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ABSTRACT

Aim
Those entering general practice do so with expecta-
tions about how this career will meet their needs for a
rewarding profession and a satisfying lifestyle. Deter-
mining the career aspirations of new general practi-
tioners is important in understanding possible
workforce trends and in meeting vocational and edu-
cational needs. This paper explores the perceptions of
trainee general practitioners in relation to the struc-
ture of their future careers and the factors likely to
influence their career decisions.

Method
A survey of four cohorts of trainees completing the
RNZCGP Stage I General Practice Education Programme
was carried out for the years 2000–2003. Trainees were
surveyed on their perceptions of the future choices they
would make in relation to their career in general prac-
tice and the factors likely to influence these choices.

Results
The survey was distributed to 305 trainees with a re-
sponse rate of 208 (68%). One hundred and twenty-one
respondents were female (58%) and 87 (42%) were male.
Most respondents (157 [75%]) saw themselves choosing
flexible working options in the first 12 months after train-
ing. Female respondents (51 [42%]) were more likely
than their male counterparts to see themselves continu-
ing in locum, salaried and sessional work long term. Male
respondents (36 [41%]) were more likely to see them-
selves as buying into a practice/being self employed, or
becoming an associate, five years out from training.

Over 80% of respondents clearly identified New Zea-
land as their preferred practice location. Family consid-
erations (98 [59%]), on-call demands (39 [23%]), income
(30 [18%]), professional support available (23 [14%]),

and lifestyle (31 [19%]) were important considerations
in the choice between rural or urban general practice.
Female respondents rated family, on-call, the level of
support of colleagues and lifestyle as the factors most
likely to influence that choice, whereas male respond-
ents rated family considerations and income as the most
important factors. Family, financial and lifestyle consid-
erations were rated as most likely to influence the choice
of full, or part-time work.

This study suggests that a range of factors could de-
termine whether graduates of the training programme
remain in general practice or choose another career. Re-
spondents rated job satisfaction (79 [48%]), financial con-
siderations (41 [25%]) as priority considerations. Some
respondents (14 [8%]) mentioned the New Zealand po-
litical environment and its impact on general practice;
others mentioned practice conditions and stress.

Conclusion
This research highlights diverse factors that influence
the career choices of trainee general practitioners.
Workforce planning requires creative solutions that
acknowledge gender differences, the need for flexibil-
ity in careers and the changing context in which gen-
eral practitioners work. To meet the expectations of a
new generation of general practitioners, general prac-
tice must provide job satisfaction, flexibility to ac-
commodate family requirements, have manageable on-
call demands and stressors and an adequate level of
remuneration. All of this should take place in a sup-
portive, political environment.
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Introduction

Issues

There is international recognition that
medicine is no longer predominately
staffed by men working for 40 years
in one speciality.1 Vaughan2 notes that
increasing numbers of young doctors
are wanting flexible career paths
rather than long-term commitments.
She suggests that this is indicative of
new work ethics
driving career
structures where
flexibility is valued
over traditionally
rigid medical ca-
reers. Whilst it is
common for women
to fit their working
commitments into
lives filled with
other competing priorities, such as
caring for a family, men are also in-
creasingly attracted to more flexible
work options. A recent survey indi-
cates that a growing number of Aus-
tralian general practice registrars have
a preference for flexible working ar-
rangements including part-time, con-
tract and salaried employment allow-
ing them more time for other interests
and hobbies.3 Golby et al.4 note that
an increasing number of general prac-
titioners in the United Kingdom are
choosing to work part-time.

Research into the career experi-
ences of New Zealand general practi-
tioners suggests that many GPs are ex-
periencing high levels of stress and low
morale in their careers.5 Retaining and
recruiting general practitioners in ru-
ral areas in New Zealand are seen as
major challenges for general practice.6

Janes et al.7 note that there is an
undersupply of rural general practi-
tioners and suggest that changing work
expectations of a new generation of
male and female medical graduates may
be contributing to this shortage.

RNZCGP vocational education
pathway

The Royal New Zealand College of
General Practitioners (RNZCGP) of-

fers an educational pathway for doc-
tors wishing to gain Fellowship of
the College and vocational registra-
tion as a general practitioner in New
Zealand. The initial part of this edu-
cation is the Stage I General Prac-
tice Education Programme which
provides two training options. The
registrar option is a 40-week pro-
gramme based on two, 20-week at-
tachments in accredited teaching

practices. Regis-
trars receive one
with one teaching
and attend work-
shops and semi-
nars. They also re-
ceive a Clinical
Training Agency
funded bursary.
Trainees may
choose a second

option of working in general prac-
tice and attending the seminars and
workshops which form part of the
registrar programme. These trainees
are identified as ‘seminar attenders’.
The trainees in this study were en-
rolled in either the registrar or semi-
nar option of the Stage I General
Practice Education Programme.

