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BACKGROUND 
 
In 2018, WA Health released a comprehensive report entitled ‘General practice workforce supply and 
training in Western Australia. Version 1.3; 22 January 2018’. As affirmed in this report, well-functioning health 
care systems must have an adequate number of primary care doctors, an optimal proportion of primary care 
to specialty care doctors, and the best possible distribution of both workforces. While the optimal quantitative 
ratio of primary care to specialty care doctors is yet to be determined, a system in which at least half of its 
specialists are primary care doctors rather than referred specialists with narrower expertise provides better 
health outcomes at lower cost. As at September 2015, vocationally registered general practitioners (GPs) in 
Western Australia (WA) represented approximately 42% of the State’s total medical specialist workforce (WA 
Health 2018). 

 
Issues relating to the GP workforce raised in this report included: 

 
• a regionally maldistributed GP workforce 

 
• insufficient GP vocational trainee throughput to maintain current GP service provision and 

considerably less than is required to service future demand 
 

• an ageing workforce with a changing workforce gender balance 
 

• an increasingly part-time workforce. 
 

The report also concludes that, without strategies to improve the number and distribution of WA’s 
Australian-trained GP workforce, WA is at ‘very high risk’ of: 

 
• ‘being unable to progress the increasing numbers of Australian-trained prevocational junior 

doctors efficiently and cost-effectively into vocational training to meet future workforce demand 
 

• increasing GP workforce shortages resulting in reduced community access to primary care 
services, poorer health outcomes, and a potential increase in preventable hospital presentations 
and admissions 

 
• increasing numbers of general practitioners failing to achieve fellowship with a full scope of practice 

and/or the procedural skills needed to deliver regional, rural and remote care, due to insufficient 
supervision and a lack of prevocational generalist exposure 

 
• difficulties in transitioning from a dependence on IMG (International Medical Graduate) recruitment 

to a locally-trained workforce for the provision of GP services in some rural and remote locations’ 
(WA Health 2018). 

 
Strasser (2018) pointedly asked whether Australia would have a fit-for-purpose medical workforce in 2025, 
similarly identifying the mix between primary care and other levels of specialist medical expertise in the 
system. He cited work of Starfield and colleagues (2005) who had demonstrated that health systems in 
countries with comprehensive primary health care are the most efficient and effective, both in terms of lower 
overall costs and generally healthier populations. Greater primary care physician availability reduces the 
adverse effects of social inequalities. GP-led multidisciplinary primary care (in contrast to a system dominated 
by referred specialty care with self-referral direct to referral specialists) is associated with better outcomes, 
emphasizing the importance of health system efficiency of medical generalism. Gill et al (2016) found that 
nearly 50% of University of Wollongong medical students who graduated between 2009 and 2014 and 
obtained registration through internship had entered GP training during 2011 to 2016. This is a welcome trend 
for a sustainable health system. However, they also found wide variation in the percentages of graduates from 
other universities committing to vocational training in general practice. For example, less than 20% of 
University of Melbourne medical students did so. 

 
Joyce (2012) had earlier concluded that, ‘Increasing our understanding of system-level and individual-level 
determinants of doctors’ choices and implementing innovative strategies to accommodate the increasingly 
diverse work patterns of doctors are critical to ensuring that in future there are sufficient doctors, with the 



Page 3 of 106 
  

right skills, in the right places’. She noted significant growth in overall trainee numbers at that time since 2004. 
Advanced trainee numbers increased 80% between 2001 and 2011, with most of the increase occurring since 
2005. Increases had been somewhat uneven across specialties during this period however a number of 
specialties had more than doubled their number of trainees in this time. While the author endorsed the 
increases already seen in the general practice pipeline, additional strategies were recommended including 
the active promotion of general practice as a career with potential for good work–life balance, flexibility in the 
training program, and high job satisfaction. This review also considered the importance of remuneration 
although observing that non-financial incentives such as controllable hours, flexibility and meaningful work 
attracted medical graduates to general practice. Interestingly, Russell et al (2013) applied a survival method 
analysis to longitudinal data collected by the New South Wales (NSW) Rural Doctors Network for All GPs 
working in rural or remote NSW between January 1st 2003 and December 31st 2012. 
Multivariate modelling revealed a 2.65-fold risk of GP turnover in small, remote locations compared to that in 
small closely settled locations. GPs who graduated from countries other than Australia including, United 
Kingdom, USA, New Zealand, Ireland and Canada had a higher risk of turnover compared to Australian 
trained GPs. This outcome remained after adjusting for the effects of conditional registration. Procedural skills 
and public hospital admitting rights were associated with a lower risk of turnover. These risks translated to a 
predicted median survival of 11 years for Australian-trained non-procedural GPs with hospital admitting rights 
working in small coastal closely settled locations compared to three years for GPs in remote locations. 

 
With the incontrovertible evidence of the importance of medically-led primary health care for an effective, 
efficient and sustainable health care system (Strasser 2018), it is vital to understand better how medical 
graduates decide to become GPs rather than narrower, referred medical specialists. Paradoxically, workforce 
has not emerged as a priority for general practice research (Heal & Roberts 2019). 

 
Choosing to become a GP 

 
Ward et al (2004) designed a longitudinal, cohort study to follow the progress of 229 students who 
commenced first year medicine at the University of Western Australia (UWA) in 1984 (cohort 1, n= 
115) and 1989 (cohort 2, n=114). These students who had enrolled in the 1980s in a traditional six year 
undergraduate medical course, were found to be from predominantly affluent, well-educated families, with 
over 50% having at least one relative in the medical profession. A comprehensive set of cognitive variables 
had also been collected from students at their entry to medical school. The final data collection on their 
career choice was completed in 1998. As an outcome four years from graduation, participants were 
categorised as either ‘intending to train in general practice as a specialty’ versus ‘intending to train in any 
other medical specialty’, noting that few were likely to have completed their vocational training in any 
specialty as structured in that period in WA at the time of their interviews. A total of 15% of students did not 
complete the course. One had left medicine after graduation. Four years after graduation, 30% of the students 
had chosen general practice as their career intention while other medical specialties included 15% internal 
physician/paediatrics, 13% surgery and 5% anaesthetics. Males were less likely than females to be intending to 
become GPs (OR 0.31). Students whose fathers were doctors (OR 0.20), those with a 16PF Factor B score 
greater than5.5 (higher scholastic mental capacity) (OR 0.21) and those with a 16PF Factor G score greater 
than 4.5 (OR 0.33) were less likely to be tracking towards general practice. As explained by the researchers, 
higher scores on the 16PF Factor B indicated more abstract thinking and mental capacity to discern 
relationships in terms of recognising analogies and being able to form typologies. Lower scores on this factor 
indicated more concrete thinking. Higher scores on the 16PF Factor G indicated people who stick to the rules, 
are conscientious and emotionally disciplined and somewhat staid. Lower scores on this factor indicated 
people who are less rule-bound and more expedient. 

 
Bunker & Shadbolt (2009) summarised factors such as selection criteria for entry to medical school, 
curriculum, geographical location, timing and duration of general practice exposure and experience, 
prevocational experience and vocational training, on an eventual choice of general practice as a career. 
Career choice is a ‘complex process’. Varied and conflicting conclusions from research arose from 
evaluations of isolated interventions ‘at one point along the pipeline’. 

 
These pipelines differ from country to country (McNamara 2012a; McNamara 2012b). Medical students in 
Australia enrol in either undergraduate (five to six years) or graduate (four years) programs which must be 
accredited by the Australian Medical Council (AMC). Within their curriculum, medical students may undertake 
a term in general practice. Medical students can also apply for an opportunity through the John Flynn 
Placement Program (JFPP) to gain regional, rural and remote experience (ASGC RA 2-5 only). Using 
evaluation data from more than 1400 placements nation-wide (this would have comprised up to four separate 
evaluations per individual), Young et al (2011) showed that, after one JFPP experience, 9% indicated an 
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intention to practise as a rural GP. After completing their fourth experience, this had increased to nearly 20%. 
However longer-term follow-up had not been reported. From 2013 to 2019 inclusive, JFPP placements have 
been in diverse locations including general practice (50.2%), hospitals and health services (24.7%) and 
Aboriginal community-controlled health services (10.0%) (Connor 2020). 

 
Following university graduation, alll doctors must complete a pre-registration intern year (PGY1). Placements 
offered in PGY1 are largely determined by state or territory health departments as they are based in 
hospitals which are not managed by the Commonwealth Department of Health. Doctors can choose to 
continue as PGY2 or PGY3 and so on as pre-vocational experiences before choosing their vocational 
intention by applying for and being accepted into a medical specialty training program. In WA, Prevocational 
General Practice Placements Program (PGPPP) or Community Residency Program (CRP) were available until 
2016. These programs aimed to provide a wider variety of pre-vocational experiences outside the hospital 
setting. They also aimed to give those who would eventually enter referral specialist practice an 
appreciation of the context of medical practice in community settings that they would carry throughout their 
own referral experiences. 

 
Having decided on a medical specialty, medical graduates apply for entry to the respective vocational 
specialty training program. Specialty training programs have different lengths: to become credentialed as an 
independent GP for example, vocational training is currently three years full-time with other requirements 
including a summative examination to earn Fellowship Royal Australian College of General Practitioners 
(FRACGP) or Fellowship Australian College of Rural and Remote Medicine (FACRRM). Other medical 
specialties typically have lengthier vocational training programs in Australia. Funding to deliver vocational 
specialty training for general practice comes from the Commonwealth Department of Health through 
Australian General Practice Training (AGPT). This funding is currently directed to Regional Training 
Organisations (RTOs) for program delivery. Settings include metropolitan, regional and remote locations. 
Some current RTOs are so large that their geographic footprint includes All three types of locations



 

 
In February 2017, the (then) Commonwealth Assistant Minister for Health announced that the two general 
practice colleges would handle the selection of medical graduates for the AGPT program. He also stated the 
Government will spend $220 million a year on the AGPT, a post-graduate vocational training program. 
Transition of the AGPT Program from the Commonwealth Department of Health to the GP Colleges would be 
staged between 2019 and 2021, with the RACGP and ACRRM assuming full responsibility for the program by 
2022. This announcement prompted calls for changes to GP vocational training including pre-vocational 
hospital experience (Walters et al 2017; Wearne et al 2018; Brown et al 2019). 

 
Once a medical graduate has completed their pre-registration year, then completed as many PGY jobs as 
required or necessary, applied for and successfully completed vocational training, and passed All 
assessments, they are awarded a Fellowship in the specialty by the respective College and recognised as 
having specialist qualifications on the Australian Health Practitioner Regulation Agency (AHPRA) website. 
Vocational registration as a specialist in general practice is awarded only by one of two medical colleges in 
Australia, namely the RACGP (awarded FRACGP) or the ACRRM (awarded FACCRM). To access the Medical 
Benefits System (MBS), doctors need to be a specialist GP with vocational recognition or be participating in an 
approved placement under a program identified in section 3GA of the Health Insurance Act 1973 (the Act). 
They must also be currently either under the ACRRM Fellowship Program; the RACGP Fellowship Program or 
More Doctors for Rural Australia Program (MDRAP). Accordingly, Fellowship with either College ensures the 
highest rebate for consultations and other services according to the MBS system. In such a dynamic and 
lengthy professional journey, it is not surprising that Bunker & Shadbolt (2009) concluded that ‘In complex 
systems it is hard to understand the influence of an isolated intervention without looking at the system as a 
whole’. 

 
Thistlethwaite et al (2008) had earlier completed a literature review of 198 international and Australian 
published papers and other documents, along with one-on-one interviews of selected stakeholders, to 
explore the factors that affect both career and practice location choices of medical students and junior 
doctors. They found a number of ways to influence the career choices of medical graduates. Many of these 
require an increase in funding, although some — such as increasing the number of students from rural 
backgrounds — do not. At that time, the authors recommended an increase in the number of PGPPP places, 
a new funding model for clinical attachments in general practice, and more academic GP posts. The 
attractions of general practice, such as flexibility, need to be emphasised to medical students and junior 
doctors. Another suggestion was to create salaried GP positions and increase remuneration for GPs. 

 
University selection criteria, educational experiences and institutional priorities continue to be evaluated. 
Woolley & Ray (2019) recently reported their findings from a cross‐sectional survey of final year James Cook 
University (JCU) MBBS students from 2016 and 2017 academic years (response rate 58%; n=207). Interest in 
internship in northern Australian hospitals was predicted by positive responses to statements such as 
“familiarity with the hospital in Years 5 and 6”; “having a northern Australia hometown at time of application to 
medical school”; “an interest in rural medicine or Indigenous health”; and “interns have better learning 
experiences in regional teaching hospitals”. No further follow-up of this cohort has been published. 
Elsewhere in Queensland, the Urban Longitudinal Integrated Community Care (Urban LInCC) project provides 
another kind of longitudinal early clinical learning placement in general practice for a subset of Year 2 (of a 4-
year course) medical students at the University of Queensland (Henderson et al 2018). No longer-term follow-
up has been reported. 



 

Woolley et al (2019) report career intentions of the first seven cohorts of medical graduates of JCU at either 
PGY4 or PGY10 years. Compared to a group of Australian medical graduates with similar years of experience, 
JCU medical graduates are significantly more likely to choose careers as ‘generalists’ (GPs/rural generalists 
(p=0.044)) or ‘generalist specialists’ in general surgery (p=0.008), general paediatrics (p=0.008), obstetrics and 
gynaecology (p=0.038) and emergency medicine (borderline significance p=0.058). However, they are less 
likely to be ‘specialist specialists’ such as pathologists/radiologists (p=0.003) or a physician subspecialty 
(p=0.004). Key factors identified as influencing current career choice included ‘interest developed or 
strengthened during undergraduate training’, ‘interest developed from early postgraduate career 
experiences’, ‘specialty has a good work–life balance’, ‘specialty involves continuity of care with patients’, 
‘interest in rural practice’, ‘enjoy a wide scope of practice/being a generalist’ and ‘mentors’. Proportions 
responding to each question according to their career intention were presented. Another publication has 
described the long-term intentions of the NT Medical Program (Worley et al 2019).  Elsewhere, Hays et al 
(2015) have warned of distortions for workforce specialty and location of increases in full-fee paying medical 
students and/or fees for Commonwealth-supported places as they predict these policies will reduce still 
further interest in ‘lower-paid and in-need specialties’ such as general practice. 

 
Vohra et al (2019) conducted 47 in-depth interviews with a range of medical students (n=12), prevocational 
doctors (n=11), registrars (n=12) and independently practising GPs (n=12) to identify key factors that influenced 
specialty choice. One-third of the interviews had been conducted face to face and the remainder by web or 
telephone to ensure the sample was dispersed across Australia.  
 
This research acknowledged that: 
 The choice of medical specialty is an inherently complex and interrelated process, and factors influencing the 

choice of specialty, due to their very nature, are bound to differ for individuals. Medical students and prevocational 
doctors today are facing a complex decision process that is very difficult to influence using blunt policy 
instruments. The concept that there is, in fact, a range of personal, social and professional factors influencing 
choice of specialty, and that these interact with each other differently at different stages of an individuals’ personal 
and professional journey, has the most important implications for policy setting. Policy makers cannot apply policy 
instruments targeting singular factors that influence choice of specialty and expect them to have a material effect 
on the make-up of the future medical workforce. Rather, policy makers need to consider the complex nature of the 
decision process and offer a suite of policy interventions that align to address the range of factors across different 
groups of individuals. 

 
 Ten guidelines were developed by the researchers to inform policy interventions targeting GP workforce 

attraction and retention across urban, rural and regional settings (Vohra et al 2019). 
 

The Medical Schools Outcomes Database (MSOD) is an annual national data collection run by Medical Deans 
Australia and New Zealand (Medical Deans). These data items are collected through an annual survey 
administered to final year medical students from All medical schools across Australia. It has been in place 
since 2005. Landau & Gerber (11th National University Rural Health Conference) used MSOD data to examine 
factors associated with change in generalist intentions. Data from the start and end of medical school were 
linked to educational experiences yielding a sample of 146 medical students. GP placements in first and 
second year of medical school were associated with shifts away from GP career intentions, while longer GP 
placements later in the course were associated with a shift towards GP career intentions. Demographic 
variables had little influence on changes in practice intentions, with the exception that those married at the 
start of medical school were more likely to shift toward a GP career. 

 
The latest MSOD was released in September 2019, compiling data from the survey administered in the latter 
part of 2018 (n=2, 228, response rate (RR) 58%) (MSOD 2019). Just over half (53%) respondents were female 
and the median age 25 years (86% under 30 years of age). Around 5% already had children and 2.4% had 
other dependents. Trends in first preference specialty were presented for the last six years. The proportion 
of medical students indicating general practice as their first preference has been 16.1% (2014); 17.8% (2015); 
16.0% (2016); 16.5% (2017) and 15.4% (2018). This does not auger well for the future sustainability of the 
Australian health system. In 2018, the category of ‘Adult medicine/internal medicine/physician’ was the 
highest preference as it has been since 2014. This is a referral specialty. Respondents were also asked to 
rate the influence of various factors on their choice of most preferred specialty (1 – ‘Not at All’ to 5 – ‘A great 
deal’). In 2018, the top four most influential factors were ‘Atmosphere/ work culture’; ‘Alignment with personal 
values’; ‘experience of specialty as a medical student’ and ‘intellectual content of the specialty’. Cross-
tabulations showing any differences in ratings of influences between those preferring general practice to 
others have not been published but would be informative. 

 
Registrar research 



 

 
Shanley et al (2002) report a study in which they sent postal questionnaires to All former registrars who had 
completed the RACGP Training Program between 1994 and 1996 (RR 472 / 988). In addition, 21 selected 
respondents were interviewed to obtain deeper insights into the comments recorded in returned 
questionnaires. This research was designed to evaluate factors influencing career experiences and career 
choices made by former GP registrars and to ascertain the reasons for these career decisions. Most 
respondents (85.4%) lived with a partner and 53.8% had at least one child. The majority (87.9%) of 
respondents gained their primary medical qualification in Australia. In addition to the FRACGP, 35.6% had also 
gained a Diploma of Obstetrics and Gynaecology. A number of other qualifications were recorded. Three-
quarters (75.6%) of participants were located in group general practices, two-thirds of whom were employees 
while 5.9% were solo GPs, 3.4% locums and 1.3% rural hospital medical officers. About one-third (32.4 %) held 
a second job; most of these were in subspecialty clinics or attachments. Sixty-six percent were currently in 
metropolitan practice, 17.6% in rural and 2.7% in remote practice. The two highest ranked career aspects were 
continuing professional development (70.8%) and performance of minor procedures (67.2%). Family and 
domestic circumstances stood out as the most influential factor for 79.0% of GPs. The majority (75.8%) 
indicated that vocational training had exerted a positive effect on their careers. However, exposure to varied 
practice types and good overall clinical training was mixed. The authors concluded that, while general 
practice experience in undergraduate education is an important factor in career choice, ‘vocational training 
strongly influences preparation for, and the type of general practice undertaken’. Furthermore, family 
circumstances were reported as the most important consideration, noting that responses from male and 
female respondents suggested quite distinct work patterns. 

