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EXECUTIVE SUMMARY

The Australian General Practice Training (AGPT) Registrar Satisfaction Survey (RSS) is used for
ensuring continuous improvement in the training of doctors in the AGPT progreas. developed

to gauge the level of registrar satisfaction with the quality of their training, with training providers,
and with career progression.

The survey has been undertaken for more than a decade, overseen by General Practice Education
and Training Ltd (GPRIpuntil 2014 In 2015 responsibility for the survey along with the AGPT
program movedo the Department of Health.

In 2013 and 2014 significant changes and improvements to the questionnaire, the administration

and the reporting of the survey were implenteth by the Australian Council of Educational Research
(ACER) in conjunction with GPtB& AGPT RSS Working Group which included representatives from
training providers through the Association of Chief Executives (ACE) group, the Australian Medical
Councib! a/ 00X FyR GKS 1 dzZadiNIftAlFY aSRAOFT ! aas20Al
well as input from the two GP Colleda€RRM and RACGRR015, theAGPT RSfsew on the

changes implemeptlin previous years anslas administered with minor fieement.

In Julyand August2015, ACER administered tA&SPTRSS to registrars enrolledth the 17regional
trainingproviders(RTP)across Australil.he survey asked registrars to reflect on their experience
in Semester One, 201A.total of1234registrars responded to the survey, representing a response
rate of 37.0 per cent. Across RTPs the response rates ranged@to 51.5 per cent.The national
response rate was sufficient to yield reliable results, mibist ofthe Key Performance Indiors
described below offering accuracy (at the 95 per cent confidence level) of enthamdtwo
percentage points of the reported averages.

In general, registrar satisfaction with their training ovevath their RTRuyith their training facility

and with theirCollege was higtDverall satisfaction with trainihgemains high at 87.9 per cent

more specificall®3.1 per cent of registrara/ere satisfied with their education and trainind@).9per
centweresatisfied with the support provided an@.8 per centwere satisfied with the
administrationFor their RTP, 92.6 per cent of registrars were satisfied with their overall training and
education, 88.9 per cent were satisfied with the training advice they received, 92.3 per cent were
satisfied with he workshopsprovided and 90.0 per cent of registrars were satisfied with the
feedback they receiveéor their training facility93.2per cent of registrars were satisfied with the
overalltraining and educatiorthey received, 95.0 per cent were satidfigith the location of their
training facility and 97.9 per cent of registrars were satisfied with their clinical work. While for their
College, 87.1 per cent were satisfied with thér f f S 3 Safieht ahd8G 7per cent were satisfied
with their commuincation.

Asignificant difference inverallsatisfactionadministration, education and training and support)
wasfound between registrars who were training in major citiesiner regional locations compared
with those training in outer regional or retedocations. This pattern has also been evident in

This is a composite variable, a&ombination of responses to two or more questions in the survey.
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previous years. Once again, demographics such as age and gender did not have a significant effect or
registrar satisfactionThe broad finding®f the 2015 surveynatch a similar pattern to those
ARSYUAFASR AY LINBOA2dza &SIFNERQ adzZNBSe avisionrO2y FANJ
provided through the AGPT program

REGISTRAR SATISFAATSURVEY SUMMARY

Australian General Practice Training program (AGPT) registrar SatisfactiomsSumanual survey
of GP registrars in training across Australia.

These results show responses from the GP registrars who participated in the 2015 survey. In 2015,
the AGPT RSS ran from July 15 to August 17 and asked GP registrars about:

1 Trainingcontexts
91 Overall impressions and satisfaction

1 Insights into career and future plans
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REGISTRAR SATISFACTION SURVEY

Australian General Practice Training program (AGPT) Registrar Satisfaction Survey is an
annual survey of GP registrars in training across Australia.

These results show responses from the GP registrars who participated in the 2015 survey.
In 2015, the AGPT RSS ran from July 15 to August 17 and asked GP registrars about:
* Training contexts

« Overall impressions and satisfaction TRAINING EXPERIENCE

* Insights into career and future plans
SPARL) o ceaining from ther RTP
HEGISTHAR BHARACTEHISTIBS [VU were satisfied with the induction

and orientation from their RTP

53.0“/0 were between U/ were satisfied with the education and

0 training from their training facility
30 AND 39 YEARS of age 1 AR
were FEMALE 97 9% were satisfied with their clinical work

during training

BEE% of respondents

tisfied with the locati

RENRLY o their training faciity

13.3% LUBATION tisfied with their level of

L ini ili were satistied wi eir level o
were training Z;gﬂa/;nll\?lgj?rcgiltti}gs 97 10/ workplace responsibility

- 35.2% Inner regional

Fuu' TIME 17.7% Outer regional
3.3% Remote

RELOCATED FOR TRAINING

by location of training facility

0.6% identified s ABORIGINAL
or TORRES STRAIT ISLANDER

REGISTRARS AS TEACHERS
54.8% oF REGISTRARS TEACH 19.9%] [59.1%] [66.1%] [52.9%

OF THESE: Major Inner Outer Remote

RBTa At Na Ut thE cities regional regional
83 0% availability of support
i Ll Of those who
were satisfied with the =z relocated 16-70/0 Plan to leave
i

867% quality of support

from RTP

were satisfied with the Plan to it 49-6% 337%

g 1 .4|]/[| availability of support

from training workplace

Unsure

were satisfied with the

uality of support
91.3% auaiity of supp

from training workplace *

x ¥
¥ -
Australian Government
*Most indicators described are accurate within 1 to 2 percentage Department of Health

points (at the 95 per cent confidence interval).

Additional information about the AGPT program can be founavat.agpt.com.au
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PROJEQIVERVIEW

The Australian General Practice Training Registrar Satisfaction @@¥dyRSS) is used for ensuring
continuous improvement in the training of doctors in the AGPT program.

The RSS gauges the level of registrar satisfaction with the quality of their traittirtgaining
providers and with career progression.istdesigned, administered, analysed and reportedyahe
Australian Council for Educational Resea#¢@EJRt0 help ensure thahigh quality training is
delivered to the satisfaction of the participants aoe@nsure that they are supported their

training. The RSS was designed to be-feethed technically, be operationally efficient, and provide
valid and reliablenformationto the Department of Healtand RTRs

The 205 RSS instrument was organisei ifour sections. The first covered registrar dgmaphics

and enrolment characteristics. The second explored registrar satisfaction with their RTP, training
facility and College. The third included questions relatimgdistrars experience as teachers, the

levels of personal commitment required foritiaag as well as involvement in training relating to
Aboriginal and Torres Strait Islander health and culture. The final section asked registrars about their
reasons for choosing their RTP and their plans for the future relatthgit@areer and locatio for

work.