Objectives of the study

The purpose of the study was to gain
an understanding of the career as-
pirations of general practitioners
completing the RNZCGP Stage I
General Practice Education Pro-
gramme. The study aimed to iden-
tify factors which are likely to in-
fluence the vocational choices of
newly trained general practitioners
and to determine ways in which
Stage I vocational education had
influenced trainee career plans.

Method
A prospective study of four cohorts
of trainees who enrolled as regis-
trars or seminar attenders in the
RNZCGP Stage I General Practice
Education Programme was carried
out towards the end of the training
year in 2000, 2001, 2002 and 2003.
Trainees were asked to complete a

questionnaire about their intended
career plans within 12 months,
three years and five years of hav-
ing completed the training pro-
gramme. The questionnaire was ex-
panded from 2001 to include
questions related to the trainees’
intended location of practice, i.e.
urban, rural, New Zealand or over-
seas, their choice of full or part-
time work and the factors which
would influence their remaining in
general practice or choosing an-
other career option. Trainees were
also asked about factors likely to
influence their career choices and
ways in which the training pro-
gramme had impacted on their ca-
reer decisions. They were also
asked about their intentions to con-
tinue in vocational education and
achieve Fellowship.

The questionnaires were distrib-
uted by regional directors and lo-
cal coordinators of the Stage I Gen-
eral Practice Education Programme
and completion of the surveys was
voluntary with respondents having
the choice of remaining anonymous.

Results
Table 1 shows the response rate for
each year the questionnaire was dis-
tributed to trainees.

Of the 166 respondents to the ad-
ditional questions in the 2001, 2002
and 2003 questionnaires, 94 (57%)
were female and 72 (43%) were male.

Career intentions

Trainees were asked to identify their
career plans 12 months, three years
and five years on from the comple-
tion of the Stage I training. Some
respondents identified more than one
career option.

The majority of respondents (157
[75%]) saw themselves working in
locum, sessional, or salaried posi-
tions in the first 12 months after com-
pleting the training programme. One
hundred and nineteen respondents
(57%) saw themselves in these types
of positions three years on from
training. Over a third of respond-
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ents (79 [38%]) saw themselves
working in these positions five years
out from training.

Buying into a practice/being self
employed, or becoming an associate
were career options which (66 [32%])
respondents saw themselves taking up
five years out from training. Thirty-
seven (18%) of the respondents did
not respond or were uncertain about
the shape of their future career five
years hence.

There were some clear gender dif-
ferences in work preferences. Female
respondents were more likely than
their male counterparts to see them-
selves remaining in locum, sessional
or salaried positions after five years
(51 [42%]) compared with 26 (30%)
males. Female respondents (28
[23%]) were also less likely than
their male counterparts (36 [41%])
to see themselves buying into a
practice/becoming self-employed or
taking on an associate position, five
years out from training.

Location of practice

When asked about choice of prac-
tice location, 180 (87%) of the re-
spondents saw them-
selves practising in
New Zealand within
the next 12 months.
One hundred and sev-
enty-four (84%) re-
spondents considered
that they would re-
main in New Zealand after three
years and 171 (82%) after five years.
There was little gender difference
in preference of New Zealand as a
practice location. Some respondents
indicated that they may work both
in New Zealand and overseas.

The 2001, 2002 and 2003 cohorts
were asked to identify factors which
were likely to influence their re-
maining in New Zealand, or practis-
ing overseas. A number of respond-
ents indicated multiple factors.
Female respondents (42 [45%]) rated
family considerations as likely to be
the most important factor influenc-
ing their decision to stay in New Zea-
land followed by lifestyle (15 [16%])

and financial considerations (15
[16%]). Male respondents identified
lifestyle (19 [26%]), financial con-
siderations (16 [22%]), family issues
(15 [21%]), and employment oppor-
tunities (11 [15%]) as the most im-
portant factors for them. Other fac-
tors noted by respondents were the
New Zealand political environment
and its impact on general practice

(14 [8%]), employment
and study opportuni-
ties available (15 [9%])
and feeling settled in
New Zealand having
chosen to come here
from another country
(18 [11%]).