 
Moorhead (2007) obtained completed survey questionnaires from 60 GP registrars in WA about how they 
selected their training practice. Perceived personality of the supervisor rated highly, consistent with other 
studies where teacher enthusiasm, supervisor adaptability to the registrar's personality and the alignment of 
both parties' values appear important. For registrars who were also parents, the practice manager seemed to 
be an important contact before choosing. This may reflect their need to organise part-time sessions. Most 
registrars did not meet the practice nurse before choosing a practice. It was rarely reported that a practice 
patient had been spoken to. 

 
Brett et al (2009) surveyed GP registrars training with WA General Practice Education & Training (WAGPET) in 
2008 about their career intentions and opinions (61% RR; n=89). In summary: 29% had made their career 
choice in the first two years after graduation, while others had decided in their third year after graduation 
(26%) or later (24%), then medical school (20%). Registrars favoured rural, outer metropolitan and 
metropolitan areas equally as practice locations. Becoming a practice principal was however not a priority. 
Low numbers were planning to undertake home, nursing home or hostel visits. 



 

Using a five-point Likert scale, respondents had rated flexibility and better lifestyle of general practice as 
major influences on their career choice. Appraisal of own skills and intellectual influences were other 
important factors. Interestingly, 20% had converted from another specialty. Reasons for changing specialty 
included work demands and stress (50%) and career flexibility, lifestyle and family reasons (33%). In 
decreasing order of frequency, obstacles to general practice selected by respondents were bureaucracy, 
workforce shortages, the poor image of GPs and poor remuneration. The authors concluded that the first 
three years after graduation were the most important in making career decisions, recommending increased 
investment in PGPPP placements. The authors also concluded, ‘Strategies to make general practice a more 
attractive career option for new doctors deserve increased priority if general practice is to remain a 
competitive discipline’ (Brett et al 2009). 

 
Bayley et al (2011) recruited exclusively GP registrars from one GP postgraduate training program in their study 
(General Practice Training Valley to Coast with headquarters in Mayfield NSW) to explore rural placements in 
GP training. This RTO offered urban and rural but not remote placements in supervised general practice. 
Written invitations to participate in the research were sent to GP registrars who had completed or were about 
to complete a rural GP term. The authors stated that, ‘Purposive sampling provided a maximum variation 
sample on the bases of registrar sex, marital status and location of rural term’. The final sample of 15 
participating GP registrars revealed in interviews that rural placements were ‘generally a rewarding clinical 
learning experience’ however these placements in vocational training could also be disruptive, stressful and 
risky as exposure to clinical situations beyond the registrar’s current skill set required guaranteed access to 
supervision and in-service teaching. The researchers concluded that, ‘intention to practise rurally was little 
influenced by this compulsory placement’, recommending that ‘findings of positive effects on rural practice 
destination in studies of medical undergraduates should not be generalised to GP registrars’ (Bayley et al 
2011). 

 
A postal survey of GP registrars (52% RR, n=61) who had completed GP advanced rural skills training 
(procedural or non-procedural) in Queensland between 1995 and June 2009 participated in the study which 
revealed mixed outcomes (McKenzie et al 2013). This research identified that GP registrars compete 
unproductively with other specialist registrars for learning opportunities in tertiary hospitals. Allocation of 
advanced training positions is insecure. A framework and specific strategies were recommended including 
‘provision of training and career advice to Allow immediate use of advanced skills; introduction of rural 
attachments and rural case studies during training to ensure rural orientation; development of GP mentor 
and peer networks for clinical and non-clinical support; advocacy to improve understanding and recognition 
of advanced rural skills training (McKenzie et al 2013). 

 
Cooke et al (2013) conducted a GP registrar survey in mid-2010 (RR 90%, n=128), recruiting their sample from a 
newsletter item or registrar education events. Their survey contained items from Resilience Scale (RS-14), a 
single-item scale for burnout, Professional Quality of Life (ProQOL) scale, the personal meaning in patient care 
scale, the Intolerance of Uncertainty-12 (IUS-12) scale, and Physician Response to Uncertainty (PRU) scale. 
Fourteen percent of registrars were found to be at risk of burnout using the single-item scale for burnout, but 
none met the criteria for burnout using the ProQOL scale. Secondary traumatic stress, general intolerance of 
uncertainty, anxiety due to clinical uncertainty and reluctance to disclose uncertainty to patients were 
associated with being at higher risk of burnout. However, gender, age, practice location, training duration, 
years since graduation, and reluctance to disclose uncertainty to physicians were not. Only ten percent of 
registrars had high resilience scores. 
 
Resilience was positively associated with compassion, satisfaction and personal meaning in patient care. 
Resilience was negatively associated with burnout, secondary traumatic stress, inhibitory anxiety, general 
intolerance to uncertainty, concern about bad outcomes and reluctance to disclose uncertainty to patients 
(Cooke et al 2013). 



 

Harding et al (2016) examined practice intentions of current GP registrars in a regional GP training program 
(Coast City Country General Practice Training (CCCGT)). Questionnaires were circulated to 220 GP registrars 
undertaking general practice placements to determine characteristics of ideal practice models and intentions 
for future practice (RR 45%). Respondents intended to work an average of less than eight half-day sessions 
per week, with male participants intending to work more hours [t(91)=3.528, p=0.001]. Although a regional 
cohort, more than one-third intended to practise in metropolitan centres. Proximity to family and friends was 
the most important factor influencing the choice of practice location. Men ranked remuneration for work as 
more important while women ranked the ability to work part-time higher. Fee for service payment alone, or in 
combination with capitation, was the preferred payment system. Only 22% of Australian medical graduates 
intend to own their own practice compared to 52% of international medical graduates, a significant difference. 
The authors concluded that ‘Assumptions about lifestyle factors, practice models and possible professional 
roles should be carefully evaluated when developing strategies to recruit GPs into rural practice’ (Harding et 
al 2016). Others have similarly conducted more focused research to explore factors associated with rural 
intentionality (Eley et al 2015; Walters et al 2015; Eley et al 2017). 

 
Magin et al (2019) have recently published a study protocol for research recruiting former GP registrars from 
three RTOs who achieved Fellowship between January 2016 and July 2018 inclusive. The aim of this 
protocol, using a cross-sectional questionnaire method, is to better understand where the GP registrars are 
working within two years of completion of vocational training; their personality and practice characteristics; 
and also to establish their perceptions of utility of their training in preparing them for independent practice. 
These questionnaire data items will be linked to data collected as part of the participants’ educational 
programme with the RTOs. Specific aspects to be explored include outcomes involving socioeconomic status 
of practice; retention within their RTO’s geographic footprint; workload; provision of nursing home care, after-
hours care and home visits; and involvement in general practice teaching and supervision. 

 
Policy context 

 
Greater insights about career decisions would be especially pertinent for the National Medical Workforce 
Strategy (NMWS) currently being developed in Australia through the Office of the Chief Medical Officer, 
Professor Brendan Murphy. This NMWS is intended to guide long-term collaborative medical workforce 
planning and inform systemic reforms required to support medical education, specialist training, and an 
appropriately sized medical workforce that is appropriately distributed across Australia and responsive to 
emerging needs. According to the 67 page Scoping Framework released by the Commonwealth Department 
of Health in September 2019, the final NMWS will address medical workforce issues of national significance 
including: 

 
• reduce geographic maldistribution to achieve equitable access to care for All 
• address the growing over and under supply of doctors in some specialties 
• manage the training and career pathway to remove bottlenecks at each stage 
• grow the number of Aboriginal and Torres Strait Islander doctors and have a culturally safe 

medical workforce 
• improve coordination in medical workforce planning through joint decision-making and a common 

approach to collecting and sharing data 
• balance generalist versus subspecialist skills to reduce fragmentation of care and better serve the rising 

number of patients with multiple chronic conditions 
• reduce the reliance on registrars to deliver healthcare services, which is affecting distribution, work-

readiness and well-being 



 

• create a flexible workforce which quickly adapts to new technology and supports 
innovative models of care 

• ensure doctor work-readiness, giving young doctors more exposure in the right setting 
(Scoping Framework 2019). 

 
After further scoping work to be conducted in 2019, wider consultations then will be completed into 
2020 to inform strategic recommendations, development of solutions, alignment on actionable 
recommendations and development of a joint implementation plan. At a meeting of the NMWS 
Steering Committee held on 29 August 2019, the Commonwealth Department of Health presented on 
the importance of data sharing to its eventual success (MWRAC 2019). 

 
In 2018, WAGPET anticipated the need for contemporary medical workforce data focused on career 
decisions and influential factors. WAGPET is the sole RTO for AGPT in Western Australia. At the 
centre of a network of colleges, regional organisations, training facilities, supervisors, medical 
educators, and governing bodies, WAGPET works in an inclusive and collaborative way to provide the 
best training and education for registrars on their GP training journey (Annual Report 2018/19). As 
described in greater detail elsewhere (Makate & Robinson 2019), WAGPET led a study ‘… targeted at 
identifying the specific needs that WA-based junior medical officers (JMOs), medical students, and 
registrars had when choosing a medical career. Working in partnership with Postgraduate Medical 
Council of Western Australia (PMCWA) and the Australian Medical Association (AMA), targeted 
campaigns and social medial posts were sent out to All junior doctors on their databases in August 
2018’.  
 
On the T4 Consulting website, this survey ‘… is being conducted to learn more about how medical 
specialties are chosen, and the results will be used to improve processes, experiences, and 
information provided to JMOs and medical school students to assist in this important decision. All 
information we collect is de-identified and your responses are confidential’. 

As reported here, we completed further analyses of the data to focus exclusively on the responses 
obtained from participants who had indicated they were currently enrolled in vocational specialist 
training in WA. Unlike medical students or pre-vocational resident medical officers (RMOs), registrars 
have ‘declared their hand’ by enrolling in their specialist vocational training program. Our aim was to 
examine differences between those enrolled in GP registrar training compared with All other 
registrars. 
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METHODS 
 
Survey construction 

 
WAGPET, PMCWA and T4 Consulting collaborated in designing two versions of a survey tool. 

 
First wave survey for All registrars 

 
As used in the first wave of surveys, this version of the survey instrument was designed to be 
applicable to a wide sample of respondents spanning medical students, interns, prevocational 
doctors as well as those in training programs. 

 
Part 1 of the first wave survey collected basic demographic information and medical school 
experience namely age, gender, identification as Aboriginal or Torres Strait Islander, marital status, 
whether the respondent currently had children, and first language. To explore family-based exposure 
to medicine, respondents were asked if they had or previously had a partner/spouse who had 
practised medicine and whether the respondent had family or relatives who had practised medicine. 
Respondents were also asked if they currently have children and whether they were planning to 
have a baby during specialty training. To explore rural backgrounds, respondents were asked to 
indicate if they had lived in a rural area for five years or more in Australia between the ages of five 
and 18 years (yes / no). Respondents were asked to indicate country of medical qualification (and 
university for those who were awarded their medical qualification in Australia), previous graduate 
level degrees (yes / no) and age at commencing medical school. To examine specific experiences of 
GP exposure in medical education, respondents were asked to indicate if they previously had a GP 
placement during their medical education (inner metro / outer metro / rural / did not do a GP 
placement). Respondents were also asked to indicate if they had participated in JFPP. They were 
asked to indicate if they had been attached to a Rural Clinical School (RCS). Respondents were also 
asked, in one combined item, to indicate if they had participated in either Community Residency 
Program (CRP) or PGPPP (these programs were available in WA for postgraduate but prevocational 
experiences in non-hospital placements, the former being funded by the WA Health Department and 
the latter by the Commonwealth). 

 
To explore personality traits, respondents were first asked to select as many traits from a list of 22 
that ‘a good friend of yours would consider you as having’ (these were presented in three parts 
and respondents could choose as many as they liked): 

 
• responsible 
• nurturing 
• outgoing 
• reserved 
• generous 
• humble 
• detail-oriented 
• fun-loving 
• adventurer 
• creative 
• leader 
• accomplished 
• analytical 
• problem-solver 
• determined 
• authentic 
• proactive 
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• competitive 
• helpful 
• goal-oriented 
• loyal 
• ambitious. 

 
For each part as presented, respondents could select ‘none of the above’ to indicate that none in that 
part was appropriate. 

 
Respondents were next asked to indicate which 12 hobbies they enjoyed (invited to choose as 
many as they liked). Respondents could also indicate ‘none of the above’ or ‘other’. 
Respondents were then asked to indicate which of 18 leisure activities they enjoyed in their free time 
(invited to choose as many as they liked). Respondents could also indicate ‘none of the above’ or 
‘other’. 

 
Next, 15 ‘identity statements’ were presented, and respondents were asked to indicate any 
which described them well, namely: 

 
• My career is very important to me. 
• I like to spend time at home more than outside. 
• Spending time with my family is my top priority. 
• I like to keep up to date with news and current affairs. 
• I choose to have a small group of friends rather than a large group of acquaintances. 
• I live simply. 
• I prefer to set a routine in my daily life. 
• I'm the life of the party. 
• I like to seek out new experiences/adventures. 
• My life has a clear direction. 
• Keeping a neat, organised home is a top priority for me. 
• I consider myself a great listener. 
• I consider myself to be outspoken. 
• I like to spend time with my pets*. 
• I avoid confrontation whenever possible. 

 
Respondents could select as many from the above list of 15 as appropriate. As the wording of one 
item about pets [*] was changed between surveys, it was discarded from analysis. Only 14 
statements will be considered. 

 
The next item asked respondents to indicate at which point they first decided to choose their medical 
specialty for which they were currently training (prior to medical school, medical school, internship or 
RMO. Respondents were also asked to indicate how sure they were then that this was the right career 
(1 not at All, 5/6 somewhat sure, 10 very sure). 

 
Respondents were also asked whether, prior to their current specialty registrar training, they ever 
intended to pursue a different specialty (yes / no). If yes, respondents were asked to indicate their 
previous first choice. They were asked to indicate if they had changed specialty because they 
weren’t able to get into the training program of their previous first choice (yes / no). Those who 
indicated they had changed specialty because they were not able to get into their previous first 
choice were asked to indicate why, and were provided with a list from which they could select as 
many as appropriate: 

 
• supervisor/mentor feedback 
• I didn't have the grades/skills 
• low availability of training positions 
• I felt I was blacklisted 
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• I felt I didn't fit in 
• other. 

 
Those who changed specialty where asked to classify why and their reasons for the change. 
Respondents were next asked whether they were currently considering leaving medicine completely 
(yes / no). Options were offered to indicate the main reasons why: 

 
• work/life balance 
• stress/mental health concerns 
• change of personal interests 
• lack of motivation to continue 
• change of personal circumstances (e.g. having children, illness) 
• financial considerations 
• inability to find a job in preferred location 
• bad supervisor 
• other. 

 
Part 2 then continued with questions about ‘decision influencers’, namely the level of influence 
various people or experiences had on the respondent’s choice of medical specialty at each of three 
contexts. A scale was provided for each ‘decision influencer’ (10 very high influence, 5 some 
influence, 1 no influence, 0 not applicable). These questions were presented under three headings 
as below: 

 
"In medical school, how much was your choice of medical specialty influenced by …" 

 
• ... other students? 
• ... your instructors? 
• ... residents/interns you know? 
• ... guest lecturers or presentations? 
• ... the practical rotations done during medical school? 

 
"As an intern or resident, how much was your choice of medical specialty influenced by …" 

 
• ... other JMOs? 
• ... experience from rotations? 
• ... your supervisors? 
• ... other mentors? 
• ... educational events/forums? 
• ... career expos? 

 
"In everyday life, how much was your choice of medical specialty influenced by …" 

 
• ... a patient interaction? e.g. did a particular patient interaction influence 

what specialty you decided to pursue? 
• ... your friends (outside of medical school/hospital)? 
• ... your family? 
• ... the community? e.g. have specific issues in your community inspired you to pursue 

a specific specialty? 
• ... media reports? e.g. bad press about a specialty, reports of specialty shortages, etc. 

• ... government initiatives? e.g. the AGPT program, Bonded Medical Places 
(BMP) Scheme, Medical Rural Bonded Scholarship (MRBS) Scheme, Remote 
Vocational Training Scheme (RVTS), Specialist Training Program (STP), etc, 
published information from the specialty colleges? e.g. pamphlets, brochures, 
websites etc. 
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To explore factors of the training program that influenced respondents’ choice of specialty, 
respondents were asked to indicate the importance of each of six factors in their training 
program using a 10-point scale (0 not important, 5 somewhat important, 10 very important). This 
question included: 

 
How IMPORTANT is it that your specialty training ... 

 
• ... provided good work/life balance? 
• ... had a low financial burden? e.g. the cost was low relative to other specialty 

training programs. 
• ... took the least amount of time to complete? e.g. the training was shorter relative 

to other specialty training programs. 
• ... Allowed you to train in a specific location where you wanted to live? 
• ... Allowed you to work flexible hours? 
• ... provided secure job opportunities immediately following training? 

 
Respondents were asked if they were intending to remain in WA to practise in their chosen 
specialty (yes / no / not sure / prefer not to say) and if they intended to work in a rural area in their 
chosen specialty (yes / no / haven’t decided). 

 
Part 2 continued with a question about how well overall the supervision the respondents received as 
a resident/intern prepared them for formal training in their current specialty (0 not well at All, 10 very 
well). The next question then asked how well the terms/rotations prepared them for formal training in 
their current specialty (identical response scale). 

 
To understand what factors were important in deciding between medical specialties (i.e. not focused 
on factors about training), Part 2 Q 19 then asked respondents to think back to their specialty decision 
and, for each of 21 factors, indicate how important it was for deciding between medical specialties (0 
not important, 5 somewhat important, 10 very important). These 21 factors are listed below (also note 
that three factors had also been asked earlier about their training program, namely those pertaining to 
good work/life balance, location where the respondents wanted to live and flexible working hours). 

 
How IMPORTANT was it that your choice of specialty … 

 
• ... provided good work/life balance? 
• ... Allowed you to pursue your non-medical interests? e.g. you had available 

time to spend with other interests such as hobbies, pets, travel, etc. 
• ... Allowed you to find a job in a specific location where you want to live? 
• ... did not require being on-call and/or working weekends? 
• ... Allowed you to work flexible hours? 
• ... involved a manageable amount of work? e.g. the day-to-day workload was 

consistent and fitted into a "typical" working pattern. 
• ... Allowed you to work autonomously? 
• ... let you work as part of a large team? 
• ... Allowed you to "switch off" after work? 
• ... Allowed you to focus on one task at a time? 
• ... involved hands-on/procedural work? 
• ... involved complex clinical presentations? 
• ... Allowed you to work on critical/acute cases? 
• ... Allowed you to have conclusive patient interactions? e.g. you could be certain 

about diagnosis and outcomes expected. 
• ... involved a lot of face-to-face engagement with patients? 
• ... Allowed you to have ongoing professional relationships with patients? 
• ... involved seeing a wide variety of presentations? 
• ... was fast paced? 



