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Executive Summary

The Regionally Enhanced Training Network (RETN) was established by RANZCO in 2022 to address ophthalmic workforce 
maldistribution by increasing the time spent by trainees in rural and remote locations. RANZCO commissioned an interim 
evaluation of the RETN to identify areas of the program that could be improved before it was fully rolled-out.

Data for the evaluation was collected in two parts. To gauge the reach and availability of information about the program, 
an electronic search was conducted to retrieve and review documentation about the RETN. Interviews were then 
conducted with trainees, Directors of Training (DoT), supervisors and RANZCO staff involved with the program (n=17).

Trainees (n=6) talked about: the RETN pathways and preparation for their high stakes hurdle examination (the RACE) 
taken at the end of year three, supervision and support at postings, the experience of re-location, study groups, workload, 
exposure to teaching sessions and opportunity to provide feedback about the program. All participants identified 
contextual factors considered important to a career in regional, rural and remote areas of Australia. These were consistent 
with those reported in the literature and, whilst inter-related, could be grouped into ‘workplace’, ‘personal’ and ‘community’ 
factors.

It was clear that the program had started well. There was a broad understanding of how the RETN was structured and 
its longer-term goal to improve the numbers of ophthalmologists working in regional and rural areas. There was strong 
‘buy-in’ and commitment by stakeholders to deliver on program outcomes. The current trainees were largely positive 
about the program and appreciated the support provided by their supervisors. They also commented on the stresses 
associated with relocation and of feeling somewhat isolated from other trainees.

Whilst the RETN program is quite new, from this interim evaluation, it is recommended that:

	` Monitoring of program implementation and the application of quality assurance measures by RANZCO 
continue. In part, to identify what improvements could be made to enhance the transition and learning 
experience of trainees including the establishment and maintenance of study groups, accessing collegial 
learning opportunities provided at metropolitan locations and trainees confidence about their preparation for 
and success in RACE.

	` Current mechanisms for feedback from trainees and other stakeholders about the programs be maintained.

	` An independent evaluation of the RETN be undertaken in two years (when some of the current trainees have 
sat the RACE)

	` A plan be developed to ascertain the efficiency and relative effectiveness of theselection process for the RETN 
program as well as the impact pathways have on the location of trainees when they qualify and begin work as 
ophthalmologists.

Introduction
Professional medical colleges are essential to the delivery of safe, effective, high quality and well-integrated health 
services to the community. The Royal Australian and New Zealand College of Ophthalmologists (RANZCO) are the leaders 
in collaborative eye care and aim to improve the quality of the future specialist workforce by providing registrars with 
exposure to a broader range of healthcare settings [and] to have a positive influence on future workforce distribution.

The Regionally Enhanced Training Network (RETN) is a relatively new training network established by RANZCO in 2022 
to address ophthalmic workforce maldistribution and promote and strengthen regional practice amongst Fellows and 
trainees in the medium to long term.

A key objective of the RETN is to enhance the availability of the specialist workforce in areas of unmet community need by 
increasing the time spent by trainees in rural and remote locations. An extended duration of placement, trainees being of 
‘rural origin’ as well as the breadth or scope of practice experienced in rural areas also contribute greatly to this disposition. 
Evidence also shows that positive clinical training experiences and the potential to positively influence workplace culture 
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in rural and remote settings encourage trainees to consider a career in these areas on course completion (vide: Allen et 
al. 2019; Chong and Kiroff, 2015; DoH, 2019; Jessup et al, 2022 &2023; May et al. 2017; Obamiro et al., 2022).

The RETN is an Australian-wide network of regionally enhanced end-to-end specialist ophthalmology training pathways 
in which trainees commence and during their 5 years of training complete 60% or more rotations in regional, rural, and 
remote areas of Australia (Modified Monash Model 2 to 7). There are currently five RETN training pathways: the Western 
NSW Pathway, Northern NSW Pathway, Top End Pathway and, the Southwestern Victoria Pathway with some overlap 
between the two NSW and the two Victorian pathways. Pathways ensure that RETN trainees obtain exposure aligned 
with their stage of training.