The 205 survey offers consistency with previous years through a core set of items, predominantly in
the first and second sections. Other items (especially in sections three ankaeeusuallybeen
amended each year to offer new insight®iregistrarsHowever, as 2015 is a year of transition for

GP training, sections three and four of the 2014 survey instrument were retained in 2015 with some
minor editorial changes. These sections were previously designed by ACER in conjunction with the
RSS Working Group and other GP stakeholders in 2013 and 2014.

This report details the background to the project, overviews the methodologies employed in the
survey collection and explores the outcomes of thesZitvey. In addition to this National Report
individual reports are produced for each participating RTP, detailing the responses of their particular
cohorts Theseffer each provideaY 2 NB ydzZt YOSR AYyAaAA3IKEG Ayid2 GKSAI
experience.
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BACKGROUND AND COKITE

Following the stablishment of The Royal Australian College of General Practitioners (RACGP) in
1958, the Family Medicine Program (i K S LINE O daNsiratianIGéngral Bracikck Brdning
(AGPTYprogram,was set up in 1973 by the RACGP to offer training to dodteeslg working in

general practicdn 1987, the Fellowship of the Royal Australian College of General Practitioners
(FRACGP) became an endpoint in training and eventually in 1995, the compulsory endpoint to
training and entrance into the profession of gead practiceln 1997, a separate rural medical

(ollege, the Australian College of Rural and Remote Medicine (ACRRM), was launched by the Rural
Doctors Association of Australia to set standards and provide training for rural medicine. In 2007, the
Fellowsip of the Australian College of Rural and Rerivigdicine(FACRRM) was introduced as an
alternative endpoint for training as aespalist general practitioner.

The RACGP defines general practice as provjomgon centred, continuing, comprehensive and
coordinated whol@erson health care to individuals and families in their commuéfitidsile the
ACRRMaysdt 3SYSNI f LN} OGAOS A& dzaSR G2 RSAONAOGS (K
continuing comprehensive whefmtient medical care to individglifamilies and their

communitieg®. These definitions underpin the training each registrar undertakes during AGPT to

meet the requirements of either one, or both of the Colleges in order to complete FRAGGERM

and/or FARGP and be granted permissiondtk as specialist general practitioners.

As of the 2011 censtdustralishad over 750,00(eopleworking as health professionals. Of these,
there are70,000doctors with43,400specialising in general practice. The need for specialist GPs has
driven the need for the provision of suitable education and training.

In January 1997 a Ministerial Review of general practice training was announced by the then
Minister for Health and Family Services. The Review Group conducted a comprehensive consultation
proces, which confirmed that general practitioners and educatierpérts saw a need for change.

In June 2000, as a result of the review, the Minister announced the establishment of General
Practice Education and Training Limited. GPET was incorporated in March 2001 and through the
Department of Healtland Ageing hd a contract with the Commonwealtb timplement and oversee

the delivery of the AGPT program.

GPET set up a regionalised system of general practice education and training, delivered through 17
regional training provider&®{TPyacross Australia, which promotes horizontal and vertical

integration of general practice education and trainifige program is delivered across Australia with

the purpose of delivering quality health care services, and to meet the current and future health care
needs of all Australians. There is particular emphasisase Australians who live in ruradan

remote areas and communities.

As part of the 20145 Budget initiativeRebuilding general practice education and training to deliver
more GPSGPET was closed 31 December 2014ndits functiongsransferredto the Department

2 http://www.racgp.org.au/becomingagp/whdg-a-gp/whatis-generaipractice/, July 2013
® https://www.acrrm.org.au/aboutural-andremote-medicine July 2013
* Source: Australian Bureau of Statistics, 2011 Census of Population and Housing
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of Health.Furthermore, from 2016he number of organisations coordinating GP traiirey
reduced to 1Tegionaltrainingorganisations

The AGPT program offers postgraduate doctors a range of training options and experiences
appropriate for urban and rural or remote vocational trainifige RTPs are required to deliver
training which meets the standards and requirements of the vocational training programs of either
the RACGP and/or tteCRRMCompletion of either college voaatal training program leads to the
relevant college fellowship (FRACGP or FACRRM). Both fellowships are recognised professional
gualifications to enable registrars to gain vocational recognitioleiuthe Medicare legislation.
Registrars can additionalydo 4 I Ay G KS w! / Dt Qa CSftf 246dALI Ay ||
(FARGPRTPs are also actively involved in the delivery of training to hdsgsed registrars and
procedural skilldbased trainingAll GP registrars are required to undertake the irpiat of their

training in a hospital environment, after which they gd@oomplete their core training and

required procedural skills training. Training is usually completed over a three or four year (FTE)
period, but training time can be extended tcwammodate those doctors who wightrain on a
part-time basis.

It is necessary to ensure tHaT Ps provaprograms that are educationally relevant, purposeful for

F€f adl(1SK2f RSNBRX yR YSSiO 020K / 2ft d@ythe@ aLIS
Australian Medical Council. This requitesRTBto deliver training programs that allow registrars

to prepare for FACRRM, FRACGP and FRACGP/FARGP, their endpoint of specialist GP training
providing them entrance to the GP profession. Accraditaof RTPs occurs over a 3 year cycle and is
undertaken in a collaborative manner by both Collegesreditation of RTRsvolves assessitlgeir

training and education systems, records, education resources, education and assessment, relevant
training,training post management, professional networks,4weihg of doctors itraining and

equity and access.

