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Executive Summary

There are currently a number of issues facing medical workforce planning and distribution in both
primary and tertiary care within South Australia, which will affect service delivery to South
Australian rural communities.

Over the past two years GPEXx, the South Australian provider of the Australian General Practice
Training (AGPT) program, has experienced an overall decline in the number of applicants for the
AGPT program. This decline in applications is more noticeable for the rural pathway of the AGPT
program; with a 28% decrease in rural pathway positions filled between 2016 and 2019. Currently
general practice registrars in rural South Australia make up approximately 25% of the medical
workforce and with the declining numbers of applications for the rural pathway, this percentage
will decrease, affecting service delivery to rural and remote communities.

Within South Australia there are also difficulties recruiting general practitioners (GPs) to work
within rural and remote areas. The GPEx Graduate Tracking Study shows that 39% of GPEx
graduates are retained in rural general practice. Notably, the study indicates that 20% of these
graduates who were retained in a rural location had completed their AGPT program on the
general pathway. Therefore, it is important that we consider that applicants to both the general
and rural pathway are potential future rural workforce. Hence, with the reduction of registrars
wishing to train in rural and urban South Australia it can be expected that rural general practice
vacancies will continue to be impacted.

In order to address the challenges facing South Australian medical workforce planning, we need to
begin by better understanding when, how and why doctors are choosing their specialty and
location of future practice. Previous research has identified a number of factors that influence
specialty career choice, and these can be broadly categorised into four groups: personal
characteristics, professional/work characteristics, training experience and lifestyle. However, there
is a lack of current research in the South Australian context on the perceptions of rural general
practice and general practice and the factors affecting this career choice.

The aim of this study was to understand the perceptions of rural general practice and general
practice in comparison to other specialties and the factors that influence career decision-making for
medical students, prevocational and vocational. This will assist to understand why applications to
the rural pathway and general practice training more broadly are decreasing.

A mixed methods approach was used to address the aim. The study had two parts with study
objectives aligned to each part. Part 1 focused on the contextual factors that may be impacting on
general practice and included: a literature review, an environmental scan (including analysis of
data) and a stakeholder discussion. Part 2 focused on exploring the perceptions of rural general
practice and general practice by medical students, prevocational and vocational trainees through
focus groups and a survey. Results from each part were triangulated to develop key messages and
opportunities.

Key messages and opportunities

A number of key messages were identified from this study, which are presented within a model
for specialty decision-making. Many of these messages were repeated across the different data
sources giving a strong and coherent narrative that can be used to develop solutions and begin to
address the issue of decreasing applications to rural AGPT program training in South Australia.
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Opportunities were also identified which draw on suggestions from the participants themselves as
well as arising from a synthesis of the results. Opportunities identified by the participants include:

o Create more flexible work arrangements including job sharing

This idea addresses the concern that rural training and general practice can be socially and
professionally isolating. Having a peer to work alongside in a rural setting could alleviate
the sense of isolation and overburdening responsibility discussed in the focus groups. It
was also suggested that job-sharing could involve fly-in-fly-out arrangements. This would
involve GPs working, for instance, on a week-on-week-off shift arrangement, affording a
continuum of care for the community, but allowing the GP to remain connected to their
social networks.

e Promote rural general practice early in medical school

Many participants noted that rural general practice had much to recommend it, and a
more systematic introduction to the specialty could enhance its competitiveness in the
specialty decision-making process. For some, this also included a more significant
grounding in rural general practice work. Better communication in medical school of the
realities and opportunities of training and working rurally was considered worthwhile.
This aligns with feedback from the survey, which indicated a number of respondents had
not received communication about general practice.

e Review rural placement process

Some participants felt a rural general practice training placement that was in a single rural
town could be beneficial. In addition, giving more choice over rural placement locations
and reducing the number of towns in which registrars needed to work, were both
considered important facets of improving rural general practice recruitment. This is a
perspective of some participants and it should be noted that this does not consider the
equity of distribution of workforce across rural and remote South Australia, or the needs of
the GPs, general practices, hospitals or rural communities. While this model may not be
the norm, it could be considered as an option, but would need to incorporate safety netting
for registrars, supervisors, practices and the community.

¢ Increase opportunities for and enhance quality of early general practice experiences

The general practice experience was perceived as pivotal to specialty decision-making. Poor
quality medical school placements which were mundane, lacked quality supervision, and did
not give the student an opportunity to experience the diversity of general practice were often
denoted as the turning point that took participants away from the idea of choosing general
practice as a specialty. Medical student and prevocational placement quality is important to
attract applicant to rural general practice.

e Improve information regarding remuneration

Remuneration is a factor in the medical specialty decision-making process. Our data
suggests that there may be a significant degree of misinformation circulating among
students and trainees, which is arguably influencing decision-making. Participants
recommended more clarity be provided over what a GP could be expected to earn, so they
could make an informed decision. It was also recommended that working conditions
should be changed so they are more comparable to those found for hospital-based
vocational trainees (e.g. leave entitlements).
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Improve information regarding support for partners.

For participants with partners, a chief barrier to going rural was the problem of what their
partner was going to do for work. Participants were unaware of support for partners to
find work and suggested that an agency be set up to support partners. It was thought this
barrier might be partially remedied by the job-sharing and fly-in-fly-out strategy already
discussed.

In addition to the opportunities provided directly from the focus group participants, a
number of additional opportunities emerge from a synthesis of all data. These include:

Develop strategies to change messaging around negative perceptions of general practice
(e.g. professional and social isolation; status of general practice; “women’s work”,
remuneration etc);

Reinforce the positive aspects of rural general practice through messaging, especially
those that are key decision-making criteria for specialty choice (e.g. an interesting
specialty, with diverse career opportunities, offering challenging work, with a
procedural component, having a mix of practice and hospital work, and giving a sense
of agency);

Work towards a coordinated approach to messaging about rural general practice and
training that provides a clear message and avoids confusion;

Build resilience and skills in medical students and prevocational rotations so trainees
feel more confident to practise rurally;

Significantly increase the number of quality general practice placement opportunities -
with particular emphasis on prevocational years to improve confidence for entering
rural practice;

The PGPPP model should be considered in developing prevocational rural general
practice placement opportunities, ensuring there is a clear linkage between the
prevocational doctors and the RTO;

Manage ongoing quality placements which reinforce positive elements of general
practice, within both medical school and prevocational years;

Prioritise rural general practice placements for those who have stated an intention to
work rurally in the future.

Use rural exposure to provide the opportunity to build agency! and develop confidence
and skills;

Share the outcomes of this research with GP role models and work together to reframe
communication;

Strategies developed must take into consideration the effect that contextual factors may
have and explore opportunities for influence, advocacy or change; and

Changing trends in the profile of medical students, prevocational trainees and
vocational trainees should be considered in developing and targeting strategies.

1 Agency means to have independence and control over the decisions one makes.
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Conclusion

This project has drawn together findings from a contextual analysis, focus groups and a survey to
better understand the perceptions of rural general practice and general practice in comparison to
other specialties, and the factors that influence specialty decision-making for medical students,
junior doctors and specialists in training. Triangulation of results across the project showed strong
agreement, which assists to strengthen the overall key messages and combat the limitations of
individual study parts. The final model of specialty decision-making highlights the important
contextual information, experiences and messaging, perceptions and decision-making criteria
being used to inform specialty choice. This information can be used to understand why
applications to the rural pathway, and general practice training more broadly, are decreasing.
Finally, the opportunities presented should be used to generate discussion and inform future
strategy.
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1. Background

Many countries are currently facing a shortage of general practitioners (GPs). In Canada, more
than 4.7m people (15.3% of Canadians) in 2017 reported not having a regular general pracitioner?,
while in the UK there has been a 1.1% decline in the number of full time equivalent GPs between
2017 and 2018. This resulted in a promise by the UK government to recruit an additional 5000 GPs
before 20202. In the US, there is a projected shortfall of up to 43,000 family care physicians by
203034, These shortages are in part driven by a decrease in interest in general practice as a specialty
choice for medical students and junior doctors, partly by GPs leaving the specialty and partly by
demand for general practice services.

