than commencing new projects whilst continuing to respond 
to the needs for evaluation in the rapidly evolving area of specialist medical education due to the changes in government 
policies.     

Data sharing between Australian Governments and Medical Colleges
One significant area of RANZCO involvement which commenced in 2023 and has been picking up momentum very 
rapidly is the push towards data sharing between the Australian and state governments and the medical specialist colleges 
in Australia. The benefits of data sharing are undeniable; it plays a vital role in collaboration between all stakeholders by 
providing insights into workforce needs, training program effectiveness, and ultimately, patient care.

Once the processes are implemented to facilitate data sharing, RANZCO will be able to access and use data from various 
government sources for our purposes, however, there is an expectation that we will provide training posts and trainee 
related data to the other entities to support their activities such as workforce projections and funding allocations etc. 
Undoubtedly, this initiative provides us opportunities to improve workforce planning focusing on career paths and 
geographical distribution etc to inform targeted strategies to address workforce shortages in specific specialties and 
regions. Other examples of how data sharing could be of benefit to RANZCO include data-driven insights to enhance 
training program, better allocate resources and improve patient care by creating training posts in underserviced areas.

Moving forward, RANZCO will need to ensure that the data capture and storage processes are compatible with the 
data sharing requirements that will be agreed upon and that we have the resources and capabilities to respond to data 
requests in a timely manner and to analyse and draw inferences from the various datasets we can be expected to have 
exposure to.

RANZCO evaluation and quality assurance activities
End of term feedback and Annual trainee survey
RANZCO established two feedback channels in 2020 to capture trainee experiences:

	` End-of-Term Feedback Surveys: Trainees provide feedback on their current training placements every three 
months. This allows RANZCO to identify and address issues specific to each training post and ensure trainee 
needs are met.

	` Annual Trainee Surveys: These broader surveys address program-wide concerns. They cover topics like 
exams, professional development, and trainee well-being.

While these surveys have yielded important information about training posts that have been crucial in supporting college 
processes such as accreditation decisions and better targeting of limited resources, it appears that the major initiatives 
such as the ReD enhancement and myWBA haven’t shown significant improvements to the trainee and supervisor user 
experiences or functionality. It seems that the issue is the limited change management process and user-acceptability 
rather than the quality of the products. Nonetheless, RANZCO must continue to critically analyse the feedback data 
and identify areas where their initiatives haven’t translated into tangible benefits for trainees. RANZCO needs to involve 
trainees, supervisors and other stakeholders more directly to ensure implemented solutions not only address the issues 
but are also user-friendly and practicable. 

Four years of trainee feedback efforts by RANZCO appear to be yielding minimal progress. The 2022 Annual Trainee 
Survey, despite implemented changes, reflects similar concerns raised in previous surveys. Areas like exams, the RANZCO 
e-Diary (ReD), and supervisor feedback, which RANZCO addressed based on prior feedback, haven’t demonstrably 
improved the trainee experience. This lack of significant change raises questions about the effectiveness of RANZCO’s 
current improvement strategies.

Moving forward, RANZCO must critically analyze the feedback data and identify areas where their initiatives haven’t 
translated into tangible benefits for trainees. A potential solution might involve a more collaborative approach. Including 
trainees and relevant stakeholders in the development and implementation of improvement plans could lead to more 
impactful solutions and ensure the implemented changes address the core issues affecting trainees.
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Annual supervisor and clinical tutor survey
Similar to past years, the 2023 Annual Supervisor and Clinical Tutor Survey (ASCTS) focused on the same core areas from 
a supervisory perspective.  The 2023 ASCTS results, much like prior iterations, revealed recurring themes: curriculum 
standards, clinical and surgical training environments, teaching and learning strategies, RANZCO support and policies, 
and well-being.

The 2022 RANZCO supervisor and tutor survey shows some highly encouraging positive trends. There has been a 
considerable increase in the number of supervisors and tutors finding the RANZCO curriculum helpful (81.6% in 2023 vs. 
54.5% in 2020) and a rise in utilization of RANZCO’s learning resources (34.1% in 2023 vs. 16.8% in 2020). These findings 
highlight the progress RANZCO has been able to achieve due to the rollout of the updated curriculum for the vocational 
training program and the success of the implementation of online learning.