The annual Registrar Satisfaction Survey is partoS 5 S LJ- NJi Y S$ngritoridy End lqualityt 1 K Q
improvement activities. The survey results asedubythe Department of Healtto monitor

registrar satisfaction levels with the vocational training delivered by the RiPsriginal registrar

survey was developed and released by GPET in 2004, as part of their commitment to achieving high
guality GP training experiences within the Australian general practice vocational training system. The
survey provided regional trainipgoviders with information about registrar satisfaction levels with

their training programs on a regular basis. This also enabled GPET to assess the consistency of the
national delivery of training through benchmarking activities around individual ggironider data
against the national performance data. The annually distributed survey washzeseer and

circulated manually to registrars via their regional training providers. Responses were returned
directly to an independent consultant for processiagalysis and reporting back to GPET. Between
2004 and 2007 the survey underwent minor formatting changes, along with the addition and editing
of questions. In 2008e survey movednline to improvats efficiency and to help address a

noticeable declinén the response rate to the survdg.201213 ACER was engaged to conduct a
thorough review and revision of the RSS, and to deploy the 2013 and 2018ata collectios.
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THE REGISTRBATISFACTIOSURVEY

OVERVIEW

Beginning in October 2012, ACERk&dmwith a range of stakeholders tedevelop the Registrar
Satisfaction Survey. Stakeholders involved in this process in€rREED managers, ACE and their
nominees, the College CEOs, th€8lilege Accreditation Program arepRtrarLiaisonOfficers

(RLOs) from within RTPA draft was produced in January 2013 and this was refined through further
consultation A pilotof the RSS instrumemtasundertaken withRLOs in March 2013 artdg

enabled further refinemenResults were detailed in the 2013 National Repor2014, further
refinement of the RS8strumentwas undertaken. This primarily involved liaison with the RSS
Working Group which included members of GPET, thg@wOg AMCand theAMACDTBoth the

2013 and 2014 RSS were administered in June and July of the respective years.

In 2015, minor changes were made to the 2014 RSS instrument in consultation with the Department
of Health. The 2015 RSS was administered in July and August, 2015.

The 205 RSS insiment comprised of a range of questions to gather informdtimm enrolled
registrars Respondents were asked to reflect particularly on their experience in Semester One, 2015
when answering the RSS questidrtgs yeathe instrument was structured aslfows:

1 Section 1: Bgistrar characteristiosincluding demographics and enrolment details;

1 Section 2: @erall impressionand satisfaction with RTRsining facilitiesand Colleges
(known adDepartment of HealtiCore Items)

1 Section 3Registrar@experience as teacherssights into the personal commitment required
by registrargor their training exploring registrafinderstanding of grievance processes
andinsights intaraining in Aboriginal and Torres Strait Islander cultkmewn as
Depatment of HealthFocus Items)and

1 Section 4:rsights into registrar éhoice of RTP amlans for futurecareer(known as RTP
Focus Items)

The first two sections of the survey are based on a core set of items and offer consistency with
previous years. Gestions in sections three and fauere designed to bamended each year to

cover different topics and collect further information about registrars that might not necessarily be
needed for collection on an annual bagis2015, the only change made tasens three and four
wasthe reinsertionof a series ofocusquestions, also completed section three othe 2013 RSS,
asking registrars about their experience as teachers.

All registrars enrolled ithe AGPT programacross the 17 P were contactedo take part in the
2015 RSS.

FIELDWORK

Through its BgistrarinformationData Exchange (RIDEYystemthe Department of Healtprovided
aregistrarpopulation file to ACERCER validated this file using a range of standard technical

2015 AGPT$S Report 11



procedures to ensurthat only registrars in scope were includétliis process identified that the full
target population for the 2RSS wa’3339registrars

Survey operations were managed by ACER, with RTPs assistirgistitrengagement. In
essencethis involved series of initial emails being sent to registrars, targeted email reminders and
then atargeted text message. Each email invitation was personally addressed to the registrar and
included a unique hyperlink whidirectedeach registrar to the online survey. ACER gave registrars
the opportunity to\dnsubscrib&€rom email reminders and text messages inviting their participation.
Arange of materials were produced by ACER to help RTPs promote the RSS to their registrars.

Fiddwork took place betweethne 15 July2015 and 17 August2015. Following cleaning of data,
total of 1234 validresponses were receivedhis represented a response rat8dfper cent. The
response rate yielded in 28Wwas lower than thé4 per cent respnse rate achieved in 20Jand 77
per cent achieved in 2018cross RTPs the response rates ranged &®ta 51 per cent.

It ispossiblethat the structuralchanges ta@eneral practice trainingrrangementgollowing the
201415 Budget mesaure may havecontributed to the low response rate in 2015.

Figurel shows as administration of the survey rolled out, registrar engagement tended to increase,
or a least be sustained at each point of contact during the fieldwork péflud.shows the
important role that RTPs play in engaging their registrars in the AGPT RSS
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KEYHNDINGS

OVERVIEW

TheRSS providasiqueinsightinto the experience of general practice registrars in the AGPT
program.Thischapter summarisekey patterns and trend®r 2015. Keyresults are highlighted in
the followingsections

registrar characteristics;
training contexts;

overall satisfaction;

satisfaction witHRTPs, training facilities an@lleges

1

1

1

1 Department of HealtiKPIs
1

1 insights intacommitment required for the AGPT
1

registrars as teacherand
1 Insights into registraiuture plans

In the initial exploration of outcomes from the Zsurvey, some comparison between the 2013
and 2014 respondent characteristics is providéte appendikstsnational resultgor all items from
the 2015 survey.

CHARACTERIST@IREGISTRARESPONDENTS

Of the 184 registrars who responded to the ZDRSS survey, two third35(6%) were femaleahis is
slightlylowerthan 204 (66.96). The mean age waéy&ars, with 3.0 per cent of all registrars
being between 30 and 3@ars oldslightly higher than 2013 and 20fdpulation The proportion
of registrars whadentified as beingf Aboriginal or Torres Strait Islander desceasthe same as
last yean(0.6%).The 205 respondents were broadly representative of the full population of
registrars.
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Tablel: Registracharacteristics (RSS respondents)

Female
Male
Age 20-29years

30-39 years

40-49 years

50 +

Type of Australian citizen

citizenship | Australian permanent
resident

Austrdian temporary residen
New Zaland citizen

ATSI Aboriginal or Torres Strait
Islander
Location Major city

Innerregional
Outerregional
Remote

(2013: N =1942; 2014: N = 12@0D15: N = 1234)
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TRAININGONTEXTOFRESPONDENTS

In the 205 survey, yist over two thirds{3.3b) of registrars were training full time (0.9 or 1.0 time
fraction), slightlynorethanthe 70.7per cent who reported full time training in 2021 he vast
majority (8.3%) were participating in FRACGP, with the balance engaged with FACB&HM (
FARGP (2%), or various combinations of the3&is year there were also a handful of registrars
who were also trainingpwards FACEM and FRAR&yistrars were engaged in a range of specialist
activities. In total 6.0per cent were engaged in extended skills training.