In 2014 the General Medical Council in the UK reported a 15% fall in applications for general
practice training5 and while recruitment to general practice training has now risen, some areas,
such as the north east region, north England and Scotland, are unable to fill their allocated
positionse. In the US, general practice training numbers have been decreasing” and despite
improvements in applications to general practice residency programs only 96.7% of positions were
filleds.

In Australia, we have seen a 22% decrease in eligible applications to the AGPT program between
2016 and 2019, with not all 1500 places filled in 2018 and 2019° (Figure 1). In 2018, 97% of positions
were filled but this decreased to 96% in 2019.

Figure 1: AGPT program positions, Australia, 2016-2019
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In South Australia (SA), the proportion of filled training positions with GPEx have decreased by
25% between 2016 and 2019, with 87% of SA training positions filled in 2018 and 74 % in 2019
(Figure 2). In 2019, 56% of the total unfilled positions across Australia were from SA, compared to
45% in 2018.

In SA, the distribution of filled positions differs across the training pathways. In 2019, 38% of the

cohort were in the rural pathway compared to 52% in 2016. This represents a 28% decrease in rural
pathway positions filled between 2016 and 2019 (Figure 2).
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Figure 2: SA AGPT program positions, 2016-2019
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We have seen a 30% decline in SA medical graduates entering the AGPT program in SA between
2016 and 2019 (Figure 3). While the proportion of filled positions in the SA AGPT program by SA
medical graduates has remained at 52% over the last four years (Figure 3), the overall numbers are
declining as the number of filled positions have also declined.

Figure 3: General practice intake by SA medical graduates, 2016-2019
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As well as an overall decline in SA of medical graduates entering the SA AGPT program, there has
also been significant changes in the numbers entering the different pathways (Figure 4). Over the
last four years, there has been a 60% decline in the proportion of SA medical graduates entering
the rural pathway. In 2016, 40% of rural pathway filled positions were accepted by SA medical
graduates compared to 23% in 2019. This decline is not seen with the general pathway, with the
proportion of general pathway positions filled by SA medical graduates being 77 % in 2018 and
77% in 2019, an increase from 60% in 2016 (Figure 4).

Figure 4: SA medical graduates by training pathway, 2016-2019
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With already well-documented difficulties in recruiting GPs to work within rural and remote
areas in SA, the decline in applications to the SA AGPT program is extremely concerning. The
GPEx Graduate Tracking Study indicates that 39% of SA AGPT program graduates are retained
in rural general practice!®. Notably, the study indicates that 20% of these graduates retained in
a rural location had completed their AGPT program on the general pathway. Therefore, it is
important that we consider that applicants to both the general and rural pathway are potential
future rural workforce. Hence, with the reduction in registrars wishing to train in rural and
urban SA it can be envisioned that rural general practice vacancies will continue to be
impacted.

In order to address the challenges facing South Australian medical workforce planning, we need to
begin by better understanding when, how and why doctors are choosing their specialty and
location of future practice. With shortages of GPs in many countries there has been a recent surge
in research investigating the perceptions and attitudes of general practice as a career and what
factors affect this career choice” 1141, although the evidence from Australia is sparse?* 424 and based
on small cohorts.

The factors most commonly cited in the literature in the last 10 years as positively influencing a
general practice career choice include: flexbility2440; family focused career allowing a work-life
balance!21424274044; connection with patients!42024404445; general practice role models!1123540, job
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satisfaction4; and medical breadth3044. Negative perceptions about general practice have also been
reported as influencing specialty choice. These include poor remuneration compared to other
specialities” 24, lower prestige or status?121424, workload'?, less intellectually challenging”?’, the
portrayal of general practice by other specialists during medical school'4, negative media and
political opinions'®, and the structure of general practicel*. The importance of these factors varied
by level of training and experience of the specialty.

Additionally, research indicates that demographic and educational factors are also associated with
decisions on a career in general practice. Those intending to apply to general practice training are
more likely to be femalel8 4547, older5 47, attended a graduate entry medical school, had a lower
academic performance’, physician parents?, and student debt*”. Location or type of medical
school264849, Jength of training program#, experience of high quality and authentic clinical
placements at various training levels 121635, and the quantity of general practice teaching in medical
school®?, are also associated with applying to general practice training?s.

In addition to the factors that influence a career in general practice, there is a large amount of
evidence from Australia and elsewhere on the factors associated with choosing a rural medical
career. Rural background#*>%, rural exposure during training5!, being male5253, being older545,
attending a rural clinical school> %, having a rural bonded scholarship %, and training time in a
rural location515? are known to be associated with choosing a rural career, although not necessarily
as a GP. Only one study looked at the factors associated with decisions to choose rural general
practice training. Sureshkumar et al’s* study found that the applicants to the AGPT program
were more likely to enter the rural pathway if they had a rural background and rural clinical
school experiences.

With predicted shortages in the general practice workforce, decreasing applications to general
practice vocational training, particularly to the rural pathway, and a lack of current research on the
perceptions of general practice as a career choice, it important that we gain an understanding of
what medical students, prevocational and vocational trainees think about general practice as a
career and what factors influence their decisions.

1.1. Decision-making process

When deciding on a specialty, doctors must use their knowledge and perceptions of that specialty
and match this against the criteria they are using to make their choice. This process determines a
‘goodness of the fit’, and results in a specialty decision.

Perceptions of a specialty are informed by the context but are formed through the lens of the
doctor’s own experience with that specialty and the messaging they are receiving about it. Figure
5 shows how contextual factors and experiences and messaging influence perceptions, which in
turn impact on decision-making.

People’s behaviour is based on their perception of what reality is, not on reality itself. Therefore, it
is important to gain an understanding of these perceptions. This knowledge can be used to
influence the messaging and experience, and ultimately to change perceptions. This construct
informed the research objectives and study design.
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Figure 5: Summary of the decision-making process and influencers
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1.2. Aim and Objectives

The project has explored the perceptions of rural general practice and general practice more
broadly, and the factors that influence career decision-making for medical students, prevocational
trainees and vocational trainees. The project focussed on rural general practice, and the broader
specialty of general practice, both of which are important to understand in order to inform future
rural workforce planning and attract more applicants to rural general practice training.

Objectives

1. To examine the characteristics of both rural and general pathway applicants to general
practice training in SA in the last 5 years.

2. To explore what contextual factors may be influencing the perception of rural general
practice and general practice more broadly as a career for doctors.

3. To understand the perceptions of rural general practice and general practice by medical
students, prevocational trainees, general practice registrars and other vocational trainees.

4. To identify what factors influence specialty decision-making for medical students, and
prevocational trainees.

5. To identify what factors influenced specialty decision-making for general practice
registrars and other vocational trainees.

6. To determine what factors influence the choice to work in rural general practice for
medical students, prevocational trainees, general practice registrars and other vocational
trainees.
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2. Study Design

A mixed methods approach was used in this study design. This study had two parts with the
study objectives aligned to each part. Part 1 focused on the contextual factors that may be
impacting on rural general practice and general practice as a specialty choice (Objectives 1-2) while
Part 2 focused on exploring the perceptions of rural general practice and general practice more
broadly by medical students, prevocational and vocational trainees (Objectives 3-6). This section
provides an overview of the study design with details on the methods reported in the relevant
sections of the report.

2.1. Part 1 - Contextual analysis

For this part of the study, three distinctive pieces of work were undertaken: a literature review; an
environmental scan, including data analysis of the changes in the profiles of medical students and
prevocational and vocational trainees; and input from key stakeholders.