The first 3 years of training are used to springboard RETN trainees into a workforce-poor location. A Foundation year 
is spent in a regional centre with broad access to comprehensive ophthalmology. This will establish the fundamental 
framework of clinical and surgical skills and knowledge. Year 2 (Consolidation year) is spent in a regional private practice 
in an area with a residential workforce and comprehensive ophthalmologists supportive of training RETN registrars. Year 
3 is a Subspecialty training year spent in a large city. The RETN trainee will sit the RANZCO Advanced Clinical Examinations 
(RACE) exam at the end of this year or early in their fourth year and then spend the final two years of training (years 4 and 
5) in a regional or rural location (Supplementary File 1).

Support and Approval for the RETN Pathway
Stakeholder support for the proposal was received from key stakeholder groups and from the College as it underwent 
review though its relevant committees. This included: relevant regional training networks (in Western Australia, Western 
Victoria, Northwest NSW, the NT, and Western NSW); the RANZCO Bi-national Network Education Committee (NEC); the 
RANZCO Censor-in- Chief and RANZCO Board that included consideration of changes to selection criteria that made 
provision for First Nations applicants and those with a connection to regional and rural areas The Australian Department 
of Health and Aged Care has been a proactive partner in the development and implementation of the RETN pathways 
and have provided RANZCO with additional STP and IRTP funding to facilitate its roll out.

Program Evaluation
The RETN started in 2022 with one trainee and currently has a total of six trainees. Five of the six trainees enrolled are 
currently in either their first or second year of the program having commenced in either February 2023 or February 2024.

Given that the primary outcomes of the program are to help improve access to ophthalmic services and to address the 
maldistribution of the specialist medical workforce in rural and remote areas of Australia, establishing a successful roll-
out of the foundation years of the program is critical to achieving these results. It was therefore believed that an ‘Interim 
Evaluation’ of the program would assist in the identification of areas for improvement that could enhance the experience 
of trainees and build confidence that the program outcomes will be achieved.

Having secured funding from the Commonwealth Government the Flexible Approach to Training in Expanded Settings 
(FATES) funding scheme as part of a consortium project led by the Royal Australasian College of Surgeons (RACS) to 
develop and pilot rural training models, RANZCO commissioned an evaluation of the RETN to commence in September 
2024 with the following objectives.

	` To describe and explore the experiences of RETN trainees and supervisors
	` To identify areas of program strength and opportunities for improvement.
	` To Investigate feedback mechanisms and to;
	` Highlight those contextual factors considered important to a subsequent career in regional, rural and remote 

areas of Australia.
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Approach and Methods
An interim evaluation is designed to provide ongoing, actionable information to drive improvements before a program 
concludes. Given the aims of the RETN program, a broader understanding of the trainees’ (end-user) experiences, insights 
about future career trajectories and ideas to improve the program provided though an interim evaluation will help to 
ensure that high quality medical specialist training programs can be tailored to the needs and requirements of trainees 
in a timely way.

Data for the evaluation was collected in two parts.

First, a desk-top search was conducted to retrieve and review documentation on how the RETN program was planned, 
implemented and the mechanisms established for trainees to provide feedback. This included program documentation 
generated by the RANZCO, information made available to applicants via the RANZCO website and the application 
process, as well as a search of conference proceedings and published professional literature in which reference was made 
to the RETN program. The overall purpose of this review was to gauge the reach and availability of information about the 
program. Simple content analysis was applied to the documents obtained.

Interviews were then conducted with RETN trainees, Directors of Training (DoT), primary supervisors (RANZCO Fellows) 
and RANZCO staff engaged in program administration and quality assurance (N=21). Participants were identified by the 
RANZCO Senior Quality Assurance Manager (purposive selection) and subsequently provided information about the 
evaluation by e-mail as well as an invitation to participate. Participation was voluntary.

