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Background and objective

General practitioners’ (GPs) specialised qualifications and
upskilling in medical roles strengthen healthcare systems
and improve patient outcomes. This study aimed to
describe additional qualifications attained, or being
undertaken, by early career GPs and establish
associations of obtaining/undertaking postgraduate

and post-Fellowship qualifications.

Methods

This was a questionnaire-based, cross-sectional study of
early career college-Fellowed GPs in NSW/ACT, Tasmania
and Eastern Victoria (New alumni Experiences of Training
and independent Unsupervised Practice [NEXT-UP]
study). Univariable and multivariable logistic regression
analyses estimated associations of additional
postgraduate/post-Fellowship qualification attainment
with personal factors and factors related to their current
practice and to their vocational training experience.

Results

Of 339 participants, 43% reported having obtained
postgraduate, medically related qualifications, 23% had
obtained or were undertaking post-Fellowship
qualifications and 35% reported no additional
qualifications. There was a strong negative association
of additional qualifications with having dependent
children (odds ratios 0.76 and 0.63 for postgraduate
and post-Fellowship qualifications, respectively).

Discussion

Most early career GPs obtained or were pursuing
postgraduate/post-Fellowship qualifications. A barrier to
obtaining postgraduate or post-Fellowship qualifications
might be having dependent children.
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PRIMARY CARE IS THE MOST important component of healthcare systems,*
and general practitioners (GPs) are central to primary healthcare.?

Itis recognised that extending and providing specialist GP training

(both pre- and post-Fellowship) strengthens healthcare systems,

improves accessibility to care and contributes to GP self-efficacy and
supportive peer mentoring.>*

Much focus in the area of GP qualifications is on vocational training
programs leading to licensure for independent practice (in Australia, this is
known as College Fellowship).® This is understandable as general practice,
in comparison to other specialties, has been much delayed in recognition
as a medical specialty and in introduction of specialist training programs
(GP vocational training programs in many countries remain rudimentary).®
A further consideration, however, is acquisition of further skills or
particular skills beyond the necessary ‘basic’ attributes of an independent
Fellowship-holding GP.”® These are often obtained by formal study and
reflected in specific qualifications.’

Some GPs might have a particular clinical area of interest within
the wide remit of general practice - areas such as skin disease/surgery,
women or children’s health, mental illness or drug and alcohol medicine.®
GPs engaging in special interest clinical areas - ‘General Practitioner with
Special Interest’ (GPwSI)'° - provide services with good patient satisfaction
and clinical outcomes.>!! Postgraduate qualifications can be seen as a
means of demonstrating ‘evidence of training and experience and the
acquisition of competencies’ necessary for working as a GPwSI. Alternatively,
some GPs might seek skills/qualifications to deepen their competency in
particular clinical areas while fully remaining in comprehensive practice.!?
GPs might also seek to deepen their broader general practice skills,
including understanding of evidence-based practice, epidemiology, research
methodology or public health (which might inform their clinical practice
and /or lead to ‘portfolio career’ work in research or education).>'*

Thus, postgraduate qualifications provide further specialised education,
which improves GPs’ self-efficacy and patient and community outcomes,
as well as being beneficial for practices.” Completing a postgraduate
qualification in Australia (usually a university qualification) is often expensive,
time-consuming and, historically, there has been variable availability of online
flexible learning options.'**
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There is also less imperative for
Australian GP registrars and early career
GPs, compared to other specialist groups, to
have acquired postgraduate qualifications.
Although further qualifications and skills
might sometimes improve GP employability,
this is much less a factor than in non-GP
disciplines where many aspiring trainees
pursue further qualifications, including
research qualifications (along with research
publication), in order to increase their
competitiveness for selection into specialty
training programs and/or for post-Fellowship
employment.*® This is not the situation for
aspiring applicants to the Australian GP
training programs,'® or generally, for GP
registrars and early career GPs. As a result,
registrars and early career GPs (unless
anticipating an academic/educational
career®'®) might be more likely to have
acquired postgraduate qualifications for
personal interest/satisfaction (including
job satisfaction) or for ‘altruistic’ reasons
(improving patient care or providing
specialised patient services).'”

This study aimed to document the
medically related postgraduate and
post-Fellowship qualifications
recently-Fellowed GPs have obtained or
are pursuing, and to establish associations
of pursuing/having obtained
these qualifications.

Methods

This was an analysis of data from the

New alumni EXperiences of Training

and independent Unsupervised Practice
(NEXT-UP) study. NEXT-UP was a
cross-sectional, questionnaire-based study.
Detailed methodology is available in the
study protocol.*®

Participants

Participants were GPs who had achieved
Fellowship of the Royal Australian College
of General Practitioners (RACGP) and/or
the Australian College of Rural and Remote
Medicine (ACRRM) between January 2016
and July 2018, and who had undertaken

GP training with one of three regional training
organisations (RTOs). The RTOs’ footprint
comprised contiguous regions covering

the south east of Australia. The individual
RTOs were GP Synergy (NSW and the ACT),
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General Practice Training Tasmania (GPTT)
and Eastern Victorian General Practice
Training (EVGPT). They delivered training
to approximately 44% of Australian General
Practice Training (AGPT) registrars.