However, there are also areas of concern. Supervisor and tutor responses largely mirrored those of trainees, suggesting 
limited effectiveness from RANZCO’s interventions on issues such as exam feedback, online assessments, and trainee 
learning. This highlights the importance of improved communication with supervisors and tutors. They need to be kept 
informed about training program (VTP) revisions and relevant policies that impact their roles.

A persistent concern remains the lack of employer support for supervisors and tutors in fulfilling their duties. Additionally, 
the administrative burden associated with supervisory roles continues to rise. While the conflict between service delivery 
and training is inherent, RANZCO could take a more proactive approach during hospital accreditation inspections. They 
could advocate for dedicated time allocation for teaching and assessment activities. Furthermore, supervisors and clinical 
tutors continue to report poor well-being, with no improvement in sleep, physical activity, or social time since 2020.

Annual Trainee Survey 2023 Results

Overall response rate (basic and advanced trainees): 33.1% (53/160)

Key findings

	` 	The feedback on areas that need to improve has not changed from the previous years.
•	 Exam feedback
•	 RANZCO e-Diary
•	 Improvements to the Learning Management System including the availability of resources to 

help prepare for exams
	` The proportion of those experiencing and witnessing bullying has remained consistent to previous 

surveys at about 15% of the respondents either experiencing or witnessing bullying at the training 
posts.

	` Trainees continue to express concerns about the practicality of online work-based assessment forms, 
particularly the theatre reports

	` Trainees have suggested that on-call rostering can lead to excessive work hours and be a significant 
issue for patient care, teaching and learning and trainee health and wellbeing if not managed 
properly.  

	` Trainees increasingly see regional practice as a viable career pathway, but most would consider it only 
after subspecialisation. 
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Evaluation Projects
IVI project evaluation
RANZCO commenced planning for a pilot program in 2023 “Advanced Skills Program for Rural GPs and Rural Generalists 
with a Special Focus on Intravitreal Injections” designed to address the rising demand for intravitreal injections in 
Australia, especially in regional, rural and remote areas. Intravitreal injections are essential for treating various eye 
conditions and have played a significant role in preventing blindness. However, the aging population and new medical 
indications have led to a surge in demand, which ophthalmologists are struggling to meet. This issue is particularly acute 
in regional and remote areas, where patients often have to travel long distances to access care. A community eye health 
forum in regional Queensland highlighted the community’s desire for local access to eye care services provided by 
local healthcare professionals. This feedback led to the idea of training local doctors in core ophthalmic skills, including 
intravitreal injections, to improve accessibility and reduce the burden on patients.

A tri-college group involving RANZCO, the Royal Australian College of General Practitioners (RACGP), and the Australian 
College of Rural and Remote Medicine (ACRRM) developed a pilot program to train general practitioners (GPs) and 
rural generalists in intravitreal injections involving two delivery sites and two training sites. The training is based on a 
curriculum and assessment developed by the Curriculum Committee of RANZCO, ensuring that the program meets the 
necessary educational and clinical standards.

Annual Supervisor and Clinical Tutor Survey 2022 Results

	` Response rate: 51.2% (297/572)
	` The response rates were consistent across the training networks 

Key findings

	` More supervisors and tutors find the RANZCO VTP curriculum helpful in guiding their teaching (81.6% 
in 2023 vs. 54.5% in 2020)

	` Increased utilization of RANZCO’s learning management system resources (34.1% in 2023 vs. 16.8% 
in 2020)

	` No change in the proportion of supervisors and tutors receiving adequate hospital/practice support 
regarding clinic and theatre workload to facilitate trainee training (clinics ~50%, theatre ~65%)

	` Supervisors and tutors want to provide constructive feedback but are concerned about lack of 
employer and RANZCO support if issues arise.