Table2: Registratrainingcontexts(RSS respondents)

Full time 0.0t0 0.2 1.7
equivalent 0.3t0 0.4 5.1
load 0.5t0 0.6 110
0.7t0 0.8 8.9
09t0 1.0 73.3
Fellowship FRACGP 84.3
FACRRM 4.2
FARGP 2.3
FRACGP & FACRRM 2.2
FRACGP & FARGP 51
FACRRM &ARGP 0.0
FRACGPAERRM & FARGP 0.7
Current GPT1 Term 38.8
training GPT2 Ten 8.5
GPT3 Term 24.2
PrimaryRural and Remote 13
Training (PRRT) '
Extended Skills 16.0
AdvancedRural Skills 24
Training (ARST) '
Special Skills 0.7
AdvancedSpecialist Training 18
(AST) '
Academic post 1.0
Rural Melical Generalist
Program 0.6
Rural
generalist In RuralGeneralist program 3.0
program

(2013: N =1942; 2014: N = 1261, 2015: N = 1234)
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In terms oflocation of trainingas can be seen Figure2, just oventwo fifths of registrars were
training in major citieA@3.®b6)with a slightly smallgsroportion training in inner region8%.20).
The remainingegistrars were training in theuter regions (17%)andin remote region$3.3%)
Since 2013, there has been an increase in the numismreéy respondentsaining in outer
regioral andremote regionsZ013: 17.5%, 2014: 21.8% &2l 5: 21%).

60
50 48
@
g 40
0
(@]
o
S 30 -
= m 2013
8
5 20 m 2014
o 2015
10 -
3 4 3
o | I | . mllw
Major Cities Inner Regional Outer Regional Remote
m 2013 48 35 14 3
m 2014 39 39 17 4
2015 44 35 18 3

(2013: N =1942; 2014: N =12@0,15:N = 1226)
Figure2: Location ofrainingfacility for2013, 2014 and 208 (RSS respondents)

Figure3 shows the extent to which registrars have relocated in order to undertake their trdingng.
apparent from this figure that there is a clear difference between those whose training is located in
major cityand those with a facility in regional or rete areasFewerthan one in five registrars at a
metropolitan training facility have had telocateto undertake their training. By contrast three in

five of those trainingn regional areas arfuhlf of thoserainingin remote areas have relocated in

order to undertake trainingfhese results are consistent with the findings in 2014.

Further exploration of the extent to which the location of training facility influences future plans is
undertaken later in this report.
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m Relocated for training

m Did not relocate for training

Major Inner Outer Remote
Cities Regional Regional

m Did not relocate for trainin 80 41 34 47

m Relocated for training 20 59 66 53

Figure3: Registrarsvho relocaedfor training by location of training facility (%)

OVERALBATISFACTION

Registrars were asked a number of questionsxploretheir overall impressions of tieGPT
program The analysibelow exploresesponses to a small numbeafroverall satisfaction questions

Nationally, registrars were very satisfied with their A@Bgdram The distributions of responses
across the fivgpoint response scale are displayed able3 for each of the broad satisfaction items.
These items explodxegistrarsatisfaction with the overall administration of their training,jithe
education and training, and the support provided during their enrolment. While responses to all
three of these satisfaction measures were masidy, as in 2014the most positive response was
towards the education and training facet.

Table3: Overalkatisfaction withtraining (response distribution %)

Administration 4.2 8.9 22.2 36.3 28.3
Education & training 1.3 5.6 17.9 41.7 33.5
Support 2.9 6.9 19.2 37.8 33.3

Theseoverall satisfactionesults wee analysed by contextual and demographic charactertstics
establish if there was any significant variation between different grouggistrars. On each of
these three items, there was no significant difference relating to the GPT Term that registrars were
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currently in, suggesting that overal in 2014the satisfaction of registrars in 2Bdid not vary
substantially by year level.

However, when examined by location of training facility, the responses suggested that satisfaction of
registrarsan outer regional and remote locatioissreducedvhen compared with registrars in major

cities and inner regional locatiarihis pattern haalso been evident in previous yearhis

outcome is detailed iRigured4 with 95% confidence bands shown.

5
(1)
8 4
—
<@
[
& 3
°
>
o
IS 5 . ® Major Cities
é ® Inner Regional
E 1 | m Outer Regional
C
S Remote
=
Overall satisfaction:| Overall satisfaction:| Overall satisfaction:
Administration Education & training Support
® Major Cities 4 4 4
E Inner Regiona 4 4 4
m Outer Regional 3 4 4
Remote 3 3 3

Figured: Overall satisfaction of registrars by location of training facility

Some differences are also apparent in relation to the Fellowship for which registrars are working
towards.Figure5 charts the most popular fellowships and fellowship combinatiotis95%

confidence bandfor the overall satisfaction resulRegistrars sidying the FACRRiINDicate lower

overall satisfactiothan those studying FRACGRRGP and the combination of FRACGP and FARGP.
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Figureb: Overall satisfaction of registrars by fellowship type
A small number (n-12 of registrars who replied to the 2015 AGPT RSS are from the Australian

Defence Force (ADFigure6 shows that @erall satisfaction with administration for AlRgistras
was lower than registrars who were not ADF registrars.
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Figure6: Overall satisfaction of registrars by Australian Defence Force

Other registrar demographics appear to have little influence on satisfaction patterns among
registrars. At the national level there is no difference between males and females or age gooup
depending on whether registraidentified as beingf Aboriginal or Torres Strait Islander descent,
have dependents, or are Australian citizens.

