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Abstract 

The Optometrists Association Victoria has been funded by the Victorian Government to trial a 
locum support service for optometrists in western Victoria. The association has contracted two 
locums, who provided subsidised locum relief for optometrists from Warrnambool to Mildura to 
Ballarat and all points in between.  

Optometry in rural and regional Victoria is provided by a network of over 100 private practices, 
which work in conjunction with other health service providers in the region. Similar to some other 
health professions, many rural and regional optometrists miss out on holidays and educational 
opportunities due to a dire shortage of locums. When optometrists are unable to take time off, 
they are more likely to burn out and leave country Victoria, placing a much greater burden on 
public health services and local hospitals.  

The project includes a twelve-month trial of a country optometry supported locum service 
co-ordinated by the association. The trial service employed two locums (one full time equivalent) 
who were available for support to optometrists and regional health services in Western Victoria. 
Each of the approximately 25 optometrists in this region was entitled to a minimum two weeks’ 
relief provided by the locum. 

The association hired the locums, provided funding for travel and accommodation, and 
administers the program. Optometrists in western Victoria put in bids for the locums, who are 
then allocated locum positions through the year. Host optometrists paid the association $1500 
per week, with the remainder being paid by the association with the funding from the Department 
of Human Services. The department contributed over $74 000 to the locum project in the first 
twelve months of the program.  

Many optometrists have not historically been able to afford the market price for locums due to the 
limited supply, and have done without. With guaranteed access to a locum, recreational leave 
and continuing education leave are easier to arrange for optometrists in western Victoria. 
Centralised administration and funding mean that the search costs for optometrists are 
minimised, and the locum optometrists can access support from the association. 

The objectives of the locum program include: 

! supporting a vital part of rural and regional Victoria’s health infrastructure;  

! maintaining services through Victoria’s low cost spectacle scheme; and 

! reducing demand on hospital emergency departments. 
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The project has been successful thus far, and met the objectives outlined above. The program is 
popular with optometrists, provides some much-needed recognition for local optometrists, and 
ensures greater access to quality eye care for the Victorian community. 

The Department of Human Services has now extended the program for another six months, 
providing another $38 500 in funding, pending a review of all allied health workforce programs in 
the second half of 2004. 

Introduction: the optometry workforce 

There are around 3300 optometrists across Australia. Optometry’s workforce is slightly 
oversupplied on a national basis, with the vast majority of persons qualified as optometrists 
working in clinical practice. There is a noticeable maldistribution, due to a range of factors 
summarised below. 

! Three tertiary institutions, all on the eastern seaboard. Optometry is a four or five year 
undergraduate degree, with schools at the University of Melbourne, the Queensland 
University of Technology, and the University of New South Wales. Each university offers a 
good course, with emphasis on public health care and clinical care. It would not be viable to 
increase the number of tertiary institutions offering optometry in Australia.  

– A long degree, which provides for roots to be established in the city in which students are 
living, provides barriers to moving once the degree is finished.  

– Academic careers and continuing education opportunities are concentrated around the 
universities. Many optometrists, particularly in Victoria, have teaching appointments at 
the universities. These opportunities are limited outside the eastern states and away 
from the universities. 

! The need for a sizable patient population. The accepted population: practitioner ratio is 
over 8000:1, which means that it is very difficult to establish an optometry practice in smaller 
centres. Victoria’s population spread is ideal for optometry, with large centres such as 
Mildura, Horsham, Warrnambool, Wangaratta and Bairnsdale able to support multi-partner 
practices. With a large number of visiting clinics within short driving distance from a main 
practice, very few Victorians live more than an hour’s drive from optometry services. In every 
other state and the Northern Territory, the proliferation of smaller centres makes providing 
eye care more problematic.  

! Other factors common to health professions’ workforce distribution. Optometry shares 
a range of other factors that affect distribution, for example, professional isolation, limited 
career paths, regional economic factors, difficulty accessing continuing education (mandated 
by the association) and a shortage of locum relief.  

The locum project—set up and administration 

One key area where a professional association and governments can assist rural service delivery 
is through locum services co-ordination and funding. Many professional associations and other 
organisations help co-ordinate locums by using a register or web site, but these are agency roles 
rather than administrative and funding roles.  

The Optometrists Association Victoria approached the Victorian Government for assistance with 
a partially funded and administered locum project in December 2002. By May 2003 the Victorian 



 The National SARRAH Conference 2004 3 — side by side 

w
alking together

Department of Human Services and the Optometrists Association Victoria had come to terms to 
provide a locum project through the 2003–04 financial year. Copies of the correspondence are 
available at www.vicoptom.asn.au.  

The original conception was to have one locum employed full time by the association over the full 
period. However, due to practitioner demand and the personal requirements of the eventual 
employees, this position ended up being shared by two people, Masumi Kobayshi and Geoff 
Sampson.  

Masumi Kobayashi had previously worked at the Melbourne Optometry Clinic at the Victorian 
College of Optometry. She was in her mid-20s when signed on for the locum project, and 
experienced in public and private practice, with particular interests in low vision, public health and 
children’s vision. Masumi worked full time on the locum project over six months, October 2003 to 
April 2004.  