Literature review

A review of the recent literature on medical specialty career decision-making was undertaken to
provide evidence on what factors have been reported as important in deciding on a medical
specialty as well as the perceptions of rural general practice and general practice as a specialty.
This information was used to inform the environmental scan and the development of the focus
group and survey questions.

Environmental scan

A number of exogenous factors can contribute to the perceptions of a medical specialty as a career
choice. In addition to personal and educational factors influencing specialty choice, there are
several contextual issues that are also likely to be impacting on what specialty a junior doctor or
medical student chooses. These external factors can include changes in medical school programs,
changes in specialist training programs, changes in the profile of medical graduates, changes in the
business of general practice and changes in the management of general practice training. Such
factors were identified through the literature review and discussions with key informants,
representing different parts of the medical training pipeline.

In addition, an analysis of the profile of medical students, prevocational and vocational trainees
was completed. In order to assess if changes in the profile of medical students, and prevocational
and vocational trainees may have some effect on applications to general practice training, data was
analysed from the Medical Education and Training dataset, the AGPT Registrar Satisfaction
Surveys and GPEx applicant data. In addition, a survey of registrars accepted in the initial round
to enter the AGPT program through GPEx in 2020 was also analysed.

Stakeholder discussion

In order to explore the contextual factors identified, a ‘round table” discussion with key
stakeholders was undertaken. Key elements from the literature review and environmental scan
were presented to stimulate thought and discussion.

The key stakeholders included those involved in medical training at South Australian universities,
GPEx (the SA provider of the AGPT program), Rural Clinical Schools, SA MET and Rural Support
Services, SA Department of Health and Wellbeing.
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2.2. Part 2 - Perspectives of general practice as a career

To gain an understanding of the perceptions of general practice and the factors that influence
specialty choice by medical students and prevocational and vocational trainees, qualitative and
quantitative data were collected.

A qualitative approach was used to explore the perceptions of general practice as a career for those
yet to make a specialty choice and those that have already made their choice. This was done
through a series of focus groups. The focus groups represented different parts of the medical
training pipeline - medical school, prevocational training and vocational training.

The focus groups explored participants’” perceptions of rural general practice and general practice
more broadly as a career, what factors are important when deciding on a specialty, what
influenced their decisions and what could be done to make rural general practice more attractive
to medical students and prevocational trainees.

In addition to the focus groups, a survey of medical students in their final year of medical school
was undertaken. The purpose of this survey was to gain the views of rural general practice and
general practice from a larger group of students than those selected for the focus groups. The
survey allowed for confirmation of views and attitudes raised in the focus groups and also
explored what may change perceptions.

2.3. Triangulation of results

Triangulation is often used to address the internal validity of a project because it uses more than
one method to answer a research question®. Within this project, triangulation was useful to build
a more comprehensive understanding of the key findings emerging from each method of data
collection and how they were supported and built upon across the various methods of data
collection.

To triangulate the results, the key messages from each method of data collection were extracted by
the authors. Results were also presented to the project’s Steering Group who assisted to confirm
the key messages.

Within the final section of this report ‘Key Messages” and opportunities each key message (theme)
is documented and the findings that supports this theme are summarised. This process shows the
strength of the themes, which are supported across the different methods of data collection.

How the themes from each method of data collection were used to develop the key messages and
opportunities is shown in Figure 6.
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Figure 6: Triangulation of the results from the project to identify key messages and opportunities
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2.4, Ethical Approval

Ethics approval was obtained from the SA Health and Wellbeing Human Research Ethics
Committee (HREC/19/SAH/63) and the University of Adelaide Human Research Ethics
Committee (ID: 33993).

In addition to the ethics approval, Specific Site Assessment approval was obtained for the
following sites:

e Department of Health and Wellbeing, (HREC/19/SAH/63)

e Flinders Medical Centre, SALHN (SSA/19/SAC/222)

e Lyell McEwin Health Services, NALHN, (Ref: 19-129-Laurence/19-130-Laurence)

e Modbury Hospital, NALHN, (Ref: 19-129-Laurence/19-130-Laurence)

e Mt Gambier and District Health Services, Rural Support Services (SSA/19/SAH/91)
e Royal Adelaide Hospital, CALHN, (Ref: 12128)

e Rural Support Services, Barossa Hills Fleurieu LHN (SSA /19/SAH/94)

e The Queen Elizabeth Hospital, CALHN, (Ref: 12128)

e Whyalla Hospital and Health Service, Rural Support Services (SSA/19/SAH/92)

e Women’'s & Children’s Hospital, WCHN, (SSA/19/WCHN/145).
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3. Contextual analysis - Literature review

Research has identified several factors that influence specialty career choice, and these can either
be positive or negative influences, depending on the specialty of interest. The factors can be
broadly categorised into four groups - personal characteristics, professional / work characteristics,
training experience and lifestyle. Many of these factors are similar - whether reported by medical
students, junior doctors or those doctors who have already made a specialty decision. In addition
to influencing factors, a body of research reports on the perceptions of different specialties, which
can affect specialty choice. The evidence has been gathered primarily using surveys, with some
qualitative research. This review presents the research on the factors influencing career specialty
choice, with a focus on general practice, and includes literature published between 2010 and 2019.
It also presents the findings of research on the perceptions of general practice by medical students
and junior doctors.

3.1. Personal characteristics

Gender has been shown to influence choice of specialty. Women are more likely to choose certain
specialities such as general practice, while men are more likely to choose specialities such as
surgery. A study of final year medical students across France found that female medical students
selected specialities such as paediatrics, gynaecology and GP¢.. Similarly, a New Zealand study
found women were more likely to be interested in obstetrics and gynaecology, geriatrics, public
health, paediatrics and medicine, while men were more likely to be interested in emergency
medicine, surgery and anaesthetics®2. While Ibrahim et al®® found that UK male medical students
were no more likely to want to pursue a career in surgery than females, they did find a correlation
between being male and a desire to pursue certain surgical sub-specialities such as orthopaedics
and neurosurgery. Interestingly, they also found that female gender was not significantly
correlated with any specialty or considered an important factor in determining career choice. In
contrast, other studies report a relationship between specialty and gender. A survey of doctors in
specialty training in the UK in 2013 found that being female and white increased the likelihood of
being a general practitioner, while males were more likely to be in surgical training*. Gale et al'8
found that junior doctors applying to specialty training in 2015 in the UK who were female, non-
white or had secondary education in UK were more likely to apply for general practice training.
Among German medical students, females were more motivated to choose general practice3® and
have a more positive attitude to general practice?.

Gender also played a role in how important different factors were in the decision-making process.
An Australian study of general practice registrars found that men ranked remuneration as more
important and women ranked the ability to work part-time more highly?. A survey of residents in
Switzerland found that work and time-related aspects of a specialty and patient orientation were
more important factors for women when choosing a specialty®. Similarly a survey of general
practice trainees and newly qualified GPs across the UK and Europe showed that for females, the
most common reasons for choosing general practice were compatibility with family life, holistic
approach to the patient and strong representation of communication aspects; while autonomy and
independence, good salary and role models were more common reasons for males®.

Age was also found to be an influencing characteristic. Ibrahim et al®® found age played a
significant role in career choice of final year UK medical students. Increasing age correlated with
pursuing specialties such as orthopaedic surgery, dermatology, rheumatology and radiology. A
Canadian study following medical students from eight universities found that being older was the
only predictor of post residency rural family practice®*. A German study of recent medical
graduates found that higher age was associated with choosing a general practice career .
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Kumwenda et al’s®” study of specialists in training in the UK found that students entering
medicine as school leavers (who were thus younger) were more likely to choose surgical
specialities than general practice, compared with mature students.