Examples of comments respond-
ents made about choosing New Zea-
land or overseas locations to prac-
tise were:

‘I have settled here with my fam-
ily and I don’t see any reason to go
overseas.’

‘I love New Zealand and will stay
here unless practising is untenable.’

‘Money will influence where I
practice as I have the cost of my medi-
cal training to recover.’

‘I prefer New Zealand but I’ll
work overseas if the pay and condi-
tions are good.’

‘I’ve already been overseas and
returned for the family and lifestyle
advantages.’

Urban or rural practice

The 2001–2003 cohorts were asked
to identify whether they planned to
work in rural or urban environments.
Of the 94 female respondents, 71
(76%) indicated that they were likely
to work in an urban environment in
the 12 months following training.
Fifty (69%) of the 72 males indicated
that they were likely to work in ur-
ban areas during this period. How-
ever, over a third of the male re-
spondents (25 [35%]) and 14 (15%)
of the female respondents indicated
that they may work in rural general
practice in the 12 months following
training. (The introduction of rural
scholarships attached to the Stage I
training programme in 2002, and the
requirement of a period of three or
six months rural service at the end
of the training programme, may have
influenced these results.)

When looking five years on, 15
(16%) female respondents and 20
(28%) males indicated that they may
work in rural general practice with
some respondents indicating that
they may choose to work in both rural
and urban locations. Twenty-six
(16%) respondents either did not re-
spond to this question or were un-
sure of their intentions.

Table 2 shows the factors which
are most likely to influence respond-
ents’ choice of rural or urban gen-

‘I love New
Zealand and will
stay here unless

practising is
untenable.’

Table 1. Response rate for each year the questionnaire was distributed to trainees

Year Number distributed Number returned Response rate %

2000 68 42 62%
41 female 27 female
27 male 15 male

2001 73 50 68%
45 female 32 female
28 male 18 male

2002 89 57 64%
47 female 34 female
42 male 23 male

2003 75 59 79%
37 female 28 female
38 male 31 male

TOTAL 305 208 68%
170 female 121 female 58% female
135 male 87 male 42% male
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eral practice. (Some respondents
identified multiple factors).

Examples of comments respond-
ents made in relation to choosing
rural or urban locations were:

‘I prefer to work in a rural envi-
ronment but would only work as a
locum to control the level of after
hours commitments.’

‘I would consider rural practice
if I had colleagues in a group prac-
tice, limited on call, a vehicle and
remuneration of more than $140k.’

‘I will choose rural because the
people are nice, the working envi-
ronment is good and because of the
beauty of the rural area.’

‘I will choose an urban location to
access good schooling and opportuni-
ties for my child, to be close to friends
and to be able to practise with others.’

‘I will definitely choose an urban
environment because of family ties
and I like city life.’

Part-time or full-time work

The 2001–2003 cohorts were asked
to identify factors likely to influence
how they would structure their careers
in relation to full or part-time work.

Table 3 shows the factors which
are most likely to influence choice
of full or part-time practice. (Some
respondents identified multiple fac-
tors and 24 (14%) of the respond-
ents either did not respond or were
unsure of factors which would influ-
ence their full or part-time status.)

Examples of comments respond-
ents made in relation to choosing
part-time or full-time work were:

‘I will choose whichever opportu-
nities arise at the right time for the
needs and stages of my family.’

‘I will work full-time for finan-
cial reasons.’

‘I will choose part-time work for
the lifestyle it provides.’

‘I want a balanced life so will
work part-time.’

‘I have always worked full-time
and see it as part of my commitment
to patients knowing you are there.’

Choosing general practice or
another career

The 2001–2003 cohorts were asked
to identify factors likely to influence
their decision to remain in general
practice, or choose another career.
A number of respondents identified
multiple factors. Job satisfaction was
identified by 79 (48%) of the re-
spondents as likely to be the most
important factor in their remaining
in general practice followed by in-
come (41 [25%]).

Table 4 shows the factors most
likely to influence respondents’
choice whether to stay in general
practice or choose another career.

Respondents noted a range of is-
sues under the category of ‘prac-
tice conditions’ including the level

of paperwork, patient complaints,
flexibility of work options, hours
of work and on-call requirements.
A number of respondents (14 [8%])
noted that the ‘political environ-
ment’ i.e. government policies and
actions and their impact on general
practice were likely to influence
their future career choice. Twenty-
two (13%) of the respondents ei-
ther did not respond or were un-
sure of factors likely to influence
whether they would remain in gen-
eral practice.

