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Welcome 
 
THE 2025 MEDICAL TRAINING SURVEY 

Medical Training Survey data is being used in academic 

research, shaping trainee decisions and – most 

importantly - being used to improve training. This is 

exactly what we hoped for.  

Since 2019, trainees have been using their voice, in their 

survey. Through the MTS, they are highlighting what is 

going well in medical training in Australia and safely 

calling out where action is needed. 

Many of the most recent generation of medical trainees 

adding their voice to this important data-set had not 

started medical school when the MTS was established. 

Seven years on, many of the trainees who lobbied hard 

to create the MTS are specialists and leaders in the 

profession. Over time, the MTS has been absorbed into 

the everyday fabric of medical training.   

This year, more than 18,000 trainees made time to do the 

MTS to tell us what’s working and what’s not. In 2025 

more IMGs than ever before shared their perspectives. 

Once again, the MTS results tell us what’s going well in 

training and what needs to improve. MTS results year on 

year are remarkably consistent. There are areas of 

increasing strength and significant issues that stubbornly 

persist. 

There are improvements in clinical supervision, 

orientation, teaching, education and training on patient 

safety is again high, with 83% of trainees agreeing they 

would recommend their training position and workplace 

as a place to train. 

But the fault lines in the culture of medicine run deep. 

Unacceptably, the rate of bullying, discrimination, 

harassment (including sexual harassment) and racism 

sits stubbornly at an average of 30%, and nearly twice 

that (56%) for Aboriginal and Torres Strait Islander 

trainees. Appallingly, 38% of Aboriginal and Torres Strait 

Islander trainees reported experiencing and/or witnessing 

racism. 

Work across the profession and the health sector to 

improve cultural safety and address racism remains 

urgent and essential. 

Once again, there is nuance in these data, revealing the 

complexity of the workplace environment and variations 

between different groups of trainees. Interns and 

specialist non-GP trainees report having witnessed 

and/or experienced unacceptable behaviours nearly 20% 

more often than IMGs and GP trainees.  

 

The source of the unacceptable behaviour experienced 

and/or witnessed is also changing, with a 10% drop 

longitudinally in senior medical staff as the source (56% 

in 2019 to 46% in 2025) and a nearly 10% rise in patients 

and/or patient families/ carers (38% in 2019 to 46% in 

2025) as the source of the behaviour. Clearly, the deficits 

in the culture of medicine reported by trainees are firmly 

anchored to wider community attitudes and behaviours.  

Once again, important themes are revealed when the 

longitudinal data set is explored through tailored 

searches in the online dashboard.  

With strict confidentiality rules in place to protect trainees, 

the MTS online searchable database can  reveal 

meaningful insights. Use it to compare trainees’ feedback 

by specialty and jurisdiction. Take a deep dive into the 

culture and quality of training, and make comparisons 

across sites or specialties. The 2025 MTS results will be 

accessible in searchable form in early 2026 on the 

MedicalTrainingSurvey.gov.au website. 

Each year, we refine some MTS questions to generate 

meaningful data that stakeholders can use more 

effectively to drive change. New insights in 2025 include: 

• one in 10 of all trainees and one in six Aboriginal 

and Torres Strait Islander trainees indicated they 

are considering a career outside of medicine 

within the next 12 months 

• there is a slight decrease in the number of 

trainees reporting a heavy or very heavy workload 

• differentiation in questions for different cohorts of 

specialist trainee make it possible for colleges to 

pin point what is working and address what is not. 

The MTS is a survey by trainees, for trainees. The stories 

they share through MTS feedback are compelling and 

important. With that, comes a wider shared responsibility 

across the health sector and the profession to maintain 

high standards of medical training and develop effective 

strategies to address what needs to change. 

 

 

 

 

 

 
 

Dr Susan O’Dwyer               

Chair, Medical Board of Australia  
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Acronyms 
 

Acronym Definition 

ACD Australasian College of Dermatologists 

ACEM Australasian College for Emergency Medicine 

ACRRM Australian College of Rural and Remote Medicine 

ACSEP Australasian College of Sport and Exercise Physicians  

AGPT Australian General Practice Training 

Ahpra Australian Health Practitioner Regulation Agency 

AIDA Australian Indigenous Doctors’ Association 

AMC Australian Medical Council 

ANZCA Australian and New Zealand College of Anaesthetists  

CICM College of Intensive Care Medicine of Australia and New Zealand  

GP General Practitioner 

IMG International medical graduate 

MBA/the Board Medical Board of Australia 

MTS Medical Training Survey 

RACDS Royal Australasian College of Dental Surgeons 

RACGP The Royal Australian College of General Practitioners  

RACMA The Royal Australasian College of Medical Administrators  

RACP The Royal Australasian College of Physicians  

RACS The Royal Australasian College of Surgeons 

RANZCO The Royal Australian and New Zealand College of Ophthalmologists  

RANZCOG 
The Royal Australian and New Zealand College of Obstetricians and 
Gynaecologists  

RANZCP The Royal Australian and New Zealand College of Psychiatrists  

RANZCR The Royal Australian and New Zealand College of Radiologists  

RCPA The Royal College of Pathologists of Australasia  

RVTS Remote Vocational Training Scheme 
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Key definitions 
 

Term Definition 

Setting The last place or area where the doctor in training has practised or 

trained for at least two weeks. This would normally be their current 

setting, workplace, placement or rotation, or might be their previous 

setting if they have only been practising or training in their current setting 

for less than two weeks. 

Metropolitan area Defined in the survey as a capital city – Sydney, Melbourne, Brisbane, 

Adelaide, Perth, Darwin, Hobart, Canberra. 

Regional area Defined in the survey as within or less than 15km from a town with a 

population of at least 15,000 that is not a capital city. 

Rural area Defined in the survey as more than 15km from the closest town with a 

population of at least 15,000. 

Training plan Defined in the survey as a plan developed by the doctor in training and 

their supervisor for their employer or college. For IMGs, the plan referred 

to in the survey is the training or professional development plan, 

developed by the doctor in training and their supervisor or peer reviewer 

for their employer, college or MBA. 

Intern education program Organisations that employ interns are required to provide them with a 

formal education program (such as grand rounds and weekly teaching 

sessions etc) in addition to work-based teaching and learning. 

Clinical supervisor The person who provides the doctor in training with day-to-day clinical 

supervision. For IMGs, this person was referred to in the survey as their 

clinical supervisor or peer reviewer. 

Bullying, sexual 

harassment, harassment, 
discrimination and/or 
racism 

These four terms were defined in the survey as:  

1. Bullying 

The Fair Work Amendment Act 2013 defines workplace bullying as 

repeated unreasonable behaviour by an individual towards a worker 

which creates a risk to health and safety. 

2. Sexual harassment  

Sexual harassment is unwelcome conduct of a sexual nature which 

makes a person feel offended, humiliated and/or intimidated, where the 

possibility of that reaction could be reasonably anticipated in the 

circumstances. 

3. Harassment (excluding sexual harassment) 

Harassment is behaviour which victimises, humiliates, insults, intimidates 

or threatens an individual or group due to the person's characteristics, 

like their race, religion, gender or sexual orientation. 

4. Discrimination (excluding racism) 

Discrimination includes adverse actions or being treated less favourably 

because of a person's characteristics, like their religion, gender, age or 

sexual orientation. 

5. Racism 

Racial discrimination is when a person is treated less favourably, or not 

given the same opportunities, as others in a similar situation, because of 

their race, the country where they were born, their ethnic origin or their 

skin colour. 
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Term Definition 

Hours per week Defined in the survey as including rostered, unrostered, claimed and 

unclaimed overtime and recall but not including undisturbed on-call. 

Complete Defined as answered a question on or after the 75% completion mark for 

their respective survey version: 

• Interns - Q46. On average in the past month, how many hours per 

week have you worked? 

• Prevocational and unaccredited trainees - Q45. How would you 

rate your workload in your setting? 

• Specialist non-GP trainees - Q43. If you needed support, do you 

know how to access support for your health (including for stress and 

other psychological distress)? 

• Specialist GP trainees - Q41. Thinking about the workplace 

environment and culture in your setting, to what extent do you 

‘agree’ or ‘disagree’ with the following statements?  

• IMGs - Q44. How often do the following adversely affect your 

wellbeing in your setting? 

Partial Completed at least one question of their survey but did not progress past 

the 75% completion mark. 

National response/ 
average 

The result of all respondents to the survey for a given question in a given 

year (e.g. 2025). This is shortened to ‘Total’ in the data tables. 

NET The result of two or more response options combined for a given 

question.  

Total agree The sum of the proportion of doctors in training providing a ‘strongly 

agree’ or ‘agree’ response. 

Total disagree The sum of the proportion of doctors in training providing a ‘strongly 

disagree’ or ‘disagree’ response. 

 



 

7 
 

1. Report summary  

The Medical Training Survey (MTS) is a national, profession-wide survey of all doctors in training in 

Australia. The Medical Board of Australia (the Board) and the Australian Health Practitioner Regulation 

Agency (Ahpra) developed the survey, in partnership with stakeholders. The MTS aims to help improve 

the quality of medical training, by better understanding trainees’ experiences. 

More than a third of doctors in training in Australia took part in the 2025 MTS. This is 18,276 individuals. 

Of the submitted surveys, 96.4% were eligible for analysis (17,622 surveys). There were five versions of 

the survey, one each for interns, prevocational and unaccredited trainees, specialist trainees (non -GP 

and GP), and international medical graduates (IMGs). The results provide a snapshot of the quality of 

medical training in Australia including the training curriculum, orientation, clinical superv ision, access to 

and quality of teaching sessions, workplace environment and culture as well as future career intentions 

for doctors in training. 

Overall satisfaction  

Overall, doctors in training reported relatively positive experiences of their medical training  with:  

• 83% recommending their current training position to other doctors (versus 5% who wouldn’t), and  

• 83% recommending their current workplace as a place to train (versus 6% who wouldn’t).  

Only a small number of specialist trainees (1%) indicated they did not intend to continue in their specialty 

training program and 2% of IMGs reported they did not intend to continue on a pathway to general or 

specialist registration. A similar proportion of interns (3%) and prevocational and unaccredited trainees 

(2%) reported that they do not intend to become a specialist.  

Training curriculum  

The experience of training varied between different groups of doctors in training: 

• 96% of interns reported having an intern education program. Of these, 88% reported there were 

opportunities to meet the requirements of the intern education program in their current setting; 

• 60% of prevocational and unaccredited trainees reported having a training/professional development 

plan. Of these, 87% reported their plan is preparing them for future medical practice. 

• 90% of IMGs reported having a training/professional development plan. Of these, 93% reported 

there were opportunities to meet the requirements of the plan in their current setting. 

Specialist trainees, including non-GP and GP trainees, were asked to rate the training program provided 

by their college(s) and, where applicable, GP trainees were asked to rate the Remote Vocational 

Training Scheme (RVTS). There were positive ratings of a number of aspects, including trainees’ 

understanding of what they need to do to meet their training requirements (specialist non-GP trainees: 

89%; specialist GP trainees: 91%) and the training programs being relevant to their development 

(specialist non-GP trainees: 88%; specialist GP trainees: 91%). 
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Comparatively, access to mental health and wellbeing support received lower ratings. Only half of the 

specialist trainees agreed that their college had provided access to psychological or mental health 

support (specialist non-GP trainees: 44%; specialist GP trainees: 60%), with a similar proportion 

agreeing that there were safe mechanisms for raising training/wellbeing concerns with the college 

(specialist non-GP trainees: 47%; specialist GP trainees: 69%). 

Orientation  

More than nine in 10 doctors in training (95%) received an orientation, with the majority receiving a 

formal orientation (72%) compared to an informal one (23%). Nearly four in five (79%) trainees rated 

their orientation as 'excellent' or 'good', with 3% rating it as 'poor' or 'terrible'.  

Assessment in the current setting 

At the time of completing the survey, three in four trainees (excluding interns) had their performance 

assessed in their setting (74%) with one in seven (14%) trainees scheduled to be assessed. There were 

notable differences between the cohorts as to whether they had received an assessment. For example, 

results showed prevocational and unaccredited trainees were less likely to have received an assessment 

compared to IMGs (59% of prevocational and unaccredited trainees received an assessment compared 

to 83% of IMGs). 

Exams  

Two in five (38%) specialist trainees indicated they had sat their college exams at the time the survey 

was conducted (August-early October 2025).   

Among those who had sat an exam, seven in ten agreed the information the college provided about the 

exam(s) was accurate and appropriate (71%), three in four agreed that the exam(s) was conducted fairly 

(77%) and more than four in five agreed that the exam(s) ran smoothly on the day (84%). However, 

there were lower levels of satisfaction with the utility and speed of exam feedback, with two in four 

agreeing/strongly agreeing that the feedback was useful (39%) and three in seven agreeing/strongly 

agreeing that it was timely (44%). 

Clinical supervision  

Almost all doctors in training (98%) had a clinical supervisor. Specialists (including specialist GPs) 

largely shouldered the responsibility for the day-to-day supervision of doctors in training (76%), with 

registrars (19%) the second most likely to supervise trainees. Nearly nine in 10 (89%) doctors in training 

rated their clinical supervision as ‘excellent’ or ‘good’, with just 2% rating it as ‘poor’ or ‘terrible’.  

The quality of supervision was highly rated for accessibility and helpfulness. However, the regularity of 

feedback (both informal and formal), and discussions about goals and objectives, were not rated as 

highly. 

Access to teaching and opportunities for development  

The quality of teaching sessions were rated as ‘excellent’ or ‘very good’ by 86% of doctors in training, 

with only 2% rating them as ‘poor’ or ‘terrible’. Four in five trainees agreed that their employer supports 

them attending formal and informal teaching sessions (82%). However, there was a lower level of 

agreement that trainees had access to protected study time/leave (73%) or ability to participate in 

research activities (58%). 

More prevocational and unaccredited trainees (53%) reported having to compete with other doctors to 

access teaching and opportunities for development, compared to other doctors in training such as 

specialist GP trainees (31%) and interns (40%). 
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Nearly all doctors in training reported having sufficient opportunities to progress their skills in 

communication (97%), clinical skills (96%), theoretical knowledge (93%), cultural safety (93%) and ethics 

(92%). However, only seven in ten felt as though they had the opportunity to develop skills and 

knowledge in research (69%). 

Nine in ten agreed teaching in the course of patient care (bedside teaching) was a useful educational 

activity in their development as a doctor (90%). There was a lower level of agreement that practice 

based audits were a useful educational activity, with just six in ten agreeing they had been useful (62%). 

For seven in ten (69%) doctors in training, their day-to-day job responsibilities ‘rarely’ or ‘never’ 

prevented them from meeting their training requirements. However, three in ten (31%) trainees reported 

that their job inhibits their training requirements sometimes/often.  

Facilities  

The quality of facilities available for training in settings, was reported as ‘excellent’ or ‘good’ for internet 

reliability (81%), educational resources (80%), teaching spaces (73%) and working spaces (70%).  

Workplace environment and culture  

Six in 10 (58%) doctors in training reported working more than 40 hours on average per week, including 

almost one in 10 (9%) who worked more than 60 hours on average per week.  

Just under half of all doctors in training (45%) rated their workload as ‘heavy’ or ‘very heavy’. In addition, 

one in six (17%) indicated that working unrostered overtime ‘always’ or ‘most of the time’ had a negative 

impact on their training. Payment for un-rostered overtime occurred ‘most of the time’ for 22% of survey 

respondents. One in eight (13%) survey respondents ‘never’ claimed for their un-rostered overtime. 