Age and gender have also been shown to be associated with certain specialities, and to be
associated with factors considered when making a career choice. Cleland et al® found that female
final year medical students in the UK valued excellent working conditions more highly than male
students and older students valued them less than younger students. Several Canadian studies
also support this finding. A Canadian study on medical students at the University of Alberta
found that those who preferred general practice as a career were older, female and previously
lived in a rural location#>. Two national surveys of Canadian medical students found that those
preferring general practice were more likely to be female*, older#” ¢ and engaged, married or
living with partners#” .

A few studies investigated the role of socioeconomic background, schooling and parents’
education level with different specialty choices. Rodriguez Santa and Chalkey*¢ reported that
doctors in specialty training who had come from a higher socioeconomic background and had
parents with tertiary education were less likely to be in general practice training. While those who
had attended independent schools were more likely to be training for other surgical and medical
specialitiest. Kumwenda et al®” found that trainees who came from families where no parent was
educated to a degree level were more likely to choose general practice than other medical
specialties. Gale et al'® found that the medical school and foundation (i.e. intern) school attended
were associated with the odds of applying to general practice training and may reflect variations in
curricula and culture of medical schools. Scott et al’s®® study of Canadian medical students also
found that there was an association between selecting general practice as a specialty and having
parents without a postgraduate university education.

Having family or friends in a particular specialty could also influence specialty choice. Deutsch et
al®® found that recently graduated medical students had a greater preference for general practice if
they had family or friends in that specialty while Ie et al?0 found that having a physician parent
was associated with Japanese medical students choosing general practice.

3.2. Professional/work characteristics

A number of professional and work factors have been identified as being influential in choosing a
particular specialty career. These include the type of medicine, prestige and financial rewards, the
type of patients seen by the specialty, and future opportunities.

Several studies have reported on the importance of the type of medicine and scope of practice in
the decision-making process203033637071 Merret et al®}, Landstrom et al3?, Roos et al®>, Gill et al*
and Deutsch et al”2 found that the medical breadth of general practice and being able to care from
cradle to grave ,were seen as positive aspects of general practice by newly-qualified doctors and
medical students. Clinical diagnostic reasoning and breadth of practice were also reported as
important factors for choosing general practice, while mastering procedures were less likely to be
associated with general practice aspirations, for final year medical students in Japan2. The desire
for a varied scope of practice was found to be a predictor for choosing general practice training by
Canadian medical students®. Several studies have reported the variety of the work as a positive
influence on choosing general practice?1 43¢, A Canadian study also found that a desire for a
varied scope of practice was a predictor for medical students to practise in a rural location>.
However, the job content of general practice has also been reported as a negative factor for
choosing general practice?.
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Prestige and income were cited by several studies as an influencing factor on specialty choice.
Ibrahim et al® found that among medical students, prestige and financial reward were important
factors for those choosing a surgical specialty. This result was also supported by Creed et al”> who
found that surgery, adult medicine and intensive care medicine were the top-ranked specialties by
medical students in terms of prestige, while general practice was ranked much lower. Swedish
medical students also reported the low status of general practice as a negative aspect of this
specialty3?. This was similar to results from a survey of medical students in Australia that reported
the most common perceived disadvantage of pursuing a career in general practice was its poor pay
and low prestige?*. German medical students reported that one of the common reasons to dismiss
a career in general practice was the perception of low or inadequate earning opportunities’2. A US
study found that anticipated income level of a specialty varied in importance among medical
students, associating high income with prestige and that specialty prestige was defined as
competitiveness, perceived expertise, opportunities for advancement, power and autonomy?74.
However, Sivey et al”! found that earnings had a smaller effect than the amount of procedural
work on specialty choice for junior doctors in Australia. Similarly, a qualitative study of
Australian medical students, prevocational trainees and general practice registrars found that
money and prestige had a less compelling effect on choosing general practice as a career than
factors such as role models, scope of practice and connection to patients4.

Other professional/work factors reported as influencing choice of general practice as a specialty
include the patient population characteristics of a specialty domain’, patient contact”’ and
connection with patients# and opportunities for private practice”.

3.3. Training experience

Exposure to a specialty during training has been reported in many studies as important in
influencing decisions about pursuing that specialty as a career. Exposure allows trainees to
experience the specialty and the characteristics of teams and colleagues within a specialty?.
Ibrahim et al®® found a correlation between completing a clinical attachment and interest in
pursuing that specialty within the areas of dermatology, paediatrics, radiology, emergency
medicine and cardiothoracic surgery. A qualitative study of junior doctors in the UK found that
their decisions about a specialty were informed by observation of the pressures under which
specialty training doctors worked and that the type of experience, positive or negative, could affect
the attractiveness of that specialty?¢. These findings were similar to that found by Nicholson et al®
who reported that clinical placements were important in confirming or refuting choices. A New
Zealand study of medical students found that different specialities had different patterns of
influencing factors but the most important factor across all specialties was the experience on
clinical attachments®2.

Exposure to general practice can also influence career choice. A review of the evidence of primary
care placements on career choice concluded that undergraduate experiences can positively
influence students towards a career in primary care and that longitudinal placements are more
influential than traditional blocks?”. Longitudinal clerkships were shown to increase the
proportion of Irish medical students likely to consider a career in general practice®. A general
practice orientated curriculum in medical school that included specific pre-clinical general practice
electives, a four week general practice clerkship and a four month clinical rotation, were associated
with choosing a career in general practice among a group of German medical graduatess¢. A
Scottish survey of foundation doctors (interns), which explored their career intentions, found that
the undergraduate general practice placement was reported as the strongest influence in favour of
a career in general practice, followed by discussion with family and friends and discussions with
specialty trainees”. A survey of junior doctors in the UK reported that a third of them agreed that
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their exposure to general practice had been insufficient to consider general practice as a career
option?.

The quality of the clinical placement could also influence specialty choice. Positive role models
and authentic placements (defined as involving patient contact) could improve the attractiveness
of a specialty3>. Furthermore, Alberti et al’2 found a significant association between authentic
general practice teaching at medical school and the proportion of UK junior doctors who entered
general practice training. A study by Dale et al'¢ on factors influencing career intentions in GP
found that the quality of the general practice experience at an undergraduate, junior doctor and
registrar level influenced personal career plans.

Several studies reported the link between exposure to rural general practice and interest in a rural
career. Interest in rural general practice as a career was also found to be related to the length of the
placement. A Queensland study found that time spent at the University of Queensland Rural
Clinical School contributed the most to interest in a rural career, with general practice and
emergency being the most preferred rural specialties>. O’Sullivan et al>! also found that the length
of rural immersion was associated with the odds of working in a rural area. Rural immersion of
one to two or more years significantly increased the odds of working in a rural area relative to no
rural immersion.

Data from the GPEx graduate tracking study supports the importance of rural training experience
at a vocational training level, in influencing graduates to choose a career in rural general practicel?.
This study found that those with more full-time equivalent weeks spent in rural general practice
placements were more likely to choose to practice rurally after graduation- with 20% of graduates
working in rural areas having completed their training on the general pathway'0. Thus, showing
that we need to not only focus on attracting more graduates to rural general practice but also on
their experiences during their AGPT program, which can positively influence a rural career.