The interviews were conducted either by phone or face-to-face. Notes were taken during each interview. With the 
consent of trainees, most of these interviews were audio recorded, and the participant provided an opportunity to review 
the transcript of their interview (member checking). Interviews were semi-structured with questions or prompts loosely 
following a chronological order from the perspective of a trainee seeking entry to the program: their background, the 
experience of selection (to the program), the placement or rotation experience, feedback and support, future challenges 
as well as career expectations (Supplementary File 2).

The approach taken to each interview was conversational and participants encouraged to make comment on any aspect 
of the program that was important to them or ‘front of mind’. Toward the end of each interview, a check was made to 
ensure the key areas listed in the interview guide had been raised and (where relevant) responded to. The content of 
both the notes and interview transcripts were then sorted and ordered in line with the chronological schema described 
by the interview guide and then the content thematically analysed.

Checks were undertaken to ensure that in the final analysis, comments from of all participants were represented and that 
no one participant was disproportionately represented from their particular group (trainees, RANZCO DoTs and Fellows, 
RANZCO staff ). However, given the objectives of the evaluation, the comments from trainees as a group were privileged.

The evaluation received approval from the RANZCO Human Research Ethics Committee (HREC Reference number: 
179.24) and, given the short time-frame for the project, a risk management plan was also developed (Supplementary File 
3 and Supplementary File 4)

Findings and Discussion
A desk-top search was conducted using the Google search engine to retrieve and review documentation about the 
RETN program. This involved using ‘ophthalmologist’ and ‘Regionally Enhanced Training Network’ as key search terms. 
The query “ophthalmologist AND Regionally Enhanced Training Network” targeted sources that discussed the role of 
ophthalmologists within the context of regional training in Australia. The first 15 pages of Google search results were 
reviewed to ensure a comprehensive coverage of the topic. Titles, summaries, and abstracts of all materials were scanned 
to assess relevance. Only sources directly addressing ophthalmologists training within regionally enhanced training 
networks were selected.

A total of 10 relevant sources was identified, comprising of information from the RANZCO website, conferences, and 
magazine articles (Supplementary File 5). The results largely emphasised the rationale for the RETN program, selection 
criteria for trainees and the expected outcome of improving ophthalmology workforce in regional and rural areas. To 
achieve this, the documents reported that the RETN prioritises and provides additional (ranking) points to applicants 
from non-metropolitan background during the selection process and provides a pathway for Aboriginal and Torres Strait 
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Islander trainees who may prefer to train closer to home. As a recently established seventh vocational training network, 
it was also reported that the RETN represents a pivotal step towards transforming eye health services in rural/regional 
Australia by fostering a locally trained and committed ophthalmology workforce.

From the documents sourced, detailed information is provided to candidates about the RETN program and the selection 
processes. Some early exposure of the RETN across the ophthalmic professional community had been provided via 
newsletters and, more recently, information about the program was presented to a broader rural health audience at the 
17th National Rural Health Conference held in Perth Western Australia (17th National Rural Health Conference - Imagine, 
inspire & innovate).

Interviews
A total of 17 of the 21 persons selected to contribute to the interim evaluation were able to participate (responses rate 
17/21 = 81%). Some who did not participate found it difficult to take part largely because of their availability and timing 
of this project. All six trainees agreed to be interviewed. Three were in their first year of training, two in their second 
year and one who had returned as an advanced trainee after a period of absence and was on a bespoke non-standard 
pathway. The average time for interviews was 30mins (sd 6.4mins, range 15-75mins).

The findings from the interviews are presented against the backdrop of the review done as the first part of this interim 
evaluation. As such, it was anticipated that all participants would have some knowledge of the RETN and the overall goal 
of the program. Consistent with the data analysis plan, interview findings are presented with themes aligned to each 
objective of the evaluation. These are listed in Table 1.