SATISFACTI@Y KPIS

One important role of the Registrar Satisfaction Survey is to generate Key Bedeidmdicators
(KPIs). These KPIs relate to levels of satisfaction with various facets of tipeo§@&Piand are
displayed in
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Table4 below.KPIsdr 2015 are statistically reliable wittoneto two percentage points (to the 95
per cent confidence level), except for KPI 3 which is statistically reliable tofivéipercentage
points (to the 95 per cent confidence levé&ligure7 shows that for 2013, 2014 and 2015 there is

very little difference in the satisfaction of registrars across the seven different areas defined by the
KPlIs.
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Table4:

Key Performance Indicators 201

KPI 1: Satisfaction with training* 87.9 +1.9
KPI 2: Satisfaction with RTP support (no incident){ 88.2 2.1
KPI 3: Satisfaction with RTP support (with inciden 88.0 +5.2
KPI 4: Satisfaction with supervision 91.6 +1.6
KPI 5: Satisfaction with practice location 95.0 +1.3
KPI 6: Satisfaction with infrastructure/resources* 93.9 1.4
KPI 7Satisfaction with terms and conditions 92.7 1.5

*composite variable
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KPI 1: KPI 2:. Satisfaction KPI 4: P.(PI 5:. Satisfaction }.(PI 7:.
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m 2013 90.7 89.5 88.1 93.9 94.5 93.8 93.1
m 2014 89 89 96 93 95 94 92
2015 88 88 88 92 95 94 93

Figure7: Key Performance Indicators for 2013, 2014 and 2015

A number of these KPIs are composite variapthat is they are a combination of responses to two

or morequestions in the survey\here this is the case, these are noted in
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Tabled. For these composite variablibe percentage of registrars satisfied for each included
jdzZSaGdA2y A& I SN 3ISR G2 ONBI KE1ikgomang@t®d thef WLIS
overall satisfaction itemshownin Table3 relating toadministration,education and training and

support. KPI 2 is a combination of seven items relating specifically to supptriamdy provided

by RTPs, and is calculated only for those registrarhathoothad an adverse incident during their
training. KPI 3 is the same as KPI 2, but recorded only for thodeawdexperienced an adverse

incident during their training (notédat the error margin for this KPI is larger than the others given

the small numbers of registrars for whom this is relevant). The other composite variable is KPI 6
which includes two variables about resources; one relatitiget® TP and the other to theaining

facility.

SATISFACTIOMITH RTPS

Further to broagerceptionsof training, registrars were asked to comment on various
characteristics of theRTPThese areas includemhduction/orientation; feedback; training;

education; resources; workshopsanaging concerns and complaints; and reasons for choosing the
RTP.

In terms of reasons for choosing a particular R¥Bhown iTabk 5, registrarsgave preference to

location 64.6%),reputation of RTP (34.3%aining opportunities34.1%), available family/partner

support 4.9%0), lifestyleZ0.9%), previous career links with regidi7 8%)andavailability of
accommodation0.46).Ly GKS W2iKSNID OF (S 3 2weke direatedmifeir 2 T NB
RTP through the selection proceRegistrars were allowed to select more than one response for this
guestion, allowing a total of more than 100 per centhe table below

Tabk 5: Reasons for choosing RTP (responses %)

Location 64.6
Reputation of the RTP 34.3
Training opportunities 34.1
Family/partner support 24.9
Lifestyle 20.9
Career links with region 17.5
Accommodation 10.4
Directed through selection process 2.4

Registrars were asked about their satisfaction with various aspects of their chosen RTP. Specifically,
they were asked to rate the quality of their overall training and education experience, quality of
training adviceinduction/orientation provided, feeditk on training progress, workshops provided

and training and education resources available distributions of responses across the-figent

response scale are shownTiable6 for each of these aspects.
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Table6: Satisfaction witkifferentaspects of RTP (response distribution %)

Overall training & education 1.8 5.6 16.3 39.2 37.0
Training advice 3.6 7.4 18.1 38.1 32.7
Induction & orientation 1.8 5.1 18.4 37.1 37.6
Feedback on training 2.7 7.3 21.2 38.2 30.6
Workshops provided 2.2 5.5 15.0 36.0 41.3
Training & education resources 2.2 5.0 18.8 36.4 37.7

When response scores were averaged on a scaleeofo five all aspects noted above attained a
national average satisfaction scoreabfeast4 with the exception of satisfaction with training advice
and feedback on training which scoeslightly lower national average score of JB8is is

consistent with the results found in 20I¢his high positive satisfaction rating vaésoconsistent
across various demographic characteristics of the registrars. At the national level there was no
difference between males and females, age groups or ciligens

Figure8 shows that registrars whose training facility is in outer regional and remote locations are
generally less satisfied with their RTP than those training in major cities and inner regional locations.
This data shows a similar pattern of response tathezall satisfaction scores showrFigures.
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Figure8: Satisfaction with different aspecif the RTP by location of training facility
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Figure9 shows that there was a difference in satisfaction with different aspects of the RTP for

registrars working part time. Registrars working days or less per week were overall more
satisfied with their training and educatiangduction and orientation, feedback on training,

workshops provided and training education and resouttas registrars workintyll time.
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Figure9: Satisfaction with different aspecif the RTP by proportion of time spent at work

Overall 13.5per cent of registrars reported they had experienced some kind of adverse incident

during training wheréhe RTP providedssistance. Of those with suekperiencemost @1.8%)
recordedpositivesatisfaction with their RT@handling of the eveniore broadly87.0per cent
(93.2% in 2014)f registrars reporte@ high level ofonfidence in their RT®capacity to handle

concerns and complaints.
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comments, 24 per cemhentioned the workshops and other trainisgssions run by their RTP/

per cent mentionedgupport from their RT,Rvhilethe administrative ff (4%),medical educators
(4%) and resources at the RTP (3%) were also mentioned by many registrars.
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RTP provided well organised, practical and timely workshbt were always relevant to my

everyday clinical consultatiagneiTheworkshopsncluding the preeading and post workshop quizzes

have pushed me to stutly vy IRegi@nal training session were also quite useful
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improvement in the workshopSuchO2 YY Sy (1 & ThefeOvalaReStfs teéim but they did not
havefacilitiesfor all GT1 and 2 to attentmissed out and as a GPT1 | feel that as a result | have
been left behind, even though | was very willing to aéteéhdre is need foprovision for an
GAllowance to and from workshops, especially for rural registrars working and living more than 3
hours from location of workshépT (1 KS yYdhiBeRextra @dkkshopeg whole workshop on
dermatology | ryfidRe méntal health workshaopsT wadild love to see some additional GPT3
educational releasés | Writen@xamination preparation workshogp
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SATISFACTIOMTHTRAININGACILITIES