Aspects of the workplace that caused adverse impacts to trainee wellbeing ‘always’ or ‘most of the time’ 

included the amount of work expected (23%), having to relocate for work (21%), dealing with patient 

expectations (21%) and dealing with patients’ families (18%).  

Four in five doctors in training (83%) knew how to access support for their health (including for stress 

and or other psychological distress). Similarly, four in five respondents (84%) indicated that their 

workplace supported staff wellbeing. 

In the 12 months before completing the survey, three in ten doctors in training (30%) reported they had 

either experienced and/or witnessed bullying, sexual harassment, harassment, discrimination and/or 

racism in their workplace. This equates to 20% experiencing and 26% witnessing this behaviour. This 

was higher for Aboriginal and/or Torres Strait Islander trainees, with more than one in two (56%) 

reporting they had experienced and/or witnessed bullying, sexual harassment, harassment, 

discrimination and/or racism. The most common type of behaviour experienced or witnessed by trainees 

was bullying (experienced: 10%, witnessed: 15%). Of those who experienced bullying, sexual 

harassment, harassment, discrimination and/or racism, the most common source was senior medical 

staff (e.g. consultants, specialists) (experienced: 43%, witnessed: 45%) while patients and/or family 

members/carers (experienced: 42%, witnessed: 46%) were the most common source for those who had 

witnessed bullying, sexual harassment, harassment, discrimination and/or racism. Nurses and midwives 

(experienced: 29%, witnessed 33%) were also reported as a source of bullying. 

Of those who had experienced bullying, sexual harassment, harassment, discrimination and/or racism 

and had indicated that the person responsible was a staff member or colleague, half (53%) reported that 

the person was in their team, with 40% indicating that this person(s) was their supervisor.  

One in three (32%) doctors in training who had experienced bullying, sexual harassment, harassment, 

discrimination and/or racism reported it. Half of these (53%) were aware the report had been followed up 
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and two thirds (64%) were satisfied with how the report was followed up. This compares to three in 10 

(28%) doctors in training who witnessed bullying, sexual harassment, harassment, discrimination and/or 

racism reporting the incident, of which two in five (41%) were aware that the report had been followed 

up. Three in four (73%) respondents in this group were satisfied with how the report was followed up. 

Of those who had experienced bullying, sexual harassment, harassment, discrimination and/or racism 

and did not report the incident, there was often a concern about repercussions (52%) and feeling that 

nothing would be done if it was reported (44%). 

Seven in ten (72%) doctors in training who had experienced bullying, sexual harassment, harassment, 

discrimination and/or racism indicated that the incident had adversely impacted their medical training. 

Four in ten (38%) rated this as having a moderate/major impact. 

Over four in five of doctors in training (87%) reported knowing how to raise concerns about such 

behaviour, four in five (81%) reported they had the confidence they would raise concerns and more than 

four in five (83%) said that bullying, sexual harassment, harassment, discrimination and/or racism was 

not tolerated in their setting.  

Patient safety  

Nine in ten doctors in training (93%) knew how to report concerns about patient care and safety and a 

similar proportion felt confident to do so (92%). Nine in ten reported that the culture in their current 

setting involved proactively dealing with such concerns  (88%) and they had received training in their 

setting on how to provide culturally safe care (87%). A similar proportion (84%) of doctors in training 

rated training on how to raise concerns about patient safety as ‘excellent’ or ‘very good’.  

Future career intentions 

Doctors in training gave mixed ratings about their feelings towards being able to meet their pathway or 

training program requirements or secure a place in a specialist college training program, with 51% 

disagreeing they were concerned about successful completion or attaining a place versus 29% who 

agreed they were concerned. Similarly, respondents provided mixed ratings about their feelings towards 

securing employment post completion of their training or pathway with two in five (41%) disagreeing they 

are concerned compared with two in five (37%) who agreed they are concerned. 

One in three trainees (37%) intended on working in Aboriginal and Torres Strait Islander 

health/healthcare, while one in four (41%) intend to work in rural practice. One in 10 trainees (9%) 

agreed/strongly agreed that they were considering a future outside of medicine in the next 12 months.  

This was significantly higher for Aboriginal and Torres Strait Islander trainees (17%).  
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Variation in MTS results by cohort, jurisdiction and college 

Consistent with previous years, the 2025 MTS results represent feedback from a wide cross-section of 

the different groups of doctors in training. The overall results have been analysed by cohort, jurisdiction 

and college with separate reports available for each of these. By providing a national snapshot of the 

2025 training experience, areas of relative strength and weakness can be identified as opportunit ies for 

both improvement and knowledge sharing. 

An example of the extent of variation in results between groups of trainees is the question on whether 

trainees would recommend their current workplace as a place to train. The national response was 83% 

would recommend their current workplace, and this varied from: 

• 79% to 87% by doctor in training cohort  

• 80% to 85% by jurisdiction  

• 74% to 89% by college.  

Results for 2025 are broadly consistent with results from previous years, however, there are some 

differences of note, including the range of scores narrowing within cohort, jurisdiction and college 

subgroups.  

Comparisons of data from 2019 to 2025 are available at 

https://medicaltrainingsurvey.gov.au/Results/Create-your-own-report. 

Looking forward to the 2026 MTS  

There was a positive response rate for the survey in its seventh year. The Board and Ahpra look forward 

to continuing to work with doctors in training and other stakeholders involved in developing and 

delivering medical training, to ensure the future MTS editions continue to capture useful data and build 

on the insights of the previous years’ results. 

 

https://medicaltrainingsurvey.gov.au/Results/Create-your-own-report
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2. Medical Training Survey: objectives and guiding 
principles 

This section presents an overview of the Medical Training Survey (MTS), as well as the objectives and 

underlying principles that guided its development and implementation. 

2.1 Overview of the need for a national survey 

The MTS is a national survey of doctors in training, implemented by the Board and Ahpra. It was 

developed in partnership with stakeholders. The MTS was designed to support quality improvement in 

medical training.   

The MTS has clear objectives and guiding principles. It is conducted annually from August to early 

October, in line with the registration renewal cycle for most doctors. All doctors in training (interns, 

prevocational and unaccredited trainees, specialist non-GP and GP trainees and IMGs) are invited to 

participate in the MTS. Survey results provide a single, national snapshot of the quality of medical 

training in Australia. 

To ensure confidentiality, data from the MTS are published in a de-identified and aggregated format. The 

results can be accessed in a series of reports and via an interactive data dashboard (hosted on the 

MedicalTrainingSurvey.gov.au website). The interactive data dashboard enables users to compare sites, 

specialties and states/territories with national results and to create tailored reports.  

2.2 Objectives and guiding principles of the MTS 
The MTS’s objectives and guiding principles shaped the development of the survey tool and data 
collection processes. 

The overall objectives of the MTS are to:  

Objective 1 
−  
• Better understand the quality of medical training in Australia  

 

Objective 2 
−  
• Identify how best to improve medical training in Australia  

 

Objective 3 

−  • Recognise and deal with potential issues in medical training that could 

impact on patient safety, including environment and culture, 

unacceptable behaviours and poor supervision. 

 

The guiding principles for the MTS are: 

1. Quality improvement 

−  • The MTS is a quality improvement tool, to strengthen medical training 

in Australia. 
 

2. Safe and confidential 

−  • Medical trainees and supervisors can safely and confidentially 

participate in the MTS. Participants’ data will be de-identified in any 

reporting of results, and only de-identified data will be provided to the 

Board and Ahpra. 
 

3. Focused on training 

−  
• The core focus of the MTS is on post-graduate medical training. 

 

https://medicaltrainingsurvey.gov.au/
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4. Reflection and 

feedback 

−  • The MTS encourages participants to reflect on their medical training 

and teaching and provide feedback safely to support continuous 

improvement. Reflective practice is a cornerstone of good medical 

practice and of the Professional Performance Framework. 
 

5. Access 

−  • The MTS will be relevant to medical training and not onerous to 

complete. It will be accessible online and easy to use, to encourage 

participation. 

 

6. Reporting and using 

results 

−  • The results of the MTS will be published in the interests of 

transparency. Specialty and jurisdiction-specific reports from MTS data 

will be generated as far as possible while assuring participant 

confidentiality. Stakeholders will apply survey results to improve 

medical training. 
 

7. Participation 

−  

• The annual MTS seeks feedback from doctors in training. It aims to 

reduce the need for other surveys about the same issues. 
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3. Interpreting this report 

3.1 Sample size and representation 

More than a third of doctors in training (n=18,276 or 36.7%) invited to participate in the MTS responded 

to the survey. 96.4% (n=17,622) of surveys were eligible for analysis (i.e. survey participants currently 

training in Australia). As has been the case in previous years, there have been no other data sources 

nationally of doctors in training with which to compare the profile of survey participants. As a result, it 

was not possible to compare the survey population with a known, target population. However, 

demographics of MTS respondents reflect the broader Australian population for location and gender, 

suggesting survey responses have captured a representative view of doctors in training across Australia 

(see Appendix A1 for the detailed participant profile).  

In total, n=15,489 completed the MTS (at least 75% of the survey), giving a maximum margin of error ± 

0.6 percentage points at a 95% confidence level for questions asked of all doctors in training. This 

means that if a survey result is 50%, we can be sure that if we repeat the survey multiple times, 95% of 

these times the survey result will be between 49.4% and 50.6%, thus the survey has a statistically 

reliable sample. 

All doctors in training registered in Australia were invited to participate in the survey. For those renewing 

their registration online in August and September, a unique survey link was generated and provided to 

the participant at the end of the registration process. For interns and IMGs (provisional or limited 

registration), an email invitation from the Board and Ahpra was sent containing a unique survey link. The 

survey was promoted through multiple channels, including on social media, in newsletters emailed to 

registered medical practitioners, and reminders to complete the survey were sent to doctors in training 

via email.  

Post-stratification weighting is a common method used to reduce potential non-response bias. As the 

accurate characteristics of each stratum are not known, post-stratification weighting has not been used 

in this report. 

Symbols: Care should be taken in interpreting the data across subgroups where sample sizes are 

small: 

 

 

 

  

indicates a sample size less than 10 – responses have been 
supressed to protect confidentiality  

^ 

indicates a sample size less than 30 – caution should be used when 
interpreting the result 

! 



 

15 
 

3.2 Statistics 

• Base size: Throughout this report, the base size is reported as the number enclosed in brackets, 

following an n and equals sign: (n=). The base size refers to the number of survey responses in the 

denominator of the survey question or result displayed. Respondents who did not answer a 

particular question or who indicated ‘does not apply’ or ‘not applicable’, are excluded from the 

calculation of statistics and tabulation of results for that question. The base is also noted for each 

question, that is, the sample group for which the question was asked.  

• Average: An average, or mean, is calculated by dividing the sum of the response values by the base 

size. ‘Don’t know’ and ‘prefer not to say’ values are excluded from average calculations. This number 

is reported to one decimal place. 

• National response: The national response is the number of responses for a question divided by the 

number of participants in that sample.  

• Standard deviation: Standard deviation is a statistical measure that indicates how much the 

individual data points in a data set differs from the mean (average) value of the set. A low standard 

deviation means that the data points tend to be close to the mean, while a high standard deviation 

indicates that the data points are spread out over a wider range of values. 

• Percentage: A percentage is the ratio or fraction of the response, divided by the base size. In this 

report, where percentages are used, a % sign is used and the value is rounded to the nearest whole 

number.  

• Rounding: Data percentages displayed throughout the report are rounded to the nearest whole 

number. As such, not all percentages stated will add to 100%. 

 

3.3 Tests for statistical significance  

Tests for statistical significance have been conducted within sub-groups. These tests have been 

undertaken at the 95% confidence level. This means that if there is a statistically significant difference 

between the results for answers within a subgroup, we can be 95% confident that the difference has not 

occurred by chance and that it reflects a genuine difference in the population.  

Symbols: to help with the interpretation of charts and tables, the following have been included: 

 

 
  

indicates that a result is significantly higher (at the 95% confidence level) compared with the 
total of all other subgroups combined. 

indicates that a result is significantly lower (at the 95% confidence level) compared with the 
total of all other subgroups combined. 

↑ 

↓ 
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4. Detailed findings 

4.1 Profile of doctors in training 
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Anaesthesia

Emergency medicine

                             

General practice

Intensive care medicine

Obstetrics and gynaecology

Ophthalmology

Paediatrics and child health  inc. specialties 

                   

                               

Palliative medicine

Pathology

                                              

Physician Adult medicine  inc. specialties 

                

          

                  

         

Psychiatry

Radiology

                    

Rehabilitation medicine

Surgery

               

                   

               

       

Other

                 

4 

1  

1 

1  

4 

4 

1 

6 

3 

1 

1 

1 

1 

14 

6 

1 

1 

1 

7 

1 

1 

1 

11 

4 

2 

1 

1 

6 

1 

ProfileProfile of doctors in training

C RRENT ROTATION   TERM   POSITION

Base: To ta l sam pl e (n=1 7,0 89). Spe cia lties in  bold, su bsp ecia ltie s in          

     Codes receivi ng  1% of responses not shown, including specialties: Addiction medi cine , Dermatol ogy, Medi cal adm ini str ation, Occupational and environm ental 

medi cine, Public health medi cine , Radi ation oncology, Sexual  health m edicine;               : Chem ical  pathol ogy, Cli nical genetics, Cli nical pharmacol ogy, 

Co mmu n ity ch ild  he al th , Dia g no sti c u ltra sou n d,  nd ocr ino lo gy, Fo re nsic p ath olo gy , Gen er al  p ath ol og y, Gyna eco lo gi cal o nco lo gy ,Infectio us d ise ase s, 

Immu n olo gy , Immu n olo gy a nd  all er gy, Ma ter na l feta l me di cine , Mi crob io lo gy, Nu cle ar m ed icin e, Obste tr ics an d g yna eco lo gi cal u ltra sou nd , Ora l an d ma xill ofa cial  

su rge ry , Pae di atric ca rd iol og y, Pae di atric cli nica l g en etics , Pae di atric cli nica l p ha rma co log y, Pae di atric e nd ocr in olo g y, Paed iatric g astro en ter olo g y a n d he p atol og y, 

Pae di atric h ae ma tolo g y, Pae di atric im mu no lo gy an d  a lle rg y, Pae di atric in fectio us d ise ase s, Pae di atric in ten sive  ca re , Pae di atri c in ten sive ca re  m ed icin e, 

Pae di atric m ed ical  o n colo g y, Pae di atric n ep hr ol og y, Pae di atric n eu ro lo gy , Pae di atric n ucl ea r me dici ne , Pae di atric p al lia ti ve me dicin e, Pae di atric r eh ab ilita tion  

me di cine , Pae di atric r esp ira tory a nd  sle ep  m ed icin e , Pae di atric r he um atol og y, Pae di atric su rg er y, Pain  me dici ne , Re pr od uctivee nd ocri no lo gy an d  i nfe rtility, 

Rh eu ma tolo gy , Spo rt an d e xer cise me d icin e, Ur og yna eco lo gy , Vascu la r su rge ry .