Examples of comments respond-
ents made about whether they would
remain in general practice or choose
another career in the future, were:

‘Issues such as burnout, com-
plaints from patients and financial
rewards will influence whether I stay
in general practice.’

‘I will stay in general practice for
the good working environment, good
colleague support, good lifestyle, con-
tinuing education and variety.’

‘Government regulations, PHOs,
overregulation, and the general at-

Table 4. Factors most likely to influence respondents’ choice whether to stay in general practice or choose another career.

Job Income Practice Job Stress Family
satisfaction conditions opportunities
n % n % n % n % n % n %

Female 52 55 19 20 15 16 15 16 12 13 10 11

Male 27 38 22 31 11 15 6 8 8 11 4 5

Table 3. Factors which are most likely to influence choice of full or part-time practice.

Family Income Lifestyle

n % n % n %

Female 68 72 19 20 12 13

Male 22 31 33 46 12 17

Table 2. Factors which are most likely to influence respondents’ choice of rural or urban
general practice.

Family On-call Lifestyle Income Colleague
support

n % n % n % n % n %

Female 63 67 24 26 15 16 7 7 14 15

Male 35 49 15 21 16 22 23 32 9 13

Original Scientific Paper



Volume 31 Number 3, June 2004 159

mosphere of the health professions
will influence my career decisions.’

‘I enjoy the patient contact and
the flexibility of hours in general
practice.’

‘Job satisfaction, i.e. am I doing
a good job, do I make a difference
and do I have sufficient time for family
and sufficient remuneration?’

Influence of vocational education
on career plans

Almost three quarters of respondents
from the 2001–2003 cohorts (119
[72%]) indicated that the training
programme had influenced their ca-
reer plans in relation to general prac-
tice. The programme confirmed re-
spondents’ career choice (43 [26%]),
expanded their knowledge of what
general practice had to offer as a ca-
reer (33 [20%]) and assisted in the
gaining of confidence to do general
practice (27 [16%]).

Examples of comments respond-
ents made were:

‘The training programme made it
more likely that I will enjoy general
practice. The knowledge and confi-
dence gained have been invaluable.’

‘I have learned so much in terms
of a patient centred approach and
when to refer.’

‘The programme has made me
more enthusiastic about remaining in
general practice long-term.’

‘This training programme has
taught me how to become a good GP.
I like that.’

‘I feel less likely to do general
practice in New Zealand – not be-
cause the course was bad; I don’t feel
personally suited to general practice.’

‘The training programme has been
very informative and worthwhile and
would be very beneficial for all gradu-
ates wanting to go into general prac-
tice to do.’

‘Intentions to gain Fellowship of
the RNZCGP’

The 2001–2003 cohorts were asked
whether they intended to continue
their vocational education and gain
Fellowship of the RNZCGP. One hun-

dred and forty-seven (89%) respond-
ents indicated that they would work
towards Fellowship with 17 (10%)
indicating that they were unsure
about their intentions. Two (1%) re-
spondents indicated that they did not
intend to seek Fellowship.

Examples of comments respond-
ents made about Fellowship were:

‘Fellowship as soon as possible
– it is a good platform for further
education...’

‘I suspect Fellowship is going to
be a requirement in the future as far
as general practice is concerned.’

‘I’d like to do things properly and
have recognition, opportunities and
support of a college.’

‘I would like to finish and be
vocationally registered in a short time
so that I am able to work part-time
in the future.’

‘I hope to start but if I have a fam-
ily that will take priority.’

Discussion
No definitive conclusions can be
drawn from this study as the data are
based on respond-
ents’ predictions of
how they may
structure their fu-
ture careers. The
data cannot, there-
fore, be treated as
predictors of
workforce trends.
However some in-
sight can be gained
into how newly trained general prac-
titioners perceive general practice as
a career within the context of their
personal and professional lives.

The study indicates that the ma-
jority of respondents (171 [82%]) ex-
pect to be pursuing general practice
as a career in New Zealand five years
on from completion of training. This
suggests that New Zealand benefits
both from the Government’s finan-
cial investment in training general
practitioners and from the personal
and professional investment made by
general practitioners who teach and
support trainees.

Many of the respondents saw
themselves spending a number of
years in short-term, salaried or lo-
cum positions. This was particularly
marked for female respondents (51
[42%]), five years out from training,
compared with 26 (30%) males.