Training facilities also playnatableN2 £ S Ay (G KS NBEHAABRSS aépssedSevens NA ¢
facets of satisfaction with the training facility, and whether an appropriate amount of training was
provided in several key areas. As with many other areas of the RSS, the repolgige=with

registrars recording satisfactiogvelsbetween 3.9 and 4.3 on a five point so@eeFigurel0).
Interestinglythe characteristics of registrars did not influence their responstgese items when

examined byraining contexts and demographics
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Figurel0: Satisfaction withdifferent aspects ofhe training facility

Table7 provides detail of the overall distribution of respon®sach of the training facility
satisfaction items. It provides another indication of the strong levels of satisfaction thatrsgistr
indicate in their training facilities.
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Table7: Satisfaction witklifferentaspects of training facility (response distribution %)

Overall training & education 2.0 4.8 152 | 411 36.9
Training advice 2.6 6.0 19.5 38.2 33.7
Induction & orientation 1.8 4.9 18.6 38.7 35.9
Feedback otraining 1.9 7.9 20.1 38.3 31.8
Training & education resources 1.7 5.7 21.0 | 38.9 32.6
Location 1.2 3.8 17.3 35.1 42.6
Terms and conditions 2.6 4.7 19.9 38.9 34.0
Quality of supervision 2.0 6.4 16.0 | 36.0 39.6
Clinical work 0.6 15 14.2 41.6 42.1
Levelof workplace responsibility 0.8 2.1 109 | 42.0 44.2

Registrars discussed a range of aspects related to training experience in the comments section. Of
the registrars who left a comment, 20 per cent suggested that their practice workplace or colleagues
was the best aspect of their training with the same nenguggesting that the supervisors were the
best aspect. Other aspects of training mentioned were clinical/procedural experience (11%),
exposure to a range of cases (7%) and flexibility (5%).

Many registrars also provided feedback on where improvementd be made with training
facilities. Areas where a number of registrars suggested improvements could be made included
supervision (10%), lack of support (8%jprarctice teaching (6%), practice workplace (4%) and the
clinical/procedural experience (4%).

The qualitative feedback offered above highlights that there is a lot of owertlag best aspects
and areas where improvements could be made, suggestwegy diverse range ekperiences in
training facilities.

SATISFACTIOMITHOOLLEGES

Registrars were also asked about their experiences witGdltege that oversees the fellowship

they are working towards. As with the RTPs andrtiringfacilitiesthe responses relating to
satisfaction witreachCollege was overwhelmingly positive. tBe scale obne to five for each of

the four satisfaction items, the average response from registrarbetaeen 3.4 and 3.6 able8

shows the percentage distribution of responses by registrars. The results show that the majority of
respondents rated their satisfaction as eitfaur or fivefor three of the four itemg assessment,
curriculum and communicatioResponsesvere slightly less positive in relation to collegiate
engagementalthough still high overalljvith just under half of respondents rating their satisfaction

in as eitherfour or five out of five.These esults are consistent with those found in 2014.
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Table8: Satisfaction witkifferent aspects of th€ollege (response distribution %)

Assessment 4.7 8.1 373 | 36.5 13.2
Curriculum 2.7 6.1 34.3 | 41.3 15.7
Communication 3.7 9.5 35.9 | 34.7 16.2
Collegiate engagement 3.7 11.1 | 38,5 | 33.0 13.7

INSIGHTSNTOCOMMITMENTREQUIREBORTRAINING

Questionswere askedo gather insight into the level of commitment that registrars perceive is
required for undertaking AGPT. The results discussed here explore both the expectations of
registrars prior to enrolment as well as the actual commitment they find telegsmaking once
enrolled.

Table9 provides an indication of the level of understanding registrars had about certain aspects of
their training prior 8 commencing. The results suggest that while only a minority of registrars were
WHASNE YdzOKQ ¢ NB 2F GKS tS@St 2F O2YYAuUYSyl
in general the vast majority tended to indicate that they were relataxggre of the levels of
commitment required. Only a small proportion of registrars seem to have no understanding of the
personal commitment needed to complete the fellowship prior to commencing.

Table9: Understanding of commitmentquired (response distribution %)

time in faceto-face education with RTP? 7.1 17.2 30.9 33.4 11.5
time in inpractice education & training? 5.3 12.1 30.8 38.1 13.7
time in selfdirected learning? 4.8 11.4 28.5 40.4 15.0
travel? 5.9 15.7 33.2 315 13.7
practice location? 5.6 13.2 25.9 37.8 17.4
intellectual demands? 3.5 10.0 30.5 41.7 14.3

Based a their understanding of the level of commitment required to undertake AGPT, registrars
were asked whether this made any impact on the type of training they chose. Responses are
provided inTablel0, which shows that the personal commitment required did have an impact on
NB 3 A aecisidnXa3@eciak in General Practice and on the type of GP fellowship they chose to
undertake. There was lesgluence from this factor on choice of RTP
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Tablel0: Impact on choice of training based on commitment required (response distribution %)

specialisation in General Practice? 38.4 54.7 6.8
GP fellowship(s) (e.g. FACRRM, FRACGP, FARGP)? 38.5 55.6 59
RTP? 58.2 35.4 6.3
whether or not you undertook a rural pathway? 54.5 40.8 4.7
whether you enrolled fultime or parttime? 50.0 47.3 2.6
the timing of when you commenced training? 54.6 42.1 3.4

Registrars then provided an indication of whether the anticipated levels of commitment required for
undertaking their training met the actual level they have expergsicee enrolment. As shown in
Tablell, while very few registrars suggest less commitment is required than expected on each of
the aspects listedhis is also the case for the other extreqm@much more commitment than

expected. On average, registrars seem to suggest that their expectations were about right, or that
slightly more commitment than expected has been required. On this latter psim2014,the

extent to which registrars are expected to devote time indiedicted learning appears to be the
element most likely to have been underestimated by registrars in terms of the required level of
commitment.