Table 1. Interim Evaluation Objectives and Themes from Interviews

1.	 The experience (RETN pathways and preparation for the high stakes hurdle, supervision and support 
at postings, re-location, study groups, trainee workload and teaching sessions)

2.	 Program strengths (‘buy-in’, project champions, applications, transparent selection criteria, 
socialisation of trainees) and opportunities for improvement (building support, teaching program, 
selection)

3.	 Opportunities for trainee feedback

4.	 Contextual factors important for work in regional, rural areas (workplace, personal, community)

Objective 1. The experiences of RETN trainees and supervisors.
There were five themes that emerged from the interview data that related to this objective.

The RETN pathways and preparation for the ‘high stakes hurdle’ (RACE)

The identification of new training sites (posts) in rural and regional areas was seen as important to the program, 
contributing to growing the ophthalmology workforce in rural areas. It was able to draw more extensively on a wider 
pool of specialist expertise in the training and supervision of registrars than had previously been the case with traditional 
training pathways. This included gaining the support of hospitals and practices that had, in the past, been underutilised 
or not used at all for specialist training.

To have the opportunity to get a trainee as part of the program was ‘immense’ and of great value given the service 
demand. Its quite ‘amazing’ to get the additional funding (F).

The increased length of time spent by trainees in each post (no less than 12 months) was regarded as important to 
the broad aim of the program and recognised the expertise of specialists living and working in the area (in both city 
and regional areas). Trainees understood the reasons for and, overall, appreciated the longer time spent in one location 
though expressed some concern regarding their initial adjustment to the program.

https://www.ruralhealth.org.au/17nrhc/
https://www.ruralhealth.org.au/17nrhc/
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I think they’ve done a really good job thinking about it and how it’s spaced out… I think I’m getting a really good generalist 
exposure and, like, perfect exposure for a first year trainee (T).

I think twelve months is a good period of time. It really allows you to settle in and get good continuity with certain patients 
… and positive that you sort of really slot in with the department as well, hopefully (T).

The first-year training is always going to be pretty jarring, regardless of where you are, yeah, because it’s very, very busy. 
So having a bit of background, at least, knowing the kind of patient cohort and the challenges to face in these kinds of 
locations definitely helped a lot with that transition (T).

It’s been good to do general for two years. If you see what’s common… So I’m not looking for zebras… it’s given me, I 
think, really good, a good base to build on (T).

There was some nervousness expressed by trainees about the impact the pathway may have on their preparation for 
the RACE high stakes exam scheduled after their first three years of training (Allen et al., 2023; Jessup et al., 2022). Noting 
a perception that the examination process included areas of ophthalmology practice that some considered as ‘sub-
specialty’ areas, some wondered if the third year of the program (spent in a capital city hospital) would provide them with 
sufficient exposure to these areas to best prepare them for the exam.

I think one of my smaller concerns… is not being as exposed to sub specialty stuff as I think you would if you’re in the city, 
but I guess I do get my City Year in third year in [location], so I guess that’ll fill that gap pretty nicely (T).

The lead up to final exam [RACE] is going to be a very busy year with study… that busy subspecialty year, it’s going to be 
good, but it’s going to be pretty flat out (T).

Supervision and support at postings

The current trainees were highly appreciative of and respectful to their supervisors though one did suggest that additional 
support strategies could have helped at the start of the program as they adjusted to the requirements and expectations 
of being an ophthalmic trainee.

I feel very supported. I… sort of knew that the department was fantastic. Really supportive. I think it’s a really great rotation 
for first years (T).

Supervision has been very good and the consultant is always on hand when you are on call (T).

The training is excellent. Like all the bosses here are fantastic. The study is good as well…And they were really good in 
giving me some study leave for our most recent exams (T).

The consultants are really supportive, which has helped a lot, and the Fellows as well. It’s been, it’s been really helpful, so I 
don’t ever feel uncomfortable asking for advice, and I feel supported, which is, yeah, I’m quite grateful for that (T).

We do have a fair number of unsupervised clinics… which I found really difficult at the start of the year, when I was, like, 
very inexperienced. Now it’s fine, finding it okay. It’s just, I think it was hard at the start…that’s better now that I’ve got more 
experience (T).

Would be good to get … closer supervision, especially in year one (T).