3.4. Lifestyle factors

Flexibility and work-life balance were often reported as important influencing factors for those
choosing general practice as a career choice. Spooner et al’¢ found that among prevocational
trainees in the UK, achievement of an acceptable work-life balance was such a strong objective
when choosing a specialty that it could override other objectives. This was also reported in an
Australian study* which found that it was influential in choosing general practice, and similarly
New Zealand medical students showed more interest in a career in general practice if they wanted
flexibility in their career®2. Dale et al'¢ found that experience of a poor work-life balance as a
trainee had a negative effect on career intentions. Work-life balance and flexibility were also
associated with certain specialities. In terms of lifestyle, Australian medical students ranked
dermatology, general practice and public health medicine as the top three specialities’3, and
flexibility and work-life balance were seen as two of the three most common advantages of general
practice?* - a result also found in UK general practice trainees?!. Similarly, compatibility with
family life was reported as one of the top three reasons for choosing general practice for European
general practice trainees®. A survey of final year students from seven UK medical schools found
that compatibility with family life was important to those considering being GPs®. Interestingly,
German medical graduates reported one of the common reasons for dismissing a career in general
practice was perception of a heavy workload and unfavourable work-life balance?2. Final year
Israeli medical students who were more family medicine oriented were found to be more
interested in a controllable lifestyle that allowed time with family and children?.

Several studies found that specialty choice was influenced by whether medical students wanted to
work in a rural area. A New Zealand study found that if a medical student intended to work in a
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rural area, they were more likely to choose general practice as a specialty choice®2. This finding
was also found for Canadian medical students*> and recent graduates in Germany?®.

3.5. Perceptions of general practice

In addition to the research on the factors influencing specialty choice among medical students and
junior doctors, there is also research that specifically focuses on the perceptions of general practice
by these groups. While linked to influencing factors, these perceptions tend to be generated from
external sources.

A survey of general practice trainees in the UK found that their perception of workload pressures
and morale within a training practice influenced their career plans, as well as the negative
portrayal of general practice by the media and politicians'¢. Another UK study of junior doctors
and general practice trainees reported that the most common negative comments about general
practice were regarding the workload, notion of being ‘just a G, that ‘GP is boring’, a “‘waste of
training’ and a “second class’ career choice!2. General practice being boring was also one of the
most common disadvantages of general practice reported by medical students in Australia2*.
These perceptions were influenced by exposure to general practice, general practice roles models,
demographics of the clinician and referral behaviours. Many of the medical students in their final
year at the University of Oxford felt that the structure of general practice may not be satisfying or
fulfilling because of the high workload, financial pressures and externally imposed directives!4.
This study also reported that 49% of these students thought the medical school had negatively
influenced their views towards general practice®. The role of the medical school in perceptions of
general practice was also suggested by a German study?. They found that the attitude of the
medical school towards general practice changed negatively from the beginning to the end of
medical school. The negative attitudes of other specialists towards general practice has also been
reported. Jones’ study found that specialists viewed a trainee’s choice of general practice as “such
a waste” and ‘“you're too good’, suggesting that institutional snobbery can influence career
decisions?2. May and Roe32 found a culture of negativity amongst medical students about general
practice. Hospital specialists were seen as highly prestigious and GPs described as ‘incompetent’
or ‘simple’. While medical students in Israel, who were not interested in general practice,
perceived general practice as a boring specialty, less prestigious and not providing a reasonable
income for their lifestyle”. Not all studies reported negative perceptions of general practice.
Positive views of general practice were reported by Swedish medical students, who perceived
general practice to be a good work environment®.

3.6. Summary of influential factors on general practice

In regards to general practice as a specialty choice, the factors identified in the literature as
influencing that choice in a positive or negative way are summarised in the Table 1. However, we
do not know the relative weighting placed on each factor within the specialty decision-making
process. While there are more positive factors associated with general practice, we are unable to
determine if a negative factor such as low prestige or insufficient exposure can tip the balance
against general practice when a medical student or junior doctor is making their final specialty
choice. This is an area requiring further research.

The positive factors identified can be used in the promotion of rural general practice and general
practice more broadly, and contribute to strategies to address the shortage in applications to
general practice training in SA. The perceptions of this specialty are more difficult to address as
they reflected embedded attitudes towards the specialty which are more difficult to change
without significant cultural shifts by Universities, other specialities and hospitals.
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Table 1: Summary of factors found to be influencing a career in general practice either positively or

negatively
Influencing factors | Positive Negative
Personal factors e Female e Parents not having a

White/non-white**

Secondary education in training country
Older*

Lived in a rural location*
Engaged/Married/living with a partner
Parent with postgraduate university
education

University degree
School leavers
Attended independent
schools

Professional /work

Breadth of practice

Continuity of care/connection with patients
Clinical diagnostic reasoning

Varied scope of practice*

Variety of work

Opportunities for private practice

Low status/prestige
Poor remuneration
Mastering procedures
Depth of practice

Training experience

Role models

Undergraduate experiences/placements
Longitudinal exposure/length of placement*
GP orientated curriculum

Insufficient exposure to
general practice

Poor experiences of general
practice

Poor attitudes of supervisors
to general practice

Other

Flexibility

Compatibility with family life/ work-life
balance

Family/friends in general practice

*Factors influencing a career in rural GP
**Conflicting results from different studies
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4. Contextual analysis - Environmental scan

In this part of the report we outline the results of our environmental scan on the factors that may
influence career choices in rural general practice and general practice more broadly. This scan
includes an analysis of medical students, prevocational and vocational trainees training data, input
from key informants and current aspects of the general practice landscape that may affect
perceptions of rural general practice and general practice as a career option.

The aim of this part of the study was to understand the environmental factors that can influence
medical specialty decision-making at each stage of the medical training pipeline from medical
students to those working in their specialty (as illustrated in Figure 7). The individual factors that
influence specialty choice are captured through the focus groups and survey and reported
elsewhere in the report.

Figure 7: Schematic illustration of the training pipeline and influences of environmental
and individual factors

Environmental factors

Medical School Prevocational Vocational Specialty Career

Individual factors

The results of the environmental scan are presented for each stage of the medical training pipeline,
commencing with a summary of changes within the environment, informed by research and input
from key informants, followed by an analysis of training data which identifies trends that might
influence the decision to choose a career in rural general practice and general practice. In
presenting the training data, we also indicate the possible impact of a trend on the decline in AGPT
program training positions filled in SA (from 2018 onwards). In determining the possible year in
which AGPT program applications would be impacted, it is assumed that medical graduates apply
to GP training in their second postgraduate year (PGY2).

4.1. Medical school training

4.1.1. Introduction

Over recent years, we have seen a number of changes in the medical school places and the
structure of medical programs. In the 2000s there was a rapid expansion of medical schools in
Australia, with eight new medical schools established between 2000 and 20108°. More recently, we
have seen a further expansion in Commonwealth Supported Places (CSP) with Curtin University’s
Medical program commencing in 2017. A further change is forecast in 2021 with the Murray-
Darling Medical School Network commencing in Murray-Darling region of Victoria and New
South Wales (NSW). However, unlike the earlier expansion, this will see only a small increase in
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CSP, with the majority of places resulting from a re-allocation of CSP from existing medical
schoolss!.

Over this period, we have also seen major changes in the structure of medical programs, the first
major change being the change from the traditional undergraduate entry to postgraduate entry
programs. Currently, of the 24 medical schools in Australia, 12 are postgraduate entry only and 10
are undergraduate entry only and two are undergraduate and postgraduate entry. This also
resulted in changes in the length of programs and currently five medical schools have six year
programs, six are five year programs and 13 are four years programss2. More recently we have
seen the development of Doctor of Medicine (MD) programs, with four existing in 201982 with
other Universities moving to this structure, for example, the University of Adelaide Medical
School in 2021.

At the same time, we have also seen changes in medical student demographics, in part driven by
changes in the program structures, which attract different types of students. By the end of 2010
women outnumbered men in medical programs and one in five medical students had a rural
background®?. While some of these trends have changed, as will be presented in this section, it is
important to consider how they may contribute to changes in specialty selection, particularly for
rural general practice and general practice.

The analysis of the trends in the characteristics of the medical students, specialty preferences for
final year graduates and future graduate projections has been undertaken using the Medical
Education and Training data available from the Department of Health through their data tools2
and Medical Training Review Panel Reports from 2011 to 201683-$5. Some of the data are only
available at a national level and some available at a jurisdictional level, allowing some analysis of
South Australian data.