	` Supervisors and clinical tutors acknowledge that work-based assessments are crucial in supporting 
trainee progression; however, the online myWBA form remains cumbersome and difficult to navigate 
despite modifications.

	` Supervisors and clinical tutors experience and witness bullying at the same level as trainees do. 
	` Some supervisors and tutors hesitate to give potentially negative feedback, fearing it may be 

misconstrued as bullying or discrimination
	` 74.5% of respondents believe trainees lack adequate training on setting up a private practice within 

the RANZCO VTP
	` Supervisors and tutors continue to report poor health and wellbeing indicators (inadequate sleep, 

physical activity, and social time) with no improvement since 2020. 
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The RANZCO Human Research Ethics Committee provided an ethics approval in 2023 to assess the effectiveness of this 
program. The aim of the evaluation is to resolve the challenges of delivering the program and also determine how the 
objectives of providing better access for people living in regional Australia to sight-saving intraviteral injections and 
ophthalmic care that is consistent with that available to residents in major metropolitan areas. The key areas of evaluation 
are:

1.	 Benefits of the provision of IVI services by GPs and rural generalists

The benefits of the provision of IVI services by GPs and rural generalists is being evaluated by assessing whether 
there is alignment between what participants want to achieve and the program objectives as well as exploring 
the enablers and barriers including financial benefits and increased scope of practice for GPs and rural generalists 
in outer regional, rural and remote areas to deliver the services. Outer regional, rural  and remote areas will be 
based on Australian Government’s Modified Monash Model (MM) Classification system. Only GPs and generalists 
offering their services in locations between MM4-7 will be eligible to participate in the program.

2.	 Patient outcomes and benefits

The project is evaluating the patient outcomes and benefits such as clinical outcomes including adverse 
outcomes, reduced travel time, lower costs etc by using the data from their patient medical records. We are 
also exploring the impact  of the IVI service expansion to GPs and rural generalists on Ophthalmologists who 
currently provide all of the IVI services in Australia. The ophthalmologists’ IVI patient load is expected to decrease 
thereby increasing their time availability for more complex cases requiring their specialist expertise. 

3.	 Cost-benefit analysis

The financial impact is being assessed using a cost-benefit model which will require us to estimate costs of 
delivery of the service and compare that against current and future cost savings, as it can be considerably more 
costly for the health system to treat the disease at a later stage.  This information will help the health departments 
make an informed and evidence-based decision on continued government funding to sustain this program in 
the long term. 

The findings from this evaluation are expected to be available in 2025, subject to progress in the implementation 
of the pilot program.

Grey literature review of supervision, mentoring and orientation
RANZCO has been contributing to the formative research and leading a grey literature review of supervision, mentoring 
and orientation in postgraduate specialist medical training as part of its contribution to the Royal Australasian College of 
Surgeons (RACS) led consortium project to develop rural training models funded by the Australian government’s Flexible 
Approach to Training in Expanded Settings (FATES) initiative. RANZCO is involved in this project as a core member and has 
been playing a crucial role in helping shape the future of regional training for surgical specialties to grow rural workforce. 
The project commenced in August 2023, with the literature review expected to be completed by June 2024.  

The RANZCO led grey literature review provides an in-depth analysis of grey literature, its sources, and its application in 
the context of medical supervision, particularly in rural and remote settings. This essay will explore the key themes and 
findings from the document, focusing on the definition and significance of grey literature, the data sources used for the 
review, the current practices of medical supervision across various colleges, and the specific challenges and innovations 
in remote supervision. Grey literature is defined as literature that is not formally published in sources such as books or 
journal articles. Examples include government reports, conference proceedings, graduate dissertations, and unpublished 
clinical trials. The significance of grey literature lies in its ability to provide unique and valuable insights that may not 
be available in formally published sources. It often includes practical information, policy documents, and preliminary 
research findings that can inform and enhance academic research and practice.