Participants who were supervisors welcomed and generally indicated that they enjoyed the role though recognised 
it was a workload and did carry additional responsibilities, one noting that ‘having a trainee takes time’, could be ‘quite 
stressful’ and that they could spend ‘a bit of time worrying’ about the trainee at times (F).

Re-location

All RETN pathways (rotations) require trainees to be posted at four different sites. Whilst the rationale for this was generally 
accepted as a critical feature of the program, most trainees did experience some challenges re-locating such as finding 
suitable accommodation and making connections locally etc.

The biggest challenge is the relocation overall… it’s quite a bit of stress at the start and that transition period. But then 
over the course of the year, it’s very, it’s great… rather than having to learn a new system regime every three months, I’ve 
become pretty comfortable after three and then for the next nine months, it’s just rinse and repeat (T).

One of the challenges that I maybe underestimated in that…I didn’t think it was that abnormal to relocate for work, but 
coming up here, it has been more of a challenge… It’s not something to be taken lightly (T).
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Can feel a bit isolated and lonely working in a regional area as not really in touch with what goes on in the [city hospital]. 
Can therefore feel ‘out of the loop’ (T).

Some trainees acknowledged the support they obtained from their partners who were able to accompany them when 
posted to different sites over the five years of training.

I don’t know if I could do this on my own. That’s the only thing I would say, because if you’re moving around every year, I 
think it would be quite difficult to do on your own… It is a lot of moving around. But I’ve got a very supportive family, so 
that’s been really nice. Yeah, they always come and help us move (T).

Study groups, trainee workload and teaching sessions
Specialist medical training involves ongoing (formative) and summative assessment of trainees. Submission to a regular 
process of assessment requires trainees to plan for and prepare adequately for tests and examinations. Regular contact 
with other trainees at the same stage of training is seen as important to their learning and preparation for assessment 
tasks. Having a fewer number of other trainees with them or being the only trainee on a posting can make establishing 
a study group difficult. In recognition of this, the RETN program encourages trainees to form study groups and provides 
opportunities for trainees to meet and build relationships at the orientation provided for all trainees at the start of the 
program and for them to meet up again at each annual RANZCO Congress.

Trainees are brought together at the start of the program. Can meet up at the RANZCO congress as well as during MM1 
[city] postings (R).

I’m part of a study group at the beginning of the year at the Eye-camp, I met the other RETN trainees and we sort of formed 
a study group with the other first years… and meet up via Zoom (T).

However, whilst catching up and meeting with other trainees regularly as part of a study group was seen as important to 
learning and to exam preparation, due to the geographical separation between RETN trainees, this is difficult to do on a 
regular basis (the ‘tyranny of distance’). Despite ready access to communication technology, not all trainees found it easy 
to join a study group and could feel disconnected to others in their same year level:

Need to be an independent learner and be self motivated… Need a study plan… Being part of a study group is important. 
Tried to form a study group but found this very difficult to do (T).

…and I’m really lucky that I sort of formed a study group and met up via zoom every week, but I certainly do feel 
disconnected from a lot of the other first year trainees (T).

Participants recognised that the RETN was a rigorous training program in ophthalmology and would require both hard 
work and adjustment to balance clinical requirements of the program and study.

Is very busy in regional placements. The priority is on service delivery (T).

Pretty reasonable caseload here…I think means that you like, do have room to breathe can, can learn from all those 
rather than feeling super overwhelmed at the start. So, yeah, I’m grateful for that (T).

I did personally find it quite challenging, stay on top of the study and things and sometimes a barrier was just the amount 
of time spent at work with on call. But that’s okay, it comes with the job and I think I knew that coming in and it’s got its 
pros and cons so in all it’s fine (T).

The RANZCO Vocational Training Pathway is a highly structured modular program of study which includes the provision 
of extensive on-line resources, on-site face-to-face teaching as well as the regular assessment of trainees. Whilst it is not a 
requirement of the RETN program for trainees to attend face-to-face teaching sessions offered routinely at metropolitan 
hospitals, some saw the benefit of this and were supported by their supervisors to join in. However, both travel, scheduling 
of sessions as well as the cost of accommodation sometimes made it logistically challenging to attend. .