Q9a.  h ich  are a  a re  you  cu rr en tly pr actisin g in ?    Q9b. If a pp lica b le, wh ich  su bsp e cial ty a re a a re yo u p ra cti sing  in ?
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4.2 Training curriculum 

4.2.1 Interns

 
  

Q11c. Which medical school did you graduate from 

Base : Inte rns

11 

  

7 

6 

5 

5 

5 

5 

4 

4 

4 

4 

3 

3 

3 

3 

3 

3 

3 

2 

2 

1 

1 

1 

The Un iver sit y of  Que ens land

Mona sh University (Austra lia)

Un iver sity of Melbo urne

Mona sh University (Malay sia)

Griffith University

The Un iver sity of  estern Austr alia

Un iver sity of N otr e Dame Austra lia

Un iver sity of Syd ney

Flinder s Univ ers ity

James Co ok University

Un iver sity of N ewcastle / Un iver sity of N ew 
 ngland

Bond Un iver sity

Un iver sity of N ew So uth   ales

Austra lia n N ational University

De akin Un iver sity

Un iver sity of Ade la ide

Un iver sity of Ta smania

 este rn Sydne y University

Outsid e o f Austra lia  a nd New   ea land

Un iver sity of  ollon gong

Cu rtin  U nive rsity

Macquar ie  U nive rsity

Prefer not to  say

Un iver sity of Aucklan d

202 5 (n=1,075 )



 

21 
 

 
 

 
 

 
 

Q11d. Thinking about your internship experience so far, to what extent do you agree or disagree with the following 

statement  

Base: Inte rns   No te:  ab els 3% and  b elow removed from cha rt 

Total

agree

Total

disagree

23 60 10 6 84% 7%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

Overall, I felt my medical school education was sufficie nt to prep are me

to commence the  r ole and respon sibilitie s of an  inter n (n=1,066)

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree

Base: Inte rns

Q12. Do you know about your intern education 

program 

 6 

4 

 e s

No

202 5 (n=1,064)

32 

32 

27 

25 

56 

54 

5  

57 

  

  

11 

13 

4 

4 

88%

86%

85%

82%

4%        

5%        

4%        

5%        

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

Ther e are opp ortunities for me to meet the  re quire me nts of my plan  in

my cu rre nt setting (n=1,008)

I un derstand wh at I ne ed to  do  to meet my plan  r equir ements (n=1,008)

My plan  is ad van cing my kn owled ge (n=1,008)

My plan  is pr epar ing me  for  future medical p ractice (n=1,008)

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree

Q13.  Thinking about your intern education program, to what extent do you agree or disagree with the following 

statements 

Base: Inte rns w ith an  intern  e duca tion  p rogr am. Base  size va ries acco rding  to questio n 

No te:  ab els 3% and  b elow removed from cha rt 

Total

agree

Total

disagree
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4.2.2 Prevocational and unaccredited trainees 

 
 

 

  

Base: Prevoca tion al a nd unaccr edited tr ainees

Q12. Do you have a professional development or 

training plan 

60 

40 

 e s

No

202 5 (n=3,453 )

Q13.  Thinking about your professional development or training plan, to what extent do you agree or disagree with 

the following statements 

Base: Prevoca tion al a nd unaccr edited tr ainees with  a  pr ofessional developmen t or trainin g p la n . 

Base  size var ies accor ding to q uestion    No te:  ab els 3% and  b elow removed from cha rt. 

Total

agree

Total

disagree

30 

33 

31 

2  

60 

56 

56 

57 

  

  

10 

10 4 

90%

88%

87%

86%

2%

3%

3%

5%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

I un derstand wh at I ne ed to  do  to meet my plan  r equir ements (n= 2,006)

My plan  is ad van cing my kn owled ge (n= 2,008 )

My plan  is pr epar ing me  for  future medical p ractice (n= 2,007 )

Ther e are opp ortunities for me to meet the  re quire me nts of my plan  in

my cu rre nt setting (n= 2,007 )

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly  D isag ree
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4.2.3 Specialist non-GP trainees  

 

  

Q14. Which specialist training program s  are you doing 

Base : Specialist no n -GP traine es

24 

15 

13 

10 

  

7 

5 

4 

3 

2 

2 

1 

1 

1 

1 

1 

1 

1 

 1 

 1 

 1 

 1 

Physician  - The Ro yal Austra lasian  C ollege of 
Physician s (RACP )

 merge ncy med icine - Austra la sian  C ollege fo r 
 merge ncy Med icine (AC M)

Psychia try - The Ro yal Austra lia n and New  
 eala nd College  o f Psychiatrists (RAN CP)

Paediatrics and  child health - The Ro yal 
Austra la sian  C ollege of Physicia ns (RACP )

Inte nsive car e me dicine  - Co lle ge of Intensive 
Ca re Medicin e o f Austr alia a nd New   ea land 

(CICM )

Anaes th esia  - Austra lia n a nd New   e aland 
Co lle ge of Ana esthetists (AN CA )

Surge ry - Ro yal Austra lasian  C ollege of 
Surge ons (RACS )

Obste tr ics an d g yna eco lo gy - The Ro yal 
Austra lia n a nd New   e aland Co lle ge of 

Obste tr icians a nd Gyn aecologists (RAN COG)

Pathology - The Ro yal Colleg e of Pathologists o f 
Austra la sia (RC PA )

Ra diology - The Ro yal Austra lia n and New  
 eala nd College  o f Rad io logists (RAN C R)

Re habilitatio n med icine - The Ro yal Austra lasian  
Co lle ge of  Phy sicia ns (RACP )

Palliative me dicine  - The Ro yal Austra lasian  
Co lle ge of  Phy sicia ns (RACP )

Medical a dministration - The Ro yal Austra lasian  
Co lle ge of Medical Admin istrators (RACMA)

Ra diatio n onco logy - The Ro yal Austra lia n and 
Ne w  ealand  C ollege of R adiolog ists (RAN C R)

Oph tha lmo lo gy - The Ro yal Austra lia n and New  
 eala nd College  o f Ophthalmolog ists (RAN C O)

Public hea lth medicine - The Ro yal Austra lasian  
Co lle ge of  Phy sicia ns (RACP )

De rmatology - The Austr alasia n C ollege  of 
De rmatologists (ACD)

Occup atio nal a nd environmen ta l medicine - The 
Ro yal Austra lasian  College of Physicians 

(RACP )

Addiction medicine - The Ro yal Austra lasian  
Co lle ge of  Phy sicia ns (RACP )

Pain me dicine  - Austra lia n a nd New   e aland 
Co lle ge of Ana esthetists (AN CA )

Sports an d e xer cise me dicine  - Austra la sian  
Co lle ge of Spor t and   xe rcise Physicians 

(ACS P)
Surge ry - Ora l an d ma xillofacial su rger y - Ro yal 

Austra la sian  C ollege of D ental Sur geon s 
(RACD S)

202 5 (n=4,701 )



 

24 
 

 

 

 

Q21. Thinking about your  College  training program, to what extent do you agree or disagree with each of the

following statements 

Base: Specialist no n -GP traine es. Base  size va ries acco rding  to questio n   No te:  ab els 3% and  b elow removed from cha rt

30 

33 

30 

1  

5  

55 

56 

44 

7 

7 

  

23 

4 

10 5 

89%

88%

86%

63%

4%

5%

6%

14%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

I un derstand wh at I ne ed to  do  to meet my trainin g p rogr am

re quireme nts (n= 4,604)

The Co lle ge tr aining pr ogra m is re le van t to  my de velo pment (n= 4,600 )

Ther e are opp ortunities to me et the requ irements of the  train in g
pr ogra m in my cur ren t setting (n= 4,600)

The Co lle ge sup ports flexib le  train in g arra ngemen ts (n= 4,428 )

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly  D isag ree

Total

agree

Total

disagree

Q21a. Thinking about your  College  training program, to what extent do you agree or disagree with each of the

following statements 

Base: Specialist no n -GP traine es. Base  size va ries acco rding  to questio n   No te:  ab els 3% and  b elow removed from cha rt

Total

agree

Total

disagree

2  

4 

3  

14 

  

22 

26 

31 

10 

30 

47 

27 

  

66%

16%

13%

11%

57%

56%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

The financial cost of my C ollege tr aining  pr ogra m ha s led to  str ess

(n=4,583)

My Co lle ge provides clear  an d a ccessible information abou t how  my
fees ar e spe nt (n=4,449)

The cost o f my Colleg e tra ining pro gram has b een a bar rier to my
pr ogre ss io n in  the training  pr ogr am (n=4,567)

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree
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Q22. Thinking about how  College  communicates with you about your training program, to what extent do you 

agree or disagree with the following statements 

Base: Specialist no n -GP traine es. Base  size va ries acco rding  to questio n   No te:  ab els 3% and  b elow removed from cha rt 

16 

15 

12 

5  

56 

52 

14 

16 

1  

  

  

12 

4 

4 

4 

73%

71%

64%

13%

13%

17%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

My Co lle ge clear ly co mmun icates the req uiremen ts o f my tr aining
pr ogra m (n= 4,581 )

I know  w ho to contact at the Colleg e a bout my tra ining pro gram (n=

4,577)

My Co lle ge clear ly co mmun icates w ith me abou t ch anges to my training
pr ogra m and  h ow th ey affect me (n= 4,551 )

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly Disag ree

Total

agree

Total

disagree

Q25. Thinking about how  College  engages with you, to what extent do you agree or disagree with the following

statements 

Base: Specialist no n -GP traine es. Base  size va ries acco rding  to questio n   No te:  ab els 3% and  b elow removed from cha rt 

  

6 

6 

6 

52 

41 

3  

3  

27 

36 

30 

40 

  

11 

20 

12 

5 

5 

4 

61%

47%

44%

44%

12%

17%

26%

16%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

I am rep resented by do ctors in  trainin g o n the  C ollege s trainin g a nd/or  
edu cation co mmitte es (n= 4,566 )

Ther e are sa fe  mechanisms fo r raisin g tra in ing/we llb eing co nce rns w ith
the Colleg e (n= 4,567)

The Co lle ge see ks my views o n the trainin g p rogr am (n= 4,565)

The Co lle ge provides me  w ith access to p sycho lo gica l an d/or  mental
hea lth suppor t services (n= 4,566 )

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree

Total

agree

Total

disagree
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4.2.4 Specialist GP trainees 

 

 

 

 

Base: Specialist GP tra in ees

Q14. Which specialist training program s  are you 

doing 

 4 

1 

16 

Gen eral pra ctice - The Ro yal 
Austra lia n C ollege  of Gener al 

Practitioner s (RACG P)

 merge ncy med icine - Austra la sian  
Co lle ge fo r  mer gency Medicin e 

(AC M)

Gen eral pra ctice - Austra lia n 
Co lle ge of R ural and  R emote  

Medicine (ACRRM)

202 5 (n=2,506)

Q21. Thinking about your  College  training program, to what extent do you agree or disagree with each of the

following statements 

Base : Specialist GP tra in ees. Base  size va ries acco rding  to questio n   No te:  ab els 3% and  b elow removed from cha rt 

45 

40 

41 

37 

46 

51 

4  

47 

6 

6 

7 

10 

91%

91%

90%

84%

3%

3%

3%

6%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

The Co lle ge tr aining pr ogra m is re le van t to  my de velo pment (n= 2,437 )

I un derstand wh at I ne ed to  do  to meet my trainin g p rogr am
re quireme nts (n= 2,442)

Ther e are opp ortunities to me et the requ irements of the  train in g
pr ogra m in my cur ren t setting (n= 2,441)

The Co lle ge sup ports flexib le  train in g arra ngemen ts (n= 2,418 )

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree

Total

agree

Total

disagree
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Q21a. Thinking about your  College  training program, to what extent do you agree or disagree with each of the

following statements 

Base: Specialist GP tra in ees. Base  size va ries acco rding  to questio n   No te:  ab els 3% and  b elow removed from cha rt

Total

agree

Total

disagree

1  

10 

6 

30 

33 

12 

25 

34 

2  

22 

15 

42 

5 

7 

11 

48%

43%

18%

27%

22%

53%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

The financial cost of my C ollege tr aining  pr ogra m ha s led to  str ess

(n=2,420)

My Co lle ge provides clear  an d a ccessible information abou t how  my
fees ar e spe nt (n=2,321)

The cost o f my Colleg e tra ining pro gram has b een a bar rier to my

pr ogre ss io n in  the training  pr ogr am (n=2,414)

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree

Q22. Thinking about how  College  communicates with you about your training program, to what extent do you 

agree or disagree with the following statements 

Base : Specialist GP tra in ees. Base  size va ries acco rding  to questio n   No te:  ab els 3% and  b elow removed from cha rt 

34 

2  

25 

56 

55 

55 

7 

10 

13 

4 

5 

90%

84%

80%

3%

6%

7%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

I know  w ho to contact at the Colleg e a bout my tra ining pro gram (n=
2,432 )

My Co lle ge clear ly co mmun icates the req uiremen ts o f my tr aining

pr ogra m (n= 2,432)

My Co lle ge clear ly co mmun icates w ith me abou t ch anges to my training
pr ogra m and  h ow th ey affect me (n= 2,419)

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree

Total

agree

Total

disagree
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Q25. Thinking about how  College  engages with you, to what extent do you agree or disagree with the following

statements 

Base: Specialist GP tra in ees. Base  size va ries acco rding  to questio n   No te:  ab els 3% and  b elow removed from cha rt 

15 

15 

14 

13 

54 

4  

4  

47 

24 

25 

2  

33 

5 

  

6 

5 

69%

64%

63%

60%

7%

11%

7%

7%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

Ther e are sa fe  mechanisms fo r raisin g tra in ing/we llb eing co nce rns w ith

the Colleg e (n= 2,413)

The Co lle ge see ks my views o n the trainin g p rogr am (n= 2,412)

I am rep resented by do ctors in  trainin g o n the  C ollege s trainin g a nd/or  
edu cation co mmitte es (n= 2,412 )

The Co lle ge provides me  w ith access to p sycho lo gica l an d/or  mental
hea lth suppor t services (n= 2,413 )

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly Disag ree

Total

agree

Total

disagree

5  

3 

3 

5 

27 

3 

Austra lia n G ener al Pra ctice Tra ining (AGPT)

The Re mo te  Vocational Tra in ing Scheme

(RVTS)

ACRR M Inde pende nt Pathwa y (IP)

ACRR M R ural Gen eralist Tra in ing Scheme

RACG P Fellowship Su ppor t Pr ogr am

Un sur e

202 5 (n=2,308 )

Q16b. Which training program are you in 

Base: Specialist GP tra in ees. Base  size va ries acco rding  to questio n 
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Q1 b. Thinking about your Remote Vocational Training Scheme training program, to what extent do you agree or 

disagree with each of the following statements 

Base: Specialist GP tra in ees en rolled  in a Remote Vocation al Training  Sch eme . Base  size va ries acco rding  to questio n 

No te:  ab els 3% and  b elow removed from cha rt 

 4 

 3 

 1 

12 

15 

15 

96%

97%

96%

1%

0%

1%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

The Re mo te  Vocational Tra in ing Scheme meets the College /s
re quireme nts (n= 75)

The Re mo te  Vocational Tra in ing Scheme is pre parin g me  as a
specia list (n= 75)

The Re mo te  Vocational Tra in ing Scheme is advancing my kno wledg e

(n= 75)

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly  D isag ree

Total

agree

Total

disagree

Q1 b. Thinking about your Remote Vocational Training Scheme training program, to what extent do you agree or 

disagree with each of the following statements 

Base: Specialist GP tra in ees en rolled  in a Remote Vocation al Training  Sch eme . Base  size va ries acco rding  to questio n 

No te:  ab els 3% and  b elow removed from cha rt 

   

 3 

 1 

  

13 

15 

4 

4 

97%

96%

96%

0%

0%

0%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

I know  w ho to contact at the Remote Vocatio nal Trainin g Scheme abou t

my edu cation pro gra m (n= 75)

The Re mo te  Vocational Tra in ing Scheme cle arly commu nica tes the
re quireme nts o f my tr aining  pr ogra m (n= 75)