The data sources included customised Google advanced searches, Australian, New Zealand, and international grey 
literature databases, and targeted website searches of all Australian, New Zealand, and bi-national general practitioner (GP) 
and specialist medical colleges. We critically appraised the grey literature  using the AACODS checklist, which stands for 
Authority, Accuracy, Coverage, Objectivity, Date, and Significance. This checklist helps researchers evaluate the credibility 
and relevance of grey literature sources. For instance, authority refers to the credibility of the author or organization 
responsible for the content, while accuracy assesses whether the document is supported by credible sources. Coverage 
examines the scope and parameters of the content, objectivity checks for bias, date ensures the content’s relevance, and 
significance evaluates the document’s unique contribution to the research.
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We encountered challenges in using Google advanced searches, the initial search could yield hundreds of thousands of 
links making it difficult to replicate results. Additionally, many relevant reports and documents in these databases have 
already been published in the academic literature, and those unpublished elsewhere often did not meet the AACODS 
criteria for critical appraisal.

The most useful data sources were targeted website searches and direct communication with relevant stakeholders. 
These methods provided more focused and relevant information. The review also gathered data opportunistically at 
inter-college and government forums, and from Australian and state/territory governments, as well as GP and specialist 
medical colleges. This comprehensive approach ensured a thorough collection of grey literature relevant to the review’s 
objectives.

The initial area of focus of this grey literature review was medical supervision which was completed in December 2023.

Current Practices of Medical Supervision
The review of supervision requirements and policies of specialist medical colleges showed that these policies and 
requirements are not necessarily evidence-based and do not necessarily link to program delivery and outcomes. There 
are inconsistent approaches across colleges, with some having well-defined and publicly available policies, while others 
lack clear guidelines. 

The review identified key areas of interest, such as what the colleges are doing to facilitate supervision in rural settings 
and how they are implementing these practices. For instance, the approach by Royal Australian College of General 
Practitioners (RACGP) and the Australian College of Rural and Remote Medicine (ACRRM) includes an initial period where 
the trainee and supervisor spend 1-2 weeks together, followed by 3-4 hours of allocated teaching time per week, mid-
term site visits, and regular meetings between onsite and remote supervisors. This structured approach ensures that 
remote supervision is comparable to face-to-face supervision and provides adequate support for trainees.

Challenges and Innovations in Remote Supervision
Remote supervision presents unique challenges, particularly in ensuring the quality and consistency of supervision 
in rural and remote areas. Most colleges have provisions for remote or offsite supervision, but these can be highly 
restrictive. For example, some colleges require supervisors to be no further than 20-30 minutes away, while others allow 
offsite supervision only if the supervisor is employed at the same hospital. These restrictions can limit the flexibility and 
effectiveness of remote supervision.

However, there are also innovative approaches being explored to address these challenges. For instance, the Australasian 
College for Emergency Medicine (ACEM) is piloting a blended supervision model that combines traditional onsite clinical 
supervision with remote clinical supervision. This model aims to improve the range and variety of rural settings capable 
of establishing viable training posts. Additionally, some colleges, such as the Royal Australian and New Zealand College 
of Obstetricians and Gynaecologists (RANZCOG), credential trainees to provide certain procedures unsupervised, with 
regular reviews to ensure competency. Surgical supervision is unlikely to be able to be done fully remotely for obvious 
risks to patient safety, but the innovations could help reduce the number of on-site supervisors which would expand the 
potential rural locations where training could be delivered

Mentoring and orientation 
The review of mentoring and orientation practices in medical specialist training commenced in January 2024 and will be 
reported in the 2024 Annual Evaluation Report.

Ongoing evaluation of Eyesi simulator training program
Previously published studies have unequivocally demonstrated that the Eyesi simulator enhances technical skill 
acquisition and reduces errors during cataract surgery among trainees. However, since microsurgical skills encompass 
motor, cognitive, and psychological components, assessing non-technical skills alongside surgical outcomes is crucial for 
evaluating trainee readiness for real surgeries. The evaluation of the RANZCO Eyesi Training Program, which commenced 
in 2021, aims to assess these non-technical aspects. The ongoing multi-phase study focuses on continuity of learning and 
self-efficacy to determine if trainees are aware of their skill levels and aims to correlate simulator data with increased skills, 
confidence, and self-efficacy, potentially encouraging further learning activities. As part of this project, the Royal Victorian 
Eye and Ear Hospital has been facilitating research exposure to a junior doctor and a medical student with support from 
RANZCO.
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The first phase of findings that have been published in peer-reviewed journals and presented at the 2022 RANZCO 
Congress show that trainees believe the Eyesi simulator improves theatre skills and confidence, though its long-term role 
in training remained unclear.  