Lawrence et al.8 noted gender dif-
ferences in career structures in their
study of factors influencing the ca-
reer decisions of women medical
graduates in New Zealand. Their
study confirmed the frequently ob-
served phenomenon of women seek-
ing medical careers that are compat-
ible with family responsibilities. They
noted that a woman’s partner’s job
impacts on her career decisions. They
note also that flexible and regular
working hours, lack of on-call du-
ties, the ability to work part-time and
take time off were priorities for many
women in medicine. Ease of re-entry
after taking time off was also identi-
fied as an issue for women.

Ogden and Schofield9 in their 1998
study of the values and career aspira-
tions of United Kingdom GP registrars,

noted that working
full-time and finan-
cial reward, a com-
petitive working en-
vironment and
variety in day-to-
day work were career
values associated
with being male. In
contrast flexibility
and part-time work

were associated with being female.
The preference of GP trainee re-

spondents for work flexibility and the
apparent low level of interest in buy-
ing into a practice, becoming self em-
ployed or becoming an associate may
impact on the capacity of the general
practice workforce in future years.
Buying into a practice, being self em-
ployed or being an associate were ca-
reer options which 66 (32%) of the
respondents saw themselves taking up
five years out from training. It can be
argued that self-employed general
practitioners have historically pro-
vided considerable stability to the gen-

It can be argued that
self-employed general

practitioners have
historically provided
considerable stability

to the general
practice workforce
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eral practice workforce. A more mo-
bile, salaried and part-time general
practice workforce is likely to pro-
vide a new range of workforce plan-
ning challenges.

This study indicates that respond-
ents prefer urban practice. However a
proportion of respondents were not
ruling out spending at least some time
in rural practice five years on from
training. Fifteen (16%) female re-
spondents and 20 (28%) males indi-
cated that rural general practice may
be an option for them. This study sup-
ports Hill et al.10 in identifying that
the choice of rural or
urban location is in-
fluenced by partner
and family issues, the
level of on-call work
and lifestyle issues.
Family was identified
as an important prior-
ity for both female (63
[67%]) and male respondents (35
[49%]) in the GP trainee survey. In-
come was identified as an important
priority for almost a third of male re-
spondents (23 [32%]). Support of col-
leagues was also identified as an issue
for 23 (14%) of respondents. Elley11

notes from her study that there are dif-
ficulties for rural female general prac-
titioners managing on-call whilst rais-
ing a family, finding locums, coping
with medical emergencies without im-
mediate back-up and accessing voca-
tional education and CME.

The issues that GP trainee re-
spondents raise in this survey sug-
gest that creative solutions need to

be found to address shortages of gen-
eral practitioners, particularly in ru-
ral areas. Whilst financial incentives
may assist, other strategies which rec-
ognise the changing career priorities
of new general practitioners need to
be considered. Respondents’ desire
for flexibility, mobility and feeling
professionally supported both prac-
tically and personally require
workforce strategies which effec-
tively acknowledge these needs.

There has been concern in recent
years about the attrition rate in gen-
eral practice. It is worth, therefore,

considering the fac-
tors which lead peo-
ple to exit a career in
which they have made
considerable personal
and financial invest-
ment. Not surprisingly
this study suggests
that job satisfaction is

the major factor likely to influence
career longevity. Further research into
what constitutes ‘job satisfaction’ for
general practitioners may be fruitful.
Other factors impacting on general
practitioner careers such as employ-
ment opportunities, flexible career op-
tions, meeting remuneration expecta-
tions and the political climate, are
clearly also important areas to con-
sider in planning a work environment
which is attractive and supportive of
general practitioners.

Conclusion
This study suggests that to meet the
expectations of a new generation of

general practitioners, general prac-
tice must provide job satisfaction,
flexibility to accommodate family
requirements, have manageable on-
call demands and stressors and an
adequate level of remuneration. All
of this should take place in a sup-
portive, political environment.

The data from this research are a
useful reminder of the individuals
behind the professional role of gen-
eral practitioner. Pragmatic ap-
proaches to workforce planning aimed
at meeting the health needs of New
Zealanders must also meet the diverse
vocational needs of those providing
primary care services. Workforce
planning also needs to acknowledge
gender as an important determinant
in career choice and structure. Initia-
tives, now common place in the pub-
lic sector, which recognise the impor-
tance of family friendly policies,
flexibility and appropriate leave pro-
visions need to be considered as im-
portant elements in the careers of gen-
eral practitioners. Important also is
ensuring that vocational education for
general practitioners takes into ac-
count the changing environment in
which general practice occurs. This
includes preparing general practice
trainees for the considerable profes-
sional and personal challenges asso-
ciated with meeting the primary health
care needs of New Zealanders.
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