The Re mo te  Vocational Tra in ing Scheme cle arly commu nica tes with  me
abo ut chang es to my train in g prog ram and how  they affect me (n= 75)

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree

Total

agree

Total

disagree
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4.2.5 International medical graduates  IMGs  

 

77 

76 

72 

64 

16 

17 

20 

25 

5 

7 

  

11 

93%

93%

92%

89%

1%

0%

0%

0%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

I am able to discuss the  R emote  Vocational Tra ining Scheme ed ucation

pr ogra m with other doctors (n= 87)

I am rep resented (by d octors in  train in g e.g reg istrar  liaison officer ) on

the Remote Voca tion al Training  Sch eme's trainin g a nd/or  ed uca tion
c ommittees (n= 87)

The Re mo te  Vocational Tra in ing Scheme se eks my views on the
stru cture  an d conten t of the edu cation pro gram (n= 87)

The Re mo te  Vocational Tra in ing Scheme pro vide s me  w ith acce ss to

psycholog ical and/or  mental health su ppor t se rvices (n= 87)

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree

Q20b. Thinking about your Remote Vocational Training Scheme training program, to what extent do you agree or 

disagree with each of the following statements 

Base: Specialist GP tra in ees en rolled  in a Remote Vocation al Training  Sch eme . Base  size va ries acco rding  to questio n 

No te:  ab els 3% and  b elow removed from cha rt 

Total

agree

Total

disagree

Base: Inte rnationa l medical grad uates

Q12. Do you have a professional development or 

training plan 

 0 

10 

 e s

No

202 5 (n=5,263 )
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15 

14 

  

33 

6 

5 

3 

2 

2 

4 

1 

1 

1 

3 

The Ro yal Austra lasian  C ollege of Physicians 
(RACP)

The Ro yal Austra lia n and New  e aland Co lle ge of 
Psychia trists (RAN C P)

The Ro yal Austra lia n and New   e aland Co lle ge of 
Ra diologists (RAN C R)

The Ro yal Austra lia n College  of Gene ral 
Practitioner s (RACG P)

Ro yal Austra lasian  C ollege of Sur geon s (RACS )

Austra lia n a nd New  e aland Co lle ge of 
Anaesth etists (AN CA )

Austra la sian  C ollege fo r  mer gency Medicine 
(AC M)

Austra lia n C ollege  of Rur al an d Remote Medicine  
(ACRR M)

The Ro yal Colleg e of Pathologists o f Austr alasia 
(RC PA )

The Ro yal Austra lia n and New   e aland Co lle ge of 
Obste tr icians a nd Gyn aecologists (RAN COG)

Co lle ge of Intensive Car e Me dicine  of Austra lia  
and  N ew  ealan d (CICM)

The Austr alasia n C ollege  of Der ma tolo gists (ACD)

Prefer not to  say

Un sur e
202 5 (n=984)

Q11a. Which pathway are you currently in 

Q11b. Which college s  did your specialist pathway assessment 

Base: Inte rnationa l medical grad uates . 

Base: Inte rnationa l medical grad uates wh o selecte d  Specialist pa th way  or   Specialist an d compe ten t author ity p ath way  in Q11a.

Prefer not to  say, re spo nses  1% not sho wn.

3  

11 

15 

10 

16 

4 

2 

2 

Sta ndar d p ath way

(AMC exam)

Short te rm train in g
pathw ay

Specialist pa th way

Sta ndar d p ath way
( or kplace based

assessme nt)

Co mp etent au th ority
pathw ay

Specialist an d
competent a uth ority

pathway

Other

Un sur e

202 5 (n=5,276)

Q13. Thinking about your professional development or training plan, to what extent do you agree or disagree with 

the following statements 

Base: Inte rnationa l medical grad uates with a profession al d evelo pment o r tra ining plan . Base  size va ries acco rding  to questio n   No te:  ab els 3% and  

belo w removed fr om char t 

Total

agree

Total

disagree

51 

43 

4  

42 

47 

44 

51 

46 

50 

44 

4 

4 

5 

6 

95%

95%

94%

93%

92%

2%

1%

2%

2%

2%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

My plan  is ad van cing my kn owled ge (n= 4,665)

I un derstand wh at I ne ed to  do  to meet my plan  r equir ements (n= 4,660 )

My plan  is pr epar ing me  for  future medical p ractice (n= 4,664)

Ther e are opp ortunities for me to meet the  re quire me nts of my plan  in
my cu rre nt setting (n= 4,664 )

My plan  is pr epar ing me  to be a docto r/specia list in th e Au stralian
hea lthcare  syste m (n= 4,664)

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree
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4.3 Orientation  

 

4.4 Assessment  

 

  

30 4  1  79% 3%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

202 5 (n=15,794)

 xcellent Goo d Avera ge Poor Terrib le

72 

23 

5 

 5 

 e s, a fo rmal orientation

 e s, but it was la rgely
informal

No

N T  es

202 5 (n=16,597 )

Base: Na tion al r esp onse

Base : Do ctors in  trainin g that receive d a n o rientation

No te:  ab els 3%  and  b elow removed from cha rt 

Orientation at the doctor in training s setting

Q27a.  Did you receive an orientation to your setting Q27b.   ow would you rate the  uality of your orientation  

 5 
Received 

an 

orientation

Total 

excellent 

  good

Total 

terrible 

  poor

Base:  Na tion al r esp ons e

Q32.  as your performance been assessed in your 

setting 

74 

14 

6 

3 

3 

 e s

No   but th is is 
sched uled

No   but I wo uld like 
to b e

No   it s no t 
necessar y

Un sur e

202 5 (n=15,294)
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4.4.1 Interns 

 

 

  

Base: Inte rns

Q26a. Did you receive an assessment for your 

previous rotation 

 7 

3 

 e s

No

202 5 (n=1,047)

Q26b. To what extent do you agree or disagree with the following statements 

The assessment from my previous rotation 

Base : Inte rns.  Base  size va ries acco rding  to questio n   No te:  ab els 3% and  b elow removed from cha rt. 

Total

agree

Total

disagree

3  

3  

26 

31 

51 

50 

55 

4  

  

6 

12 

10 

5 

  

89%

89%

81%

80%

3%

5%

7%

9%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

 as condu cted fa ir ly (n= 1,007 )

Includ ed an opp ortunity to  discu ss feedb ack with  my super visor (n=
1,007 )

 as re leva nt to my tra in ing (n= 1,009 )

Provided me with  u seful fee dback abo ut my pr ogre ss a s an inte rn (n=
1,007 )

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree
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4.4.2 Specialist trainees – exams 

4.4.2.1 Specialist non-GP trainees 

 

 

  

College exams: Specialist non-GP trainees

Of those who sat an 

exam s  receive their 

results 

Of those who received 

results, passed their 

exam s  

Specialist non-GP trainees 

who have sat an exam in 

the last 12 months 

Base: Specialist no n -GP traine es 

Q23a. In the  last 12 months, have yo u sat 

one  o r mo re exa ms fr om ?

Base: Specialist no n -GP traine es 

Q23b. Ha ve yo u received  the re sults of your  

most recent exam from ?

Base: Specialist no n -GP traine es 

Q23c. Did  you pass th e e xam fo r ? 

3  

61 

 e s

No

202 5 (n=4,591 )

 3 

17 

 e s

No

202 5 (n=1,801)

7  

22 

 e s

No

202 5 (n=1,404 )

Q24.  Thinking about all your  College  exam s  not just the most recent, to what extent do you agree or disagree 

with the following statements 

Base: Specialist no n -GP traine es. Base  size va ries acco rding  to questio n

Total

agree

Total

disagree

21 

16 

12 

11 

6 

7 

6 

63 

5  

56 

52 

33 

31 

27 

  

15 

17 

17 

22 

3  

22 

5 

7 

  

13 

24 

14 

26 

4 

5 

7 

15 

10 

20 

84%

74%

69%

63%

39%

38%

33%

7%

11%

14%

20%

38%

23%

45%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

The exam(s) ra n smoothly on the day (n= 1,780)

The exam(s) we re co nducte d fairly (n=  1,781)

The information the College  p rovid ed abou t the exa m(s) wa s accur ate

and  a ppro priate (n= 1,787)

The ex am(s) re flecte d the  C ollege tr aining curriculum (n= 1,785 )

The feedb ack is timely (n= 1,608)

I r ece ived su ppor t from my College  when nee ded (n= 1,407)

I r ece ived useful feed back abou t my per for mance  in the exa m(s) (n=
1,611)

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree
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4.4.2.2 Specialist GP trainees 

 

  

  

College exams: Specialist GP trainees

Base: Specialist GP tra in ees

Q23a. In the  last 12 months, have yo u sat 

one  o r mo re exa ms fr om ?

Base: Specialist GP tra in ees

Q23b. Ha ve yo u received  the re sults of 

your most recent e xam fr om ?

Base: Specialist GP tra in ees

Q23c. Did  you pass th e e xam fo r ? 

Specialist GP trainees who have 

sat an exam in the last 12 

months 

35 

65 

 e s

No

202 5 (n=2,444)

 2 

  

 e s

No

202 5 (n=861)

7  

22 

 e s

No

202 5 (n=721)

Of those who sat an 

exam s  receive their 

results 

Of those who received 

results, passed their 

exam s  

Q24.  Thinking about all your  College  exam s  not just the most recent, to what extent do you agree or disagree 

with the following statements 

Base: Specialist GP tra in ees. Base  size va ries acco rding  to questio n

Total

agree

Total

disagree

26 

25 

21 

1  

22 

13 

14 

57 

56 

56 

57 

4  

3  

36 

  

14 

15 

14 

20 

23 

23 

5 

5 

  

6 

15 

17 

4 

10 

  

83%

81%

77%

75%

70%

53%

50%

7%

5%

8%

11%

10%

24%

26%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

The exam(s) ra n smoothly on the day (n= 851)

The exam(s) we re co nducte d fairly (n= 848)

The information the College  p rovid ed abou t the exa m(s) wa s accur ate
and  a ppro priate (n= 852)

The exam(s) re flecte d the  C ollege tr aining curriculum (n= 849 )

I r ece ived su ppor t from my C ollege  w hen nee ded (n= 812 )

The feedb ack  is  timely (n= 800)

I r ece ived useful feed back abou t my per for mance  in the exa m(s) (n=
801)

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree
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4.5 Clinical supervision  

 

 

Base: Na tion al r esp onse

Q2 . In your setting, who mainly provides your day-

to-day clinical supervision 

76 

1  

2 

 1 

1 

2 

Specialist (including
specia list GP)

Re gistrar

Other  do ctor

Nu rse

Other

I do n t ha ve a clinical 
super viso r/pee r reviewer

202 5 (n=16,561 )

   
 ad a 

clinical 

supervisor 

peer 

reviewer

Q31. For your setting, how would you rate the  uality of your clinical 

supervision 

Base: Na tion al r esp onse

No te:  ab els 3% and  b elow removed from cha rt

45 44   89% 2%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

202 5 (n=16,027)

 xcellent Goo d Avera ge Poor Terrib le

Total 

excellent 

  good

Total 

terrible 

  poor
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Q2 . To what extent do you agree or disagree with the following

statements   In my setting, if my clinical supervisor s  is not available I am able to contact 

other senior medical staff 

Base: Na tion al r esp ons e 

No te:  ab els 3% and  b elow remov ed from cha rt

66 

55 

31 

37 6 

97%

92%

1%

2%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

IN HOU RS if I am concerne d a bout a 
patient (n= 16,211)

AFT R  H OUR S if I am co ncer ned 
abo ut a patient (n= 16,203)

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Dis agr ee Str ongly D isag ree

Total

agree

Total

disagree

Q30. In your setting, how would you rate the  uality of your overall clinical supervision for  

Base : Na tion al r esp onse   No te:  ab els 3% and  b elow removed from cha rt. 

The que stion marked with a    wa s sho wn to inter ns as  Suppo rtin g you to me et your intern ed ucation pr ogra m re quire me nts  .

50 

50 

3  

37 

35 

34 

37 

34 

33 

30 

41 

40 

4  

45 

46 

46 

43 

43 

44 

42 

7 

  

11 

14 

15 

15 

15 

17 

17 

20 

4 

5 

6 

91%

90%

86%

82%

81%

80%

80%

77%

76%

73%

2%

2%

3%

4%

4%

5%

5%

6%

7%

7%

-300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120% 140%

He lpfu ln ess of su per viso r (n= 15,965)

Accessiblity of su perviso r (n= 15,960)

 nsu ring yo ur wor k is app ropr iate  to you r level of tra in ing (n= 15,934)

Includ ing oppo rtunitie s to  de velop  y our  s kills (n= 15,922)

Usefulness of feed back (n= 15,758 )

Co mp letin g w orkplace base d assessments (n= 14,935)

Suppo rtin g you to me et your training  pla n/pathw ay re quireme nts (n=
15,822)

Re gular, INFORMA  feed back (n= 15,863 )

Discu ssio ns abo ut my go als and lear ning objectives (n= 15,839 )

Re gular, FORMA  feed back (n= 15,778 )

 xcellent Goo d Avera ge Poor Terrib le

Excellent   
Good

Poor   
Terrible
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4.6 Access to teaching 

 

  

Q3 . Overall, how would you rate the  uality of the teaching sessions 

Base: Na tion al r esp onse

No te:  ab els 3% and  b elow removed from cha rt

30 56 12 86% 2%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

202 5 (n= 15,879)

 xcellent Goo d Avera ge Poor Terrib le

Total 

excellent 

  good

Total 

terrible 

  poor

Q33. Thinking about the development of your skills, to what extent do you agree or disagree with the following 

statements In my setting 

Base : Na tion al r esp onse. Base  size va ries acco rding  to questio n   No te:  ab els 3% and  b elow removed from cha rt 

Total

agree

Total

disagree

34 

14 

11 

54 

30 

21 

  

23 

24 

26 

36 

6 

  

87%

44%

31%

4%

33%

45%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

I can access th e tra ining oppo rtunities available to  me (n= 16,044 )

I ha ve to compete with other docto rs for access to o ppor tu nities (n=
15,707 )

I ha ve to compete with other hea lth pr ofe ssio nals for access to
opp ortunities (n= 15,548 )

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree
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4.6.1 Opportunities for development 

 

Q34.  Thinking about access to teaching and research in your setting, to what extent do you agree or disagree with 

the following statements 

Base : Na tion al r esp onse e xcept  wh ich was asked of Specialist GP tr ainees .  Base  size va ries acco rding  to questio n   No te:  ab els 3% and  b elow 

re mo ved  from ch art

Total

agree

Total

disagree

33 

34 

27 

27 

1  

50 

46 

4  

46 

40 

12 

17 

16 

14 

31 

4 

6 

  

  

4 

82%

81%

76%

73%

58%

5%

3%

8%

13%

10%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

My employer suppor ts me  to atten d for ma l an d in for mal teaching
sessions (n= 16,089)

My GP super visor sup ports me to  a ttend formal and informal teach ing
sessions  (n= 2,351)

I am able to attend  confere nce s, courses an d/or  externa l edu cation
events (n= 16,088 )

I ha ve access to protecte d stu dy time /leave (n= 16,086 )

I am able pa rticipate in r ese arch activities (n= 16,088)

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree

Q35. In your setting, do you have sufficient opportunities to develop 

your      es

Base: National respon se, exclud in g not ap plicab le. Base  s ize va ries  ac co rding  t o ques tio n.  No  

re spo nses not shown 

   

 7 

 7 

 6 

 3 

 2 

 3 

   

 7 

 5 

6  

Recognition and care of  the acut ely
unwell patient (n= 15,699 )

Prescribing (n= 15,602 )

Communication (n= 16,080 )

Clinical skills (n= 15,961)

Theoretical knowledge (n= 16,058 )

 thics (n= 15,680)

Cultural saf et y (n= 15,819)

Procedural skills (n=15,103 )

 eadership and management
(n=15,329)

Teaching and supervision skills (n=
15,096)

Research (n= 13,418 )
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4.6.2 Educational opportunities usefulness  

 
  

Q36. Which of the following statements best describe the interaction 

between your training re uirements and the responsibilities of your 

job  My job responsibilities 

Base : Na tion al r esp onse

33 36 25 6 

0% 20% 40% 60% 80% 100% 120%

202 5 (n=16,049)

Ne ver  p revent me from me etin g my tra in ing requ irements

Ra rely pr eve nt me fr om mee ting  my train in g r equ ir ements

Sometime s prevent me  from meeting my tr aining req uiremen ts

Ofte n p revent me from me etin g my tra ining req uirements

Q3 . To what extent do you agree or disagree that the following educational activities have been useful in your 

development as a doctor 

Base : Na tion al r esp onse. Base  size va ries acco rding  to questio n   No te:  ab els 3% and  b elow removed from cha rt. 