In the second phase of our work in 2023, we explored the correlations between parameters influencing skill acquisition in 
cataract surgery simulation. The primary focus of the study was to explore correlations between parameters measured on 
the EyeSi virtual reality cataract surgery simulator and their predictive capability regarding the progression of microsurgical 
skill acquisition and development among ophthalmology trainees. The methodology involved retrospectively analyzing 
data from 56 ophthalmology trainees at the Royal Victorian Eye and Ear Hospital between 2018 and 2022. Parameters such 
as Initial Task Performance, Time-to-Gate (the time taken to reach a threshold score), and Peak Performance to ascertain 
their interrelations. Ethics approval for this study was received from RANZCO Human Research Ethics Committee.

The results of the 2023 study revealed a strong correlation between initial and peak performance, indicating that trainees 
with higher initial performance levels were more likely to progress rapidly through virtual reality simulation training. 
Additionally, weaker correlations were observed between Time-to-Gate and Peak Performance, suggesting that the 
speed of progression through the simulator was not strongly linked to ultimate peak performance. Furthermore, the 
study identified that the EyeSi platform seemingly prioritizes a broad range of skills over mastery of specific tasks. Trainees 
who spent more time perfecting each stage of the simulator were not significantly rewarded compared to those who 
completed stages more swiftly. This finding raised concerns about the scoring system of the virtual reality simulator, 
demonstrating a need for a scoring mechanism that emphasizes skill mastery to foster comprehensive skill acquisition

In conclusion, the study highlights the importance of understanding the correlations between performance parameters 
in virtual reality surgical simulation to enhance skill acquisition in cataract surgery. The findings underscore the need 
for continuous evaluation of the training methodologies and scoring systems employed in virtual reality simulators to 
ensure that they effectively promote skill mastery and comprehensive skill acquisition among ophthalmology trainees.

The results from this study were presented at the 2023 RANZCO Congress and have since been published in International 
Journal of Healthcare Simulation.

Use of Angoff rating, point biserials and standard error of measurement to set 
examination pass marks
As an outcome from the previous RANZCO Advanced Clinical Examination (RACE) evaluation that was conducted in 
partnership with University of Tasmania (published in 2022 Annual Evaluation Report) and the ongoing discussions 
between RANZCO and the Australian Council for Education Research, RANZCO piloted and commenced the use of 
various statistical tools to set pass marks and to assess the validity and reliability of RACE. Assessment in medical education 
is a critical component in determining the competency of future healthcare professionals. We explored the use of the 
Angoff rating for determining pass marks, and the application of point biserials and Standard Error Measurement (SEM) 
for assessing exam results in medical education.

Angoff Rating for Determining Pass Marks
The Angoff method is a widely used standard-setting technique in medical education which involves a panel of experts 
who review each item (question) on an examination and estimate the probability that a minimally competent candidate 
would answer the item correctly. The average of these probabilities across all items is used to determine the cut-off score 
or pass mark. The process begins with a clear definition of a ‘minimally competent candidate’. The expert panel, often 
composed of experienced educators or clinicians, then reviews each exam item. For each item, panel members reflect on 
the knowledge and skills required to answer correctly and estimate the likelihood that a minimally competent candidate 
would do so. These estimates are usually given as percentages. The Angoff method is lauded for its simplicity and intuitive 
appeal, however, it also has its challenges. The process can be time-consuming and requires a panel of experts who have 
a shared understanding of the ‘minimally competent candidate’. Despite these challenges, the Angoff method remains a 
popular and respected approach in setting pass marks in medical education.
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Point Biserials for Assessing Exam Results
The point biserial correlation coefficient is a statistical measure used to determine the discrimination index of an item in a 
test or an exam. It measures the relationship between a candidate’s performance on a particular item (correct or incorrect) 
and their total exam score. In the context of medical education, a high point biserial indicates that candidates who scored 
highly on the exam were more likely to answer the item correctly, suggesting that the item is a good discriminator of 
candidate ability. Calculating the point biserial correlation coefficient involves statistical software packages like SPSS. The 
result ranges from -1 to +1, with positive values indicating that higher overall exam scores are associated with correct 
responses to the item. Regular calculation of point biserials can help educators refine exams, ensuring they accurately 
assess the competencies they aim to measure.