The characteristics that were selected for this analysis included rural background, gender and
projected medical graduates.

41.2. Rural background

The number of domestic commencing students with a rural background in SA medical schools
between 2012 and 2018 is shown in Figure 8. This characteristic is worth considering as there is a
large amount of research that shows that a medical graduate from a rural background is more
likely to consider, or work in a rural location after completion of training”. However, it is
important to note that in a recent study of general practice graduates in SA, rural background was
not found to be a predictor of rural practice after training®. These contrasting findings indicate
that we need to monitor this data closely to see if this trend may be changing.

The data shows that the number of rural background students in SA has increased over this period
with an upward trend (Figure 8). As a proportion of all commencing domestic students, this
number has increased from 19% in 2012 to 25% in 2018. The years 2016 and 2017 saw a sharp
increase in rural background students commencing in SA medical schools, nearly doubling the
intake number of the prior two years, but this has been followed by a return to near pre-2016
numbers.

In terms of Universities, there has been some differences in the proportion of commencing rural
background students, particularly between 2012 and 2015. In 2012, 10% of University of Adelaide
commencing students had a rural background compared with 29% of Flinders University
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commencing students. By 2016, the University of Adelaide had increased its proportion to 30% of
commencing students and Flinders University had decreased to 25% of commencing students.

The effect of lower numbers of commencing students with a rural background from 2012-2015 is
likely to be influential on the 2018-23 SA AGPT program intake and may partly explain the lower
applications for the rural pathway. The increased number of commencing rural background
students is likely to be reflected in the 2022-24 SA AGPT program intake, with potentially an
increase in applications to the SA AGPT program rural pathway.

Figure 8: Number of commencing domestic students with a rural background by university, SA
2012-2018
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4.1.3. Female students

Traditionally, general practice has been as an attractive option for female medical graduates due to
its flexibility and compatibility with family life®5. As a result, any changes in the number of female
medical students may have a knock-on effect for applications to general practice vocational
training. The proportion of female medical students in all Australian medical schools is presented
in Figure 9. There is downward trend in the proportion of female graduates, with a 4% decline in
the proportion of female domestic graduates between 2010 and 2017, and an 11% fall in female
international graduates (Figure 9).

The effect of a decreasing number of female graduates from 2014 onwards may be influential on
the 2017-19 SA AGPT program intake, possibly contributing to the lower number of applications
seen from 2019 onwards.

41.4. Projected graduates

The projected number of domestic medical graduates from the SA universities is shown in Figure

10. Over the projection period (2016-2021), there is a projected 10% decrease in medical graduates
from 2018 to 2023. The drop in University of Adelaide graduates may relate to the over-
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subscription of CSP commencing places five years earlier and the return to the expected number of
graduates from the allocated CSP places.

The projected number of domestic medical graduates is on a downward trend and the effect of
lower projected graduates in 2018 may be influential on the 2021 SA AGPT program intake, while
the 2016 projected number of graduates in 2016 may have some influence on the 2019 SA AGPT
program intake.

Figure 9: Proportion of female medical graduates by graduate type, Australia, 2010-2017
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Figure 10: Projected number of domestic medical graduates, SA universities 2016-2021
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4.1.5. Specialty for future practice

As part of the Medical Education Training data, results from the Medical Student Outcomes
Database (MSOD) are presented. The MSOD questionnaire asks final year medical students to
rank their preferred specialty of future practice. The results for the top six ranked specialities
across Australia for 2010 to 2018 is shown in Figure 11.

The top five ranked specialty preferences in 2018 were Adult medicine/internal medicine, surgery,
general practice, paediatrics and child health and anaesthesia. General practice has dropped from
second rank in 2015-2017 to third rank in 2018.

Figure 11: Medical graduates selected specialty 1t preferences, final year medical students,
Australia, 2010-2018
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For all specialities, there was a decrease in responses in 2015, suggesting a data quality issue.
Therefore, data for the period 2015-2018 is also presented separately with trend lines (see Figure
12). Between 2015 and 2018, there has been a 5% decrease in general practice as a first preference
specialty choice by final year medical student, being the only specialty of the top-ranked specialties
showing a downward trend. All other top-ranked specialities have increased - adult
medicine/internal medicine has increased by 6%, surgery by 11%, anaesthesia by 22%, paediatrics
and child health by 8% and emergency medicine by 4% (Figure 12).

The drop in medical graduates ranking of general practice as a specialty choice from 2015 onwards
may be influential in the 2018-21 SA AGPT program intake, and account for the decrease in
applications.
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Figure 12: Medical graduates selected specialty 1st preferences, final year medical students,
Australia, 2015-2018
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4.2, Prevocational training
4.2.1. Introduction

Medical graduates from Australian universities enter the workforce as interns or postgraduate
year 1 (PGY1) trainees. As part of the Medical Board of Australia registration requirements they
must undertake a series of accredited rotations to experience a range of clinical situations and
service requirements®. Most prevocational trainees work for at least one or two years after their
intern year before commencing a vocational or specialty training programss. Traditionally, most
medical graduates undertake their training within the state or territory in which they undertook
their medical degrees2. Training positions are available in the teaching hospitals through the local
health networks. In SA, the majority have been based in the metropolitan health networks, but in
2019 PGY1 12-month training positions with rotations into rural general practice were made
available in two rural locations, Mt Gambier and Whyalla, through Rural Support Services,
Department of Health and Wellbeing. This expands the opportunities provided to PGY1 trainees
through the existing PGY1 training positions in Mount Gambier and the Road to Rural Intern
Program managed by the Rural Doctor’s Workforce Agency (RDWA), where 20 interns can
undertake a 10-week rotation in Pt Lincoln, Kadina, Crystal Brook and Jamestown®. These
positions have a similar goal, to some degree, to the successful Prevocational General Practice
Placement Program (PGPPP) that was funded from the Department of Health, and delivered by
the Regional Training Providers, between 2003 and 2014. They allow PGY1-2 trainees to undertake
rotations in rural or urban general practice®?. However, compared to the PGPPP program, which
offered general practice placement experience to 115 prevocational doctors in 2014, there are now
significantly less opportunities provided through the current models for exposure to general
practice.
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The prevocational years are important in the specialty decision-making process as the trainees are
employed for the first time in medicine and they are also exposed to different specialities®2. As
such they are the feeder years into specialty training. Therefore, understanding the characteristics
of these prevocational trainees is important in identifying potential impacts on applications to
general practice training and rural training.

For this analysis, data was obtained from the SA Medical Education and Training’s (SA MET)
annual reports on junior doctor allocation in South Australia for the commencing training years
2014-20189-9%,

422 Applications for PGY1 training positions

Applications and acceptance numbers for PGY1 training positions over the last six years are shown
in Figure 13. Over this period, there has been a small decrease (6%) in total positions available in
SA from a high of 278 positions in 2014 to a low of 250 in 2016, with 263 positions available in 2019.
Throughout this period, all positions have been filled. However, more recently we are seeing a
28% drop in the number of eligible applications for these training positions. The large decrease in
eligible applicants commenced in 2017 and continued in 2018 and 2019 (Figure 13).