The que stion marked with a    wa s not shown to intern s.

Total

agree

Total

disagree

40 

34 

2  

37 

32 

24 

21 

22 

1  

50 

54 

55 

4  

51 

53 

51 

4  

44 

  

  

12 

12 

14 

17 

20 

16 

27 

4 

6 

10 

  

4 

90%

88%

85%

84%

83%

78%

72%

70%

62%

2%

4%

3%

4%

3%

6%

8%

14%

10%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

Teach ing in the course of pa tien t ca re (bed side  teaching) (n= 15,270)

For ma l ed ucation pr ogra m  (n= 14,649)

Team o r unit ba sed  activitie s (n= 15,116)

Simu lation  teaching (n= 14,279)

Access to mentorin g (n= 15,032)

Multid isc ip lin ary  mee ting s (n= 14,993 )

Medical/surgical a nd/or  ho spital-wid e mee ting s (n= 14,919)

Online  modu les (formal and/or  informa l) (n= 15,564)

Practise based audits (n= 14,314 )

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly  D isag ree
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4.7 Facilities  

 

  

Q40.  ow would you rate the  uality of the following in your setting 

Base: Na tion al r esp onse, exclud es not provided.  

Base  size var ies accor ding to que stion   No te:  ab els 3% and  b elow removed from cha rt. 

Total 

excellent   

good

Total 

terrible   

poor

3  

30 

27 

2  

44 

50 

46 

41 

13 

16 

21 

20 

4 

5 

  

81%

80%

73%

70%

6%

4%

6%

11%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

Re lia ble in te rnet for  tra in ing purp ose s (n= 15,435)

 ducatio nal resources (n= 15,535)

Teach ing spa ces (n= 15,297)

 or king space (e.g. desk an d computer) (n= 15,625 )

 xcellent Goo d Avera ge Poor Terrib le
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4.8 Workplace environment and culture  

4.8.1 Culture within the trainee’s setting  

 

4.8.2 Experienced witnessed bullying, harassment, discrimination and or 
racism 

 

Q41. Thinking about the workplace environment and culture in your setting, to what extent do you agree or 

disagree with the following statements 

Base: Na tion al r esp onse.  Base  s ize va ries  ac co rding  to ques tio n   No te:  ab els 3% and  b elow removed from cha rt 

Total

agree

Total

disagree

45 

51 

52 

46 

47 

4  

45 

4  

46 

45 

44 

4  

3  

35 

42 

37 

36 

3  

34 

35 

31 

26 

4 

  

  

10 

11 

11 

11 

12 

12 

15 

17 

4 

4 

4 

5 

7 

  

94%

90%

87%

87%

84%

84%

83%

83%

81%

75%

70%

2%

3%

4%

3%

5%

5%

5%

5%

6%

9%

13%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

Most se nior medica l sta ff ar e sup portive  (n= 15,733)

Most se nior allied health and nu rsin g sta ff a re sup portive  (n= 15,730)

I know  ho w to ra ise co nce rns/issues a bout bullying , har assment and
discrimina tion (including racism ) in my wor kplace (n= 15,732)

Ra cism is not tole rated at my workplace (n= 15,730)

My wo rkp lace suppor ts staff w ellbeing  (n= 15,733 )

Ther e is a p ositive cultu re at my w orkplace  (n=  15,732 )

Bullying, har assment and discrimination by an yon e is not tolera te d a t my
wo rkp lace  (n= 15,730)

I w ould ac ces s su ppor t fr om my  w ork plac e if I ex perie nced  s tr ess  or a
traumatic event (n= 15,735 )

I am co nfid ent that I wou ld r aise  concerns /issues a bout bullying ,
har as sment and disc rimination (including racism) in my wor k (n= 15,735 )

In p ractice, my wo rkp lace suppor ts me  to ach ieve a goo d w ork /life  ba lance
(n= 15,729)

I ha ve a goo d work/life  ba lance (n= 15,729)

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree

1  

  

14 

16 

5 

30 

Q42. Thinking about your workplace, in the past 12 months, have you experienced or witnessed bullying,  

harassment, discrimination and or racism     yes 

Base: Na tion al r esp onse ( 202 5:  itnessed  n=14,256 ,  xpe rienced n=13,796 )

15 

4 

7 

13 

11 

26 

10 

2 

5 

  

  

20 

Bullying

Sexu al H ara ssme nt

Ha rassment

Discr imina tion

Ra cis m

Tota l 202 5: Bullying    Sexu al H ara ss me nt  

Ha rassment   Discr imina tion    Ra cism

ExperiencedWitnessed
Total: Experienced   

Witnessed
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4.8.3 Source of bullying, harassment, discrimination and or racism  

 

  

Witnessed bullying, harassment, discrimination and or racism

Base:  itnessed  b ullying, sexua l ha rassment , 
har assment, discrimina tion an d/or  r acism 

Q42b.  h o w as re spo nsible  for the bullying , 
har assment, discrimina tion an d/or  r acism 
that you ?

Base:  itnessed  b ullying, sexua l ha rassment , 
har assment, discrimina tion an d/or  r acism 
by a  sta ff member

Q42c. The per so n(s) re spo nsible wa s 

Base:  itnes sed  b ullying, sexua l ha rassment , 
har as sment, discrimina tion an d/or  r acism 
by  a  s ta ff member  in  their team or 
dep artment 

Q42d.  as the per son (s) one  o f you r 
s uper viso rs?

40 

37 

31 

1  

In my team

In my d epar tmen t but
not in my team

Fro m ano the r
dep artment

Prefer not to  say

202 5 (n=2,574)

Who was responsible The staff member or 

colleague was  

The staff member or 

colleague was my 

supervisor  

2  

60 

11 

 e s

No

Prefer not to  say

202 5 (n=1,656)

45 

30 

33 

  

46 

10 

11 

2 

  

Senior  medical staff (e.g.
consu ltan ts, specia lists )

Medical colleag ue

Nu rse  o r midw ife

Other  he alth  pr actitio ner

Patie nt an d/or  pa tien t
family/c arer

Ho spital ma nage me nt

Administrative  sta ff

Other

Prefer not to  say

202 5 (n=3,546)
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4.8.4 Reporting bullying, harassment, discrimination and or racism 

 

Experienced bullying, harassment, discrimination and or racism

Who was responsible The staff member or colleague was  The staff member or colleague 

was my supervisor  

Base:  xpe rienc ed bully ing, har assment, 
dis crimina tion an d/or  r acism 

Q42b.  h o w as re spo nsible  for the bullying , 
har as sment, discrimina tion an d/or  r acism 
that y ou ?

Base :  xpe rienced bullying, har as sment, 
discrimina tion an d/or  r acism by a  sta ff 
member

Q42c. The per so n(s) re spo nsible wa s 

Base:  xpe rienced bullying, har assment, 
discrimina tion an d/or  r acism by a  sta ff 
member  in their team o r depa rtme nt 

Q42d.  as the per son(s) one  o f you r 
super viso rs?

53 

2  

22 

1  

In my team

In my
dep artment b ut

not in my team

Fro m ano the r

dep artment

Prefer not to
say

202 5 (n=1,958 )

40 

4  

12 

 e s

No

Prefer not to

say

202 5 (n=1,383 )

43 

2  

2  

6 

42 

  

10 

2 

  

Senior  medical staff (e.g.

consu ltan ts, specia lists )

Medical colleag ue

Nu rse  o r midw ife

Other  he alth  pr actitio ner

Patie nt an d/or  pa tien t
family/carer

Ho spital ma nage me nt

Administrative  s ta ff

Other

Prefer not to  say

202 5 (n=2,681)

Witnessed bullying, harassment, discrimination and or racism

Base:  itnessed  b ullying, sexua l ha rassment , 
har assment, discrimina tion an d/or  r acism 

Q42e. Ha ve yo u repo rte d it ?

Base: Re ported bu llying, sexua l ha rassment , 
har as sment, discrimina tion an d/or  r acism

Q42f. Ha s th e r epor t bee n follow ed -up?

Base : Re ported bu llying, sexua l ha rassment , 
har assment, discrimina tion an d/or  r acism 

Q42g. Are yo u satisfied with h ow the repo rt w as 
followed -up? 

 ave you reported it  as the report been followed 

up 

2  

72 

 e s

No

202 5 (n=3,524 )

41 

11 

47 

 e s

No

Un sur e

202 5 (n=977)

Are you satisfied with how the report 

was followed up 

73 

11 

16 

 e s

No

Un sur e

202 5 (n=401 )
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4.8.5 Impact of bullying, harassment, discrimination and or racism 

 

Experienced bullying, harassment, discrimination and or racism

Base:  xpe rienced bullying, sexua l ha rassment , 
har assment, discrimina tion an d/or  r acism 

Q42e. Ha ve yo u repo rte d it ?

Base: Re ported bu llying, sexua l ha rassment , 
har as sment, discrimina tion an d/or  r acism

Q42f. Ha s th e r epor t bee n followed -up?

Base : Re ported bu llying, sexua l ha rassment , 
har assment, discrimina tion an d/or  r acism 

Q42g. Are yo u satisfied with h ow the repo rt was 
followed -up? 

 ave you reported it  as the report been followed 

up 

32 

6  

 e s

No

202 5 (n=2,670)

53 

17 

30 

 e s

No

Un sur e

202 5 (n=859)

Are you satisfied with how the report 

was followed up 

64 

16 

1  

 e s

No

Un sur e

202 5 (n=447 )

Witnessed bullying, harassment, discrimination and or racism

Base:  itnessed  b ullying, s exua l ha ras sment, har assment discrimination 
and/or  r acism 
and  d id  no t re port it

Q42i.  h at pr even te d you from repo rtin g? 

Base:   itnessed  b ullying, bullying, sexua l ha rassment , discrimina tion 
and /or  r acism (n =3,522 )

Q42h. Ho w has the incid ent a dver se ly affected  your medical tra ining ? 

 ow has the incident adversely 

affected your medical training  

3  

33 

13 

4 

11 

No  effe ct Minor  effe ct

Mode rate effect Major  effe ct

Un sur e

What prevented you from reporting 

3  

36 

22 

1  

12 

11 

21 

20 

No thin g will be  do ne if I did

re port it

Co nce rn abou t

re percussions

I feel it is not the  a ccepted
pr actice  to repo rt it

 ack of supp ort

 ack of processes in  place

 asn t pr ovid ed info rmation 
on ho w or who  to repo rt to

Other

Prefer not to  say

202 5 (n=2,481)
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4.8.6 Doctors in training who know how to access support for their mental 
and physical health 

 

Experienced bullying, harassment, discrimination and or racism

Base :  xpe rienced bullying, sexua l ha rassment , har assment 
discrimina tion an d/or  r acism 
and  d id  no t re port it

Q42i.  h at pr even te d you from repo rtin g? 

Base:   xpe rienced bullying, bullying, sexua l ha rassment , har assment, 
discrimina tion an d/or  r acis m (n =2,674 )

Q42h. Ho w has the incid ent a dver se ly affected  your medical tra ining ? 

 ow has the incident adversely 

affected your medical training  

20 

34 
25 

13 

7 

No  effe ct Minor  effe ct

Mode rate effect Major  effe ct

Un sur e

What prevented you from reporting 

52 

44 

26 

26 

12 

11 

12 

16 

Co nce rn abou t
re percussions

No thin g w ill be  do ne if I did
re port it

I feel it is not the  a ccepted

pr actice  to repo rt it

 ack of supp ort

 ack of processes in  place

 asn t pr ovid ed 
information on how  o r  

Other

Prefer not to  say

202 5 (n=1,787 )

Base: Na tion al r esp onse

Q43. If you needed support, do you know how to 

access support for your health  including for 

stress and other psychological distress  

 3 

5 

12 

 e s

No

Un sur e

202 5 (n=15,511)



 

47 
 

4.8.7 Fre uency of impacts on wellbeing 

 

  

Total 
always   most 
of the time

Total 
never   

sometimes

Base : Na tion al r esp onse. Base  size va ries acco rding  to questio n   No te:  ab els 3% and  b elow removed from cha rt 

7 

10 

6 

6 

6 

7 

5 

5 

4 

4 

4 

16 

11 

14 

13 

11 

  

10 

  

  

6 

5 

53 

32 

55 

57 

41 

30 

42 

42 

35 

40 

3  

24 

46 

24 

25 

42 

55 

43 

43 

53 

50 

53 

23%

21%

21%

18%

16%

16%

15%

14%

12%

10%

9%

77%

79%

79%

82%

84%

84%

85%

86%

88%

90%

91%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

The amou nt of w ork I am e xpe cted to  do  (n= 15,432)

Ha ving to relocate for  w ork (n= 15,409)

De aling with p atie nt ex pec ta tion s (n= 15,433 )

De aling with p atie nts ' familie s (n= 15,429)

 ack of appr eciation (n= 15,411)

Ha ving to work unpa id  over time (n= 15,430 )

 xpe ctatio ns of supe rvisors (n= 15,433 )

Ha ving to work paid overtime  (n= 15,432 )

Super visor fe edba ck (n= 15,409 )

Being expected  to do wor k th at I d on't feel co nfide nt do ing

(n= 15,434 )

 or kplace co nflict (n= 15,413)

Always Most of the time Sometime s Ne ver

Q44.  ow often do the following adversely affect your wellbeing in your setting 
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4.8.8 Ratings of workload 

 

 

Q45.  ow would you rate your workload in your setting 

Base:   Na tion al r esp onse

No te:  ab els 3% and  b elow removed from cha rt

51 37   4% 45%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

202 5 (n=15,402 )

Ver y lig ht  igh t Mode rate He avy Ver y heavy

Total 

very light 

  light

Total 

very 

heavy   

heavy

2 

5 

34 

3  

10 

3 

3 

2 

1 

20 hou rs or  less

21  30 hou rs

31  40 hou rs

41  50 hou rs

51  60 hou rs

61  70 hou rs

71  80 hou rs

81  90 hou rs

More  than  90 hou rs

202 5 (n=15,383 )

Q46. On average in the past month, how many hours per week have you

worked 

Base : Na tion al r esp onse

No te: Avera ges h ave be en calculated usin g midp oints of the co de rang es .