Standard Error Measurement (SEM) for Assessing Exam Results
The Standard Error of Measurement (SEM) is a statistical tool that quantifies the precision of an individual’s score on a test. 
The SEM is derived from the standard deviation of the test scores and the reliability of the test. It provides a range around 
a candidate’s score that likely contains the candidate’s ‘true’ score—the score they would get if there were no random 
errors in the test. A small SEM indicates a high level of precision, giving confidence that the candidate’s observed score is 
close to their true score.

The RANZCO staff responsible for quality assurance and exams co-developed processes to help the RANZCO Examination 
Committee develop Angoff ratings. The initial round of Angoff standard setting was observed by two RANZCO staff 
members who were not involved in running examinations to assess examiners’ alignment with the required procedures 
and to ensure consistency between the different groups of examiners involved. We found that it was essential for the 
Angoff ratings to be done individually by examiners before meeting as a group to avoid group members being influenced 
by others. Our post-exam analyses have shown that the changes have made a noticeable improvement on standard 
setting and the RACE results better reflect the performance of candidates based on their ability.  

Following on from the initial work that was undertaken, we have also developed semi-automated processes in SPSS 
(a statistical software) and Excel to run post exam assessments which has significantly enhanced our capability to 
conduct these assessments at short notice. We are now in the process of upskilling the RANZCO Examination team and 
incorporating the post-exam analysis as a Business-as-Usual activity.

Bi-national lecture series evaluation
The Bi-National Lecture Series 2023 was aimed at standardizing ophthalmology education across Australia and New 
Zealand, ran from February to November 2023, and participants were asked to complete a survey after attending or 
listening to a recording of each webinar. We also used Zoom reports, website analytics, and video playtime data to track 
engagement. The primary audience, based on a survey of 315 participants, appears to be Fellows (84.1%), with a smaller 
portion being trainees (10.8%).

The series was delivered using Zoom and Vimeo. Despite some technical issues, most participants had a smooth 
experience. Future topics suggested by the participants were diverse, with a desire for more content on medical retina, 
neuro-ophthalmology, and surgical topics. Attendance data revealed a gap between registrations and actual attendance, 
suggesting the need for targeted communication. Time zones also seem to have presented a challenge, as attendees 
were more likely to participate in sessions from presenters in their own time zone. As expected, the usual presentation 
time of 6pm local time for the presenters would not be ideal for the entire target group. The webinar series covered a 
wide range of subspecialties, with neuro-ophthalmology being the most attended. Presenter distribution varied by state, 
with NSW contributing the most. Gender representation among presenters was reasonably balanced, with a slightly 
higher number of males.

The series was well-received, especially by Fellows, who found the content useful for their professional development. 
They appreciated the speaker performance and visual effectiveness of the presentations. However, the series did not 
engage trainees as much as expected. To address this, suggestions were made to make the series compulsory or offer 
flexible viewing options on the RANZCO Learning site. Based on this finding, it was recommended that the upcoming 
strategic plan in 2025 includes a minimum engagement requirement for trainees with a feedback loop to incorporate 
their preferences and challenges in decision-making.