 
   

Page 13 of 106 

 

• ... had a high earning potential? 
• ... involved work and regular interaction with colleagues/staff/etc? e.g. you 

would be working with others and not isolated. 
• ... provided ongoing learning opportunities? 

 
Respondents were asked about the importance of five day-to-day emotional aspects of their 
practise of their intended specialty (0 not important, 10 very important), as below: 

 
How IMPORTANT is it to … 

• ... feel that you're valued by your peers? 
• ... feel that you're part of a team? 
• ... feel that you're making a difference in your patients' lives? 
• ... feel confident in the results you achieve for patients? 
• ... feel that you're connected with/contributing to the community? 

 
To examine social aspects of their medical specialty, respondents were asked to indicate 
how important it was to be seen or perceived by others in each of seven statements, namely: 

 
How IMPORTANT is it that … 

• ... your chosen specialty is seen as "prestigious"? 
• ... you are seen as knowledgeable? 
• ... you are seen as caring and supportive by your patients? 
• ... you are seen as successful by your family? 
• ... you are seen as successful by your medical peers? 
• ... you are seen as successful by your non-medical friends? 
• ... you are seen as a respected member of your community? 

 
Respondents were provided with a scale (0 not important, 10 very important). 

 
For completeness, this overview also acknowledges that the survey concluded with questions about 
additional feedback (yes / no) or participation in future research relating to medical training (yes / no). 

 

Second wave survey for additional WAGPET GP registrars only 
 

A different version of this survey was used in a second wave of surveys later in 2018 that was 
administered only to GP registrars. This version included All questions of the first survey in identical 
format. However, the following items were added to this second version of the questionnaire that 
was completed only by a second sample of GP registrars, namely: 

• Are you planning to have a baby after completing your specialty training? 
 

• What graduate level degree/s are you currently enrolled in but have not yet completed? 
 

• During your postgraduate experience, which of these specialty mentors did you 
interact with? By 'specialty mentors', we mean an individual who embodies a particular 
specialty and you could go to for a better understanding of the specialty. Respondents 
could choose as many as they liked: 

o physician 
o GP 
o surgery 
o paediatrics/child health perspectives  
o emergency medicine 
o anaesthetics 
o obstetrics & gynaecology 
o radiology/medical imaging. 
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• How sure are you now that your specialty is the right career for you now? 
 

• Have you ever considered leaving medicine completely? 
 

• How SATISFIED are you that your specialty training … 
 

o ... provides good work/life balance? 
o ... has a low financial burden? 
o ... takes the least amount of time to complete? 
o ... Allows you to train in a specific location where you want to live? 
o ... Allows you to work flexible hours? 
o ... provides secure job opportunities immediately following training? 

 

• Do you intend to remain in WA to practise as a Fellow? 
 

• Do you intend to work in a rural area as a Fellow? 
 

• When do you intend to work in a rural area? 
 

• How long do you intend to work in a rural area for? 
 

• Are you currently applying to train in another specialty as a Registrar? 
 

Survey sampling and administration 
 

Two waves of survey administration were undertaken: the first in 2018 and the second in 2019. The 
first was administered jointly by PMCWA with the support from the AMA, distributing to the AMA 
Doctors-in-Training database via email and social media invitations in October 2018. This invitation 
advised recipients that the survey would take approximately 30 minutes. Participants were offered a 
$50 gift voucher and an opportunity to go into a draw to win an iPad Pro. While the overall response 
rate could be calculated (n=556/1600, RR 34.8%), the response rate from registrars could not be 
calculated. The second was administered by WAGPET to All GP registrars enrolled in 2019. T4 
Consulting conducted All the data capturing and assisted with administering the survey online (see 
T4 Consulting. Choosing a medical specialty. 2018 [cited 2019 17/04]; Available from: 
https://t4consulting.typeform.com/to/QNXm3I?resp_id=XXXX 

 
T4 Consulting then provided Health Perspectives with responses to both survey waves from registrars 
only. One hundred and eighty-two (n=182) had indicated they were registrars in training programs. 
Although sourced from two sampling frames, the data presented here merged the GP registrar 
responses from PMCWA/WAGPET (first wave survey) and WAGPET (second wave survey) or those 
items that were identical. 

 
Statistical approach 

 
After data entry, coding and cleaning, T4 Consulting provided the subset of de-identified responses 
from registrars currently in training in WA to Armita Adily and Jeanette Ward. Frequencies and 
descriptive statistical analyses were undertaken for questionnaire items. Variables were recoded 
when required. The association between independent and dependent categorical data were 
examined using Pearson’s chi-square test. Fisher’s exact test was used when expected frequency 
was less than one or 20% of expected frequencies were less than or equal to five. Recalling that the 
typical construction of the ordinal 10-point scales for questions was presented (0 not important, 5 
somewhat important, 10 very important), we created a dichotomous variable by combining 0-6 
responses and 7-10 responses. For non-parametric ordinal data where collapsing to dichotomous 
categories was inappropriate, we used Mann-Whitney U test.  Non-parametric Friedman’s ANOVA test 
was used to compare two separate categorical variables, which could be considered as ordinal, for 
each group (GP registrars and other registrars). 

https://t4consulting.typeform.com/to/QNXm3I?resp_id=XXXX


 
   

Page 13 of 106 

 

 
The probability of associations was examined at 5% level of significance. All analyses were 
performed using SPSS versions 25.0 and 26.0. For reader convenience, significant statistical results 
have been bolded. 
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KEY FINDINGS AND INITIAL 
REFLECTIONS 

Survey sample and demographics 
 

We were fortunate in having received data from a group of GP registrars (n=61) and a comparison 
group of All other registrars (n=121) as described below. Of these, 61 were GP registrars and 121 were 
training in other medical specialty training programs (Table 1). The four other large groups of 
registrars in descending order were physician registrars (n=35), paediatric registrars (n=17), 
emergency medicine registrars (n=12) and surgery registrars (n=12) (Table 1). 

To become familiar with the sample, demographic characteristics and initial tables are presented for 
the total registrar sample and subgroups (Table 2 and Table 3). Subsequent tables are confined to 
presenting comparisons only as per our primary aim, in other words GP registrars (n=61) versus All 
other registrars (n=121). Detailed tables are included in Appendix 1. 

It should also be noted that, of those 61 GP registrars from whom responses were received, 19 (31%) 
had completed the first wave survey (fewer items) and 42 (69%) had completed the second wave 
survey (additional items).  No non-GP registrar completed the WAGPET version. Items asked only in 
the WAGPET second wave survey and answered only by these 42 GP registrars have been 
relocated to Appendix 2 for ease of reading. As the second wave survey included the majority of 
items about rural experience and intention, these aspects of career choice could not be analysed 
further due to the small sample size. 

As shown in Table 2, there was a noticeable preponderance of women overall (67.6%) and particularly 
amongst the GP registrars (77.0%) and paediatric registrars (82.4%). However, there was no significant 
difference in gender for GP registrars compared with All other registrars. Survey sampling could have 
resulted in a sample of respondents reflecting a real shift in gender mix of the registrar population 
and/or the effect of response bias. As these registrar analyses as reported here were undertaken 
opportunistically with the available data to generate future hypotheses, the team proceeded with this 
sample of uncertain bias, nonetheless. 

 
When completing their surveys, GP registrars were significantly older than All other registrars 
(p=0.028) (Table 2). GP registrars were significantly more likely to currently have children than All 
other registrars (p<0.001). Furthermore, GP registrars were significantly more likely to have been 
older at entry to medical school than All other registrars (p=0.01) (Table 3). Of the total of 123 female 
registrars, 47 (38.2%) were GP registrars and 76 (61.8%) were other registrars. A significantly higher 
proportion of female GP registrars currently had children (n=30, 63.8%) compared to the female 
registrars in All other programs (n=25, 32.9%) (X2=11.24, 1 df, p <0.001). 

 
University placements and prevocational exposure to community placements 

 
Overall there is a high exposure of medical students to general practice in that 96% indicated they 
had experienced some kind of GP placement (Table 3). This is a commendable finding. As expected, 
experience of JFPP was far less as this is a voluntary opportunity with strict criteria: overall, only 9.3% 
completed a JFPP and we found no evidence from this sample that the likelihood of prior 
participation in JFPP was any higher in those now enrolled in GP vocational training than All other 
registrars. 
 
Similarly, we detected no statistically significant difference between GP registrars and All other 
registrars regarding their prior placement in CRP/PGPP during their prevocational experience (i.e. 
internship/RMO). Unfortunately, rural intentions were assessed only in the second wave which 
precluded any further analysis of this aspect of GP maldistribution. 

 
Personality traits and interests 

 
Respondents had been asked to select as many as appropriate traits from a list of 22 that a good 
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friend would use to describe them (Table 4). Only one of these 22 personality traits was significantly 
different between GP registrars and All other registrars. Specifically, ambitious was selected by 
significantly fewer GP registrars than All other registrars as a group (19.7% vs 44.6%) (p=0.001). 
 
Nonetheless, it is also noteworthy that at least two-thirds of GP registrars selected the following 
specific traits, namely responsible (88.5%), loyal (72.1%), helpful (72.1%), determined (68.9%) and 
problem-solver (also 68.9%). As a group, at least two-thirds of All other registrars selected these 
specific traits, namely responsible (86.8%), determined (77.7%) and problem-solver (74.4%). It is 
plausible that, within this group of 182 All other registrars, there are specialty-specific differences, but 
these were impossible to tease out with the small sample. While 24.6% of GP registrars selected 
competitive, 39.7% of All other registrars did also. It is important to emphasise however that this 
difference was not statistically significant. 
Table 5 presents frequencies for hobbies. Table 6 presents frequencies for leisure activities. These 
data items were not subjected to statistical testing. 

 
In the next section of the survey, respondents had been asked to select from a list of 14 statements as 
many as described them well. Responses showed interesting differences between GP registrars and 
All other registrars. GP registrars and All other registrars differed in the frequency of their selection of 
each of three statements (Table 7). As also presented in Table 7, some statements were either 
distinctly relevant for GP registrars but not the other registrars, or the reverse, or not relevant for either 
group. It can be seen that 73.8% of GP registrars selected spending time with my family but only 
54.5% of the other registrars did so (p=0.012). Furthermore, the statement with the largest absolute 
difference between groups was also a negative difference, specifically 27.7% of GP registrars 
selected ‘My career is important to me’ while 55.7% of All other registrars did so (p=0.021) (absolute 
difference -28.0%). While the groups were not statistically different in the proportions selecting ‘My life 
has clear direction’, the proportions for both groups were somewhat low: only 19.7% GP registrars and 
24.8% for All other registrars. Proportions of respondents to one statement were very low in both 
groups: specifically, ‘I’m the life of the party’ (4.9% GP registrars and 5.8% All other registrars) 
(difference not statistically significant). 

 
Deciding their medical specialty, certainty in this decision and previous choices 

 
Decision points for deciding vocational career path for specialty training appeared no 
different between the groups although there were data coding issues that compromised this 
item (Table 8). 

 
However, the question about how sure registrars were when their decision was made about joining 
their current vocational training program revealed significant differences. As shown in Table 9, GPs 
were less likely to be sure than All other registrars (55.7% vs 81.0%) (p<0.001). 

 
Proportions of registrars who have ever intended to pursue a different specialty to the one they were 
currently enrolled were surprisingly high: 70.3% overall; 82.0% GP registrars and 64.5% All other 
registrars (Table 10). In addition, GP registrars were significantly more likely to have ever intended to 
pursue a different specialty than All other registrars (p=0.015). Of those 50 GP registrars indicating 
they had ever intended to pursue a different specialty as their previous first choice, 28 (56%) 
indicated that this earlier specialty had been paediatrics.  
 
However, only 4 (8%) indicated they had changed specialty because they were not able to get into 
the training program of their previous first choice. For those 78 in other specialty training programs 
who had ever intended to pursue a different specialty as their previous first choice, 12 (15.4%) 
indicated this had been general practice. Of these 78, nine changed their specialty choice because 
they could not get into their preferred training. Again, small numbers precluded any more definitive 
assessment. 

 
Furthermore, 54.3% of the GP registrars and 55.1% of All other registrars responded that, as they 
learned more about their original choice, they decided that it didn’t suit them. The most frequent 
reasons given by the GP registrars was that, in their previous preferred choice specialty, ‘training 
would take too long’ (56.0%). This was significantly higher than responses by other registrars with 
respect to their previous preferred choice (7.9%) (p<0.001). For 45.7% of the GP registrars and 
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44.9% of other registrars, the reason for choosing another specialty was ‘through exposure to 
different specialties, I found one that suits me better’.  The most common reason for choosing this 
option for GP registrars was that general practice ‘better suited my personal circumstances’ (61.9%) 
vs 32.3% for other registrars (p=0.018) followed by ‘training would take less time’ (47.6% for GP 
registrars vs 9.7% for other registrars, p=0.001). While 19.0% of GP registrars considered location of 
training for their current preference, none of the other registrars had this reason for their current 
choice (p=0.012). 

  
 

Leaving the medical profession 
 

It is disappointing to discover than nearly 15% (specifically 14.3%) of the entire sample were currently 
considering leaving medicine (Table 11). This seems a high rate of ‘wastage’ from an otherwise 
substantial social investment in undergraduate training, prevocational experience and whatever 
period of registrar training the registrar has already completed. The proportion of GP registrars 
currently considering leaving medicine was not statistically significant from the proportion of All other 
registrars (18.0% vs 12.4% respectively). Those top three reasons most frequently selected by All 
registrars who were currently thinking of leaving medicine were work/life balance (73%), stress/mental 
health concerns (50%) and lack of motivation to continue (46%). 

 
Unpacking the career decision 

 
With respect to key influencers, these were somewhat mixed in importance between groups 
(Table 12). These had been presented in three groupings, namely medical school, 
intern/residency and everyday life. It should also be noted that important influencers could have 
either a positive or a negative influence in decision-making. It is not possible to discern this from 
the current data. 

 
Of those 14 influencers included in the survey, six were statistically significant between GP registrars 
and All other registrars. Specifically, 28.1% of All other registrars indicated that other JMOs 
encountered when they were working as interns/RMOs represented high to very high influence while 
only 14.8% of GP registrars did so (p=0.045). This could be because general practice is relatively 
invisible for JMOs and unlikely to be discussed in breaks or role models seen. Similarly, experience 
from other prevocational rotations is significantly less useful for GP registrars than the others (60.7% 
vs 81.8%) (p=0.002) although both groups rated this factor highly. Supervisors in this prevocational 
context are also rated as significantly less important by GP registrars than others (60.7% vs 75.2%) 
(p=0.04). The remaining eight factors had no significant differences between groups.  Table 12 shows 
responses for GP registrars in decreasing order of influence. 

 
Four of six factors in everyday life elicited significant differences. GP registrars were significantly more 
likely to rate friends outside medical school (p=0.009), family (p=0.001), community (p<0.001) and 
government initiatives (p=0.023) as influential than All other registrars as a group. 

 
All six characteristics of training programs important for the registrar’s decision were significantly 
different between GP registrars and All other registrars (Table 13). All received higher ratings for 
importance from GP registrars than All other registrars. Those most important for GP registrars were 
training in a specific location where they wanted to live (91.8%) and provides good work/life balance 
(also 91.8%). Financial burden incurred through training was significantly different between registrar 
groups, with nearly half of All GP registrars (49.2%) assigning high to very high importance compared 
with 22.3% for All other registrars (p<0.001). Whether this financial burden is disproportionately 
affecting GP registrars because they are also likely to be older and have children is unknowable from 
these data. It is also unclear if the financial burden is salient for GP registrars because, compared with 
the income-earning potential after Fellowship of other medical specialists (especially procedural 
specialists) is perceived more bleakly. The factor rated least important by All other registrars as a 
group was taking the least amount of time (15.7%). 
Three factors had been included in one question about its importance for selecting training. In a 
separate question, the importance of each of these three factors has also been included when 
selecting the current medical specialty (Table 14). Using non-parametric Friedman’s test for paired 
data, we found that location as one of these three factors was significantly more important for GP 
registrars when choosing their medical specialty than their training (p<0.020). The other two variables 
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each had no significant differences for GP registrars. Nonetheless, GP registrars placed the highest 
value on work/life balance as important in training (93.4%) and in choosing general practice as a 
specialty (91.8%). 

 
For All other registrars, location was also significantly more important when choosing their medical 
specialty than their training (p<0.001). For All other registrars, flexibility in training was significantly less 
important than flexibility as a feature of the medical specialty itself (p=0.023). Work/life balance had 
no significant difference for All other registrars although it should be noted that the absolute 
importance placed on work/life balance by All other registrars for both its importance in training and 
its importance in choosing the specialty was high (76.0% and 78.5% respectively). 

 
When asked to rate how well overall the supervision received as an intern/RMO prepared the 
registrar for formal training in their current chosen specialty, there was no difference between groups 
(p=0.10) (Table 15). There was also no statistically significant difference between registrar groups with 
respect to how well their terms/rotations had prepared the registrar for formal training in their current 
chosen specialty (p=0.32) (Table 16). 

 
Importance of key factors in deciding between medical specialties 

 
Registrars then considered each of 21 factors important in deciding between medical specialties 
(Table 17). Of these, 10 were significantly different between GP registrars and All other registrars 
including six with large absolute differences exceeding 20% between these groups. Those four with 
large statistically significant positive differences between GP registrars and All other registrars were: 
working flexible hours (85.5% vs 45.5%, p<0.001) (absolute difference 40.0%); ongoing professional 
relationship with patients (73.8% vs 50.4% p=0.003) (absolute difference 23.4%), location (91.8% vs 

66.1% p<0.001) (absolute difference 25.7%) and no on-call (68.9% vs 36.4% p<0.001) (absolute 
difference 32.5%). 

 
Those two factors with large statistically significant negative differences between GP registrars and 
All other registrars were: large team (37.5% vs 63.6% p=0.001) (absolute difference -25.9%) and critical 
medicine (29.5% vs 54.5% p=0.001) (absolute difference -25.0). 

 
Irrespective of whether there were significant differences with All other registrars, 70% or more GP 
registrars highly rated 10 factors as important in deciding between medical specialties as follows: 
work/life balance (91.8%), location (91.8%), manageable workloads (88.5%), working flexible hours 
(86.9%), can pursue non-medical interests (83.6%), a lot of face-to-face engagement with patients 
(80.3%), variety (75.5%), ongoing professional relationships with patients (73.8%), switching off 
(72.1%) and autonomy (70.5%). 

 
The smallest absolute differences between groups with respect to their importance in deciding 
between medical specialties might also be revealing. Specifically, ‘focusing on one task at a time’ 
(39.3% vs 39.7%) had a very small absolute difference between groups of -0.4 while variety (75.5% vs 
71.9%) (3.6% absolute difference) and conclusive patient interaction (52.5% vs 48.8%) (3.7% absolute 
difference) also were small. Given the close proximity of the proportions of each group indicating the 
importance of these factors, it is possible that these attributes of medicine as a career have 
comparable attractions between registrar groups irrespective of specialisation. As also shown in 
Table 17, earning potential was not considered highly important by the majority of either group. 