…all the [supervisors] here are very nice and happy to teach when you ask and things like that, but there’s no real 
organised tutorials, which is a bit of a bummer. They do have, they used to have teaching at the [metropolitan hospital] 
like a lecture you could log into online, and I was doing that, and then they changed the format… I haven’t been to one 
yet because I was studying for my… exams, and the topics weren’t that related (T).
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Certainly, there are challenges in having access to some of the teaching that the Metropolitan trainees benefit from. I 
think [my supervisor] really tried to facilitate, which is really nice… So I made it to a handful of them, which was fantastic 
earlier in the year, but I haven’t made it back more recently… I wonder if just, really now that there’s going to be [with the 
RETN] moving forward, you know, more and more regionally placed registrars. It would be fantastic to have some of the 
other sessions available via Zoom (T).

Objective 2. Identify areas of program strength and opportunities for improvement. 
Areas of program strength
All participants were able to articulate how the RETN could help address a workforce problem. There was clarity about 
the need to increase the number of ophthalmologists working in rural and regional areas and a belief that this could be 
addressed by the selection strategy and postings plan developed for the RETN. To this extent, all participants were ‘on the 
same page’ and were able to advocate for the initiative. There were ‘champions’ for the project within the

RANZCO and evidence of strong ‘buy-in’ from supervisors and health services for the program, a factor essential to 
program success.

It is very dependent on people on the ground being supportive and these relationships need to be built and strengthened 
(F).

Negotiations undertaken to establish continuity of employment for trainees over the five years whilst they undertook their 
postings (across jurisdictions) were seen as a strong positive outcome that also demonstrated a genuine commitment by 
health services to engage in more long-term strategies to address the problem of workforce shortages.

Some participants spoke to the selection process and one reported that there was ‘no shortage’ (R) of applications from 
high calibre candidates for the limited number of positions available.

‘Anyone would jump at it’ [the opportunity to enter the RETN program] (F).

The RANZCO RETN selection process and criteria was also reported to be ‘very clear ‘(with the weighting also declared) 
with one trainee also making the comment that it was ‘much better than it was’ (T).

RANZCO as a whole is quite transparent now about things that they allocate points for in the application. So that helps 
quite a lot… I wouldn’t say it’s too many hoops… but quite, quite long (T).

The longer duration of postings for trainees also appeared to assist with their socialisation to regional/rural living and 
to ophthalmic practice in these areas. This bodes well for the future employment of ophthalmologists from the RETN in 
these or similar locations:

And so, over the course of the year…I’ve come to know the bosses quite well, and that’s where you really start to get sold 
on rural ophthalmology practice… their lifestyle and their balance and the variety of their practice… (T).

Twelve months is a good period of time. It really allows you to settle in and get good continuity with certain patients 
sometimes (T).

Opportunities for improvement
The transition to new roles and responsibilities can be challenging and this was evident from the trainees interviewed. 
For supervisors and Fellows, the RETN was also ‘new’ thus creating and building new relationships to identify and solve 
problems associated with such a ‘different’ and non-metrocentric training program whilst meeting the high standards 
established by the College would not have been particularly easy task.

The introduction of the RETN has created an opportunity to affirm and build the evidence for rural/regional specialist 
medical training as one way to help address a workforce maldistribution problem. Stronger links with the other specialist 
medical colleges who have or are looking to implement a rural health agenda within their training programs as well as 
extending ties with well-established professional rural health organisations such as the FRAME, ARHEN and the NRHA, 
may further confirm the legitimacy of regional and rural pathways.