Overall, the series was a valuable professional development platform. Recommendations for future iterations focus on 
improving trainee engagement and effective communication strategies. 
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Eye Camp 2023 evaluation: Building Connections and Equipping Trainees for 
Success
The Eye-Camp 2023 was the first face-to-face induction program attended by 45 trainees including trainees who started 
in late 2022, which included a three-day microsurgical skills intensive and a two-day RANZCO Induction program. 
Activities included clinical scenario workshops, a wellbeing workout, and team-building exercises.

All trainees were asked to complete an evaluation form after their participation. While the overall response rate to 
the trainee evaluation survey was low (13/45 participants), the feedback provided valuable insights. The majority of 
respondents rated the sessions focused on practical skills, such as “Ocular Emergencies” and “Managing Challenging 
Consultations” highly whereas other sessions such as “Amazing Race” and the “Pam McClean” communication workshops 
received mixed feedback, suggesting a need for further evaluation and potential refinement for future iterations.

While the survey did not directly assess trainee networking, open-ended responses indicated that trainees valued the 
opportunity to connect with peers and expressed appreciation for the program’s role in initiating their “fellowship” – a 
supportive community within the ophthalmology profession. Trainees appreciated the opportunity to connect with 
colleagues, learn valuable skills, and gain a deeper understanding of the Vocational Training Program (VTP) and its 
requirements.

Based on the trainee feedback, RANZCO staff focused on improving the following aspects of the Eye Camp in the 2024 
iteration:

	` Improved Survey Completion: Integrate the evaluation survey within the program schedule will ensure a 
higher response rate and more comprehensive feedback.

	` Enhanced Networking Opportunities: Implement a structured dinner for trainees can further facilitate 
connections and build friendships.

	` Direct Access to RANZCO Support: Establish a dedicated “RANZCO booth” among sponsors to allow 
trainees to readily access assistance and information during program breaks.

	` Refined Pam McClean Workshop on Communication: Further investigate and, if required, revise the 
workshop to enhance the workshop’s effectiveness.

	` Platform Preparation Materials: Provide trainees with tutorial videos on online platforms used during the 
program to enhance their familiarity and learning experience.

	` Streamlined Information Delivery: Optimize content by avoiding repetition across presentations and 
allocate dedicated time for RANZCO related requirements including examinations, assessments, and VTP 
queries to ensure efficient knowledge transfer.

RANZCO CPD Ecosystem Redesign
As a Continuing Professional Development (CPD) Home for Ophthalmologists in Australia and New Zealand, RANZCO is 
keen to ensure that the RANZCO CPD solution is adequately provisioned for RANZCO Fellows and CPD participants to 
meet their educational and professional development needs in alignment with the CPD framework released by MBA and 
MCNZ, with particular focus for those in rural, regional and remote areas. 

The aim of this ongoing project is to address longstanding challenges and ensure that the CPD offerings effectively 
meet the needs of RANZCO Fellows and all CPD users, with particular focus for those in rural, regional and remote areas, 
by prioritizing two key objectives. Firstly, it seeks to ensure seamless fulfillment and maintenance of registration and 
recertification requirements as outlined by the Medical Boards of Australia (MBA) and the Medical Council of New Zealand 
(MCNZ). Secondly, it aims to go beyond mere compliance by providing a compelling value proposition that caters to the 
educational and professional development needs of ophthalmologists.

As part of formative evaluation for this project, RANZCO undertook a customer-oriented outside-in perspective to explore 
and reimagine a wider fit-for-purpose CPD value proposition. Employing the Human Centered Design (HCD) approach, 
we scoped to design a CPD value proposition/offering for end users (CPD Participants and Final Year trainees). A series of 
interviews and workshops were conducted where 30 Fellows, 2 Trainees, and several RANZCO staff across Education and 
Membership services participated.
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The evaluation outcome included the concept and roadmap of an integrated solution to meet the current CPD diary 
and educational needs of RANZCO members, to develop and implement a tangible system offering. Based on this, 
RANZCO has begun the two-phased implementation of the CPD Ecosystem, the first of which is Learning Management 
System Implementation. We have also been able to begin to focus on the user journey of those in rural, regional and 
remote areas versus those in a metropolitan centre.