 
 
 
Day-to-day emotional aspects of intended medical specialty 

 
Of five feelings experienced in everyday practice in their chosen specialty, GP registrars and All other 
registrars differed significantly in only two (Table 18). It should be mentioned that there were high 
absolute ratings across both groups for making a difference in patients’ lives and being confident in 
the results achieved for patients and, somewhat less so, being valued by peers (Table 19). However, 
GP registrars were significantly more likely to consider being connected with/contributing to the 
community as highly important than All other registrars (83.6% vs 66.1%) (p=0.01). While three quarters 
of GP registrars considered being part of a team as important (75.4%), they were significantly less 
likely to consider being part of a team as important than All other registrars (75.4% vs 89.3%) (p=0.015). 
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Social aspect of intended medical specialty 

 
When asked about seven social aspects of their chosen medical specialty, there were no striking 
differences between GP registrars and All the others in their ratings of any of these (Table 19). This 
suggests an overarching set of values for undertaking medicine as a career. It may be interesting to 
note the ratings of GP registrars of the social aspects of their chosen medical specialty were in 
decreasing order being seen by patients as caring and supportive (86.9%), seen as a respected 
member of the community (65.6%), seen as knowledgeable (63.9%) followed far less by seen as 
successful by family (39.3%), seen as successful by medical peers (also 39.3%), seen as successful by 
non-medical friends (36.1%) or seen as prestigious (16.4%) (Table 19). This suggests a genuine altruism 
motivates GP registrars. This might indicate that campaigns using ‘vox pops’ of ordinary people or 
similar evidence demonstrating the value placed on GPs by the community may be an effective 
method to increase enrolling in GP training. 

 
Limitations 

 
Response rate could not be determined from the information made available. Response rates less 
than 75% almost inevitably yield biased samples (Evans 1991). However, the demographics were 
similar to other registrar research previously identified. As our intent was largely exploratory, the risk 
of material bias is less concerning. 

 
Similarly, the small sample of 42 GP registrars answering questions about rural intentions precluded 
meaningful analysis. These data have been included in Appendix 2 for those who seek to consider. 

 
 

ISSUES FOR FUTURE CONSIDERATION 

This subset of data from two surveys of medical graduates conducted in 2018 and 2019 identify fruitful 
issues for further discussion and debate. First, GP registrars have much in common with other 
registrars in terms of personality attributes. Only one of 22 personal qualities differed significantly 
between registrar groups. Yet other findings suggested a significantly stronger affinity among GP 
registrars with: 

• community service and the desire to effect benefit for patients 

• long-term relationships with patients 

• career variety, flexibility and location. 

Second, these outward-looking characteristics likely enhance the resilience necessary to sustain a 
career in general practice. By its very nature, general practice requires maintenance of broad 
generalist competencies and astute long-term relationships with patients that are the essence of 
effective continuity of care that keeps people out of hospital for otherwise preventable–and costly–
reasons (see Australian examples such as Einarsdóttir et al 2011; Zhao et al 2013; Zhao et al 2014). 

Third, several issues are recommended for focused attention. The differences demonstrated in these 
data of career decision uncertainty first needs careful interpretation. While just over half of GP 
registrars were highly certain at the time of making their medical specialist decision about that 
decision (55%), their exposure to general practice is typically low but they are also inclined to be 
medical ‘All-rounders’ who need to experience a diversity of clinical placements in order to decide 
that generalism suits them best. However, there are also significant demographic differences that 
emerged in these data, for example GP registrars are already significantly older at entry to medical 
school, are significantly older in training and have significant family obligations. The extent to which 
these family and pragmatic situations intersect with or even outweigh competing professional 
interests in choice of medical specialty is unknown. As GP registrars are significantly more likely to 
value community connections, relationships and variety, further work is required as a matter of some 
urgency to ascertain how best to tap into these attributes given intergenerational change and 
innovation in workplaces. Schemes to ‘fast track’ medical students into general practice which do not 
afford an opportunity for comprehensive exposure to major medical specialties and acquisition of 
sound generalist clinical competencies may create a future risk from which it is difficult for the 
Australian health care system to recover.  
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Finally, these data suggest intriguing phenomena with respect to medical education generally.  
Despite already being in vocational training, fewer than 25% of respondents to these surveys 
selected ‘My life has a clear direction’. This may reflect a deeper issue in these generations which 
may also be responsible for the finding that 14% of registrars are currently considering leaving 
medicine. This issue of ‘wastage’ in the medical profession is worthy of further investigation, 
quantification and explanation. 

In 2019, Dr Karen Price reaffirmed that the number of hospitals in Denmark was cut by two-thirds over 
a 20-year period ‘by recapitalising primary care’. Through uncompromised government investment in 
primary care, 90% of All health care problems ‘… are managed in primary care with significantly fewer 
costs, including less disruptive and costly hospital admissions and more home-based care with a 
well-known family practice at the centre of that health care relationship. This radical change included 
policy that non-emergency patients in Denmark must present a letter of referral to any Emergency 
Department’. As Dr Price concluded, ‘What’s not to love about a therapeutic relationship with general 
practice doctors, nurses, pharmacists and the myriad coordinated Allied health who know you in your 
own community? It’s what we trained as specialist GPs for 10-12 years to do.  We have the skills and 
training and we love to work together with our Allied health colleagues for our patient’s family’s 
health. Ninety per cent of Australian patients already choose a single usual general practice clinic’. 
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TABLES 
Table 1. Medical specialty training program (Total number of registrars = 182) 
 
General practice 61 (33.5%) 
All other registrars 121 (66.5%) 

Physicians (adult) 35 (19.2%) 
Paediatricians/Child 
health 17 (9.3%) 

Emergency Medicine 12 (6.5%) 

Surgery 12 (6.5%) 

Others 45 (24.7%) 
All registrars (TOTAL) 182 (100%) 
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Table 2. Demographic characteristic of registrar respondents by specialty category and total 
 

 

All 
registrars 
(n=182) 

N (%) 

GP 
registrars 
(n=61) 

N (%) 

Physician 
registrars 
(n=17) 

N (%) 

Paediatric 
registrars 
(n=17) 

N (%) 

ED 
registrars 
(n=12) 

N (%) 

Surgery 
(n=12) 

N (%) 

Others  
(n=45) 

N (%) 

All registrars other 
than GP registrars 
(n=121) 
N (%) 

Gender 

Male 58(31.9) 14 (23.0) 11 (31.4) 3 (17.6) 4 (33.3) 4 (33.3) 22 (48.9) 44 (36.4) 
Female 123 (67.6) 47 (77.0) 24 (68.6) 14 (82.4) 8 (66.7) 8 (66.7) 22(48.9) 76 (62.8) 

Prefer not to say 1 (0.5)      1 (2.2) 1 (0.8) 
Age 

≤30yrs 55 (30.2) 12 (19.7) 11 (31.4) 4 (23.5) 4 (33.3) 7 (58.3) 17 (37.8) 43 (5.5) 
>31yrs 127 (69.8) 49 (80.3) 24 (68.6) 13 (76.5) 8 (66.7) 5 (41.7) 28 (62.2) 78 (64.5) 

Aboriginal or Torres Strait Islander 

Yes 2 (1.1) 1 (1.6) 0 (0.0) 0 (o.0) 0 (0.0) 0 (0.0) 1 (2.2) 1 (0.8) 

No 179 (98.4) 60 (98.4) 34 (97.1) 17 (100.0) 12 (100.0) 12 
(100.0) 44 (97.8) 119 (98.3) 

Prefer not to say 1 (0.5) - 1 (2.9) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 1 (0.8) 
Relationship status 

Single 33 (18.1) 8 (13.1) 3 (8.6) 3 (17.6) 3 (25.0) 5 (41.7) 10 (32.3) 25 (20.7) 

Married 101 (55.5) 39 (63.9) 25 (71.4) 11 (64.7) 4 (33.3) 3 (25.0) 11 (35.5) 62 (51.2) 

In a relationship 29 (15.9) 5 (8.2) 7 (20.0) 1 (5.9) 2 (16.7) 3 (25.0) 8 (25.8) 24 (19.8) 

Divorced 1 (0.5) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 1(8.3) 0 (0.0) 1 (0.8) 
De-facto 18 (9.9) 9 (14.8) 0 (0.0) 2 (11.8) 3 (25.0) 0 (0.0) 2 (6.5) 9 (7.4) 

First language 

English 145 (79.7) 50 (82.0) 24 (68.6) 12 (70.6) 11 (91.7) 8 (66.7) 40 (88.9) 95 (78.5) 
Other 34 (20.2) 9 (14.8) 11(43.4) 5 (29.4) 1 (8.3) 4 (33.3) 5 (11.1) 26 (21.5) 
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Prefer not to say 2 (1.1) 2 (3.3) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 
Having children 

Yes 84 (46.2) 40 (65.5) 15 (42.9) 8 (47.1) 4 (33.3) 2 (16.7) 15 (33.3) 44 (36.4) 

No 98 (53.8) 21 (34.4) 20 (57.1) 9 (52.9) 8 (66.7) 10 (83.3) 30 (66.7) 77 (63.6) 
Lived in a rural area for 5 years or more in Australia between ages 5 and 18 

Yes 33 (18.1) 15 (24.6) 4 (11.4) 3 (17.6) 3 (25.0) 3 (25.0) 5 (11.1) 18 (14.9) 

No 149 (81.9) 46 (75.4) 31 (88.6) 14 (82.4) 9 (75.0) 9 (75.0) 40 (88.9) 103 (85.1) 
Have or had a partner/spouse who has practised medicine 

Yes 35 (19.2) 13 (21.3) 8 (22.9) 3 (17.6) 1 (8.3) 2 (16.7) 8 (17.8) 22 (18.2) 

No 114 (62.6) 40 (65.6) 24 (68.6) 11 (64.7) 8 (66.7) 5 (41.7) 26 (57.8) 74 (61.2) 

Missing 33 (18.1) 8 (13.1) 3 (8.6) 3 (17.6) 3 (25.0) 5 (41.7) 11 (24.4) 25 (20.7) 
Have family or relatives who have practised medicine 

Yes 73 (40.1) 24 (39.3) 11 (31.4) 7 (41.2) 1 (8.3) 5 (41.7) 25 (55.6) 49 (40.5) 

No 109 (59.9) 37 (60.7) 24 (68.6) 10 (58.8) 11 (91.7) 7 (58.3) 20 (44.4) 72 (59.5) 

Planning to have a baby during specialty training 
Yes 64 (35.2) 22 (36.1) 10 (28.6) 7 (41.2) 5 (41.7) 4 (33.3) 16 (35.6) 42 (34.7) 

No 53 (29.1) 24 (39.3) 10 (28.6) 1 (5.9) 5 (41.7) 5 (41.7) 10 (22.2) 29 (24.0) 

Prefer not to say 7 (3.8) 1 (1.6) 0 (0.0) 1 (5.9) 0 1 (8.3) 4 (8.9) 6 (5.0) 
Missing 58 (31.9) 14 (23.0) 15 (42.9) 8 (47.1) 4 (33.3) 2 (16.7) 15 (33.3) 44 (36.4) 

 
Gender was not significantly different between GP and other registrars: X2=4.01, 2df, p=0.14. Age groups were significantly different between GP and 
other registrars. A higher proportion of GP registrars were 30 years old or over (80.3%) vs other registrars in this age group (64.5%), X2=4.84, 1df, 
p=0.028. Of those currently with children, GP registrars (yes 65.5%) vs All other registrars (yes 36.4%) X2=13.92, 1df, p<0.001 significant. Of the total of 
123 female registrars, 47 (38.2%) were GP registrars and 76 (61.8%) were other registrars. A significantly higher proportion of female registrars 
currently had children (n=30, 63.8%) compared to the other female registrars (n=25, 32.9%), X2=11.24, 1df, p <0.001. No difference in planning to have 
a baby during your specialty training: GP registrars (yes 36.1%) vs All other registrars (yes 34.7%) X2=6.71, 1df, p=0.08. 
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Table 3. Medical education and postgraduate GP exposure by registrar specialty categories (n=182) 
 

 

All 
registrar
s 
(n=182) 

N (%) 

GP registrars 
(n=61) 

N (%) 

Physician 
registrars 
(n=35) 

N (%) 

Paediatric 
registrars 
(n=17) 

N (%) 

ED 
registrars 
(n=12) 

N (%) 

Surgery 
(n=12) 

N (%) 

Others  
(n=45) 

N (%) 

All registrars other 
than GP registrars 
(n=121) 
N (%) 

Country/region where attended medical school 

Australia 149 (81.9) 52 (85) 24 (68.6) 14 (82.4) 10 (83.3) 11 (91.7) 38 (84.4) 84(78.5) 
Great Britain 5 (2.7) 2 (3.3) (0.0) 1 (5.9) 1 (8.3) (0.0) 1 (2.2) 3 (2.8) 

Ireland 6 (3.3) 0 (0.0) 4 (11.4) 0 (0.0) (0.0) (0.0) 2 (4.4) 6 (5.6) 

Europe (excluding 
GB/Ireland) 4 (2.2) 2 (3.3) 0 (0.0) (0.0) 1 (8.3) 1 (8.3) (0.0) 2 (1.9) 

Africa 2 (1.1) 0 (0.0) 1 (2.9) (0.0) (0.0) (0.0) 1 (2.2) 2 (1.9) 

Asia 10 (5.5) 2 (3.3) 5 (14.3) 2 (11.8) (0.0) (0.0) 1 (2.2) 5 (4.7) 
Middle East 4 (2.2) 2 (3.3) 0 (0.0) (0.0) (0.0) (0.0) 2 (4.4) 1 (0.9) 

South America 2 (1.1) 1 (1.6) 1 (2.9) (0.0) (0.0) (0.0) (0.0) 1(0.9) 

Missing 6 (3.3) 0 (0.0) 0 (0.0) (0.0) (0.0) (0.0) (0.0) 3 (2.8) 
Australian state/territory from which medical degree was obtained 

WA 114 (67.9) 44 (72.1) 20 (57.1) 12(70.6) 10 (83.3) 8 (66.7) 20 (64.5) 70 (65.4) 

ACT 1 (0.5) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 1 (8.3) 0 (0.0) 1 (0.8) 

NSW 5 (2.7) 2 (3.3) 0 (0.0) 1 (5.9) 0 (0.0) 0 (0.0) 2 (4.4) 3 (2.5) 

QLD 5 (2.7) 2 (3.3) 2 (5.7) 0 (0.0) 0 (0.0) 0 (0.0) 1 (2.2) 3 (2.5) 

SA 4 (2.2) 2 (3.3) 1 (2.9) 0 (0.0) 0 (0.0) 0 (0.0) 1 (2.2) 2 (1.7) 

TAS 5 (2.7) 0 (0.0) 0 (0.0) 1 (5.9) 0 (0.0) 1 (8.3) 3 (6.7) 5 (4.1) 

VIC 7 (3.8) 2 (3.3) 1 (2.9) 0 (0.0) 0 (0.0) 1 (8.3) 3 (6.8) 5 (4.1) 
Overseas/missing 33 (18.1) 9 (14.8) 11 (31.4) 3 (17.6) 2 (16.7) 1 (8.3) 7 (15.6) 24 (19.8) 
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GP placement during medical degree* 

Inner metro area 
(<10 km from CBD) 71 (39.0) 22 (36.1) 10 (28.6) 6 (35.3) 9 (75.0) 4 (33.3) 20 (44.4) 49 (40.5) 

Outer metro area 73 (40.1) 24 (39.3) 12 (34.3) 5 (29.4) 5 (29.4) 4 (33.3) 23 (51.1) 40 (37.4) 

 
John Flynn: 

GPs indicating ‘yes’ 11.5% vs All other registrars indicating ‘yes’ 8.3%, X2=0.49, 1df; p=0.48 (not 

significant) CRP/PGPPP: 

GPs indicating ‘yes’ 21.3% vs All other registrars indicating ‘yes’ 10.7%, X2=3.70, 1df, p=0.054 (not 

significant)  

Age commencing medical school: 

Lower proportion of GPs commencing medical school when they are 30 years old or younger (86.9%) than All other registrars (96.7%), X2=6.34, 1df, 
p=0.01). In other words, GP registrars are disproportionally more likely to be older at entry to medical school than other registrars. 
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TABLE 4. Personality traits that a good friend would consider the respondent as having (up to three) (presented for formatting purposes only in 
survey as three pages) (n=182) (presented in decreasing order of frequency for GP registrars) 
 

Trait All (n=182) All (%) GP registrars 
(n=61) 

GP registrars 
(%) 

All other 
registrars (n=121) 

All other 
registrars (%) 

Responsible 159 87.4 54 88.5 105 86.8 
Helpful 125 67.8 44 72.1 81 66.9 

Loyal 123 67.6 44 72.1 79 65.3 
Problem-solver 132 72.5 42 68.9 90 74.4 

Determined 136 74.7 42 68.9 94 77.7 

Authentic 94 51.6 35 57.4 59 48.8 
Nurturing 80 44.0 34 55.7 46 38.0 

Generous 91 50.0 29 47.0 62 51.2 

Humble 86 47.3 28 45.9 58 47.9 

Fun-loving 73 40.1 28 45.9 45 37.2 

Analytical 95 52.2 26 42.6 69 57.0 

Goal-oriented 80 44.0 25 41.0 55 45.5 

Leader 72 39.6 24 39.3 48 39.7 

Proactive 71 39.0 23 37.7 48 39.7 
Accomplished 74 40.7 22 36.1 52 43.0 

Detail oriented 78 42.9 19 31.1 59 48.8 

Outgoing 55 30.2 19 31.1 36 29.8 
Adventurer 49 26.9 19 31.1 30 24.8 

Creative 45 24.7 18 29.5 27 22.3 

Competitive 63 34.6 15 24.6 48 39.7 

Reserved 51 28.0 14 23.0 37 30.6 

Ambitious ^ 66 36.3 12 19.7 54 44.6 
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TABLE 4 tests: 

Nurturing: GP registrars (55.7%) vs All other registrars (38.0%), X2=5.17. 1df, p=0.23. 

Detail oriented: GP registrars (31.1%) vs All other registrars (48.8%), X2=5.14, 1df, 

p=0.23. 

^ Ambitious: GP registrars (19.7%) vs All other registrars (44.6%), X2=10.93, 1df, p=0.001. 
 