Figure 13: Applications to PGY1 training positions in SA, 2014-2019
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Of the applicants who accepted intern positions in SA, the majority are from the SA medical
schools, averaging 90% for the period 2014-2019 (Figure 14). This is a higher retention rate than
the 82% reported overall for Australia in 2018.82 Of the SA medical graduates accepting intern
positions, the majority are in the Category 1 group (Commonwealth supported graduates from SA
universities)? (

Figure 15). Over the period, there has been a decline in the proportion of acceptances from SA
medical graduates who are temporary residents.
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Figure 14: Number of acceptances for PGY1 SA training positions by university, 2014-2019
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Figure 15: Number of acceptances for PGY1 SA training positions by SA medical graduates by
Intern Category groups®, 2014-2019
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*Category 1 (1.1, 1.2, 1.3) - Medical students from a South Australian University who are Australian Citizens, Australian
Permanent Residents and New Zealand Citizens. Category 3 (3.1) - Medical students from a South Australian University who are
Australian Temporary Residents and New Zealand Permanent Residents.
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4.23. Applications for PGY2+ training positions

The number of PGY2+ level training positions available in SA has increased from 395 in 2014 to
494 in 2019 (Figure 16). At the same time there has been a decrease in the number of eligible
applicants. The acceptance rate for these positions is lower than that found with PGY1 level
positions, with unfilled positions in all years. Moreover, the number of unfilled positions has been
increasing over time with the proportion of unfilled positions increasing from 7% in 2014 to 15% in
2019. This may reflect the increase in training positions combined with a decline in eligible
applicants.

The acceptance rate of those offered positions varies slightly across the period analysed, with 86 %
of offers accepted in 2019 while only 79% of offers were accepted in 2017 and 2014.

The large increase in unfilled places seen in 2017 may have contributed to the decline in the SA
AGPT program intake in 2018 and with the continued proportion of unfilled places in 2018 (11%)
and 2019 (4%), it is likely to continue to affect the SA AGPT program intakes for 2019 and 2020.

Figure 16: Applications to PGY2+ training positions in SA, 2014-2019
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4.3. Vocational training

43.1. Introduction

There are currently 24 specialty or vocational training programs in Australia with varying lengths
of training and entry requirementss2. Prevocational trainees enter these specialist training
programs from PGY2 onwards through competitive entry processes and the length of the training
programs ranges from three to seven full time yearss. Over the last nine years there has been a
16% increase in basic trainees entering vocational training programs, from 5057 in 2010 to 5858 in
20188387,
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Those entering the AGPT program have tended to enter earlier in their postgraduate year levels
and GP vocational training was also seen as an attractive specialty for females due to its flexibility
as a career and in the training program®. However, changes to other specialty training programs
resulting in increased flexibility have occurred over the last several years and thus these other
specialty programs may now be competing for trainees who would have traditionally chosen
general practice as their specialty choice. Additionally, the profile of those entering GP training
may be changing alongside changes in popularity of other specialities. Those specialty programs
seen as attracting similar trainees to those choosing general practice are paediatrics and child
health, anaesthetics and emergency medicine.

This section presents data on advanced trainees in specialty training programs to identify any
trends that may be impacting on applications to general practice vocational training and is sourced
from the MET and MTRP reports$28. Advanced trainees are those who have been accepted into
their specialty program after completing basic training. The AGPT program does not follow this
structure and so all those enrolled in this program equate to advanced traineess®.

432, Part-time trainees

The proportion of part-time advanced trainees in six selected specialty training programs from
2012-2018 is shown in Figure 17. The AGPT program nationally has the largest proportion of part-
time advanced trainees. While there have been increases and declines in the proportion of part-
time trainees, the trend line for general practice indicates a small decrease over the last seven
years. In contrast, the proportion of advanced trainees working part-time in paediatrics and
emergency medicine programs has increased (Figure 17). This suggests that these training
programs have become more amenable to part-time training, a stronghold previously held by
general practice vocational training, and are now becoming an alternative option for those
vocational trainees who want to train part-time.

Figure 17: Proportion of part-time advanced trainees, selected specialties, Australia, 2012-2018
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4.3.3. Female vocational trainees

In SA, the proportion of female advanced trainees enrolled in the AGPT program has been
decreasing. In 2010 68% of SA advanced trainees were female and this has dropped to 60% in 2018
(Figure 18). What is clear from Figure 18 is the preference among female graduates for paediatrics
training in SA (90% of all advanced trainees in 2018), but also a growing number of females in
adult medicine, almost matching the proportion found in the SA AGPT program in 2018 (58% of
all adult medicine advanced trainees). These trends suggest specialties other than general practice
are now seen as attractive options for female trainees.

Figure 18: Proportion of female advanced trainees, selected specialties, SA, 2010-2018
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4.3.4. SA AGPT Program Registrars

Data on the registrars commencing their AGPT program in SA over the last five years was
analysed to identify any changes in the commencing cohorts over this time that may help explain
the changes that occurred in applications to training in 2018 and 2019. This data was provided by
GPEx. It should be noted that data for the 2020 cohort is incomplete as the selection process was
still underway at the time of this report. Proportions cited for 2020 should be viewed with the
understanding that there may be fluctuation depending on the demographics of the final intake.
Additionally, GPEx surveyed those who had been accepted to begin general practice training in
2020 regarding their rural experience and reasons for choosing the rural pathway.

Data are presented as a proportion of the respondents, rather than total numbers, so that changes
in characteristics can be more easily identified. This is because proportions are comparable across
years, even withstanding the decline in applications.

The trend of a decreasing proportion of females in the AGPT program seen in the advanced trainee
data is also seen in the AGPT program commencing cohort analysis (Figure 19). Over the last five
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years, there has been a decline in the proportion of females entering the SA AGPT program from
549 in 2016 to 49% in 2020.

Figure 19: SA AGPT program commencing cohort who were female, 2016-20*
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* Selection for 2020 is still underway and the 2020 commencing cohort only includes those who have accepted a position as of
November 2019

There has also been a change in the age profile of those entering the SA AGPT program between
2016 and 2020 (Figure 20). In 2016, the proportion of the commencing cohort aged 20-29 years was
the same as those aged 30-39 years. By 2020, there has been a decline in the proportion of the SA
AGPT program cohort aged 30-39 years and an increase in younger entrants to the program with
this trend beginning in 2018 (Figure 20).

The commencement data also showed a change in the number of registrars entering the program
who were subject to the moratorium (Figure 21). Between 2016 and 2018 the proportion of the
commencing cohort who were subject to the moratorium has declined from 30% to 15%.
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Figure 20: SA AGPT program commencing cohorts by age, 2016-2020*
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* Selection for 2020 is still underway and the 2020 commencing cohort only includes those who have accepted a position as of
November 2019

Figure 21: SA AGPT program commencing cohort by moratorium status, 2016-2020*
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The proportion of commencing cohort from SA Universities has remained fairly stable over the last
five years, with a 10% increase between 2016 and 2020 (Figure 22). Also, the proportion of the
commencing cohort from other Australian universities has increased from 23% of the cohort in
2016 to 28% in 2020. However, there has been a large change in the proportion commencing
registrars from overseas universities, a 39% decline between 2016 and 2020. It should be noted that
as selection for 2020 has not yet been finalised, this decline may not be as significant.

The two largest groups entering general practice training are those who apply in the PGY1 year
and those who apply four or more years after completing medical school training (Figure 23).
However, over the last five years there has been a decrease in the proportion of the commencing
cohort entering general practice training in later postgraduate year levels, from 43% in 2016 to 36%
in 2020. In comparison, the proportion of the commencing cohort who applied to GP training in
their PGY1 year has remained stable, 31% in 2016 and 35% in 2020. There has also been an increase
in the proportion of the commencing cohort applying in the PGY3 level along with a decline in the
proportion of commencing registrars applying in PGY2 (-29%) (Figure 23).

Figure 22: SA AGPT program commencing cohort by university location, 2016-2020*
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* Selection for 2020 is still underway and the 2020 commencing cohort only includes those who have accepted a position as of
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Figure 23: SA AGPT program commencing cohort by PGY application year, 2016-2020*
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* Selection for 2020 is still underway and the 2020 commencing cohort only includes those who have accepted a position as of
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We have also observed fluctuating numbers of applicants entering the SA AGPT program with
rural clinical school experience with 19 in 2019, compared with 27 in both 2018 and 2017 (Figure
24). From 2017-2019, a larger number of the commencing cohort with rural clinical school
experience entered the general pathway. This data should be monitored, and opportunities taken
to ensure that there is a clear pathway from rural clinical school into rural general practice
training.