Geoff Sampson was completing his PhD in children’s vision at the Department of Vision 
Sciences at the University of Melbourne. He has particular interests in public health, research 
and children’s vision, and in his early 40s, had significant experience as an optometrist in public 
and private practice. Geoff did 21 weeks of locum work over nine months, from September 2003 
to June 2004. Most of this work was concentrated in the latter period of his contract.  

Both optometrists had strong public health interests, and an academic bent. Both were attracted 
to the reasonable salary and conditions on offer, but were more interested in the experience to 
be gained before moving on to the next part of their careers. The two locums also agreed to 
collaborate on collecting data for a research project while travelling around western Victoria. 
Further, Geoff provided two small continuing education sessions, in Bendigo and Ballarat, for 
local optometrists 

The association wrote to each of the 25 optometrists practising in western Victoria to invite them 
to participate in the project. The host optometrist was asked to pay $1500 per week to secure the 
locum’s services, which was roughly 60 per cent of the going rate. Further, the association paid 
the locum an accommodation and travel allowance, alleviating the need for the host optometrist 
to provide or fund these services.  

The response from optometrists was initially slow—this was the first time that any state 
government had provided rural health support for optometry; rural optometrists were unused to 
the concept; and rural optometrists were not particularly good at planning their leave up to twelve 
months in advance. However, after two reminder letters, the project was fully booked up. Further, 
many additional requests were made during the project.  

The optometrists who took up locum relief the project were an interesting mix. Of several solo 
practitioners in the region, less than half took up the offer of a locum, a response rate that 
surprised us. Reasons for not participating included cost (even subsidised, the cost of the locum 
was deemed too high), low patient loads for one practitioner nearing retirement, and an inability 
to get organised early enough. Some of the larger practices also did not participate, as they were 
able to cover each other’s patient load for holidays and continuing education leave. (It is worth 
noting that in the second trial phase from July 2004, some of these practices did end up bidding 
for the locum service).  
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The locum experience 

Both locums claimed to have enjoyed the experience, learning a lot about other practices, and 
enjoying travelling around western Victoria. Some practices were deemed to be better than 
others, but all were seen as welcoming and helpful.  

Both locums enjoyed working with the association handling many of the administrative duties, 
and were happy to go where they were directed. They found that the support from the office was 
valued, and they enjoyed feeling part of the association team. Geoff has commented, “On the 
balance of my 9 month involvement, I have very much enjoyed the locum service work, met 
some tremendous people and feel gratified that I have contributed to a very worthwhile project.” 

While both Masumi and Geoff found the experience very positive, neither considered that doing 
the locum project was an attractive long-term proposition. In particular, Geoff fell ill while in 
Mildura, a long way from family and friends when you are not well. This was also his busiest 
week, where he worked six days and saw over 100 patients. Both Geoff and Masumi 
independently suggested that doing three months at a stretch in up to six locations was too 
much, and recommended shorter term employment contracts. The second phase of the project is 
using this model to great effect.  

The rural optometrists’ experience 

The response to the program has been overwhelmingly positive, with optometrists rating their 
experience either “very” or “quite” satisfactory. 

The work performed by Geoff and Masumi was universally praised, with many optometrists 
commenting that when they came back from leave, that they were able to slip straight back into 
work, without worrying about any backlog created through their absence.  

Indeed, many participants in the scheme highlighted that it was very important to their ability to 
take time off that they were being replaced. Several optometrists commented that without 
replacements available, they found it difficult to justify taking any significant time away from their 
practice. Overwhelmingly, the attitude of participants in the locum project was one of relief: 
finally, they could just have a little break! 

Nearly two-thirds of participants responded that they were “very satisfied” with the administration 
of the project, and encountered no difficulties of any kind.  

There were, however, some minor issues with regards to administration, with some non-
optometrist employers feeling that they were not getting quite enough information about the 
program. As the locum project focused on the individual optometrist, rather than on their 
business or employer, this might be considered a minor communication problem within the 
business, rather than between the association and the optometrist. 
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Table two: Optometrist satisfaction with the work of the locum 

                  Very satisfied 

                  

                  Quite satisfied 

                  

                  Satisfied 

                  

                  Dissatisfied 

                  

 Satisfaction with the work of the locum: individual responses 

 

Another minor issue that arose was with regards to provider numbers for Medicare, the Victorian 
Eyecare Service and the Department of Veterans Affairs. As the locums spent only short periods 
of time at each practice (generally one or two weeks at a time), some practices encountered 
problems with ensuring follow-ups for their patients. One optometrist in particular noted that the 
locum’s provider number was cut off as soon as they left the practice, and this meant that if 
patients came back later to fill their prescription, for example, then the Department of Veterans 
Affairs “would not honour it without a fight.”  