Table 4A. TOP FIVE RESPONSES MOST FREQUENTLY SELECTED BY GROUP (% only) 
 

Trait GP registrars (%) Trait All other registrars 

Responsible 88.5 Responsible 86.8 

Loyal 72.1 Determined 77.7 

Helpful 72.1 Problem-solver 74.4 

Determined 68.9 Helpful 66.9 

Problem-solver 68.9 Loyal 65.3 
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Table 5. Enjoyable hobbies (select as many as appropriate) 

 
Hobbies All (n=182) All (%) GP registrars 

(n=61) 
GP registrars (%) All registrars other 

than GP registrars 
(n=121) 

All registrars other 
than GP registrars (%) 

Reading books 127 69.8 40 65.6 87 71.9 
Sport 95 52.2 27 44.3 68 56.2 

Cooking/baking 90 49.5 35 57.4 47 43.9 

Gardening/yard work 61 33.5 22 36.1 55 45.5 
Photography 38 20.9 10 16.4 28 23.1 

Word puzzles 34 18.7 12 19.7 22 18.2 

Crafting 30 16.5 11 18.0 19 15.7 
Art (painting, drawing 
etc) 24 13.2 7 11.5 17 14.0 

Knitting/crocheting/ 
needlepoint 17 9.3 6 9.8 11 9.1 

Carpentry/woodworking 10 5.5 2 3.3 8 6.6 

Scrapbooking 7 3.8 3 4.9 4 3.3 

Collecting (sports 
memorabilia, coins, 
figurines, etc) 

6 3.3 2 3.3 4 3.3 
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Table 6. Leisure activities in free time (select as many as appropriate) 

 

Leisure Activity All 
(n=182) All (%) GP registrars 

(n=61) GP registrars (%) 
All registrars other 
than GP registrars 
(n=121) 

All registrars other 
than GP registrars 
(%) 

Watching TV at home 128 70.3 39 63.9 89 73.6 
Parties with family or 
friends 110 60.4 38 62.3 72 59.5 

Hiking or other outdoor 
activities 103 56.6 35 57.4 68 56.2 

Exercising/going to the 
gym 103 56.6 31 50.8 72 59.5 

Listening to music 91 50.0 31 50.8 60 49.6 

Going to the cinema 83 45.6 25 41.0 58 47.9 

Going out to a bar or club 68 37.4 20 32.8 48 39.7 

Attending opera, dance 
or theatre performances 61 33.5 24 39.3 37 30.6 

Spending time with pets 56 30.8 17 27.9 39 32.2 
Playing sports 58 31.9 14 23.0 44 36.4 

Attending music concerts 51 28.0 23 37.7 28 23.1 
Playing cards or board 
games 51 28.0 17 27.9 34 28.1 

Playing video games or 
online games 35 19.2 8 13.1 27 22.3 

Going to professional 
sports events 38 20.9 10 16.4 28 23.1 

Dancing 26 14.3 12 19.7 14 11.6 

Volunteering or doing 
community service 24 13.2 13 21.3 11 9.1 



 
   

Page 13 of 106 

 

Attending church 
services 20 11.0 8 13.1 12 9.9 

Going to a 
casino/gambling 1 0.5 0 0 1 0.8 

 
Table 7: Fourteen statements describing respondent well. Summary of size of difference in proportions between GP registrars vs All other registrars 
in descending order of proportions of GP registrars selecting the statement (NB: a negative difference means fewer GP registrars selected than All 
other registrars) 

 
Statement GP registrars (%) vs All 

other registrars (%) 
Size of difference χ2, 1df p-value 

Spending my time with my 
family is my top priority 73.8% vs 54.5% 19.3 6.30 0.012 

My career is important to me 55.7% vs .72.7% 28.0 -17.0 0.021 

I choose to have a small group 
of friends rather than a large 
group of acquaintances 

52.5% vs 66.1% -13.6 3.20 0.007 

I like to seek out new 
experiences/adventures 47.5% vs 33.1% 14.4 3.61 0.06 

I prefer to set a routine in my 
daily life 42.6% vs 37.2% 5.4 0.50 0.48 

I live simply 39.3% vs 31.4% 7.9 1.14 0.29 
I consider myself a great 
listener 34.4% vs 42.1% -7.7 1.01 0.32 

I avoid confrontation whenever 
possible 31.1% vs 38.8% -7.7 1.04 0.31 

Keeping a neat organised 
home is a top priority for me 29.5% vs 22.3% 7.2 1.13 0.29 

I like to keep up-to-date with 
news and current affairs 26.2% vs 36.4% -10.2 0.89 0.17 
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I like to spend time at home 
more than outside 24.6% vs 34.7% -10.1 1.93 0.17 

My life has a clear direction 19.7% vs 24.8% -5.1 0.60 0.44 
I consider myself to be 
outspoken 16.4% vs 19.0% -2.6 0.19 0.67 

I’m the life of the party 4.9% vs 5.8% -0.9 0.06 0.81 
 

Table 8 Point at which registrars decided (%) (One response 

only)  

 
 
 
 
 
 
 
 
 
 
 
Please note that the other options (e.g. while doing another specialty) are removed as discussed in the T/C. That means the percentages do not add to 100%. 
We applied non-parametric Mann-Whitney U test to compare responses of groups to an ordinal scale used to examine decision points. Only four 
response options included: prior to med school, med school, intern, RMO. GPs (n=49) had Mean Rank = 90.68 vs All other registrars (n=121) had Mean 
Rank = 83.40; Mann-Whitney U test=2710.500, p=0.33. No significant difference between distribution of point of decision for GPs vs others. 

Registrar  Prior to med 
school (%) 

Med school 
(%) 

Intern 
(%) 

RMO (%) 

All 6.6 19.8 15.4 51.6 
GP 
registrars 11.5 14.8 6.6 47.5 

All other 
registrars 4.1 22.3 19.8 53.7 

Physician 2.9 17.1 31.4 48.6 
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TABLE 9 How sure WERE you when you made decision to join your current specialty training (% indicating a score of 7 or greater) 
 

 Unsure (1-6)  
n (%) 

Sure to very 
sure (7-10) n (%) 

χ2, 1df p-value 

GPs 27 (44.3) 34 (55.7) 12.98 <0.001 

All other registrars 23 (19.0) 98 (81.0)   
 
TABLE 9A (FULL): 

Registrars (%) 
 
 1 2 3 4 5 6 7 8 9 10 Missing 

All 2.7 1.1 1.6 5.5 6.0 10.4 19.2 23.1 13.2 17.0 0 
GP 
registrars 6.6 1.6 1.6 9.8 8.2 16.4 26.2 14.8 8.2 6.6 0 

All other 
registrars 0.8 0.8 1.7 3.3 5.0 7.4 15.7 27.3 15.7 22.3 0 

Physician 0 2.9 0 2.9 14.3 5.7 20.0 20.0 14.3 20.0 0 
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TEXT AND TABLE 10 - CHANGING MIND ABOUT SPECIALTY 

Of All registrars in the sample, 128 out of 182 (70.3%) had ever intended to pursue a different specialty to the one in which they were currently 
training. GP registrars were significantly more likely to report that they had intended to pursue another specialty (82.0%) vs All other registrars 
(64.5%), χ2=5.96, 1df, p=0.015). 

For GP registrars, this was the case for 50 (82.0%). Of these, the first choice was physician for 28 (i.e. 28 out of 50; 56%): surgery (10, 20%); physician (13, 26%), 
ED (8, 16%), O&G (6, 12%), paediatrics (4, 8%), psychiatry (3, 6%), anaesthetics (2, 4%), radiology (1, 2%) and GP (1, 2%). First choice is missing for 2 GP registrars 
(4%). For these 50 GP registrars, 4 (8%) agreed they had changed specialty because they weren’t able to get into the training program of their previous first 
choice. Of these, the reasons why were selected as below: 
 

Reasons GP registrars 

Low availability of training positions 3 

I felt I didn’t fit in 1 

I felt I was blacklisted 0 

Supervisor/mentor feedback 0 
I didn’t have the grades/skills 0 

Other 0 

 

By way of comparison, 78 out of 121 (64.5%) of All other registrars indicated they had ever intended to pursue a different specialty to the one in 
which they were currently training. For these, the first choices were: surgery (17, 21.8%) GP (12, 15.4%), O&G (6, 7.7%), physician (9, 11.5%), ED (7, 
9.0%), intensive care (5, 4.1%), anaesthetics (5, 4.1%). The first choice was not indicated by 27 (34.6%) of these registrars. Of those 78, nine (11.5%) 
indicated they had changed specialty because they weren’t able to get into the training program of their previous first choice. Of these, the 
reasons why were selected as below (more than one reason could be selected by the respondent): 
 

Reasons GP registrars 

Low availability of training positions 4 

I felt I didn’t fit in 2 

I felt I was blacklisted 1 

Supervisor/mentor feedback 0 

I didn’t have the grades/skills 0 
Other 4 
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Twelve of these 78 had changed from general practice training to their current training. None of these 12 registrars gave reasons for not getting 
into their first choice training. 

Of All registrars with another first choice of specialty (n=128), 46 GP registrars and 69 other registrars did not indicate that they changed specialty 
because they were not able to get into their previous first choice. These respondents were asked to indicate which statement best describes 
their decision for change of specialty: 
 

As I learned more about my original choice, I decided it didn’t suit me 

GP registrars 54.3% 

All other registrars 55.1% 
All 54.8% 

Though exposure to different specialties, I found one that suits me better 

GP registrars 45.7% 

All other registrars 44.9% 
All 45.2% 

 
There was no statistical difference between responses by registrar groups. 

If respondent answered … “As I learned more about my original choice, I decided it didn’t suit me”. Then they were asked: Once you got to know more about 
your previous first choice, why didn't you like it? (multiselect multichoice): 
 
- The type of work is not what I wanted 
- I didn't think I would fit in 
- I didn't like where I'd have to live 
- I didn't like the type of people I'd be working with 
- It would take too long before I could start training 
- Training would take too long 
- Training would be expensive 
- Training would be in a location I didn't like 
- Other. 

 

 
Responses of the total of 63 registrars (25 GP registrars and 38 other registrars) were: 
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The type of work is not what I wanted 
GP registrars 8 (32.0%) 

All other registrars 24 (63.2%) 

All 32 (50.8%) 

I didn’t think I would fit in 
GP registrars 4 (16.0%) 
All other registrars 5 (13.2%) 

All 9 (14.3%) 

I didn't like where I'd have to live 

GP registrars 3 (12.0%) 
All other registrars 2 (5.2%) 

All 5 (7.9%) 

I didn’t like the type of people I’d be working with 

GP registrars 5 (20.0%) 
All other registrars 8 (21.1%) 

All 13 (20.6%) 

It would take too long before I could start running 

GP registrars 5 (20.0%) 
All other registrars 5 (13.2%) 

All 10 (15.9%) 

Training would take too long 

GP registrars 14 (56.0%) 
All other registrars 3 (7.9%) 

All 17 (27.0%) 

Training would be expensive 

GP registrars 2 (8.0%) 
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All other registrars 1 (2.6%) 
All 3 (4.8%) 

Training would be in a location I didn’t like 

GP registrars 3 (12.0%) 
All other registrars 3 (7.9%) 

All 6 (9.5%) 

Other 

GP registrars 3 (12.0%) 
All other registrars 14 (36.8%) 

All 17 (27.0%) 
 

For more GP registrars, the reason for not pursuing the first choice was “Training would take too long” than All other registrars (56% vs 7.9% p<0.001). 

If respondent answered … “Through exposure to different specialties, I found one that suits me better”, then they were asked what they 
liked better about their current specialty. Options comprised (multiselect multichoice): 
 
- I felt I would fit in well 
- Better suited to my work style 
- Better suited to my personal circumstances 
- Better location options for where I could work as a specialist 
- I liked the type of people I'd be working with 
- I would be able to start training sooner 
- Training would take less time 
- Training would be less expensive 
- Training would be in a location I preferred 
- Other 

 

 
For the total of 52 registrars (21 GP registrars and 31 other registrars) who responded, “through exposure to different specialties, I found one that 
suits me better”, the reasons were: 
 

I felt I would fit in well 
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GP registrars 6 (28.6%) 

All other registrars 22 (71.0%) 

All 28 (53.8%) 

Better suited to my work style 

GP registrars 9 (42.9%) 
All other registrars 22 (71.0%) 

All 31 (59.6%) 

Better suited to my personal circumstances 

GP registrars 13 (61.9%) 
All other registrars 10 (32.3%) 

Fisher exact test p=0.018 
All 23 (44.2%) 

Better location options for where I could work as a specialist 
GP registrars 6 (28.6%) 

All other registrars 9 (29.0%) 

All 15 (28.8%) 

I liked the type of people I’d be working with 
GP registrars 4 (19.0%) 

All other registrars 17 (54.8%) 

All 21 (40.4%) 

I would be able to start training sooner 
GP registrars 2 (9.5%) 

All other registrars 3 (9.7%) 

All 5 (9.6%) 

Training would take less time 
GP registrars 10 (47.6%) 
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All other registrars 3 (9.7%) 
Fisher exact test p=0.001 

All 13 (25.0%) 

Training would be less expensive 

GP registrars 1 (4.8%) 
All other registrars 1 (3.2%) 

All 2 (8.0%) 

Training would be in a location I preferred 

GP registrars 4 (19.0%) 
All other registrars 0 (0.0%) 

Fisher exact test p=0.012 
All 4 (7.7%) 

Other 

GP registrars 2 (9.5%) 
All other registrars 2 (6.6%) 

All 4 (7.7%) 
 

Significantly higher proportions of GP registrars than All other registrars considered the following reasons: better suits my personal 
circumstances, training would take less time and training would be in a location I prefer. 
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TEXT AND TABLE 11 – REGISTRARS THINKING OF LEAVING MEDICINE COMPLETELY 

Are you currently thinking of leaving medicine completely? YES (n, %) 
 

All 26 (14.3%) 

GP registrars 11 (18.0%) 

All other registrars 15 (12.4%) 

Physician registrars 5 (14.3%) 

There was no significant difference between the proportion of GP registrars who were thinking of leaving medicine completely (18.0%) and All other registrars 
(12.4%), 
χ2=1.05, 1df, p=0.30. 

Reasons selected for currently thinking of leaving medicine (multiple options) 
 

Work-life balance 

All 19 (73.1%) 

GP registrars 6 (54.5%) 

All other registrars 13 (86.7%) 

Stress/mental health concerns 

All 13 (50.0%) 
GP registrars 4 (36.4%) 

All other registrars 9 (60.0%) 

Lack of motivation to continue 

All 12 (46.2%) 
GP registrars 4 (36.4%) 

All other registrars 8 (53.5%) 

Change of personal interests 

All 5 (19.2%) 
GP registrars 2 (18.2%) 

All other registrars 3 (20.0%) 
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Change of personal circumstances (e.g. having children, illness) 
All 5 (19.2%) 

GP registrars 2 (18.2%) 

All other registrars 3 (20.0%) 
Bad supervisor 

All 5 (19.2%) 

GP registrars 2 (18.2%) 

All other registrars 3 (20.0%) 
Financial considerations 

All 2 (7.7%) 

GP registrars 2 (18.2%) 

All other registrars 0 (0.0%) 
Inability to find a job in preferred location 

All 1 (3.8%) 

GP registrars 0 (0.0%) 

All other registrars 1 (6.7%) 
Other 

All 3 (11.5%) 

GP registrars 1 (9.1%) 

All other registrars 1 (6.7%) 
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TABLE 12 INFLUENCERS FOR GP REGISTRARS IN DECREASING ORDER (and whether significantly different to others including size of difference) 
 

Influencer GP registrars (%) All other registrars (%) Size of difference χ2, 1df p-value 

Practical rotations in 
medical school 60.7 65.3 -4.6 0.38 0.54 

Experience from rotations 
as an intern/resident 60.7 81.8 -21.1 9.62 0.002 

Supervisors when intern/ 
resident 60.7 75.2 -14.5 4.12 0.04 

Mentors as 
intern/resident 54.1 64.5 -10.4 1.83 0.18 

Family 52.5 26.4 26.1 12.03 0.001 

Community 36.1 13.2 22.9 12.81 <0.001 

Instructor 32.8 45.5 -12.7 2.69 0.10 
A patient experience 31.1 40.5 -9.4 1.51 0.22 
Educational 
events/forums 24.6 27.3 -2.7 0.15 0.70 

Friends outside medical 
school 24.6 9.9 14.7 6.91 0.009 

Career expos 18.0 11.6 6.4 1.43 0.23 

Government initiatives 14.8 5.0 9.8 5.15 0.023 

Media reports 9.8 6.6 3.2 0.59 0.44 

Published information 
from specialty colleges 6.6 9.1 -2.5 0.34 0.56 
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Table 13 Importance of six characteristics of training program itself in choice of specialty (%) 
 

Statement GP registrars (%) vs All other 
registrars (%) scoring 7-10 

Size of 
difference X2, 1df p-value 

Provides good work/life balance 93.4% vs 76.0% 17.4 8.28 0.004 
Provides secure job 
opportunities immediately 
following training 

86.9% vs 56.2% 30.7 17.14 <0.001 

Work flexible hours 86.9% vs 35.5% 51.4 42.90 <0.001 
Allows you to train in a specific 
location where you wanted to 
live 

80.3% vs 47.1% 33.2 18.40 <0.001 

Takes the least amount of 
time to complete 55.7% vs 15.7% 40.0 31.42 <0.001 

Has a low financial burden 49.2% vs 22.3% 26.9 13.61 <0.001 
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TEXT AND TABLE 14: IMPORTANCE IN CAREER vs IMPORTANCE IN TRAINING (three items in 

common in lists) GP Registrars (%) 

 importance in training (high to very high) Importance in choosing the specialty (high to very high) 
Work/life 93.4 91.8 
Flexible 86.9 88.5 
Location 80.3 91.8 

 
When comparing work/life (importance in training) vs work/life (importance in choosing specialty) among GP registrars, no statistical significance 
was found: mean rank for work/life importance training=1.49, mean rank for work/life for importance in choosing specialty is 1.51, χ2=0.200, 1df, 
p=0.66. 

When comparing flexible, no significant difference: importance in training (mean rank 1.49), importance in choosing specialty (mean rank 1.51); 
χ2=0.143, 1df, p=0.71. 

When comparing location, using Freidman test and considering the binary coding (0-6 and 7-10) as ordinal, there is a significant difference in GP 
registrars’ responses when answering the question about the importance in training (mean rank=1.56) vs importance in choosing specialty (mean 
rank=1.44), χ2=5.44, 1df, p=0.020). 

 
ALL other registrars (%) 
 

 importance in training (high to very high) Importance in choosing the specialty (high to very high) 
Work/life 76.0 78.5 
Flexible 35.5 45.5 
Location 47.1 66.1 

 
Using no-parametric Freidman test, no significant difference between work/life as importance in training and importance in choosing the specialty in all other 
registrars was found (mean rank: 1.49 vs 1.51; χ2=0.53, 1df, p=0.47). 

There was a significant difference between responses to flexibility as important in training (mean rank 1.55) vs flexibility as important in choosing 
specialty (mean rank 1.45) in All other registrars, χ2=5.14, 1df, p=0.023. 