Activities associated with the establishment and maintenance of these relationships would contribute to the normalisation 
of ‘the rural’ across training pathways and may help ease concerns that trainees may have about ‘missing out’ on learning 
opportunities afforded to their metropolitan based colleagues Stakeholders have been engaged and identify with the 
program though trainees may benefit from additional strategies that further value and affirm this approach to training. 
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Ways to provide further support to enable the successful transition/s of trainees into the first year of the program as 
well their move to new locations which may cause a disruption to study routines and the formation of study groups 
should be investigated. This could include exploring how RETN trainees could access teaching sessions provided at the 
metropolitan hospitals through available communication technologies. This would increase the reach of such sessions to 
also benefit trainees who may be based in other networks or jurisdictions.

It would be fantastic to have some of the other [teaching] sessions available via Zoom.. that would be quite beneficial to 
be able to listen in on and be part of (T).

…but I certainly do feel disconnected from a lot of the other first year trainees… like, even like, there’s a routine tutorial 
every month or every couple of weeks… I would feel a lot more, like, I’m all in this together with other people. It’s not just 
me alone. I think that would help a lot (T).

Given the introduction of the new (or adjusted) selection criteria applied to candidates for the RETN program, there will 
remain the question: Are the various components of the selection process appropriate and weighted in a way to achieve 
the best workforce outcomes (F)? Longer term evaluation of this is certainly warranted though, in the short term, the 
criteria applied, and the processes used for selection could also be reviewed against the efficiency and success of those 
adopted by other medical colleges.

Objective 3. Investigate mechanisms for trainee feedback
Trainees, on the whole, felt comfortable with the arrangements in place to provide feedback on the program. They 
reported that there were both regular formal and more informal mechanisms in place (including talking with supervisors). 
One trainee reported that they provided formal feedback (to RANZCO) every three months, that they felt comfortable 
in reaching out to their Director of Training and believed that the feedback provided was taken on board (T). Another 
trainee stated:

I would know where to go if I if I’d had feedback or any comments to make, yeah, I think they’re in place. They’re very 
accessible. (T).

However, one trainee speculated whether the feedback provided was passed on to the decision makers and did result 
in any change to the program. Few trainees, quite reasonably, were unable to comment on the effectiveness of their 
feedback because they and the program were relatively new and did not have sufficient time to know what change had 
occurred because of their feedback. It was also likely feedback provided by trainees may have been a little cautionary 
because they did not want to jeopardise the relationship they had developed with RANZCO or their supervisors and 
also because, looking to the future, did not want to put in jeopardy, the RETN program as an avenue of training for those 
candidates who had a rural background or those who were interested in pursuing a rural/regional career.

If I feed something back that I think should be improved… But you know, the consultants here, they care so much about 
the department that you don’t want to risk… you want to help them improve it… I think it’s more obvious when you’re 
the only trainee in a location that where that feedback has come from (T).

Whilst the comments indicate a level of confidence by trainees to provide feedback, they do indicate that care needs to 
be taken in how feedback in obtained, by whom and how negative feedback is passed on and responded to. As another 
trainee observed:

… it’s very clear to my seniors where that feedback has come from (T).

Objective 4. Contextual factors considered important to a subsequent career as an 
ophthalmologist in regional, rural and remote areas of Australia.
With the longer-term aim of the RETN program in mind, all participants were asked what they thought was important for 
a professional career living and working in a regional, rural and remote area. This was undertaken because considerations 
such as ‘push and pull’ factors (Luck, Black and Race, 2010) can assist training colleges, health services and communities 
work toward creating an environment that is more likely to attract an ophthalmologist when their training is completed. 
It is also helpful to identify factors viewed as important that may be highlight in the recruitment process. As one RETN 
trainees noted:

Their lifestyle and their [work/life] balance and the variety of their practice… that’s been a really… big selling point for 
me.” (T)
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Responses from participants were listed and then loosely grouped under three major headings: workplace, personal and 
community factors, noting that some factors could appear in more than one grouping (Table 2). Each factor was treated 
as nominal level data and no weighting (such as a frequency count of respondents who identified a factor as important) 
was applied to either the factor or the grouping to which they were allocated.

The collated listing was generally consistent with that found in the literature about rural health workforce recruitment and 
retention (vide: Jones et al., 2021) and also quite possibly reflected the priorities and immediate workplace considerations 
of a trainee newly embarked on their training journey.