Table three: Optometrist satisfaction with administration of the project 

                  Very satisfied 

                  

                  Quite satisfied 

                  

                  Satisfied 

                  

                  Dissatisfied 

                  

 Satisfaction with the administration of the program: responses 

 

An interesting aspect of the six-monthly review timetable was that some optometrists were 
questioned about their experiences twice. This meant that we are able to gain some 
understanding of how participants’ perspectives changed over the course of the program, and 
gather a more comprehensive understanding of the benefits of the country supported locum 
project. In the tables marked “individual responses”, an average was taken of their responses on 
both occasions. Positively, responses in three out of the four cases improved in the second 
survey, suggesting that early administrative ‘hiccups’ had been dealt with, and the program was 
proceeding in a manner that the participants approved of.  
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Satisfaction with the locum project as a concept was very high, with each optometrist reporting 
that they were “very satisfied” with the idea, and several people commenting that “its really 
good!”  

When asked if they would participate again, should funding be continued, each optometrist 
answered overwhelmingly positively, with comments like “oh yes, I’m very happy with it (the 
locum project), its a great idea.” One person noted that the locum project was “a fantastic 
scheme—we’d be more than happy to participate again!” 

A central theme coming through from participants in the project was the difference the locum 
service made was the contrast between the project and the usual procedures for finding a locum 
in country areas. One person commented that, “It’s so hard to get someone for more than a 
couple of days… when you are on your own it’s a lot of work… I know it costs money to run 
something like this, but it really helps” 

Table five: Optometrist satisfaction with the program as a whole 

                  Very satisfied 

                  

                  Quite satisfied 

                  

                  Satisfied 

                  

                  Dissatisfied 

                  

 Satisfaction with the program as a whole: responses 

 

Many people commented that it was wonderful to be able to take time off from work without 
having to worry about the workload when they returned “it was so much better than coming back 
from holidays to find two weeks booked solid because they hadn’t been able to cover you.” For 
one optometrist, locum relief was a rare treat: “Eighteen years I’ve been running this place on my 
own… I usually only get to take a week here and there, so it was really nice to have a proper 
break” 

All of the optometrists were enthusiastic about the program and all hoped that it would continue, 
with one commenting: “I couldn’t be more enthusiastic, it’s the most wonderful program ever!”  

The consumer view 

Over the 40 weeks of locum services provided in the first phase of the project, around 2300 extra 
services were provided to Victorians across a wide geographic area, in both busy regional 
centres and tiny country towns where the once-a-week optometrist was the only primary health 
care provider. 
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The scope of the project did not allow for formalised consumer testing, but it was clear that host 
optometrists and support staff were delighted with the services performed by the locums and 
their patient skills.  

The locums were generally kept busy, although a few optometrists reported that there were 
“possibly less customers than usual—in country practices people tend to get used to ‘their’ 
optometrist, and are therefore hesitant about seeing someone new”.  

The second stage of the project 

Following the success of the initial trial of the project, the Department of Human Services has 
extended the project for a further six months, pending a review of Victorian health workforce 
programs due for the second part of 2004.  

This second trial stage will involve a minimum of 18 weeks locum support provided between 
August and December 2004. The eligibility has been extended geographically, to cover all of 
Victoria outside of Melbourne, the Mornington Peninsula and Geelong, and limited to 
practitioners participating in the Victorian Government’s low cost glasses scheme, the Victorian 
Eyecare Service. Around 80 per cent of the state’s rural and regional optometrists participate in 
the service.  

With around four times as many optometrists eligible, and half the locum time available, at time 
of writing the scheme is already oversubscribed, with several days to go before the deadline for 
locum bids. Many optometrists who have used the service in the initial trial have reapplied, as 
have others in western Victoria who were eligible for the initial trial but did not apply in the first 
round. It seems that practitioners who have had experience of the project are strongly supporting 
the concept. Other practitioners who are less familiar with the project are less likely to have 
applied.  

The staffing for the project has been a lot easier this time around, with a significant number of 
practitioners applying to do locum work. A total of four practitioners are being utilised, with no 
person doing more than four weeks at a time. This should ensure that locums do not become 
fatigued and are able to continue to provide good service to the community.  

Conclusion 

The locum project has achieved its objectives of: 

! supporting a vital part of rural and regional Victoria’s health infrastructure;  

! maintaining services through Victoria’s low cost spectacle scheme; and 

! reducing demand on hospital emergency departments. 

Optometrists are feeling more positive about rural practice and retention, and particularly value 
the acknowledgement of their service to the community.  

The Optometrists Association Victoria has demonstrated the value of the locum project to the 
community, particularly with the Victorian Government’s commitment to rural health models that 
do not simply assume metropolitan models apply outside Melbourne. The Minister for Health, 
who launched the project in December 2003, continues her support, as do a number of local 
members of Parliament.  
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The service model is working effectively, particularly now the association is using shorter term 
contracts for staffing. The administration is fairly easy, and the support from the association, the 
host practice and the local community will continue to ensure the project remains successful with 
continued government support.  

More details on the Country Optometry Locum Project can be found at www.vicoptom.asn.au. 
The web site includes the initial correspondence with the Department of Human Services, the 
evaluation reports, media releases and photographs from the launch in Ballarat.  
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