Tablell: Actwal level of commitment required (response distribution %)

time in faceto-face education activities

with your RTP? 3.3 76 | 60.4 | 24.0 4.6
time in inpractice education and training? 2.3 9.7 | 64.8 | 20.1 3.0
time in selfdirected learning? 0.4 2.2 | 56.5| 30.1 10.9
travel? 1.6 6.7 | 60.4 | 22.9 8.3
practicelocation? 15 45 | 66.8 | 21.0 6.2
intellectual demands? 0.9 29 | 59.9 | 284 7.8

REGISTRARSTEACHERS

In 2015, the RSS reintroduced a series of questions that were dev&ogedtion three of the
2013 RSS (focus itenasking registrars about thexperience teaching otherSigue 11 shows that
the majority of registrars did not spend any time teaching24bwhile just over 35 per cent of
registrars spenbneto two hours per week teaching. A very small proportion of registrars spent
more thansixhours per week teaching.@%). On further analysithe registrars who spent more
than sixhours per week teachingere also predominantly working full time.
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Figue 11: Number of hours registrars spend teaching

As shown iTablel2, on a five point scale, registrars recorded a positive level of satisfangan (
scale score betweeB.7and3.9) regarding the availability and quality of support from both their RTP
and their training facility towards them teaching.

Tablel2 Satisfaction with teaching experience (response distribution %)

Avalilability of support from RTP 3.4 8.6 27.1 34.9 26.0
Quality of support from RTP 3.7 9.6 26.0 34.6 26.1
Avalilability of support from training 19 6.6 235 35.9 320
workplace

Quality of support fromtraining workplace 1.8 7.0 24.1 35.8 31.4

REGISTRARRJTUREPLANS

The 205 RSS askeaegistrars to provide insights into various aspects of their career planning
especiallyverthe next five yearsThis includedheir confidence in their current career path, what
they would like to be doing in five ye@ime in terms of medical cage and aspirations for
involvement in medical educatipand the extent to which they expect to remain in the region of
their trainng.
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Registrars were asked to signal their confideghaégeneral practices the right career for them,
and that they had chosen the correct fellowship pathwayplel3 shows that more than 50 per
cent of all registrars were very confident that they had chosen the right career path.

Tablel3: Confidence of registrars in their current career path (%)

general practice is the right career for you 2.2 3.8 10.0 31.6 52.4

the GP fellowship you have chosen

is correct for you? 1.8 1.9 8.6 315 56.2

When analysed by different characteristidsthe national level, there was no difference between
males and females, age groupsligenous background &TE training loatHowever, there were
differences fosomegroups of registrardRegistrars with the following characteristiasre more
likely tofeel confident thageneral practicevasthe right career and that thechoice ofGP
fellowshipwasright for them

1 registrarsnot undertaking their training in a hospifabmpared withithose undertaking their
training ina hospita);

1 Australian Permant Resident¢compared with New Zealand Citizgns
1 GPBTerm(compared withGPT Tern);

1 FRACGompared witiFACRRM

The RSS asked registrars alibair broad plans for the mediusterm. A range of possibilities were
suggested (se€ableld) and registrars were able to select more than one of these options. Overall
about four in five registrars expect to be working as a GP éitliéime or parttime. Other options
being considered include working in medical education (just over a quarter of respondents),
community based medicine or hospital based procedural work (alBqericent of respondents). A
very small proportion (6 per cent) suggested that they did not intend to work as a GP at all, and a
further 5.9 per cent of respondents were still unsure about their GP working career.

Tablel4: Career aspirations of registrars (%)

Working fulltime as a private GP. 38.6
Working parttime as a private GP. 40.8
Working in medical education or training. 27.1
Working in community based medicine (aged, palliative, home car{ 17.9
Working in hospitabased procedural work. 15.8
Not working as a GP at all. 1.6
| am unsure about my GP working career. 5.9
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In relation to being involved in medical training in the future, a large proportion of registrars
indicated that they woultike to be supervising medical students in the next five y&atddl5). Of
the respondents to this item, onl2.5per cent of registrars indicated that they did not intend on
being involved in any doctor training at all in the next five yelamgn from 13.6 per cent in 2014

Tablel5: Aspirations for involvement in medical training (%)

Qupervising medical students. 59.1
Qupervising registrars. 45.5
Amedical educator. 28.7
Not involved in doctor training. 12.5

Analysis of registrar intentions relating to remaining in the regfitnainingis alsgoossiblethrough
the RSS. The 2Biesults show that in general, regardless of location, most regisioarplan on
staying in the location in which they anerrently training Figurel2). Given the results shown
earlier Figure3) which suggested large proportions of registrars training in regional and remote
areas had relocated to undertake their trainitigg fact that such a large proportion of registrars in
regional and remote areas intend to stay in thegion of training following completion is a positive
finding for these communities.

100%
90%
80%
70% ) )
m Plan to stay in location after
60% training completed
50% Unsure if | plan to stay in location
20% after training completed
30% m Plan to leave location after training
0 is completed
20% |—
10%

0%
Major cities Inner regional Outer regional Remote

Figurel2 Registrarsurrentintentions relating to relocation on complati of theirtraining by
location of training facility (%)
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APPENDIX A

NATIONAIRESULTBORKEYITEMS

AGPT core Items

Quiality of overall training and education experience
Quiality of training advice

Induction/orientation provided

Feedback on your training progress

Workshops provided

Training and education resources available

1.8
3.6
1.8
2.7
2.2
2.2

5.6
7.4
5.1
7.3
5.5
5.0

16.3
18.1
18.4
21.2
15.0
18.8

39.2
38.1
37.1
38.2
36.0
36.4

37.0
32.7
37.6
30.6
41.3
37.7

Training and education provided?

Training advice provided?

Feedback on your training progress?
Training and education resources available?
Workshops provided?

2.2
3.9
3.0
2.0
2.6

8.7
13.9
14.1

8.1

8.0

52.9
51.9
51.3
53.7
54.7

30.4
25.4
25.8
28.5
27.7

5.9
4.9
5.8
7.7
7.0
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Quiality of overall training and education experience
Quiality of training advice

Quality of supervision

Clinical work

Level of workplace responsibility
Induction/orientation provided

Feedback on your training progress

Training and education resources available
Location

Terms and conditions

2.0
2.6
2.0
0.6
0.8
1.8
1.9
1.7
1.2
2.6

4.8
6.0
6.4
15
2.1
4.9
7.9
5.7
3.8
4.7

15.2
19.5
16.0
14.2
10.9
18.6
20.1
21.0
17.3
19.9

41.1
38.2
36.0
41.6
42.0
38.7
38.3
38.9
35.1
38.9

36.9
33.7
39.6
42.1
44.2
35.9
31.8
32.6
42.6
34.0

training and educatioprovided?

training advice provided?

feedback on your training progress?
support provided by your supervisor?
training and education resources available?