Average hours 

worked a week

44.0
202 5

(n=15,383)
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4.8.9  nrostered overtime 

 

4.8.10 Flexible working arrangements 

 

Q47. For any unrostered overtime you have completed in the past, how often did 

Base: Na tion al r esp onse .  Base  size va ries acco rding  to questio n 

Total 
always   most 
of the time

Total 
never   

sometimes

53 

6 

5 

2  

22 

11 

14 

26 

13 

44 

50 

27 

12 

3  

31 

1  

75%

17%

19%

54%

25%

83%

81%

46%

-300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120% 140%

 o u get pa id for  the unr oster ed ove rtime (n= 11,276)

 or king un roster ed overtime  h ave a neg ative imp act on you r tra ining (n=
11,119)

 or king un roster ed overtime  p rovid e you with more training  o ppor tun ities

(n= 11,095)

 o u claim for  u nroste red overtime (n= 11,871 )

Always Most of the time Sometime s Ne ver

2  

12 

5 

45 

10 

 e s, I ha ve accesse d flexible
wo rkin g a rra ngemen ts

I ha ve consid ered  acce ssing

flexible wo rkin g a rra ngemen ts b ut
chose  n ot to a ccess

I ha ve consid ered  acce ssing

flexible wo rkin g a rra ngemen ts b ut
wa s unab le to access

I ha ve not accessed , and  h ave no t

re quired  flexib le w orking
ar rang ements

Pref er not  to  s ay

202 5 (n=15,263)

Base: Na tion al r esp onse

Q63a.  ave you accessed, or considered accessing, 

flexible working arrangements in your setting 
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Accessed flexible working arrangements 

Flexible arrangements 

accessed 

Did they meet your needs  

Base: Acc ess ed fle xible wo rkin g a rra ngemen ts  
Q64.  h at so rt of flexible arr ange me nts did you  

ac ces s/wo uld have liked to  acce ss?

Base: Acc ess ed fle xible wo rkin g a rra ngemen ts
Q63B. Did  the fle xible wor king  a rran gements y ou 

ac ces se d in  y our  s etting meet you r n eeds?

74 

20 

1 

5 

 e s, the
ar rang ements I

accesse d me t all o f
my nee ds

The ar rang ements I

accesse d me t so me ,
but not a ll, of my

nee ds

No, the arr angeme nts

I acce ssed did not
meet my n eeds

Prefer not to  s ay

202 5 (n=4,315)

6  

24 

10 

7 

11 

Ch ange s in h ours of wo rk
(for example, re duction in

hou rs w orked, change s to
star t/finish time s)

Ch ange s in p atter ns of 
wo rk (for example, wo rkin g 

 split-shifts , job sh aring  

ar rang ements, or  no t being  
ro stered  o n n ig htshifts )

Ch ange s in location of work
(for example, wo rkin g fro m

home  or  w orking fr om
ano th er loca tion)

Prefer not to  s ay

Other

202 5 (n=4,318)

Would like to have access to flexible working arrangements 

Flexible arrangements would 

have liked to access 

Reasons for not accessing  unable to access  

Base:  ould  like to have access to  flexible  w orking arra ngemen ts 
Q64.  h at so rt of flexible arr ange me nts did you  acce ss /wo uld have liked to  

access?

Base :  ould  like to have access to  flexible  w orking arra ngemen ts 
Q63C. h y have you ch ose n not to access, or  be en unab le to access, 

flexible wo rkin g a rra ngemen ts in your se tting?

26 

24 

23 

21 

17 

16 

13 

11 

Flexib le w orking arr ange me nts are not ava ila ble in my 
curre nt ro le o r on my cur rent rotation

I do  n ot feel comfortable asking  for flexible  w orkin g 
ar rang ements in my cur rent settin g

Flexib le w orking arr ange me nts wer e n ot offe red

I did n t feel I had  the option to a ccess flexible wor king 
ar rang ements

I feel I am not senior  e noug h to access fle xible 
wo rkin g a rra ngemen ts

My employment ter ms d o not allow  for  flexib le  w orking 
ar rang ements

I did n t ha ve access to in fo rmatio n o r kno wledg e to 
know how  to access fle xible wo rkin g a rra ngemen ts

The flexible wo rkin g a rra ngemen ts o ffered  did  no t 
meet my n eeds

202 5  (n=2,592 )

60 

42 

20 

11 

7 

Ch ange s in h ours of wo rk
(for example, re duction in

hou rs w orked, change s to

star t/finish time s)

Ch ange s in p atter ns of 
wo rk (for example, wo rkin g 

 split-shifts , job sh aring  

ar rang ements)

Ch ange s in location of

wo rk (for example, wo rkin g
from home or wo rking  from

ano th er loca tion)

Prefer not to  say

Other

202 5 (n=2,597 )
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4.9 Patient safety  

 

 

36 50 12 86% 2%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

202 5

(n=14,913 )

 xcellent Goo d Avera ge Poor Terrib le

Q4 . In your setting, how would you rate the  uality of your training on how 

to raise concerns about patient safety 

Base: Re ceived tr aining on  ho w to ra ise co nce rns ab out p atie nt sa fe ty

No te:  ab els 3% and  b elow removed from cha rt

Total 

excellent 

  good

Total 

terrible

  poor

I did not receive training on how to raise concerns about patient safety

Base: Tota l Sample

2%Na tion al r esp onse:

Q4 . Thinking about patient care and safety in your setting, to what extent do you agree or disagree with the 

following statements 

Base : Na tion al r esp onse.  Base  size va ries acco rding  to questio n   No te:  ab els 3% and  b elow removed from cha rt 

40 

41 

37 

37 

35 

53 

51 

52 

51 

52 

6 

7 

  

  

10 

93%

92%

89%

88%

87%

1%

1%

2%

3%

3%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

I know  ho w to re port con cer ns abo ut pa tien t ca re and safe ty (n= 15,139)

I am co nfid ent to raise concer ns abo ut patient car e and sa fety (n=
15,141)

Ther e are pr ocesse s in place  at my wor kplace to  suppo rt the sa fe
han dover of p atien ts b etw een  shifts / pr actitio ners (n= 15,142 )

Ther e is a culture of p roa ctively de aling with concer ns abo ut patient

care and  safety (n= 15,140)

I ha ve re ceived tr aining on ho w to pr ovide  cultu rally safe care  (n=
15,142 )

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree

Total

agree

Total

disagree
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4.10 Overall satisfaction 

 

 
  

Q50. Thinking about your setting, to what extent do you agree or disagree 

with the following statements  I would recommend my current 

training position to other doctors

Base: Na tion al r esp onse 

No te:  ab els 3% and  b elow removed from cha rt

3  46 12 83% 5%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

202 4 (n=15,114)

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree

Total

agree

Total

disagree

Q50. Thinking about your setting, to what extent do you agree or disagree 

with the following statements  I would recommend my current 

workplace as a place to train

Base: Na tion al r esp onse 

No te:  ab els 3% and  b elow removed from cha rt

40 43 12 83% 6%

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

202 5 (n=15,114 )

Str ongly Agr ee Agree Ne ithe r Ag ree no r Disa gree Disagr ee Str ongly D isag ree

Total

agree

Total

disagree
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4.11 Future career intentions 

Specialist trainees 

 

 

  

Base: Specialist train ees

Q51a. Do you intend to continue in your specialty 

training program 

 5 

1 

4 

 e s

No

Un decid ed

202 5 (n=6,465)
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4.11.1 Interns – interest in a specialty 

 
 

17 

13 

11 

10 

7 

6 

6 

5 

4 

2 

2 

2 

1 

1 

1 

1 

 1 

 1 

 1 

 1 

 1 

 1 

 1 

 1 

 1 

  

Physician  (Adult inter nal me dicine)  RACP

Surge ry  RACS

Gen eral pra ctice  RACG P

Anaesth esia   AN CA

Paediatrics and  child health  RACP

 merge ncy med icine  AC M

Psy chia try   RAN C P

Obste tr ics an d g yna eco lo gy  RAN C OG

Gen eral pra ctice  ACRR M

Inte nsive car e me dicine   CICM

Oph tha lmo lo gy  RAN C O

Ra diology  RAN C R

Addiction medicine  RACP

De rmat ology   ACD

Palliative me dicine   RACP

Pat hology   RC PA

Medical a dministration  RACMA

Occup atio nal a nd environmen ta l medicine  
RACP

Pain me dicine   AN CA

Public hea lth medicine  RACP

Ra diatio n onco logy  RAN C R

Re habilitatio n med icine  RACP

Sexu al h ealth med icine  RACP

Sports an d e xer cise me dicine   ACS P

Surge ry  Ora l an d ma xillofacial su rger y  
RACD S

Un sur e

202 5 (n=814 )
Base: Inte rns 

Base: Inte rns inten ding to  be come a sp ecialist

   

3 

  

 e s

No

Un sur e

202 5 (n=912 )

Q52. Do you intend to become a specialist 

Q53. Which specialty are you most interested in pursuing 
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4.11.2 Prevocational and unaccredited trainees – interested in a specialty 

 

Q52. Do you intend to become a specialist 

Q53. Which specialty are you most interested in pursuing 

Base : Prevoca tion al a nd unaccr edited tr ainees

Base : Prevoca tion al a nd unaccr edited tr ainees in te nding to b eco me  a  specia list

1  

17 

11 

  

  

6 

6 

3 

3 

3 

3 

1 

1 

1 

1 

1 

1 

1 

1 

 1 

 1 

 1 

 1 

 1 

 1 

3 

Gen eral pra ctice  RACG P

Surge ry  RACS

Anaesth esia   AN CA

 merge ncy med icine  AC M

Physician  (Adult inter nal me dicine)  RACP

Obste tr ics an d g yna eco lo gy  RAN C OG

Psychia try  RAN C P

Gen eral pra ctice  ACRR M

Inte nsive car e me dicine   CICM

Paediatrics and  child health  RACP

Ra diology  RAN C R

Addiction medicine  RACP

De rmatology  ACD

Oph tha lmo lo gy  RAN C O

Palliative me dicine   RACP

Pathology  RC PA

Public hea lth medicine  RACP

Ra diatio n onco logy  RAN C R

Re habilitatio n med icine  RACP

Medical a dministration  RACMA

Occup atio nal a nd environmen ta l medicine  
RACP

Pain me dicine   AN CA

Sexu al h ealth med icine  RACP

Sports an d e xer cise me dicine   ACS P

Surge ry  Ora l an d ma xillofacial su rger y  
RACD S

Un sur e

202 5 (n=2,660)

   

2 

  

 e s

No

Un sur e

202 5 (n=2,981 )
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4.11.3 Future career intentions 

 

 

  

Q54. Thinking about your future career, to what extent do you agree or disagree with the following statements 

Base: Na tion al r esp onse. Base  size va ries acco rding  to questio n   No te:  ab els 3% and  b elow removed from cha rt 

14 

14 

12 

  

12 

7 

44 

23 

30 

2  

16 

25 

6 

30 

22 

35 

46 

20 

34 

15 

  

2  

1  

13 

33 

25 

3  

13 

5 

4 

1  

  

3  

59%        

37%        

41%        

37%        

29%        

32%        

9%        

12%

41%

23%

17%

51%

34%

76%        

-400% -350% -300% -250% -200% -150% -100% -50% 0% 50% 100%

0% 20% 40% 60% 80% 100% 120%

I intend  to wor k in me dical teach ing (n= 14,913)
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4.11.4 IMGs – intention to continue on a pathway 

 

 

Base: Inte rnationa l medical grad uates

Q51b. Do you intend to continue on a pathway to 

general or specialist registration 

51 

41 

2 

6 

 e s  gen eral 
re gistration

 e s  specia list 
re gistration

No

Un sur e

202 5 (n=4,741)
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Appendix A.  
Detailed methodology 
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 Detailed participant profile  

2025 - survey responses included for analysis 

 TOTAL* Interns 

Prevocat-
ional and 

unaccredited 
trainees 

Specialist 
non-GP 
trainees 

Specialist GP 
trainees 

IMGs 

2025 - TOTAL 17,622 1,128 3,598 4,888 2,506 5,922 

State /Territory 

ACT  387   24   86   117   19   141  

NSW  4,489  237   901   1,341   739   1,271  

NT  318   20   67   55   56   120  

QLD  3,775  302   726   1,014   558   1,175  

SA  1,305   97   257   391   170   390  

Tas.  607   35   93   135   119   225  

Vic.  4,418  282   968   1,330   581   1,257  

WA  2,188   126   500   505   264   793  

Location 

Metropolitan 
area  

10,462  706  2,504  3,712  762  2,778  

Regional 
area  

5,304  369 898  1,000  1,002  2,035  

Rural area  1,295  21 82  53  701  438  

Do not wish 
to specify 

              

147  1  29  31  38  48  

*Note: n=110 unknown trainee type partial responses not shown.  
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 Survey length  

The Medical Training Survey (MTS) was designed to take 15 minutes or less to complete. The survey 

could be completed across multiple sessions and be re-accessed through a unique survey link at a later 

stage.  

On average, the time taken to complete the survey varied according to the number of questions 

answered and the number of sessions in which the survey was attempted. The table below shows the 

median time taken for the different survey versions and various levels of completion. 

Completion by cohort 

  

Total Interns 

Prevocational 

and 

unaccredited 

trainees 

Specialist 

non-GP 

trainees 

Specialist 

GP trainees IMGs 

Completed* surveys 

Total completes 15,489 927 3,039 4,316 2,320 4,887 

Average number of 

sessions per 

complete# 

1.4         1.4         1.2         1.1        1.3         1.8 

Average time taken 

per complete# 
13.7 12.6 11.2 12.5 15.0 16.2 

Partial* surveys 

Total partials 2,133 201 559 572 186      505 

Average number of 

sessions per partial# 
1.3         1.3         1.1         1.1         1.2         1.9         

Average time taken 

per partial# 
3.7 4.1 3.5 4.0 4.9 4.2 

* See definitions for complete and partial from the previous table. Note: n=110 unknown trainee type partial 

responses not shown.  

  To control the impact of outliers, the average computed after deleting the lowest 5% and highest 5% values. 
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 Cognitive testing 

The new survey questions were tested with the intended audience to check understanding of the content 

areas and the ease with which the new questions could be completed. In total, n=6 cognitive tests were 

conducted in 2025.  

The cognitive tests aimed to:  

• confirm survey content areas with respondents, specifically around new questions on workplace 

settings, sexual harassment, flexible working arrangements and interns’ experiences 

• flag any content areas not understood by respondents  

• check what participants understood by any terms which could be interpreted ambiguously  

• understand the ease with which the new questions could be completed 

• check if there would be any new barriers that would prevent the survey from being completed. 

Doctors in training completed new questions added to the survey via a screen-shared video of the 

questionnaire under the observation of a moderator and were asked to note any areas of the survey 

requiring additional clarity. After the survey was completed, the moderator explored and identified 

potential issues including when the survey needed to be clearer, when trainees paused for thought, 

potential ambiguity and preferences for methods to complete the survey (including any barriers to 

complete).  

Overall, respondents were positive towards the suggested changes and additions. After the cognitive 

testing, minor amendments to the survey were adopted by the Steering Committee and Consultative 

Forum. These were tested internally and by Ahpra before a pilot launch of the survey was conducted. 

 

 Completion rate  

There was a total of n=17,622 responses to the 2025 MTS that were eligible for analysis. This figure 

represents 35.9% of the total number of doctors in training invited to complete the survey (n=49,742), 

minus any terminated from those invited (n=654) due to the respondent being out of scope.  

The number of responses eligible for analysis is made up of doctors in training who completed the 

survey (passed the 75% point of their respective survey version) or partially completed the survey 

(answered at least one question but did not complete it). Overall, 88% of responses (n=15,489) eligible 

for analysis are completed surveys, with the remaining proportion considered as partials.  