Table 2. Factors considered important to a career in regional, rural and remote areas

Workplace •	 Able to practice as a comprehensive ophthalmologist (variety of practice)
•	 The opportunity to make a difference, be valued and respected
•	 A good job opportunity where there is a high demand for services
•	 Recognised area of ‘workforce shortage’ (however called)
•	 Financial benefit/recognition for work.
•	 Support to help locate and set up in an area of need.
•	 Having enough support from the hospital/health service.
•	 Having good colleagues. Strong sense of collegiality in the practice. No big ‘per-

sonalities’ to manage or work around.
•	 Work in an established practice/clinic where (subspecialty) expertise is available 

and can be drawn upon for support.
•	 Keeping up-to-date, engaging in practices that are evidence-based, participating 

in regular case discussions with colleagues.
•	 Having a sufficient number of clinicians to allow ‘on-call’ to be rostered at a reason-

able level.
•	 To have backup when ‘on-call’.
•	 Being able to schedule and take holidays.

Personal •	 A good work/life balance.
•	 Be ‘rurally motivated’ (eg. come from a rural area, happy to settle down in such an 

area).
•	 Resilience and acceptance/willingness to embrace a broad scope of practice.
•	 Confidence/competence in generalist/comprehensive ophthalmic practice.
•	 Having a supportive family/partner.
•	 Being relatively close to family and friends.
•	 Familiarity – lived, worked or posted there during training.

Community •	 Strong sense of community and community spirit
•	 Opportunities to engage in local community based activities eg. sport or social 

clubs.
•	 Good educational opportunities (for children).
•	 A ‘local’ partner (someone connected to the community in which you work)
•	 Reasonable proximity/access to a larger city

Understanding those factors which may attract a health care professional to work in rural and regional areas, especially 
those related to personal and community factors such as work/life balance, point to the importance of flexible work 
arrangements to promote workforce retention. Such flexibility should also be evidenced in regional and rural training 
pathways and, if well managed, may also contribute to longer-term workforce outcomes,

The RANZCO Flexible Training Policy (2023) is designed for trainees seeking to train less than full-time, ensuring trainees 
can meet their educational and clinical requirements. Whilst implementation the policy may be a little more difficult for 
RETN trainees, promotion and application of the policy could also strengthen program effectiveness.
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Conclusion
A desk-top search to source publicly available information about the RETN yielded a limited number of documents. Most 
were targeted to the ophthalmology profession and to potential trainees. Whilst information was readily available, its 
reach was limited.

Interviews with ophthalmology trainees and those directly involved with the program indicated that the program had 
started well. There was a broad understanding of the program, how it was structured and its longer-term goal to improve 
the numbers of ophthalmologists working in regional and rural areas. A major strength of the program was the ‘buy-in’ 
and commitment by stakeholders to deliver on program outcomes. Trainees in their first or second year of the program 
were positive, appreciated the supervisors they had worked with and suggested ways that the RETN experience could be 
improved, including areas such as transition support and access to metropolitan based teaching sessions.

Participants described factors that could enhance the recruitment and retention of ophthalmologists in regional and 
rural areas. These related to workplace, personal and community factors. Those identified were largely consistent with the 
Australian health care professional research literature on the topic.

This interim evaluation was designed to provide information to drive improvements as the RETN program was rolled-out. 
The study was limited by the relatively small number of persons nominated and were available to be interviewed as well 
as its recent roll-out (which meant that some participants had limited exposure to the program and were still adjusting to 
this new model of training). A strength of the evaluation was that all trainees participated thus much of the data obtained 
was ‘grounded’ in their experience and did reflect some of the findings reported in an evaluation of the STP scheme by 
RANZCO.

Continued monitoring and evaluation of the program is warranted to identify what further improvements could be 
made to: enhance the transition and learning experience of trainees, strengthen program quality and how the RETN, as 
well as other factors, contribute to achieving longer term workforce outcomes.
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