3.4
3.0
2.8
2.5
2.0

10.6
10.4
12.0
6.9
8.6

49.6
52.8
51.8
50.4
54.5

30.7
27.3
27.2
29.4
28.3

5.7
6.4
6.1
10.7
6.5

Administration 4.2 8.9 22.2 36.3 28.3
Education and training 1.3 5.6 17.9 41.7 33.5
Support 2.9 6.9 19.2 37.8 33.3
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Have you received assistance or support from your RTP for an adverse e

incident? 13.5

How would you rate yousatisfaction with the assistance or support your R

provided during or after an adverse event or incident? >4 2.7 17.0 293 45.6

CGeneral practice is the rightareer for you? 2.2 3.8 10.0 31.6 52.4
The GP fellowship you have chosen is correct for you? 1.8 1.9 8.6 31.5 56.2
Your RTP has processes in place to manage your concerns and complaint 6.3 6.7 20.5 36.8 29.7

Assessment? 4.7 8.1 37.3 36.5 13.2
Qurriculum? 2.7 6.1 34.3 41.3 15.7
Communication? 3.7 9.5 35.9 34.7 16.2
(ollegiate engagement? 3.7 11.1 38.5 33.0 13.7
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AGPTFOCUS ITEMS

Time in faceto-face education activities with your RTP? 7.1 17.2 30.9 33.4 11.5
Time in inpractice education and training? 5.3 12.1 30.8 38.1 13.7
Time in selfdirected learning? 4.8 11.4 28.5 40.4 15.0
Travel? 5.9 15.7 33.2 31.5 13.7
Practicelocation? 5.6 13.2 25.9 37.8 17.4
Intellectual demands? 3.5 10.0 30.5 41.7 14.3

Through the AGPT website or documentation 31.0
Through thecollege website or documentation 21.2
Through the RTP website, documentation or orientation 43.2
Formally through seminars or sessions organised by the college 7.9
Formally through seminars or sessions organised by the RTP 36.0
Informally throughdiscussion with other current or former registrars 58.1
specialisation in General Practice? 38.4 54.7 6.8
GP fellowship(s) (e.g. FACRRIRACGP, FARGP)? 38.5 55.6 5.9
RTP? 58.2 35.4 6.3
whether or not you undertook a rural pathway? 54.5 40.8 4.7
whether you enrolled fuitime or parttime? 50.0 47.3 2.6
the timing of when you commenced training? 54.6 42.1 3.4
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Time in faceto-face education activities with yolRTP? 3.3 7.6 60.4 24.0 4.6
Time in inpractice education and training? 2.3 9.7 64.8 20.1 3.0
Time in selfdirected learning? 0.4 2.2 56.5 30.1 10.9
Travel? 1.6 6.7 60.4 22.9 8.3
Practice location? 15 4.5 66.8 21.0 6.2
Intellectual demands? 0.9 29 59.9 28.4 7.8

Caring for dependent children? 4.3 25.8 20.1 5.4 4.1 40.4
Caring for others? 2.9 24.1 31.4 9.0 5.9 26.7
Physical health? 4.0 38.2 34.2 14.0 6.6 2.9
Mental health? 4.2 35.0 35.5 14.6 7.5 3.1
Social life? 7.2 39.8 28.9 14.9 7.9 1.3
Your cultural commitments? 3.3 16.7 50.8 9.6 5.7 13.8
Choice of residential location? 6.5 22.7 43.4 14.0 10.2 3.2

Are you familiar with your RTH&mal complaints and grievance process?| 42.2 40.9 16.9
_Could you readily access your RTP's formal complaints and grievance p 247 753 n/a
if needed?
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| Have you ever made a formal written complaint about your RTP? | 987 1.3 n/a |

With the documented process? 21.4 21.4 35.7 21.4 0.0
That the documented process was followed? 21.4 21.4 35.7 21.4 0.0
That the process was appropriate to deal with your situation? 28.6 14.3 35.7 21.4 0.0
That you were adequately supported during this process? 28.6 35.7 21.4 14.3 0.0

Have you had an orientation to Aboriginal and Torres Ssknhder health? 88.8
Have you had training in Aboriginal and Torres Strait Islander cultural sa 78.3

How well did the training in Aboriginal and Torres Strait Islander cultural

safetyprepare you for clinical work? 3.4 8.8 317 33.9 16.2

Do you have access to a formal cultural mentor for support with issues

relevant to Aboriginal and Torres Strait Islander people? 66.3

How satisfied are you with the guidance from this cultural mentor on
Aboriginal and Torres Strait Islander cultural safety questions? 1.8 0.0 28.1 38.6 316
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Have not yet considered working in Aboriginal Health 46.4
Before applying for Australian General Practice Training (AGPT) 32.6
When applying for AGPT 5.6
At the end of RTP orientation 29
At the end ofthe first term of training 6.2
At the end of the first year of training 3.7
At the end of the second year of training 1.7
After the end of the second year of training 1.0

Approximately how many hours do you spend teaching in a typical seaer

45.2 35.7 16.9 1.6 0.5
week?

Avalilability of support from your RTP 3.4 8.6 27.1 34.9 26.0
Quiality of support from your RTP 3.7 9.6 26.0 34.6 26.1
Availability of support from your training facility 1.9 6.6 23.5 35.9 32.0
Quiality of support fronyour training facility 1.8 7.0 24.1 35.8 31.4
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RTP Focus Items

Accommodation 10.4
Family/partner support 24.9
Location 64.6
Lifestyle 20.9
Training opportunities 34.1

Career links with region (e.g. earlier placement, Prevocational General

Practice Placements Program (PGPPP)) e
Reputation of the RTP 34.3
Directed through selection process 2.4
When | applied for Australian General Practice Training (AGPT) 77.3
At the end of my RTP orientation 9.8
At the end of my first term of training 5.6
At the end of my first year of training 3.3
At the end of mysecond year of training 1.1
After the end of my second year of training 0.6
| am still unsure of which fellowship pathway | will take 2.2
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