 Partials  

The proportion of partially completed surveys comprises 12% of the responses eligible for analysis. The 

point at which the doctor in training stopped the survey is defined as the ‘last question with a response’, 

although as not all questions were compulsory, they may have skipped some questions and answered 

others later in the survey. 

 Missing data  

In addition to partially completed surveys, a small proportion of data are missing from the dataset due to 

respondents skipping non-compulsory questions or selecting ‘not applicable’.  

There were five compulsory questions in the MTS if they applied to the respondent. These questions 

determined whether the doctor in training was in scope for the purpose of the survey and if so, identified 
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their cohort when this could not be determined by their answer to the previous question. The five 

compulsory questions were:  

► Q2. Are you employed:  

► Q3. Are you in a college training program?  

► Q4. In which state or territory is your current term/rotation/placement based?  

► Q8. Do you intend to undertake further postgraduate training in medicine? (only for those who 

selected ‘Career medical officer’ to Q7  hat is your role in the setting?) 

► Q14.  hich specialist training program(s) are you doing?  

For all other questions, doctors in training were able to skip the question if they wished. To prevent 

questions from being skipped by accident, a reminder appeared if the respondent tried to navigate to the 

next page without answering the question. Overall, very few questions were deliberately skipped by 

respondents when compared across all data collected across all resp ondents and questions.  

A small number of questions also had ’not applicable’ or ‘does not apply’ response options. These 

options were made available as the specific question(s) may not apply to all doctor in training 

participants but could not be automatically skipped due to the use of a filter. Questions that have a ‘not 

applicable’ or ‘does not apply’ option are: 

► Q5c. (If current term/placement/rotation is primarily in a hospital) Select any additional settings you 

work in. / (If current term/placement/rotation is not primarily in a hospital)  hich settings do you work 

in? 

► Q9b. If applicable, which subspecialty area are you practising in?  

► Q16b.  hich training program are you in?  

► Q22. Thinking about how the  College> communicates with you about your training program, to 

what extent do you agree or disagree with the following statements?  

► Q24. Thinking about all your  College> exam(s) not just the most recent, to what extent do you 

agree or disagree with the following statements?  

► Q30. In your setting, how would you rate the quality of your overall clinical supervision for… 

► Q33. Thinking about your access to opportunities to develop your skills, to what extent do you agree 

or disagree with the following statements? In my setting…  

► Q35. Thinking about the development of your knowledge and skills, in your setting do you have 

sufficient opportunities to develop your…?  

► Q40. How would you rate the quality of the following in your setting?  

► Q47. For any unrostered overtime you have completed in your current rotation, how often did...? 
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 Development of the survey tool  

The MTS was developed in two phases: first the content and later fine-tuning through cognitive testing.  

 Survey content development  

To develop the MTS, the Board and Ahpra established two working groups: a Steering Committee, to 

manage the hands-on work to develop and deliver the survey, and a Consultative Forum, to strengthen 

the survey with input from doctors in training and other experts. Both groups contributed to the design 

and development of the MTS. This included revising and updating the questions  asked in the survey 

from year to year. The Steering Committee and Consultative Forum include a representatives of medical 

organisations, such as doctors in training, specialist colleges, employers and jurisdictions, the Australian 

Medical Council (AMC), Australian Indigenous Doctors’ Association (AIDA) the Australian Medical 

Association (AMA), postgraduate medical councils, Medical Council of NS , Doctors’ Health Services 

and the Australian Private Hospitals’ Association (APHA). More information about the composition of the 

working groups is available at MedicalTrainingSurvey.gov.au, in Appendix C and Appendix D.  

A series of guiding principles, developed by the Steering Committee and Consultative Forum, shaped 

the design of the survey, including that it would be:  

• a quality improvement tool 

• safe and confidential for trainees to complete 

• focused on medical training and encourage reflection  

• accessible across platforms and easy to use 

Five versions of the survey were developed, with a core set of questions common to each version. The 

five versions of the survey are relevant to different groups of doctors in training: interns, prevocational 

and unaccredited trainees, specialist non-GP trainees, specialist GP trainees and IMGs.  

   Sweeney programmed the survey, finalised by the Board and Ahpra, so it could be delivered online. 

Key design features included:  

• filtering questions and response options based on answers to earlier questions, so only applicable 

questions were shown  

• use of alternate wording to survey questions or options to use familiar language for different groups 

of trainees  

• provision of response options such as ‘do not wish to specify’ or ‘prefer not to say’ in case 

participants felt uncomfortable providing responses  

• non-compulsory questions, allowing doctors in training to skip questions  

• use of tool-tips, either through hover or click, for terms requiring additional clarification  

• maintaining the order of response lists, which were designed to be presented logically, and  

• when trainees were enrolled in two colleges, the order of the college questions was randomised so 

each college had an equal chance of being presented first.  
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 Survey content revision 

Between the 2024 and 2025 fieldwork periods, a review of survey questions took place to accommodate 

the current training environment. As a result of this review, the following questions were amended , added 

or deleted:  

Amendments 
 

All doctors in training 

• Intro. Introduction text 

o Intro text and PDF with information on participation have been revised. 

• Q4. In which state or territory is your current term/rotation/placement primarily based? 

o Question text amended to "In which state or territory is your current 

term/rotation/placement primarily based?". Survey instruction relating to current setting 

also removed. 

• Q5a. Is your current term/rotation/placement/position predominantly in a hospital? 

o Survey instruction relating to current setting removed. 

• Q5b.  hich hospital do you work at? 

o Survey instruction relating to current setting removed. 

• Q9a.  hich area are you currently practising in? 

o Survey instruction relating to current setting removed. 

• Orientation section intro text  

o Intro text updated to remove the following text: "This would normally be your current 

setting, workplace, placement or rotation, or might be your previous setting, if you have 

only been practising or training in your current setting for less than two weeks .” 

• Q30. In your setting, how would you rate the quality of your overall clinical supervision for? 

o Answer scale changed from five star scale to  ikert. 

o Question text updated to remove the following text: “with 5 stars indicating ‘very good’ 

and 1 star indicating ‘very poor’.” 

• Q35. In your setting, do you have sufficient opportunities to develop your…? 

o Option 10 "Prescribing" added 

o Option 11 "Recognition and care of the acutely unwell patient" 

• Q42a. Thinking about your workplace, in the past 12 months, have you… 

o Brackets removed from description of Sexual Harassment 

• Q42xi.  hat prevented you from reporting? 

o Option 5 amended to "Nothing would be done if I did report it" 

• Q47. For any unrostered overtime you have completed in the past, how often did...? 

o Option 4 " ou claim for the unrostered overtime" added 

• Q54. Thinking about your future career, to what extent do you agree or disagree with the following 

statements? 
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o Options 1-4 changed from "I have an interest in…" to "I intend to work in…" 

o Option 7 changed to include "… in the next 12 months" 

• Q63c.  hy have you chosen not to access, or been unable to access, flexible working arrangements 

in your setting?: 

o Option 6 removed: “I am currently employed on a short-term contract or have other 

employment terms, which do not allow for flexible working arrangements” 

o Option 10 added: "My employment terms do not allow for flexible working arrangements"  

These changes will be treated as new subquestions, and not compared with previous phases of the 

research. 

I             M                ,    v          T       , S             -   T            S             

         

• Q7.  hat is your current role in the setting? 

o Question text updated to " hat is your current role in the setting". 

I             M                 

• Q11a.  hich pathway are you in? 

o Question text updated to " hich pathway are you currently in?" 

I       

• Q11d. Thinking about your internship experience so far, to what extent do you agree or disagree with 

the following statement? 

o Question text updated to "Overall, I felt my medical school education..." 

S             -   T            S                      

• Q14a.  ou indicated that you have trained in the following specialist training program(s) at RACP. 

For each, please indicate if you are participating in the Basic or Advanced training program. 

o Code 2 amended to "Adult internal medicine" - this has been treated as a new code. 

S                      

• Q16b.  hich training program are you in? 

o Code 3 "RACGP Practice  xperience Pathway – Specialist Program" removed. 

I              v                   

• Q53.  hich specialty are you most interested in pursuing? 

o Minor text changes to 16 codes. 

• “Please select one response only” instruction removed from the following questions: 

o Q1.  hat is your postgraduate year? 

o Q2. Are you employed: 

o Q6. Is your current setting in a…? 

o Q7.  hat is your current role in the setting? 

o Q9b.  hich hospital do you work at? 

o Q10. How many years have you held registration in Australia? 

o Q11a.  hich pathway are you in? 
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o Q11c.  hich medical school did you graduate from? 

o Q11d. Thinking about your internship experience so far, to what extent do you agree or 

disagree with the following statement? 

o Q13. To what extent do you agree or disagree with the following statements? 

o Q15. How many years have you been in the college training program? 

o Q16b.  hich training program are you in? 

o Q18b. Thinking about your [Regional Training Organisation] training program, to what 

extent do you agree or disagree with each of the following statements? 

o Q19b. To what extent do you agree or disagree with the following statements? 

o Q20b. To what extent do you agree or disagree with the following statements? 

o Q21. Thinking about your [College] training program, to what extent do you agree or 

disagree with each of the following statements? 

o Q21a. Thinking about your [INS RT CO   G  FROM Q14] {Q15} training program, to 

what extent do you agree or disagree with each of the following statements? 

o Q22. Thinking about how [College] communicates with you about your training program, 

to what extent do you agree or disagree with the following statements? 

o Q23a. In the last 12 months, have you sat one or more exams from…? 

o Q23b. Have you received the results of your most recent exam from…? 

o Q23c. Did you pass the exam for…?  

o Q24. Thinking about all your [College] exam(s) not just the most recent, to what extent 

do you agree or disagree with the following statements? 

o Q25. Thinking about how [College] engages with you, to what extent do you agree or 

disagree with the following statements? 

o Q26b. To what extent do you agree or disagree with the following statements? The 

assessment from my previous rotation… 

o Q27b. How would you rate the quality of your orientation? 

o Q29. To what extent do you agree or disagree with the following statements? 

o Q30. In your setting, how would you rate the quality of your overall clinical supervision 

for? 

o Q31. For your setting, how would you rate the quality of your clinical supervision? 

o Q33. Thinking about the development of your clinical and practical skills, to what extent 

do you agree or disagree with the following statements?? 

o Q34. Thinking about access to teaching and research in your setting, to what extent do 

you agree or disagree with the following statements? 

o Q36.  hich of the following statements best describe the interaction between your 

training requirements and the responsibilities of your job? 

o Q37.  hich of the following educational opportunities are available to you in your 

current setting? 

o Q39. Overall, how would you rate the quality of the teaching sessions? 

o Q48. In your setting, how would you rate the quality of your training on how to raise 

concerns about patient safety? 

o Q49. Thinking about patient care and safety in your setting, to what extent do you agree 

or disagree with the following statements? 
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o Q50. Thinking about your setting, to what extent do you agree or disagree with the 

following statements? 

o Q51b. Do you intend to continue on a pathway to general or specialist registration? 

o Q54. Thinking about your future career, to what extent do you agree or disagree with the 

following statements? 

o Q55. Do you identify as...? 

o Q56.  hat is your age?  

o Q57. Do you identify as an Australian Aboriginal and/or Torres Strait Islander person?  

o Q60. Do you identify as a person with a disability? 

o Q58a. Did you complete your primary medical degree in Australia or New  ealand? 

New  uestions 

S             -   T            S                      

• Q14b.  ou indicated that you have trained in the following specialist training program(s) at RAN CR. 

For each, please indicate which phase of training you are in. 

• Q14c.  ou indicated that you have trained in the following specialist training program(s) at AN CA. 

 hat stage of training are you in? 

• Q14d.  ou indicated that you have trained in the following specialist training program(s) at AC M. 

 hat stage of training are you in? 

• Q14e.  ou indicated that you have trained in the following specialist training program(s) at 

RAN COG.  hat type of trainee are you? 

• Q14f.  ou indicated that you have trained in the following specialist training program(s) at RAN CP. 

 hat stage of training are you in? 

• Q14g.  ou indicated that you have trained in the following specialist training program(s) at RACS. 

 hat year are you in surgical training? 

• Q14h.  ou indicated that you have trained in the following specialist training program(s) at RAN CO. 

 hat stage of training are you? 

• Q14i.  ou indicated that you have trained in the following specialist training program(s) at ACD. 

 hat year of training are you in? 

• Q14j.  ou indicated that you have trained in the following specialist training program(s) at RACDS. 

 hat level of training are you in? 

• Q14k.  ou indicated that you have trained in the following specialist training program(s) at RACMA. 

 hat phase of training are you in? 

• Q14l.  ou indicated that you have trained in the following specialist training program(s) at ACRRM. 

 hat training stage are you in? (select all that apply) 

• Q14m.  ou indicated that you have trained in the following specialist training program(s) at RACGP. 

Are you in your first term (first 6 months) of training? 

• Q14n.  ou indicated that you have trained in the following specialist training program(s) at CICM. 

 hat phase of training are you in? 
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 Data collection processes 

The Medical Training Survey (MTS) collected data through responses to an online survey.  e received 

responses from n=18,276 doctors in training, with n=17,622 responses eligible for analysis (i.e. currently 

training in Australia) between 25 July to the 8 October 2025. 

In total, 49,742 doctors in training were invited to participate in the survey. The response rate for the 

survey was 36.7%, which is the number of online survey responses divided by the number of survey 

invitations.  

 Survey fieldwork  

There were two methods used to invite doctors in training to participate in the MTS. The Board sent 

interns and IMGs an email invitation with a unique survey link to the relevant version of the survey.  

Other groups of doctors in training – prevocational, unaccredited and specialist trainees - were provided 

with a unique survey link at the end of the medical registration renewal process. Trainee answers to key 

survey questions determined which version of the survey they received.  

 Survey pilot  

Data collection for the 2025 MTS began with a survey pilot. On 25 July 2025, a subset of interns and 

IMGs were sent an email invitation to participate. Pilot data was reviewed to identify any technical 

issues, including unexpected dropouts. The helpdesk was closely monitored in the event that 

respondents had unforeseen issues. 

 Full launch  

The full launch of the 2025 MTS aligned with the opening of the medical registration process on 4 August 

2025. Doctors answering ‘ es’ to the question ‘Are you a doctor in training?’ were invited to par ticipate in 

the survey. The remaining interns and IMGs (i.e. those not in the pilot subset), received an email 

invitation from the Board to complete the survey. 

 Reminders  

To ensure doctors in training had every chance of participating and to maximise the response rate, 

promotional activities and reminders to complete the survey were issued throughout the survey period. 

These included:  

• personalised email, sent by Ahpra on behalf of the Board, to doctors in training who had not 

completed the survey, and 

• survey promotion activities such as newsletter articles, social media videos, emails directly from key 

stakeholders and word of mouth.  

 Survey eligibility  

To be eligible to participate in the survey, respondents had to be:  

• a doctor in training including an intern, hospital medical officer, resident medical officer, non-

accredited trainee, postgraduate trainee, principal house officer, registrar, specialist trainee, IMG 

(with provisional or limited registration) or career medical officer with an intention to undertake 

further postgraduate training in medicine, and 

• employed full time, part-time or casually for most of their current rotation, and 

• undertaking their current term/rotation/placement in Australia. 
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In total, n=654 participants were terminated from the survey because they did not meet each of the 

criteria above, or if they contacted the survey administrators to indicate they were not a doctor in 

training. Of those who had started the survey, n=5 participants later indicated they were not doctors in 

training. 