Theatre exposure of RANZCO trainees by gender
The then Censor-in-Chief and RANZCO education team committed to publishing annual gender-specific data on the 
mean number of surgical cases for each full-time trainee from 2022 in response to a paper published in 2021 in Clinical 
and Experimental Ophthalmology by Gill, Neiderer and Danesh-Meyer on gender differences in surgical case volume 
using RANZO trainee logbook data (https://doi.org/10.1111/ceo.13969). This study reported that at four years the mean 
was 21.1% lower for total surgery and 41.7% lower for cataracts for women trainees compared to men after accounting 
for parental leave or part-time training.

The 2023 surgical volumes by gender are reported in the table below. RANZCO will continue reporting surgical volumes 
logged into the RANZCO eDiary (ReD) annually. There were statistically significant differences (p < 0.05) between the 
genders in the number of surgical procedures performed for most specialties: Cataract and Lens, Cornea and External 
Eye, Glaucoma, Neuro-ophthalmology, Ocular Motility, Retina, Vitreoretinal, and Overall, after removing the trainees from 
the analysis who recorded fewer than 50 procedures throughout the year (F = 10, M = 13). Except for ocular motility 
related procedures, more procedures were recorded in ReD by male trainees compared to females. Irrespective of the 
identified data quality issues in the RANZCO eDiary and the possibility that some trainees may have only entered the 
required minimum number of cases into their eDiaries, which are issues that impact both genders equally, it is crucial 
that RANZCO explores why female trainees seem to be getting less overall surgical exposure compared to their male 
counterparts. We will include additional questions in the upcoming End of Term Survey to gain a better understanding 
of how the trainees are using the eDiary and will continue to encourage trainees to enter all their procedures in the 
RANZCO eDiary.

Table 1: Comparison of the average number of procedures by speciality logged into the RANZCO eDiary by female and 
male trainees in 2023. The average number of procedures subspecialities highlighted in bold were significantly different 
(p<0.05) between the genders.

Procedures by subspeciality Female (N=73)
(N procedures/trainee)

Male (N=110)
(N procedures/trainee)

Cataract and Lens 145.5 150.9
Cornea and External Eye 4.6 7.3
Glaucoma 3.9 7.1
Neuro-ophthalmology 0.3 0.6
Ocular Motility 2.9 1.9
Ocular Oncology 0.2 0.2
Oculoplastics and Orbit 6.6 6.6
Vitreoretinal 8.1 17.4
Unspecified 86.0 77.6
Overall 261.6 273.3

Post-program and activity surveys
RANZCO routinely conducts post-surveys with participants for all major programs and activities conducted as part of 
the VTP, including selection, examinations and other activities such as the bi-national lecture series, RANZCO learning 
modules and the induction program for trainees (Eye-Camp).

The findings from these evaluations are used for quality assurance and continuous improvement of these programs 
and activities, and when opportunities arise, are included in the large-scale evaluations of the program or activity. As an 
example, the post-RACE survey data of candidates and examiners informed the development of the evaluation proposal 
to determine the approaches to promote success in RACE was being developed. 
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Overall conclusion
The evaluations conducted in 2023 largely align with the 2021-24 Evaluation Framework and meet the Australian Medical 
Council accreditation conditions. There were some additional projects due to the evolving needs of RANZCO and the 
changes in medical educational landscape. 

As described in this report, the results from the evaluations have resulted in important process and quality improvements 
for existing VTP programs, activities and assessments. Also importantly, the projects have led to peer-reviewed publications 
and presentations at scientific and policy conferences that have contributed to RANZCO’s reputation internationally in the 
advancement of ophthalmic education and workforce development. In addition to ongoing work, it is anticipated that 
further evaluation projects in 2024-2025 will address some of the emerging areas such as the use of artificial intelligence in 
exams and assessments, data linkage to assess training opportunities for trainees at training sites and the alignment and 
compliance of RANZCO VTP with the National Medical Workforce Strategy and the numerous reviews that are currently 
underway in accreditation, SIMG assessments and specialist training pathways. 