Non-parametric Freidman test found significant difference between responses to location as important in training (mean rank 1.40) vs location as 
important in choosing the specialty in other registrars (mean rank 1.60), χ2=13.56, 1df, p<0.001. 
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TABLE 15: Overall supervision received as a resident/intern prepare registrar for formal training in current chosen specialty? % ONLY 
 

Group None to 
some (0-6) 

High to very 
high (7-10) 

χ2, 1df p-value 

GP 
registrars 
only 

67.2 32.8 2.67 0.10 

All other 
registrars 54.5 45.5   

 
 

TABLE 16 - Overall, terms/rotations prepare registrar for formal training in your current chosen specialty? % ONLY 
 

Group None to some 
  (0-6) 

High to very 
high (7-10) 

χ2, 1 df p-value 

GP 
registrars 
only 

55.7 44.3 0.99 0.32 

All other 
registrars 47.9 52.1   

 
 

TABLE 16A – COMBINED DATA PRESENTATION AS BELOW, USING ABOVE TWO ITEMS (Table 15 and 16): 
 

 
GP registrars 
(%) All other 

registrars (%) χ2, 1 df p-value 

Preparation 
from 
supervisors 32.8 45.5 χ2=2.67, 

1df p=0.10 

Preparation 
from terms 44.3 52.1 χ2=0.99, 1df p=0.32 
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TABLE 17 Factors important in deciding between medical specialties (n=21 factors) 
     NS – not significant 
 

Size of 
difference (%) Factor 

Percentage differences 

GP registrars (%) vs All 
other registrars (%) 

p-value 

13.3 Work/life balance 91.8% vs 78.5% 0.024 
25.7 Location 91.8% vs 66.1% <0.001 

19.9 Manageable workloads 88.5% vs 68.6% 0.003 

40.0 Working flexible hours 85.5% vs 45.5% <0.001 

14.2 Can pursue non-medical interests 83.6% vs 69.4% 0.039 

14.2 A lot of face-to-face engagement with patients 80.3% vs 66.1% 0.06 
3.6 Variety 75.5% vs 71.9% NS 

23.4 Professional relations with patients 73.8% vs 50.4% 0.003 

12.6 Switching off 72.1% vs 59.5% 0.09 
6.0 Autonomous 70.5% vs 64.5% 0.42 

-7.1 Ongoing learning 65.6% vs 72.7% NS 
-1.3 Hands on/procedural 60.7% vs 62.0% NS 

-12.1 Regular interaction with colleagues 63.9% vs 76.0% NS 
32.5 No on-call 68.9% vs 36.4% <0.001 

3.7 Conclusive patient interaction 52.5% vs 48.8% NS 

-14.4 Complex clinical presentation 45.9% vs 60.3% NS 

-4.5 Earnings 42.6% vs 47.1% NS 

-0.4 Focusing on one task at a time 39.3% vs 39.7% NS 
-25.9 Large team 37.7% vs 63.6% 0.001 

-11.8 Fast-paced 26.2% vs 38.0% NS 

-25 Critical medicine 29.5% vs 54.5% 0.001 
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TABLE 18 - Feelings during day-to-day practice in chosen medical specialty (five 

feelings) % 0 Not important – 5 somewhat important - 10 Very important 

 

Factor GP registrars % vs All other 
registrars % Size of difference % p-value 

Making a difference in patients’ 
lives 85.2% vs 91.7% -6.5 NS 

Confident in the results 
achieved for patients 85.2% vs 90.1% -4.9 NS 

Connected 
with/contributing to 
community 

83.6% vs 66.1% 17.5 0.01 

Valued by peers 78.8% vs 81.0% -2,2 NS 

Part of a team 75.4% vs 89.3% -13.9 0.015 
 
 

Table 19 - Social aspects of chosen medical specialty (seven 

aspects) % SCALE: 0 Not important – 5 somewhat important – 

10 Very important 

 

Factor GP registrars % vs All other 
registrars % Size of difference % p-value 

Seen by patients as 
caring and supportive 86.9% vs 79.3% 7.6 NS 

Seen as a respected 
member of the community 65.6% vs 50.4% 15.2 NS 

Seen as knowledgeable 63.9% vs 52.9% 11.0 NS 
Seen as successful by medical 
peers 39.3% vs 35.6% 3.7 NS 
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Seen as successful by family 39.3% vs 39.7% -0.4 NS 

Seen as successful by non-
medical friends 36.1% vs 22.3% 13.8 NS 

Seen as prestigious 16.4% vs 17.4% -1.0 NS 
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APPENDIX 1 
Table 7. Fourteen statements that describe the respondent well (as many options as appropriate) 
 

Statement All 
(n=182) All (%) GP registrars 

(n=61) GP registrars (%) 
All registrars other 
than GP registrars 
(n=121) 

All registrars other 
than GP registrars 
(%) 

My career is very important to me 122 67.0 34 55.7 88 72.7 
Spending time with my family is my 
top priority 111 61.0 45 73.8 66 54.5 

I choose to have a small group of 
friends rather than a large group of 
acquaintances 

112 61.5 32 52.5 80 66.1 

I like to seek out new 
experiences/adventures 69 37.9 29 47.5 40 33.1 

I prefer to set a routine in my daily life 71 39.0 26 42.6 45 37.2 

I consider myself a great listener 72 39.6 21 34.4 51 42.1 

I live simply 62 34.1 24 39.3 38 31.4 
I avoid confrontation whenever 
possible 66 36.3 19 31.1 47 38.8 

I like to keep up to date with news 
and current affairs 60 33.0 16 26.2 44 36.4 

I like to spend time at home more than 
outside 57 31.3 15 24.6 42 34.7 

Keeping a neat organised home is a 
top priority for me 45 24.7 18 29.5 27 22.3 

My life has a clear direction 42 23.1 12 19.7 30 24.8 
I consider myself to be outspoken 33 18.1 10 16.4 23 19.0 

I’m the life of the party 10 5.5 3 4.9 7 5.8 

My career is important to me: GP registrars (55.7%) vs All other registrars (72.7%), X2=5.30, 1df, p=0.021. 
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Spending time with my family is my top priority: GP registrars (73.8%) vs All other registrars (54.5%), X2=6.30, 1df, p=0.012. 

I choose to have a small group of friends rather than a large group of acquaintances: GP registrars: (52.5%) vs All other registrars (66.1%), 

X2=3.20, 1df, p=0.07. 

I like to seek out new experiences/adventures: GP registrars (47.5%) vs All other registrars (33.1%), X2=3.61, 1df, p=0.06 

Table 12 Level of influence on choice of specialty of decision influencers 

IN MEDICAL SCHOOL (%) 
 

 None to low (0-6) High to very high (7-10) 

Other students 

GP registrars 83.6 16.4 
All other registrars 32.5 12.4 

Instructors 

GP registrars 67.2 32.8 
All other registrars 54.5 45.5 

Residents/interns known to respondents 

GP registrars 82.0 18.0 

All other registrars 71.9 28.1 
Guest lecturers or presentations 

GP registrars 73.8 26.2 

All other registrars 68.6 31.4 
Practical rotations during medical school 

GP registrars 39.3 60.7 

All other registrars 34.7 65.3 
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AS INTERN OR RESIDENT (%) 
 

 None to 
low (0 – 6) 

High to very 
high (7-10) 

χ2, 1df p-value 

Other JMOs 

GP registrars 85.2 14.8 4.00 0.045 

All other registrars 71.9 28.1   

Experience from other rotations 

GP registrars 39.3 60.7 9.62 0.002 

All other registrars 18.2 81.8   

Supervisors 

GP registrars 39.3 60.7 4.12 0.04 

All other registrars 24.8 75.2   

Mentors 

GP registrars 45.9 54.1   

All other registrars 35.5 64.5   

Educational events/forums 

GP registrars 75.4 24.6   

All other registrars 72.7 27.3   
Career expos 

GP registrars 82.0 18.0   

All other registrars 88.4 11.6   
A patient experience 

GP registrars 68.9 31.1   

All other registrars 59.5 40.5   
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IN EVERYDAY LIFE (%) 
 

 None to 
low (0-6) 

High to 
very high 
(7-10) 

χ2, 1 df p-value 

Friends outside medical school 

GP 
registrars 75.4 24.6 6.91 0.009 

All other 
registrars 29.7 9.9   

Family 

GP 
registrars 47.5 52.5 12.03 0.001 

All other 
registrars 73.6 26.4   

Community 

GP 
registrars 63.9 36.1 12.81 <0.001 

All other 
registrars 86.8 13.2   

Media reports 

GP 
registrars 90.2 9.8 0.59 0.44 

All other 
registrars 93.4 6.6   

Government initiatives# 

GP 
registrars 85.2 14.8 5.15 0.023 

All other 
registrars 95.0 5.0   
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Published information from specialty colleges 

GP 
registrars 93.4 6.6 0.34 0.56 

All other 
registrars 90.9 9.1   

# Government initiatives: Government initiatives (AGPT, Bonded Medical Places Scheme, Medical Rural Bonded Scholarship Scheme, Remote 
Vocational Training Scheme, Specialist Training Program etc). 
 
TABLE 12 (FULL): 

IN MEDICAL SCHOOL (%) 
 

 0 (N/A) 1 (No) 2 3 4 5 (Some) 6 7 8 9 10 (Very) 

Other students 

GP registrars 21.3 14.8 19.7 9.8 1.6 13.1 3.3 8.2 6.6 0.0 1.6 
Physician 20.0 22.9 8.6 11.4 2.9 2.9 20.0 2.9 5.7 2.9 0 

All other 
registrars 15.7 20.7 19.0 12.4 5.0 6.6 8.3 4.1 7.4 0.8 0.0 

Instructors 

GP registrars 11.5 4.9 9.8 14.8 6.6 16.4 3.3 13.1 4.9 6.6 8.2 
Physician 0.0 2.9 8.6 5.7 5.7 17.1 8.6 17.1 25.7 8.6 0.0 

All other 
registrars 1.7 7.4 6.6 6.6 5.8 16.5 9.9 19.0 20.7 4.1 1.7 

Residents/interns known to respondents 

GP registrars 14.8 14.8 13.1 13.1 3.3 14.8 8.2 9.8 3.3 1.6 3.3 
Physician 2.9 5.7 8.6 5.7 8.6 17.1 20.0 14.3 5.7 5.7 5.7 

All other 
registrars 5.0 9.1 9.9 9.1 6.6 18.2 14.0 12.4 9.1 3.3 3.3 

Guest lecturers or presentations 
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GP registrars 9.8 6.6 14.8 9.8 8.2 19.7 4.9 21.3 3.3 1.6 0.0 

Physician 2.9 2.9 8.6 0.0 11.4 17.1 14.3 25.7 17.1 0.0 0.0 

All other 
registrars 3.3 6.6 5.8 8.3 12.4 17.4 14.9 18.2 10.7 2.5 0.0 

Practical rotations during medical school 

GP registrars 3.3 6.6 4.9 4.9 1.6 9.8 8.2 13.1 16.4 9.8 21.3 

Physician 0.0 2.9 2.9 2.9 0.0 17.1 8.6 14.3 17.1 25.7 8.6 

All other 
registrars 1.7 4.1 2.5 2.5 1.7 9.1 13.2 20.7 19.0 14.0 11.6 

 
 
AS INTERN OR RESIDENT (%) 
 

 0 (N/A) 1 (No) 2 3 4 5 
(Some) 6 7 8 9 10 

(Very) 
Other JMOs 

GP registrars 4.9 13.1 23.0 8.2 6.6 19.7 9.8 1.6 9.8 0.0 3.3 

Physician 2.9 11.4 5.7 5.7 17.1 20.0 20.0 8.6 8.6 0.0 0.0 

All other 
registrars 5.8 14.9 8.3 5.0 14.0 10.7 13.2 12.4 13.2 0.8 1.7 

Experience from other rotations 

GP registrars 1.6 0.0 4.9 1.6 4.9 11.5 14.8 11.5 16.4 11.5 21.3 

Physician 0.0 0.0 0.0 2.9 0.0 2.9 5.7 17.1 22.9 25.7 22.9 

All other 
registrars 1.7 0.0 1.7 1.7 3.3 3.3 6.6 17.4 19.8 18.2 26.4 

Supervisors 

GP registrars 0.0 3.3 8.2 4.9 13.1 4.9 18.0 21.3 6.6 14.8 0.0 

Physician 0.0 0.0 0.0 0.0 0.0 8.6 11.4 11.4 25.7 28.6 14.3 

All other 0.8 3.3 0.0 2.5 3.3 5.8 9.1 15.7 23.1 19.0 17.4 
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registrars 

Mentors 

GP registrars 4.9 4.9 8.2 1.6 4.9 14.8 6.6 14.8 19.7 4.9 14.8 

Physician 8.6 2.9 2.9 2.9 2.9 5.7 11.4 11.4 25.7 20.0 5.7 

All other 
registrars 5.8 4.1 2.5 2.5 4.1 9.9 6.6 18.2 24.0 14.0 8.3 

Educational events/forums 

GP registrars 6.6 9.8 14.8 14.8 3.3 14.8 11.5 13.1 8.2 3.3 0.0 
Physician 2.9 5.7 8.6 2.9 14.3 20.0 20.0 17.1 8.6 0.0 0.0 

All other 

registrars 
3.3 7.4 12.4 9.1 14.0 17.4 9.1 11.6 12.4 0.8 2.5 

Career expos 

GP registrars 14.8 13.1 8.2 14.8 11.5 14.8 4.9 11.5 4.9 1.6 0.0 

Physician 8.6 11.4 17.1 17.1 11.4 14.3 2.9 11.4 0.0 2.9 2.9 

All other 
registrars 15.7 9.9 22.3 14.0 10.7 13.2 2.5 5.8 3.3 1.7 0.8 

 
 

A patient experience 

GP registrars 16.4 8.2 11.5 8.2 0.0 13.1 11.5 8.2 9.8 4.9 8.2 

Physician 8.6 5.7 0.0 8.6 8.6 11.4 11.4 14.3 14.3 11.4 5.7 

All other 
registrars 6.7 4.4 11.1 0.0 8.9 17.8 6.7 20.0 13.3 6.7 4.4 

 
IN EVERYDAY LIFE (%) 
 
 0 (N/A) 1 (No) 2 3 4 5 (Some) 6 7 8 9 10 
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(Very) 

Friends 

GP registrars 11.5 13.1 8.2 11.5 8.2 11.5 11.5 9.8 8.2 3.3 3.3 

Physician 17.1 14.3 8.6 5.7 17.1 5.7 17.1 5.7 2.9 0.0 5.7 

All other 
registrars 22.3 14.9 13.2 11.6 11.6 9.9 6.6 3.3 1.7 3.3 1.7 

Family 

GP registrars 6.6 6.6 3.3 6.6 3.3 14.8 6.6 14.8 8.2 6.6 23.0 

Physician 20.0 8.6 11.4 0.0 8.6 14.3 8.6 8.6 11.4 2.9 5.7 

All other 
registrars 16.5 11.6 11.6 9.9 5.8 9.1 9.1 5.8 11.6 5.8 3.3 

Community 

GP registrars 4.9 13.1 6.6 11.5 9.8 14.8 3.3 13.1 14.8 4.9 3.3 
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Physician 20.0 8.6 25.7 2.9 5.7 5.7 11.4 8.6 5.7 2.9 2.9 

All other 
registrars 19.7 14.0 19.0 11.6 5.8 5.8 10.7 6.6 2.5 2.5 1.7 

Media reports 

GP registrars 31.1 21.3 16.4 9.8 3.3 4.9 3.3 4.9 4.9 0.0 0.0 
Physician 31.4 17.1 20.0 5.7 8.6 5.7 2.9 2.9 5.7 0.0 0.0 

All other 
registrars 29.7 20.3 18.1 10.4 4.4 6.6 2.7 3.8 3.8 0.0 0.0 

Government initiatives# 

GP registrars 29.5 21.3 8.2 14.8 3.3 4.9 3.3 3.3 4.9 0.0 6.6 

Physician 40.0 17.1 17.1 2.9 11.4 8.6 0.0 2.9 0.0 0.0 0.0 

All other 
registrars 43.0 16.5 14.0 6.6 5.6 6.6 1.7 1.7 0.8 0.8 1.7 

Published information from specialty colleges 

GP registrars 23.0 26.2 18.0 11.5 1.6 3.3 9.8 1.6 1.6 1.6 1.6 

Physician 25.7 17.1 17.1 11.4 5.7 8.6 5.7 5.7 0.0 2.9 0.0 

All other 
registrars 25.6 14.9 17.4 12.4 6.6 6.6 7.4 4.1 3.3 1.7 0.0 

 
# Government initiatives: Government initiatives (AGPT, Bonded Medical Places Scheme, Medical Rural Bonded Scholarship Scheme, Remote 
Vocational Training Scheme, Specialist Training Program etc). 
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TABLE 13 IMPORTANCE OF SIX CHARACTERISTICS OF TRAINING PROGRAM ITSELF IN CHOICE OF SPECIALTY (%) (FULL): 
 

 None to 
low (0-6) 

High to very 
high (7-10) χ2, 1df p-value 

Provides good work/life balance 

GP registrars 6.6 93.4 8.28 0.004 

All other registrars 24.0 76.0   
Provides secure job opportunities immediately following training 

GP registrars 13.1 86.9 17.14 <0.001 

All other registrars 43.8 56.2   

Work flexible hours 

GP registrars 13.1 86.9 42.90 <0.001 

All other registrars 64.5 35.5   

Allows you to train in a specific location where you want to live 

GP registrars 19.7 80.3 18.40 <0.001 

All other registrars 52.9 47.1   

Takes the least amount of time to complete 

GP registrars 44.3 55.7 31.42 <0.001 
All other registrars 84.3 15.7   

Has a low financial burden 

GP registrars 50.8 49.2 13.61 <0.001 
All other registrars 77.7 22.3   
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TABLE 15 OVERALL SUPERVISIONS (FULL): 
 

Group 
0 

(Not well at 
all) 

1 2 3 4 5 6 7 8 9 10 (Very well) Missing 

All 5.5 2.7 4.9 9.9 8.2 13.7 13.7 19.2 14.8 5.5 1.6 0.0 

GP registrars 
only 8.2 1.6 8.2 13.1 8.2 11.5 16.4 13.1 14.8 1.6 3.3 0.0 

Physician 
only 

2.9 0.0 2.9 11.4 11.4 17.1 8.6 25.7 14.3 5.7 0.0 0.0 

All other 
registrars 5.5 2.7 4.9 9.9 8.2 13.7 13.7 19.2 14.8 5.5 1.6 0.0 

 
TABLE 16 OVERALL TERMS (FULL): 
 

Group 
0 

(Not well at all) 
1 2 3 4 5 6 7 8 9 10 (Very well) Missing 

ALL 2.2 1.1 7.7 8.3 3.3 11.0 16.1 22.7 17.1 6.6 3.3 0.0 

GP 
registrars 
only 

4.9 1.6 6.6 14.8 4.9 4.9 18.0 16.4 14.8 4.9 8.2 0.0 

Physician 
only 

0.0 0.0 5.7 0.0 2.9 14.3 25.7 28.6 17.1 5.7 0.0 0.0 

All other 
registrars 0.8 0.8 8.3 5.0 2.5 14.2 15.8 25.8 18.3 7.5 0.8 0.0 
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TABLE 17 CHOOSING BETWEEN SPECIALTIES (SUMMARY) 