Out of scope surveys 

 2025 2024 2023 2022 2021 2020 2019 

 n= % n= % n= % n= % n= % n= % n= % 

Total terminated 

after commencing 

survey 
654 100% 975 100% 961 100% 948 100% 933 100% 936 100% 539 100% 

Terminated 

reason  
      

      
  

On extended 

leave for 

current rotation 
405 62% 587 60% 544 57% 565 60% 588 63% 565 60% 335 62% 

Outside 

Australia for 

current rotation 
212 32% 366 38% 348 36% 290 31% 285 31% 309 33% 174 32% 

Career medical 

officers with no 

intention of 

undertaking 

further 

postgraduate 

training in 

medicine  

32 5% 65 7% 48 5% 53 6% 49 5% 55 6% 25 5% 

Not a doctor in 

training 

(including IMGs 

who have 

general 

registration) 

5 1% 22 2% 21 2% 40 4% 11 1% 7 1% 5 2% 
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 Final sample  

The final sample available for analysis for 2025 is shown below, with a comparison with 2019, 2020, 

2021, 2022, 2023 and 2024. 

Sample structure 

 2025 2024 2023 2022 2021 2020 2019 

 

No of 

completes# 

No of 

partials^ 

Total 

included in 

analysis 

Maximum 

margins of 

error* 

+/- 

Total 

included in 

analysis 

Total 

included in 

analysis 

Total 

included in 

analysis 

Total 

included 

in 

analysis 

Total 

included 

in 

analysis 

Total 

included in 

analysis 

TOTAL 15,489 2,133 17,622 0.6 23,859 22,337 22,135  20,671 20,915 9,378 

Interns 927 201 1,128 2.5 1,596 1,321 1,053  1,191 1,360 786 

Prevocati

onal and 

unaccredi

ted 

trainees 

3,039 559 3,598 1.5 5,869 5,825 5,799  5,448 5,158 1,953 

Specialist 

non-GP 

trainees 

4,316 572 4,888 1.3 7,922 8,423 9,251  8,846 9,020 3,510 

Specialist 

GP 

trainees 

3,329 186 2,506 1.9 3,289 3,299 3,470  3,128 3,132 1,390 

IMGs 4,887 505 5,392 0.8 4,910 3,247 2,302  1,926 2,126 1,700 

Unknown 

trainee 

type~ 

N/A 110 110 N/A 273 222 260  132 119 39 

 *Maximum margins of error shown are based on research findings of 50% at the 95% Confidence Interval. This has 

been calculated using the number of completes as the base, rather than the total included in analysis. 

The margin of error indicates the error margin that surrounds results from the sample. For example, if the margin of 

         3 0%,     50%                        ‘              ’    ‘     ’                  ‘I w                  

current training position                 ’,            v   w           ,    19        20                      w          

between 47.0% and 53.0%. 

#A completed survey is defined as answering a question on or after the 75% completion mark for the doctor in 

        ’          v     v   v        

                         q                  v                                 75%    k                            

~ T                v         w         q        ‘                            ’                                       

                               v    
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Appendix B.  
Survey questions 
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 Survey  uestions 

There are five versions of the Medical Training Survey (MTS), each tailored to a different group of 

doctors in training. Most questions are common across the survey versions. A consolidated copy of the 

survey questions are below. To view copies of the survey questions filtered to each group of doctors, 

please visit https://medicaltrainingsurvey.gov.au/Resources/Survey-questions. 

 

https://medicaltrainingsurvey.gov.au/Resources/Survey-questions
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Appendix C.  
Medical Training Survey Steering 
Committee terms of reference and 
membership 
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 Medical Training Survey Steering Committee terms of 
reference and membership 

 

 

 

Medical Training Survey Steering Committee 

Context 
  

The Medical Board of Australia (the Board) and the Australian Health Practitioner Regulation 

Agency (Ahpra) have publicly committed to the ongoing delivery of an annual Medical Training 

Survey (MTS). 

  

The MTS is a national, profession-wide survey of all doctors in training in Australia. It is 

a confidential way to get national, comparative, profession-wide data to strengthen 

medical training in Australia. All doctors in training are invited to participate in the survey 

about their recent training experience. 

  

Findings from the survey assist the Board, Ahpra and other relevant stakeholders to: 

  

• Better understand the quality of medical training in Australia 

• Identify how best to improve medical training in Australia, and 

• Recognise and deal with potential issues in medical training that could impact 

on patient safety, including environment and culture, unacceptable behaviours 

and poor supervision. 

Purpose of the Steering Committee 
  

The Board has established the MTS Steering Committee to support the MTS project. 

The Steering Committee provides oversight of the MTS including, providing advice 

and recommendations on policy positions, data governance processes, project 

planning and timelines, stakeholder engagement, publication of findings and if 

necessary, the procurement of future external providers to administer the MTS. 

  

Terms of Reference 
  

The Steering Committee will: 

  

1. review and provide feedback on the MTS project plan as necessary 

2. provide regular advice, where required, to the Board on the progress and future delivery of the 

MTS 
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3. oversight the MTS through its annual life cycle from question development and approval, 

through to publication of results. This includes consulting with stakeholders on the questions for 

inclusion in the MTS and how the results will be presented and made accessible 

4. support the project team to manage requests for MTS data not currently available on the 

interactive data dashboard or in static reports. This includes reviewing requests on a case-by-

case basis and assisting with the development of policies to support management of these 

requests 

5. support the project team to manage the risks associated with delivering the MTS by providing 

guidance and advice. The Project Manager will alert the Committee to any known risks that may 

impact on the delivery of the project and/or the reputation of the Board and Ahpra. The 

Committee will regularly review the risk register and recommend possible mitigation strategies 

6. support the project team by providing timely advice on issues that arise in relation to the survey 

and, 

7. if necessary, inform the request for tender for the contractor who will administer the survey. This 

includes providing advice on the scope of the services to be contracted for and evaluating 

submissions and quotes. Member/s of the Steering Committee may also be asked to participate 

in the selection process. 

8. provide advice and recommendations to the project team on stakeholder engagement strategy 

and communications, including on publishing and disseminating the MTS findings 

9. consult with the MTS Consultative Forum where necessary 

10. provide guidance and feedback on the reporting of the results of the survey – static reports and 

interactive dashboard, and 

11. be alerted and deal with any concerns that arise from the running of survey and/or the results 

of the survey. 

Membership 
  

The Steering Committee is appointed by the Medical Board of Australia and includes: 

  

Chair 
  

Member of the Medical Board Australia – National Board member or State or Territory Board member 

Members 
  

• At least two additional members of the Board – National Board member/s and/or State or 

Territory Board member/s 

• Executive Officer, Medical 

• MTS Project Manager 

• Communications Advisor for the Medical Board 

 Secretariat services 

 Secretariat will be provided by Strategy and Policy, Medical. 
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Meetings and procedures  

Frequency of meetings 

The Steering Committee will be scheduled as required but are expected to be monthly to two-

monthly. The Steering Committee can meet more frequently if necessary. 

  

Meetings can be: 

  

• in person 

• via video conference 

 

Procedures for meetings 
  

The Chair is to preside at a meeting of the Steering Committee. In the absence of the Chair, one 

of the other members of the Board will preside at the meeting. 

  

Materials will be provided to members at least two working days prior to day of the meeting, 

noting that the purpose of the Committee is to make timely decisions to avoid project delays. 

  

A brief report of the meeting will be drafted and circulated to members. 

  

Quorum 

A quorum of the Committee is three members. 

  

Reporting 
  

The Steering Committee will report to the Board. 

  

Payment and expenses 
  

Members of the Board will be paid in accordance with the Board members’ manual. 

The Communications Advisor is contracted to perform communications activities, and further 

payment is not necessary.  

  

Timeframe 
  

The Board will review the role of the Steering Committee and its membership as required. 

  

Name of document Medical Training Survey Steering Committee 
Terms of Reference 
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Version Version 7 

Reviewed May 2025 

Approved   28 May 2025 

Next review As required but within 2 years of approval 

 



 

126 
 

 

 

 

 

 

 

 

 

 

 

Membership   

 

 

 

MBA Medical Training Survey Steering Committee   

Members   

Chair   

Dr Brooke Sheldon, Medical Board of Australia  

Members   

Dr Joanne Katsoris, Australian Health Practitioner Regulation Agency 

Dr Andrew Mulcahy, Medical Board of Australia 

Ms Nicole Newton, Communications Advisor 

Dr Aidan Tan, Medical Board of Australia 

Brie Woods, Australian Health Practitioner Regulation Agency 

 

Medical Board of Australia Medical Training Survey Steering Committee   

Membership   |   October 2025   |   Confirmed
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Appendix D.  
Medical Training Survey 
Consultative Forum terms of 
reference and membership 
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 Medical Training Survey Consultative Forum terms of 
reference and membership 

 

 

 

 

 

 

 

 

Medical Training Survey Consultative Forum 

Context 

The Medical Board of Australia (the Board) and the Australian Health Practitioner Regulation Agency 

(Ahpra) have publicly committed to the ongoing delivery of an annual Medical Training Survey (MTS).  

The MTS is a national, profession-wide survey of all doctors in training in Australia. It is a confidential 

way to get national, comparative, profession-wide data to strengthen medical training in Australia. All 

doctors in training are invited to participate in the survey about their recent training experience. 

  

Findings from the survey will assist the Board, Ahpra and other relevant stakeholders to: 

• better understand the quality of medical training in Australia 

• identify how best to improve medical training in Australia, and 

• recognise and deal with potential issues in medical training that could impact on patient safety, 

including environment and culture, unacceptable behaviours and poor supervision.  

Purpose of the Consultative Forum 

The Board has established the MTS Consultative Forum to support the MTS project. The Forum 

provides the Board with advice and guidance on matters related to the survey, supports engagement 

and communication with doctors in training and other stakeholders and provides stakeholder feedback 

about the MTS to the Board.  

 This includes about:  

• the survey questions  

• stakeholder engagement strategy (including advice and guidance on increasing uptake and 

usage of results)  

• providing or seeking real-life examples of how the results are being used by stakeholders,  

• how to increase the response rate 

• how to disseminate results widely, and  

• how to manage adverse results that indicate systemic issues. 



 

129 
 

Terms of Reference 

The Consultative Forum will:  

1. provide advice on: 

a. survey content  

b. survey design (including how the questions are presented in the online survey tool) 

c. presentation of the data in the static reports and on the interactive online data 

dashboard 

d. the dissemination and publication of the MTS findings 

e. how to better engage with doctors in training and increase participation rates, and 

f. how to manage adverse results and serious concerns that have arisen from the MTS.  

2. provide advice and recommendations to the Steering Committee and project team on the 

stakeholder engagement and communications strategy. This will include having an active role 

in the promotion of the survey to doctors in training  

3. support and promote the dissemination the MTS findings to key stakeholders 

4. encourage the use of results by stakeholders, and 

5. provide feedback on how their organisation is using the results to drive improvements in medical 

training and provide examples of tangible outcomes from using the data to drive improvements. 

Membership 

The Consultative Forum is appointed by the Medical Board of Australia and includes: 

Chair   

Member of the Medical Board Australia – National Board member or State or Territory Board member 

  

Members  

  

• All members of the Steering Committee 

• A community member that is not a member of the National or State or Territory Boards or 

Committees 

  

The Board will seek nominations from the following representative organisations: 

  

• One nominee of the Australian Medical Council 

• Two nominees of the jurisdictions 

• One nominee of the Australian Medical Association 

• Three doctors in training, including a nominee of the Australian Medical Association Council of 

Doctors in Training, a nominee from a College Trainee Committee and a nominee of the 

Australasian Prevocational Medical Officers’ Committee 

• One nominee of the Confederation of Postgraduate Medical Education Councils 

• Two nominees of the Council of Presidents of Medical Colleges 
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• One nominee of the Medical Deans Australia and New Zealand 

• A representative from a private sector employer  

• Two nominees of the Australian Indigenous Doctors Association 

• A nominee of the Doctors’ Health Services Pty  td (DrHS) 

• A Director of Clinical Training (or similar position) with expertise in the supervision of doctors in 

training. 

The Board can appoint additional members to the Consultative Forum as required.  

  

Secretariat services 

 

Secretariat will be provided by Strategy and Policy, Medical.  

Meetings and procedures 

Frequency of meetings 

  

The Consultative Forum will be scheduled as required but are expected to be quarterly over the next 

year of the project. The requirement for meetings will be determined as the project progresses. 

  

Meetings can be: 

• In person 

• via videoconference 

Procedures for meetings 

  

The Chair is to preside at a meeting of the Consultative Forum. In the absence of the Chair, the other 

Board member/s on the Steering Committee will preside at the meeting. 

Materials will be provided to members at least five working days prior to day of the meeting.  

  

A brief report of the meeting will be drafted and circulated to members. 

  

Reporting 

The Consultative Forum will report to the Board via the Chair of the Steering Committee. 

Payment and expenses 

The doctors in training and external community member will be paid an honorarium for their 

attendance and related expenses.  

Members of the Board will be paid in accordance with the Board members’ manual. 
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Other members will not be paid to attend meetings, but necessary travel and accommodation will be 

approved and arranged by Ahpra and funded by the Board. 

Timeframe 

The Board will review the role of the Consultative Forum and its membership as required.  

Name of document Medical Training Survey Consultative Forum 
Terms of Reference 

Version Version 7 

Reviewed May 2025 

Approved 28 May 2025 

Next review As required but within 2 years of approval 

  

 

Medical Board of Australia Medical Training Survey Consultative Forum 

Terms of reference   |   May 2025    
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Membership   

Consultative Forum Membership 

Chair 

 
Dr Brooke Sheldon, Medical Board of Australia 

Members  
 
Ms Melody Ahfock, Australian Medical Students Association 

Dr Michelle Atchison, Australian Medical Association 

Dr William Blake, Australian Medical Association 

Professor Stuart Carney, Medical Deans Australia and New Zealand  

Ms Megan Crawford, Jurisdiction Advisory Committee  

Ms Jane Dancer, Medical Council of New Zealand 

Dr Penelope Elix, Medical Council of NSW 

Dr Riya Gaikaiwari, Australasian Prevocational Medical Officers’ Committee 

Ms Julie Hatty, Confederation of Postgraduate Medical Education Council 

Dr Tony Hayek, Australian Private Hospital Association  

Dr Sanjay Hettige, Australian Medical Association Council of Doctors in Training 

Dr Andrew Jamieson, Jurisdiction representative 

Dr Joanne Katsoris, Australian Health Practitioner Regulation Agency  

Dr Adriene Lee, Council of Presidents of Medical Colleges 

Ms Lara McNabb, Confederation of Postgraduate Medical Education Councils 

Dr Elizabeth Moore, Council of Presidents of Medical Colleges 

Dr Andrew Mulcahy, Medical Board of Australia 

Dr Jonathan Newchurch, Australian Indigenous Doctors’ Association 

Ms Nicole Newton, Communications advisor  

Dr Bhavi Ravindran, Doctors Health Services 

Dr Aidan Tan, Medical Board of Australia 

Dr Rob Thomas, Australian Medical Association Council of Doctors in Training 

Ms Theanne Walters, Australian Medical Council  

Ms Justine Walsh, Confederation of Postgraduate Medical Education Councils 

Ms Liat Watson, Community representative 
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Professor Susan Wearne, Jurisdiction representative  

Dr Chris Wilson, Australasian Directors of Clinical Training Committee 

Secretariat 
 
Ms Brie Woods, Australian Health Practitioner Regulation Agency  

 

Membership   |   October 2025   |   Confirmed 



Visit MedicalTrainingSurvey.gov.au to explore 

the results further by using the interactive 

data dashboard

© Copyright Ahpra on behalf of the Medical Board of Australia
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