Figure 24: AGPT program commencing cohort by Rural Clinical School experience and training
pathway, 2016-2019
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4.3.5. 2020 SA AGPT program cohort

Nearly two-thirds of the 2020 commencing cohort surveyed had some type of rural exposure prior
to applying for the AGPT program (Figure 25). The most common exposure was being part of a
rural health club (33%), rural clinical school experience (25%) and having a bonded medical place
(22%). Only 11% of the cohort had experienced an internship in a rural location, while 18% of the
cohort had a rural background (Figure 25).

Interestingly, there was very little difference in the proportion of the cohort that had any rural
exposure between those enrolled in the rural or general pathway. When analysed by training
pathway, some differences were seen in the type of rural exposure (Figure 26). In comparison to
those entering the general pathway, a greater proportion of those registrars entering the rural
pathway had experience of rural health clubs (45% versus 29%), intern placement in rural area
(20% versus 8%) or had a RAMUS/John Flynn or other type of scholarship (10% versus 4 %)
(Figure 26). For those entering the AGPT program who reported previous rural clinical school
experience, there was no difference in the proportion who chose the general pathway compared
with those who chose the rural pathway. There was only a small difference between those with a
rural background who entered the rural pathway compared with the general pathway (20% versus
17%). A larger proportion of those who had a medical bonded place at University had enrolled in
the general pathway.

Figure 25: Types of rural exposure experienced by 2020 commencing cohort, GPEx, SA (n=72)
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Figure 26: Types of rural exposure experienced by training pathway, 2020 commencing cohort,
GPEx, SA
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The 2020 SA AGPT program commencing cohort surveyed who selected the rural pathway were
also asked why they chose the rural pathway and the results are shown in Figure 27. The most
common reasons given included intention to work rurally after completion of training (65%),
previous rural experience (65%) and previous rural exposure to general practice through rural
clubs or other programs (45%). This supports the evidence that rural exposure is important in
deciding to choose a career in rural general practice.

Figure 27: Reason for choosing rural pathway, 2020 commencing cohort, GPEx, SA
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4.3.6. AGPT Registrars

Data from the annual AGPT National Registrar Survey provides some insights into career
decision-making processes including timing of the decision to become a GP, and other training
undertaken prior to entering the AGPT program. Data were obtained from the 2016 to 2018

surveys, although analysis was limited due to the changes in the questions asked over this time00-
102

For the last three years, the AGPT National Registrar Survey has included a question about the
hospital and other terms undertaken prior to entering the AGPT program. This data provides
insights into the rural and general practice exposure, and if general practice was a second specialty
choice for some registrars.

The most common term reported as being undertaken in the 2016-18 surveys was the PGPPP
(Figure 28). In 2016, 33% of AGPT registrars reported undertaking a PGPPP term and over the
period of 2016-2018 there was a 54% decline in the number of registrars reporting a PGPPP term,
reflecting the closure of this program in 2015. The data also indicates that a small, but consistent,
proportion of registrars (13% average over three years) commenced training towards another
specialty before entering the AGPT program (Figure 28).

Results from the 2017-18 AGPT National Registrar Surveys indicate that more than a third of those
who entered general practice training, made this decision more than one year out of medical
school (Figure 29) and nearly a quarter made the decision after trying another specialty. This
highlights the importance of having general practice exposure in the prevocational training year,
where decisions about a specialty are being made.

Figure 28: Training terms undertaken by AGPT program registrars prior to entering the program,
Australia, 2016-2018, AGPT National Registrar Survey
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Figure 29: Timing of decision to become a GP specialist, Australia, 2017-2018, AGPT National
Registrar Survey
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The environmental analysis and analysis of trainee data along the training pipeline identified
several potential trends that may be contributing to the decline in applications to general practice
training and the rural pathway in recent years. These are summarised below.

Changes in the profiles of medical students in recent years, particularly the decline in the
proportion of female graduates.

A decline in the rankings for general practice as the preferred specialty for medical
graduates and the increase in preferences for other specialities such as paediatrics.

While there is a high retention of SA medical graduates undertaking their PGY1 training in
SA, there is a trend for PGY2 training positions in SA to remain unfilled, and a decline in
the proportion of SA medical graduates accepting these positions.

For general practice training in SA, we have seen a decline in the last five years of females,
overseas trained doctors and older trainees entering training and associated with this, a
decline in the trainees applying in later PGY years.

Increased competition from other specialties for trainees, reflected in the increased
proportion of part-time and female trainees in paediatric and child health, and adult
medicine, at the same time as a decline in the proportion of female trainees entering general
practice training in SA.

We can see a significant decline in the number of opportunities provided for prevocational general
practice placements, and a substantial decline in GP registrars reporting previous experience in
general practice at a prevocational training level (33% in 2016 compared with 15% in 2018).
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5.

Contextual analysis - Stakeholder discussion

51. Introduction

Medical specialty choice can be influenced by the perceptions of the specialty as a profession. For
several years, the profession of general practice in Australia has been facing several challenges
which can contribute to a negative perception of the specialty. Some of these challenges include:

The freeze on Medicare fees: This freeze on increases to the Medical Benefits Scheme schedule
fees commenced in July 2014 and was scheduled until 2020. While the freeze was lifted in July
2019, the impact on general practice incomes was significant, particularly because this was not
applied to other specialities. This freeze adds to the belief that general practitioners receive
less remuneration than other specialities. This perception is supported by Scott’s analysis of
the GP specialists and other specialist workforce in 20191 He found that salaries for both
groups have increased above the inflation rate (1.8% increase), however, other specialist
earnings have grown more than those of GPs%. Medicare rebates are the top health policy
priority area reported by 51% of GPs in the annual Royal Australian College of General
Practitioners (RACGP) survey in 20191%4. GPs are concerned about the growing gap between
the cost of providing care and the Medicare rebate that impacts on the accessibility and the
sustainability of general practice.

Corporatisation of general practice: There has been a major shift in the last 10 years, with a trend
to larger practices and the emergence of corporate ownership of practices!0510%, Practice sizes
are increasing, which can offer a wider range of services delivered by different health
providers. In 2008, the proportion of GPs working in a practice with 10 or more doctors was
16% and this has increased to 27% in 2017103, with 34% of practices in 2019 having more than 11
GPs!4, At the same time, the proportion of GPs who own their practice is declining and Scott
suggests this signals a rise in corporate ownership%. The Department of Health estimated in
2012, that 10-12% of practices are now corporatized!?”. There are also changes in attitude to
practice ownership. Iannuzzil%® reports that few young doctors are investing in their own
practices with most being content to be employees or locums. They do not see the small
financial advantage of being a practice owner as outweighing the tasks of managing a small
business!%. While the corporatisation of general practice is not as prominent within rural SA,
this trend may impact on perceptions of general practice more broadly.

Encroachment into general practice by other health providers: Other health professions are taking on
areas of health care that have traditionally been in the domain of GPs. An example is the
pharmacy profession who are now able to give some vaccinations and are wanting to widen
their scope of practice to include chronic disease management and issuing of repeat
prescriptions such as the contraceptive pilll®.

International shortage of GPs: Several countries are facing shortages in their general practice
workforcel and while implementing strategies to address this, such as increasing training
positions, one short-term solution is to recruit GPs from other countries. The United Kingdom
(UK) has targeted Australia to fill their general practice shortages, which can then place
pressure on our own workforce.

These key contextual issues may impact on the perception and attractiveness of rural general
practice and general practice and must also be considered in developing future strategy. This
section outlines the findings from the stakeholder discussion, 