Provided good work/life balance? (%) 
 

Group 
None to 
some 
(0-6) 

High to 
very high 
(7-10) 

χ2, 1df p-value 

GP 
registrars 
only 

8.2 91.8 5.07 0.024 

All other 
registrars 21.5 78.5   

 
Finding a job in a specific location where you wanted to live (%) 
 

Group 
None to 
some 
(0-6) 

High to 
very high 
(7-10) 

χ2, 1df p-value 

GP 
registrars 
only 

8.2 91.8 14.17 <0.001 

All other 
registrars 33.9 66.1   

 
Manageable amount of work (%) 
 

Group 
None to 
some 
(0-6) 

High to 
very high 
(7-10) 

χ2, 1df p-value 

GP 
registrars 
only 

11.5 88.5 8.66 0.003 
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All other 
registrars 31.4 68.6   

 
Working flexible hours (%) 
 

Group 
None to 
some 
(0-6) 

High to 
very high 
(7-10) 

χ2, 1df p-value 

GP 
registrars 
only 

11.5 88.5 31.32 <0.001 

All other 
registrars 54.5 45.5   

 
 
A lot of face-to-face engagement with patients (%) 
 

Group 
None to 
some 
(0-6) 

High to 
very high 
(7-10) 

χ2, 1df p-value 

GP 
registrars 
only 

19.7 80.3 3.97 0.06 

All other 
registrars 22.6 66.1   

 
Wide variety of presentations (%) 
 

Group 
None to 
some (0-
6) 

High to 
very high 
(7-10) 
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GP 
registrars 
only 

19.7 75.5 

All other 
registrars 12.1 71.9 

 
Ongoing professional relationships with patients (%) 
 

Group 
None to 
some 
(0-6) 

High to 
very high 
(7-10) 

χ2, 1df p-value 

GP 
registrars 
only 

26.2 73.8 9.10 0.003 

All other 
registrars 49.6 50.4   

Allowed pursuit of non-medical interests (%) 
 

Group 
None to 
some 
(0-6) 

High to 
very high 
(7-10) 

χ2, 1df p-value 

GP 
registrars 
only 

16.4 83.6 4.20 0.039 

All other 
registrars 30.6 69.4   

 
Switching off after work (%) 
 

Group 
None to 
some 
(0-6) 

High to 
very high 
(7-10) 

χ2, 1df p-value 
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GP 
registrars 
only 

27.9 72.1 2.80 0.09 

All other 
registrars 40.5 59.5   

 
Working autonomously (%) 
 

Group 
None to 
some 
(0-6) 

High to 
very high 
(7-10) 

χ2, 1df p-value 

GP 
registrars 
only 

29.5 70.5 0.66 0.42 

All other 
registrars 35.5 64.5   

 
Did not require being on-call and/or working weekends (%) 
 

Group 
None to 
some 
(0-6) 

High to 
very high 
(7-10) 

χ2, 1df p-value 

GP 
registrars 
only 

31.1 68.9 17.18 p<0.001 

All other 
registrars 63.6 36.4   
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Ongoing learning opportunities (%) 
 

Group 
None to 
some (0-
6) 

High to 
very high 
(7-10) 

GP 
registrars 
only 

34.4 65.6 

All other 
registrars 27.3 72.7 

 
Work and regular interaction with colleagues/staff etc (%) 
 

Group 
None to 
some (0-
6) 

High to 
very high 
(7-10) 

GP 
registrars 
only 

36.1 63.9 

All other 
registrars 24.0 76.0 

 
Hands-on/procedural work (%) 
 

Group 
None to 
some (0-
6) 

High to 
very high 
(7-10) 

GP 
registrars 
only 

39.3 60.7 

All other 
registrars 38.0 62.0 
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Conclusive patient interactions (certain about diagnosis and outcomes expected) (%) 
 

Group 
None to 
some (0-
6) 

High to 
very high 
(7-10) 

GP 
registrars 
only 

47.5 52.5 

All other 
registrars 51.2 48.8 

 
Complex clinical presentations (%) 
 

Group 
None to 
some 
(0-6) 

High to 
very high 
(7-10) 

χ2, 1df p-value 

GP 
registrars 
only 

54.1 45.9 3.42 0.06 

All other 
registrars 39.7 60.3   

 
High earning potential (%) 
 

Group 
None to 
some 
(0-6) 

High to 
very high 
(7-10) 

GP 
registrars 
only 

57.4 42.6 
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All other 
registrars 52.9 47.1 

 
Focusing on one task at a time (%) 
 

Group 
None to 
some 
(0-6) 

High to 
very high 
(7-10) 

GP 
registrars 
only 

60.7 39.3 

All other 
registrars 60.3 39.7 

 
 
Working as part of a large team (%) 

Group 
None to 
some 
(0-6) 

High to 
very high 
(7-10) 

χ2, 1df p-value 

GP 
registrars 
only 

62.3 37.7 11.02 0.001 

All other 
registrars 36.4 63.6   

 
Critical/acute cases (%) 
 

Group 

None to 
some 
(0-6) 

High to 
very high 
(7-10) 

χ2, 1df p-value 
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GP 
registrars 
only 

70.5 29.5 10.23 0.001 

All other 
registrars 45.5 54.5   

 
 
Fast-paced (%) 
 

Group 
None to 
some 
(0-6) 

High to 
very high 7-
10 

χ2, 1df p-value 

GP 
registrars 
only 

73.8 26.2 2.51 0.11 

All other 
registrars 62.0 38.0   

TABLE 17 (FULL): 

Provided good work/life balance? (%) 
 

Group 0 (Not 
important) 1 2 3 4 

5  

(Somewhat) 6 7 8 9 
10  

(Very important) 
Missing 

ALL 0.5 0.0 2.2 2.7 1.6 1.6 8.2 11.5 20.3 14.3 36.8 0.0 

GP 
registrars 
only 

0.0 0.0 1.6 0.0 1.6 0.0 4.9 9.8 9.8 6.6 65.6 0.0 

Physician 
only 

2.9 0.0 0.0 11.4 0.0 2.9 14.3 17.1 17.1 22.9 11.4 0.0 

All other 
registrars 0.8 0.0 2.5 4.1 .1.7 2.5 9.9 12.4 26.6 18.2 22.3 0.0 
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Allowed pursuit of non-medical interests (%) 
 

Group 0 (Not 
important) 1 2 3 4 

5  

(Somewhat) 6 7 8 9 
10  

(Very important) 
Missing 

All 1.1 0.5 3.3 2.2 2.2 7.1 9.3 12.
1 23.1 12.1 26.9 0.0 

GP 
registrars 
only 

0.0
. 0.0 1.6 0.0 0.0 6.6 8.2 6.

6 24.6 14.8 27.7 0.0 

Physician 
only 

5.7 0.0 8.6 8.6 5.7 5.7 17.1 17.
1 14.3 5.7 11.4 0.0 

All other 
registrars 1.7 0.8 4.1 3.3 3.3 7.4 9.9 14.

9 22.3 10.7 21.5 0.0 
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Finding a job in a specific location where you wanted to live (%) 
 

Group 0 (Not 
important) 1 2 3 4 

5  

(Somewhat) 6 7 8 9 
10  

(Very important) 
Missing 

             

All 1.1 1.6 1.6 4.4 2.7 4.9 8.8 14.3 22.5 11.5 26.4 0.0 

GP 
registrars 
only 

0.0 1.6 0.0 0.0 0.0 3.3 3.3 13.1 24.6 11.5 42.6 0.0 

Physician 
only 

2.9 2.9 2.9 11.4 2.9 5.7 5.7 25.7 20.0 8.6 11.4 0.0 

All other 
registrars 1.7 1.7 2.5 6.6 4.1 5.8 11.6 14.9 21.5 11.6 18.2 0.0 

             
 
Did not require being on-call and/or working weekends (%) 
 

Group 0 (Not 
important) 1 2 3 4 

5  

(Somewhat) 6 7 8 9 
10  

(Very important) 
Missing 

All 5.5 1.6 12.6 10.4 6.6 9.9 6.0 9.9 11.5 6.6 19.2 0.0 

GP registrars 
only 0.0 1.6 6.6 1.6 4.9 8.2 8.2 4.9 8.2 6.6 49.2 0.0 

Physician 
only 

8.6 0.0 11.4 14.3 8.6 11.4 8.6 17.1 5.7 8.6 5.7 0.0 

All other 
registrars 8.3 1.7 15.7 14.9 7.4 10.7 5.0 12.4 13.2 6.6 4.1 0.0 
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Working flexible hours (%) 
 

Group 0 (Not 
important) 1 2 3 4 

5  

(Somewhat) 6 7 8 9 
10  

(Very important) 
Missing 

             

ALL 2.7 1.1 5.5 7.1 4.9 8.8 9.9 10.4 15.9 9.9 23.6 0.0 

GP 
registrars 
only 

0.0 1.6 0.0 0.0 0.0 1.6 8.2 9.8 13.1 9.8 55.7 0.0 

Physician 
only 

8.6 0.0 5.7 17.1 5.7 11.4 14.3 17.1 11.4 2.9 5.7 0.0 

All other 
registrars 4.1 0.0 8.3 10.7 7.4 12.4 10.7 10.7 17.4 9.9 7.4 0.0 

             
 
Manageable amount of work (%) 
 

Group 0 (Not 
important) 1 2 3 4 

5  

(Somewhat) 6 7 8 9 
10  

(Very 
important) 

Missing 

             

ALL 2.2 1.1 2.2 2.2 1.1 7.1 8.8 19.2 21.4 12.1 22.5 0.0 

GP registrars 
only 0.0 1.6 0.0 0.0 1.6 3.3 4.9 13.1 19.7 13.1 42.6 0.0 

Physician 
only 

11.4 0.0 0.0 8.6 0.0 2.9 11.4 28.6 11.4 11.4 14.3 0.0 

All other 
registrars 3.3 0.8 3.3 3.3 0.8 9.1 10.7 22.3 22.3 11.6 12.4 0.0 
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Working autonomously (%) 
 

Group 0 (Not 
important) 1 2 3 4 

5  

(Somewhat) 6 7 8 9 
10  

(Very important) 
Missing 

             

ALL 0.5 2.
2 2.2 6.0 2.2 7.1 13.2 24.7 22.5 8.2 11.0 0.0 

GP 
registrars 
only 

0.0 3.
3 0.0 4.9 3.3 4.9 13.1 21.3 14.8 16.4 18.0 0.0 

Physician 
only 

2.9 2.
9 0.0 5.7 2.9 8.6 14.3 31.4 17.1 2.9 11.4 0.0 

All other 
registrars 0.8 1.7 3.3 6.6 1.7 8.3 13.2 26.4 26.4 4.1 7.4 0.0 

             
 
Working as part of a large team (%) 

Group 0 (Not 
important) 1 2 3 4 

5  

(Somewhat) 6 7 8 9 
10  

(Very 
important) 

Missing 

             

ALL 1.6 2.2 4.9 4.9 6.6 14.3 10.4 15.9 18.7 9.3 11.0 0.0 

GP registrars 
only 3.3 1.6 6.6 6.6 11.5 19.7 13.1 9.8 11.5 4.9 11.5 0.0 

Physician 
only 

2.9 0.0 0.0 5.7 0.0 11.4 14.3 25.7 20.0 5.7 14.3 0.0 

All 0.8 2.5 4.1 4.1 4.1 11.6 9.1 19.0 22.3 11.6 10.7 0.0 
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other 
registrars 

 
 
Switching off after work (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

wha

t 

6 7 8 9 
10  

Very 
important 

Missing 

             

ALL 1.1 2.7 3.8 3.3 4.9 14.8 5.5 13.7 18.1 12.1 19.8 0.0 

GP 
registrar
s 
only 

0.0 0.0 0.0 1.6 6.6 14.8 4.9 14.8 18.0 13.1 26.2 0.0 

Physi
cian 
only 

5.7 2.9 2.9 11.4 2.9 20.0 8.6 20.0 8.6 2.9 14.3 0.0 

All other 
registrar
s 

1.7 4.1 5.8 4.1 4.1 14.9 5.8 13.2 18.2 11.6 16.5 0.0 

             
 
Focusing on one task at a time (%) 
 

Group 
0 

Not 
impor

1 2 3 4 
5 

Som 6 7 8 9 
10  

Very 
importa

Missing 
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tant e 

what 

nt 

             

ALL 4.9 4.4 6.0 12.1 6.6 14.8 11.5 13.2 9.3 4.4 12.6 0.0 

GP 
registrar
s 
only 

6.6 1.6 3.3 9.8 8.2 13.1 18.0 8.2 8.2 4.9 18.0 0.0 

Physi
cian 
only 

8.6 2.9 8.6 17.1 2.9 20.0 2.9 14.3 8.6 2.9 11.4 0.0 

All 

other 
registrar
s 

4.1 5.8 7.4 13.2 5.8 15.7 8.3 15.7 9.9 4.1 9.9 0.0 
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Hands-on/procedural work (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Some 

what 
6 7 8 9 

10  

Very 
importa
nt 

Missing 

             

ALL 4.4 2.2 4.4 7.7 6.0 6.0 7.7 14.3 18.7 10.4 18.1 0.0 

GP 
registrar
s 
only 

4.9 1.6 0.0 3.3 6.6 9.8 13.1 21.3 14.8 9.8 14.8 0.0 

Physi
cian 
only 

5.7 5.7 8.6 25.7 8.6 0.0 5.7 5.7 11.4 8.6 14.3 0.0 

All 

other 
registrar
s 

4.1 2.5 6.6 9.9 5.8 4.1 5.0 10.7 20.7 10.7 19.8 0.0 

             
 
Complex clinical presentations (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

what 

6 7 8 9 

10  

Very 
impor
tant 

Missing 
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ALL 1.6 1.6 2.2 6.0 3.3 17.0 12.6 15.9 19.2 10.4 9.9 0.0 

GP 
registrar
s 
only 

1.6 3.3 1.6 9.8 1.6 24.6 11.5 18.0 16.4 3.3 8.2 0.0 

Physi
cian 
only 

2.9 0.0 0.0 0.0 2.9 5.7 17.1 20.0 20.0 17.1 14.3 0.0 

All other 
registrar
s 

1.7 0.8 2.5 4.1 4.1 13.2 13.2 14.9 20.7 14.0 10.7 0.0 

             
 
Critical/acute cases (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

what 

6 7 8 9 

10  

Very 
impor
tant 

Missing 

             

ALL 4.4 3.8 7.1 8.2 3.3 11.5 15.4 11.0 13.7 9.9 11.5 0.0 

GP 
registrar
s 
only 

6.6 4.9 6.6 8.2 3.3 21.3 19.7 13.1 6.6 3.3 6.6 0.0 

Physi
cian 
only 

5.7 2.9 5.7 5.7 2.9 11.4 14.3 14.3 11.4 14.3 11.4 0.0 

All other 3.3 3.3 7.4 8.3 3.3 6.6 13.2 9.9 17.4 13.2 14.0 0.0 
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registrar
s 

             
 
Conclusive patient interactions (certain about diagnosis and outcomes expected) (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

what 

6 7 8 9 
10  

Very 
important 

Missing 

             

ALL 3.3 2.7 9.3 7.7 4.4 9.3 13.2 11.5 15.9 9.9 12.6 0.0 

GP 
registrar
s 
only 

0.0 1.6 6.6 6.6 3.3 8.2 21.3 11.5 13.1 6.6 21.3 0.0 

Physi
cian 
only 

5.7 5.7 5.7 0.0 2.9 11.4 11.4 20.0 14.3 17.1 5.7 0.0 

All other 
registrar
s 

5.0 3.3 10.7 8.3 5.0 9.9 9.1 11.6 17.4 11.6 8.3 0.0 

             
 
A lot of face-to-face engagement with patients (%) 
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Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Some 

what 
6 7 8 9 

10  

Very 
importa
nt 

Missing 

             

ALL 1.6 2.7 4.4 2.7 3.3 4.9 9.3 12.6 23.6 13.2 21.4 0.0 

GP 
registrar
s 
only 

0.0 1.6 1.6 1.6 1.6 8.2 4.9 14.8 23.0 18.0 24.6 0.0 

Physi
cian 
only 

2.9 0.0 0.0 0.0 0.0 5.7 17.1 11.4 22.9 14.3 25.7 0.0 

All other 
registrar
s 

2.5 3.3 5.8 3.3 4.1 3.3 11.6 11.6 24.0 10.7 19.8 0.0 

             

 
Ongoing professional relationships with patients (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

wha

t 

6 7 8 9 

10 

Very 
impor
tant 

Missin
g 

             

ALL 3.3 3.8 6.6 4.9 3.3 7.7 12.1 12.1 18.1 14.8 13.2 0.0 
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GP 
registrar
s 
only 

0.0 1.6 3.3 4.9 0.0 11.5 4.9 13.1 21.3 18.0 21.3 0.0 

Physi
cian 
only 

2.9 0.0 0.0 0.0 0.0 2.9 20.0 20.0 20.0 25.7 8.6 0.0 

All other 
registrar
s 

5.0 5.0 8.3 5.0 5.0 5.8 15.7 11.6 16.5 13.2 9.1 0.0 

             

Wide variety of presentations (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

wha

t 

6 7 8 9 

10  

Very 
importa
nt 

Missing 

             

ALL 2.2 1.1 1.6 2.2 2.2 11.0 9.3 13.7 26.4 16.5 13.7 0.0 

GP 
registrar
s 
only 

3.3 1.6 0.0 4.9 0.0 9.8 4.9 14.8 23.0 18.0 19.7 0.0 

Physi
cian 
only 

2.9 0.0 0.0 2.9 0.0 8.6 8.6 14.3 25.7 22.9 14.3 0.0 

All other 
registrar 1.7 0.8 2.5 0.8 3.3 11.6 11.6 13.2 28.1 15.7 10.7 0.0 
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s 

 
Fast-paced (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

wha

t 

6 7 8 9 

10
 
Very 
impor
tant 

Missin
g 

             

ALL 7.1 3.8 10.4 9.9 7.1 14.8 12.6 13.2 11.0 4.4 5.5 0.0 

GP 
registrar
s 
only 

6.6 3.3 11.5 14.8 11.5 16.4 9.8 11.5 4.9 3.3 6.6 0.0 

Physi
cian 
only 

5.7 5.7 8.6 14.3 8.6 11.4 20.0 8.6 5.7 8.6 2.9 0.0 

All other 
registrar
s 

7.4 4.1 9.9 7.4 5.0 14.0 14.0 14.0 14.0 5.0 5.0 0.0 

             



 

 
High earning potential (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

wha

t 

6 7 8 9 

10  

Very 
impor
tant 

Missin
g 

             

ALL 4.9 1.6 6.6 9.3 4.9 13.2 13.7 17.6 16.5 4.4 7.1 0.0 

GP 
registrar
s 
only 

1.6 1.6 3.3 8.2 11.5 16.4 14.8 11.5 11.5 4.9 14.8 0.0 

Physi
cian 
only 

11.4 0.0 11.4 5.7 2.9 17.1 5.7 20.0 14.3 8.6 2.9 0.0 

All other 
registrar
s 

6.6 1.7 8.3 9.9 1.7 11.6 13.2 20.7 19.0 4.1 3.3 0.0 

             
 
Work and regular interaction with colleagues/ staff etc (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

wha

6 7 8 9 

10  

Very 
importa
nt 

Missin
g 
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t 

             

ALL 0.5 0.0 2.7 3.8 2.7 7.1 11.0 20.9 22.5 15.4 13.2 0.0 

GP 
registrar
s 
only 

0.0 0.0 1.6 6.6 4.9 8.2 14.8 16.4 24.6 9.8 13.1 0.0 

Physi
cian 
only 

2.9 0.0 2.9 0.0 0.0 2.9 5.7 22.9 22.9 31.4 8.6 0.0 

All other 
registrar
s 

0.8  3.3 2.5 1.7 6.6 9.1 23.1 21.5 18.2 13.2 0.0 

             

Ongoing learning opportunities (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

wha

t 

6 7 8 9 

10  

Very 
importa
nt 

Missin
g 

             

ALL 1.1 0.5 1.1 1.6 2.7 10.4 12.1 21.4 23.6 12.6 12.6 0.0 

GP 
registrar
s 
only 

0.0 1.6 0.0 3.3 3.3 11.5 14.8 9.8 31.1 6.6 18.0 0.0 
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Physi
cian 
only 

2.9 0.0 2.9 0.0 0.0 2.9 11.4 31.4 11.4 31.4 5.7 0.0 

All other 
registrar
s 

1.7 1.7 0.0 0.8 2.5 9.9 10.7 27.3 19.8 15.7 9.9 0.0 

             
 
TABLE 18 SUMMARY – FIVE EMOTIONAL ASPECTS OF INTENDED SPECIALTY 

Making a difference in patients’ lives (%) 
 

Group 
None to 
somewhat 
important (0-6) 

Important to very 
important (7-10) 

GP 
registrars 
only 

14.8 85.2 

All other 
registrars 8.3 91.7 

 
Confident in the results achieved for patients (%) 
 

Group 
None to somewhat 
important (0-6) 

Important to very 
important (7-10) 

GP 
registrar
s 
only 

14.8 85.2 

All other 
registrar
s 

9.9 90.1 
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Connected with/contributing to the community (%) 
 

Group 
None to somewhat 
important (0-6) 

Important to very 
important (7-10) 

χ2, 1df p-value 

GP 
registrars 
only 

16.4 83.6 6.15 0.01 

All other 
registrars 33.9 66.1   

 
Valued by peers (%) 
 

Group 
None to somewhat 
important (0-6) 

Important to very 
important (7-10) 

GP 
registrars 
only 

21.3 78.7 

All other 
registrars 19.0 81.0 

 
Part of a team (%) 
 

Group 
None to somewhat 
important (0-6) 

Important to very 
important (7-10) 

χ2, 1df p-value 

GP 
registrars 
only 

24.6 75.4 5.97 0.015 

All other 
registrars 10.7 89.3   

 
TABLE 18 (FULL): 
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Valued by peers (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

wha

t 

6 7 8 9 

10  

Very 
importa
nt 

Missin
g 

             

ALL 1.1 0.0 1.6 1.1 1.6 3.8 10.4 22.0 30.2 8.2 19.8 0.0 

GP 
registrar
s 
only 

1.6 0.0 3.3 0.0 1.6 3.3 11.5 26.2 23.0 4.9 24.6 0.0 

Physi
cian 
only 

0.0 0.0 2.9 0.0 2.9 2.9 2.9 17.1 42.9 14.3 14.3 0.0 

All other 
registrar
s 

0.8 0.0 0.8 1.7 1.7 4.1 9.9 19.8 33.9 9.9 17.4 0.0 

 
 
 
 
 
Part of a team (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 
6 7 8 9 

10  

Very 
importa
nt 

Missin
g 
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wha

t 

             

ALL 0.0 0.5 1.6 1.1 2.2 1.1 8.8 21.4 29.7 14.8 18.7 0.0 

GP 
registrar
s 
only 

0.0 1.6 3.3 3.3 4.9 0.0 11.5 21.3 26.2 6.6 21.3 0.0 

Physi
cian 
only 

0.0 0.0 0.0 0.0 0.0 2.9 2.9 20.0 37.1 22.9 11.4 0.0 

All other 
registrar
s 

0.0 0.0 0.8 0.0 0.8 1.7 7.4 21.5 31.4 19.0 17.4 0.0 

 
Making a difference in patients’ lives (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

what 

6 7 8 9 

10  

Very 
importa
nt 

Missing 

             

ALL 0.0 0.0 0.0 0.5 0.0 1.6 8.2 12.6 32.4 15.9 28.6 0.0 

GP 
registrar
s 
only 

0.0 0.0 0.0 1.6 0.0 3.3 9.8 4.9 23.0 13.1 44.3 0.0 
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Physi
cian 
only 

0.0 0.0 0.0 0.0 0.0 2.9 0.0 17.1 45.7 17.1 17.1 0.0 

All other 
registrar
s 

0.0 0.0 0.0 0.0 0.0 0.8 7.4 16.5 37.4 17.4 20.7 0.0 

             
 
Confident in the results achieved for patients (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

what 

6 7 8 9 

10  

Very 
importa
nt 

Missing 

             

ALL 0.0 0.0 0.5 0.5 1.1 1.1 8.2 16.5 31.3 17.0 23.6 0.0 

GP 
registrar
s 
only 

0.0 0.0 1.6 1.6 1.6 0.0 9.8 11.5 19.7 16.4 37.7 0.0 

Physi
cian 
only 

0.0 0.0 0.0 0.0 0.0 2.9 8.6 20.0 42.9 17.1 8.6 0.0 

All other 
registrar
s 

0.0 0.0 0.0 0.0 0.8 1.7 7.4 19.0 37.2 17.4 16.5 0.0 

             
 
Connected with/contributing to the community (%) 
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Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

wha

t 

6 7 8 9 

10  

Very 
importa
nt 

Missing 

             

ALL 0.5 0.5 1.1 2.2 4.4 8.2 11.0 15.4 26.4 14.3 15.9 0.0 

GP 
registrar
s 
only 

1.6 0.0 1.6 0.0 1.6 4.9 6.6 13.1 26.2 14.8 29.5 0.0 

Physi
cian 
only 

0.0 0.0 2.9 2.9 0.0 17.1 8.6 14.3 37.1 11.4 5.7 0.0 

All other 
registrar
s 

0.0 0.8 0.8 3.3 5.8 9.9 13.2 16.5 26.4 14.0 9.1 0.0 

 
TABLE 19A SEVEN SOCIAL ASPECTS OF INTENDED SPECIALTY. SCALE: 0 Not important – 5 Somewhat important – 10 Very important 

Seen by patients as caring and supportive (%) 
 

Group 
Not to somewhat 

important (0-6) 

Important to very 

important 7-10 

GP 
registrars 
only 

13.1 86.9 
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All other 
registrars 20.7 79.3 

 
Seen as a respected member of the community (%) 
 

Group 
Not to somewhat 

important (0-6) 

Important to very 

important (7-10) 
χ2, 1df p-value 

GP 
registrars 
only 

34.4 65.6 3.77 0.052 

All other 
registrars 49.5 50.4   

Seen as knowledgeable (%) 
 

Group 

Not to 

somewhat 

important (0-6) 

Important to very 

important (7-10) 

GP registrars 
only 36.1 63.9 

All other 
registrars 47.1 52.9 

 
 
Seen as successful by family (%) 

Group 
Not to somewhat 

important (0-6) 

Important to very 

important (7-10) 
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GP 
registrars 
only 

60.7 39.3 

All other 
registrars 60.3 39.7 

 
 
Seen as successful by medical peers (%) 
 

Group 
Not to somewhat 

important (0-6) 

Important to very 

important (7-10) 

GP 
registrar 
only  

60.7 39.3 

All other 
registrars 64.5 35.6 

 
 
Seen as successful by non-medical friends (%) 
 

Group 
Not to somewhat 

important (0-6) 

Important to very 

important (7-10) 

GP 
registrars 
only 

63.9 36.1 

All other 
registrars 77.7 22.3 

Seen as prestigious (%) 
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Group 
Not to somewhat 

important (0-6) 

Important to very 

important (7-10) 

GP 
registrars 
only 

83.6 16.4 

All other 
registrars 82.6 17.4 

 
TABLE 19 (FULL): 

Seen as prestigious (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Some 

what 

6 7 8 9 

10  

Very 
importa
nt 

Missing 

             

ALL 13.2 9.3 12.1 12.6 8.2 15.4 12.1 6.6 4.4 3.8 2.2 0.0 

GP 
registrar
s 
only 

18.0 8.2 13.1 3.3 11.5 19.7 9.8 4.9 4.9 1.6 4.9 0.0 

Physi
cian 
only 

8.6 8.6 5.7 11.4 5.7 20.0 17.1 8.6 8.6 5.7 0.0 0.0 

All other 
registrar
s 

10.7 9.9 11.6 17.4 6.6 13.2 13.2 7.4 4.1 5.0 0.8 0.0 

 
Seen as knowledgeable (%) 
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Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Some 

what 
6 7 8 9 

10  

Very 
important 

Missing 

             

ALL 2.2 1.6 6.0 4.9 2.7 12.6 13.2 19.2 21.4 8.2 7.7 0.0 

GP 
registrar
s 
only 

0.0 3.3 1.6 4.9 1.6 16.4 8.2 19.7 23.0 3.3 18.0 0.0 

Physi
cian 
only 

0.0 2.9 5.7 2.9 0.0 14.3 11.4 28.6 20.0 14.3 0.0 0.0 

All other 
registrar
s 

3.3 0.8 8.3 5.0 3.3 10.7 15.7 19.0 20.7 10.7 2.5 0.0 

             
 
Seen by patients as caring and supportive (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

wha

t 

6 7 8 9 

10  

Very 
importa
nt 

Missin
g 

             

ALL 0.5 1.1 1.1 1.6 2.2 1.6 9.9 17.0 26.9 14.8 23.1 0.0 
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GP 
registrar
s 
only 

0.0 1.6 1.6 1.6 1.6 1.6 4.9 11.5 21.3 18.0 36.1 0.0 

Physi
cian 
only 

0.0 0.0 0.0 0.0 0.0 0.0 14.3 22.9 31.4 20.0 11.4 0.0 

All other 
registrar
s 

0.8 0.8 0.8 1.7 2.5 1.7 12.4 19.8 29.8 13.2 16.5 0.0 

 
Seen as successful by family (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

wha

t 

6 7 8 9 

10 

Very 
importa
nt 

Missing 

             

ALL 8.2 4.9 7.1 6.0 7.7 16.5 9.9 15.9 12.6 4.4 6.6 0.0 

GP 
registrar
s 
only 

8.2 3.3 6.6 4.9 8.2 23.0 6.6 14.8 8.2 3.3 13.1 0.0 

Physi
cian 
only 

11.4 5.7 8.6 5.7 5.7 11.4 17.1 14.3 17.1 2.9 0.0 0.0 

All other 
registrar 8.3 5.8 7.4 6.6 7.4 13.2 11.6 16.5 14.9 5.0 3.3 0.0 
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s 

 
 
Seen as successful by medical peers (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

what 

6 7 8 9 

10  

Very 
impor
tant 

Missing 

             

ALL 6.0 2.7 7.1 7.1 8.2 17.6 14.3 14.8 13.7 3.8 4.4 0.0 

GP 
registrar
s 
only 

13.1 1.6 8.2 6.6 6.6 14.8 9.8 16.4 11.5 1.6 9.8 0.0 

Physi
cian 
only 

2.9 2.9 5.7 5.7 0.0 37.1 11.4 14.3 14.3 5.7 0.0 0.0 

All other 
registrar
s 

2.5 3.3 6.6 7.4 9.1 19.0 16.5 14.0 14.9 5.0 1.7 0.0 

             
 
  



 
   

Page 13 of 106 

 

Seen as successful by non-medical friends (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Som

e 

what 

6 7 8 9 

10  

Very 
importa
nt 

Missing 

             

ALL 9.9 5.5 8.2 9.9 10.4 20.3 8.8 11.5 8.8 2.2 4.4 0.0 

GP 
registrar
s 
only 

13.1 4.9 8.2 8.2 6.6 13.1 9.8 19.7 6.6 0.0 9.8 0.0 

Physi
cian 
only 

11.4 2.9 8.6 2.9 11.4 31.4 5.7 5.7 14.3 5.7 0.0 0.0 

All other 
registrar
s 

8.3 5.8 8.3 10.7 12.4 24.0 8.3 7.4 9.9 3.3 1.7 0.0 

             
 
Seen as a respected member of the community (%) 
 

Group 

0 

Not 
impor
tant 

1 2 3 4 

5 

Some 

what 
6 7 8 9 

10  

Very 
important 

Missing 

             

ALL 2.7 1.1 5.5 3.3 4.4 16.5 11.0 21.4 16.5 9.3 8.2 0.0 



 
   

Page 13 of 106 

 

GP 
registrar
s 
only 

4.9 0.0 3.3 1.6 3.3 11.5 9.8 18.0 21.3 8.2 18.0 0.0 

Physi
cian 
only 

0.0 2.9 5.7 2.9 5.7 17.1 5.7 34.3 5.7 17.1 2.9 0.0 

All other 
registrar
s 

1.7 1.7 6.6 4.1 5.0 19.0 11.6 23.1 14.0 9.9 3.3 0.0 
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APPENDIX 2 
 

DATA TABLES (n=42 GP registrars only) 
 

• Are you planning to have a baby after completing your specialty training? Answered by 21 (50%) 

• What graduate level degree/s are you currently enrolled in but have not yet completed? Answered 

by 22 (52.4%)  

Advanced diploma of obstetrics, diploma of public health and tropical medicine: 1 (2.4%) 
B Science (Psychology), Masters of Counselling Psychology: 1 (2.4%) 
Bachelor degree Science: 1 (2.4%) 
Bachelor of Engineering: 1 (2.4%) 
Bachelor of Health Science and Bachelor of Commerce: 1 (2.4%) 
Bachelor of Pharmacy: 1 (2.4%) 
Bachelor of Science (Neuroscience and Psychology): 1 (2.4%) 
Bachelor of Science (Human Biology): 1 (2.4%) 
Bachelor of Science (Health Information Management): 1 (2.4%) 
Bachelor X2: 1 (2.4%) 
BhSc in Physiotherapy (post graduate diploma of health promotion): 1 (2.4%) 
BSc: 1 (2.4%) 
Diploma: 1 (2.4%) 
Diploma of Dietetics: 1 (2.4%) 
Graduate entry Masters of Occupational Therapy: 1 (2.4%) 
Health Science: 1 (2.4%) 
Honours in Medical Science: 1 (2.4%) 
MA: 1 (2.4%) 
Masters: 1 (2.4%) 
Nursing: 1 (2.4%) 
PhD: 1 (2.4%) 
Psychology BSc: 1 (2.4%) 

 
• During your postgraduate experience, which of these specialty mentors did you interact with? By 'specialty mentors', we mean an individual 

who embodies a particular specialty and you could go to for a better understanding of the specialty. Respondents could choose as many 
as they liked: 

o Physician 32 (76.2%) 
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o GP 18 (42.9%) 
o Surgery 18 (42.9%) 
o Paediatrics/Child Health Perspectives Emergency medicine 15 (35.7%) 
o ED 28 (66.7%) 
o Anaesthetics 3 (7.1%) 
o Obstetrics & Gynaecology 17 (40.5%) 
o Radiology/Medical imaging 1 (2.4%) 
o Psychiatry 7 (16.7%) 
o Intensive care 7 (16.7%) 
o None of the above 1 (2.4%) 

• How sure are you now that your specialty is the right career for you now? 
 

 1 2 3 4 
5 
Some 
what 

6 7 8 9 
10  

Very 
sure 

Missing 

 2.4 0.0 0.0 2.4 4.8 7.1 21.4 21.4 11.9 28.6 0.0 
 

• Have you ever considered leaving medicine completely? 14 said yes (33.3%) 
 

• How SATISFIED are you that your specialty training … 
 

o ... provides good work/life balance? 
 

0 1 2 3 4 

5 
Some 
what 

6 7 8 9 10 Missing 

4.8 2.4 0 4.8 2.4 2.4 9.5 7.1 28.6 14.3 23.8 0.0 

o ... has a low financial burden? 
 

0 1 2 3 4 

5 
Some 
what 

6 7 8 9 10 Missing 
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2.4 4.8 4.8 7.1 4.8 19.0 16.7 9.5 19.0 2.4 9.5 0.0 
 

o ... takes the least amount of time to complete? 
 

0 1 2 3 4 

5 
Some 
what 

6 7 8 9 10 Missing 

2.4 2.4 2.4 4.8 0.0 7.1 4.8 4.8 40.5 9.5 23.8 0.0 

o ... Allows you to train in a specific location where you wanted to live? 
 

0 1 2 3 4 

5 
Some 
what 

6 7 8 9 10 Missing 

4.8 2.4 7.1 0.0 0.0 4.8 0.0 9.5 31.0 7.1 33.3 0.0 

o ... Allows you to work flexible hours? 
 

0 1 2 3 4 
5 
Some 
what 

6 7 8 9 10 Missing 

4.8 0.0 0.0 4.8 0.0 2.4 9.5 9.5 31.0 7.1 31.0 0.0 
 

o ... provides secure job opportunities immediately following training? 
 

0 1 2 3 4 
5 
Some 
what 

6 7 8 9 10 Missing 

2.4 2.4 0.0 0.0 0.0 4.8 2.4 11.9 28.6 19.0 28.6 0.0 
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• Do you intend to remain in WA to practise as a Fellow? 34 (81.0%) yes, 1 (2.4%) No, 7 (16.7%) unsure. 
 

• Do you intend to work in a rural area as a Fellow? 20 (47.6%) yes, 9 (21.4%) no, 13 (31.0%) haven’t decided. 
 

• When do you intend to work in a rural area? 
 

Immediately upon completing training: 12 (28.6%) 
In 1 to 2 years: 5 (11.9%) 
In 3 to 5 years: 2 (4.8%) 
In 6 to 10 years: 1 (2.4%) 
Missing: 22 (52.4%) 

 
• How long do you intend to work in a rural area for? 

 
1-2 years: 1 (2.4%) 
3-5 years: 4 (9.5%) 
6-10 years: 5 (11.9%) 
More than 10 years: 10 (23.8%) 

 
• Are you currently applying to train in another specialty as a Registrar? 1 (2.4%) yes, 41 (97.6%) No 
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