At the time of completing the questionnaire,
participants were six-months to two-years
post-Fellowship.

Recruitment and data collection
Potential participants (‘alumni’ of each RTO)
were contacted via mail and email. Practice
details held by each RTO and publicly
available sources were used to establish
alumni contact information. Participants
provided consent to participate via an online
survey (SurveyMonkey Inc; San Mateo,
CA, USA) or hardcopy questionnaire.
Information elicited included participants’
demographic details, current practice location
and details of their current practice, as well
as postgraduate attainments and perceptions
of their training experience. With participant
consent, routine RTO-collected training data
were included to provide contemporaneous
training-related variables.

Outcome

The outcome variable was having:

(1) medically related postgraduate
qualifications prior to Fellowship; or

(2) post-Fellowship qualifications - obtained
or currently being pursued. The first category
excluded participants who had subsequently
attained or were pursuing post-Fellowship
qualifications. The second category
included participants who had obtained
pre-Fellowship qualifications in addition

to obtaining/pursuing post-Fellowship
qualifications.

Independent variables

Considered for inclusion as covariates

in analyses were: gender; age;
relationship/spouse employment status;
dependent children; country of primary
medical qualification; rurality of current
practice (Modified Monash Model [MMM]:
MMM 1 vs MMM 2-7); socioeconomic
status (SES) of current practice location

(by decile of the Socioeconomic Index for
Area-Index of Relative Social Disadvantage
[SEIFA-IRSD]); currently working full-time
or part-time; having practised rurally during
vocational GP training (defined as completing

>13 full-time equivalent weeks of training in
practice locations classified as MMM 2-7);
having undertaken any GP training part-time;
having worked in a region of relatively high
socioeconomic disadvantage during training;
having taken leave from training; and having
failed any Fellowship exam component on
first attempt.

Statistical methods

Descriptive statistics included frequencies for
categorical variables and mean with standard
deviation (SD) for continuous variables.

The associations of independent
variables with having postgraduate
qualifications, and with having or pursuing
post-Fellowship qualifications (rather than no
postgraduate/post-Fellowship qualifications)
were estimated using multinomial
logistic regression.

Univariable analyses were conducted on
each covariate, with the outcome. Covariates
with a univariable P value <0.20 were
considered for inclusion in the multiple
regression model.

Once the model with all significant
covariates was fitted, model reduction was
assessed. Covariates that were no longer
significant (at P<0.2) in the multivariable
model were each tested for removal from
the model. If the covariate’s removal did not
substantively change the resulting model,
the covariate was removed from the final
model. A substantive change to the model
was defined as any covariate in the model
having a change in the effect size (odds ratio
or coefficient) of greater than 10%.

Significance was declared at the
conventional 0.05 level, with the magnitude
and precision of effect estimates also used to
interpret results.

Analyses were programmed using
STATA 14.2 (StataCorp LLC, College Station,
TX, USA) and SAS V9.4 (SAS Institute, Cary,
NC, USA).

Ethical approval

Approval for this study was obtained from
The University of Newcastle Human Research
Ethics Committee (reference H-2018-0333).

Results
A total of 354 alumni completed the
questionnaire (response rate 28%).
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The data of 339 participants were available for
analysis of postgraduate and post-Fellowship
qualifications. Refer to Table 1 for
characteristics of participating alumni and their
practices. Of respondents, 145 (43%) reported
having postgraduate (but pre-Fellowship)
medically related qualifications, 77 (23%)
reported having and /or working towards
post-Fellowship qualifications and 117

(35%) reported no additional postgraduate/
Fellowship qualifications. Fifty respondents
(15%) reported having postgraduate
qualifications, while also having or working

towards post-Fellowship qualifications.

The common qualifications obtained
by participants are presented in Table 2.

The participant characteristics of
having postgraduate and post-Fellowship
qualifications are presented in Table 3.

The univariable and multivariable
multinomial logistic regression models with
outcomes of postgraduate and post-Fellowship
qualifications are presented in Table 4.

On multivariable analysis, currently
having dependent children was negatively
associated with lesser odds of having

Table 1. Participant characteristics

Characteristics Class n=339*
Currently practising full time in clinical Yes 96 (30)
general practice®
Age Years (mean+SD) 36.4 (6)
Gender Female 221 (67)
Country of primary medical qualification Australia 256 (77)
Rurality of current practice location MMM 1 219 (69)
MMM 2-7 86 (31)
Currently practising in a low socioeconomic Yes 83 (26)
status area®
Lives with a spouse/partner No spouse 44 (13)
Spouse employed full time 188 (57)
Spouse employed part time 61(18)
Spouse not in the workforce 38 (12)
Has dependent children Yes 132 (60)
Year of Fellowship 2016 110 (34)
2017 125 (38)
2018 91 (28)
Any part-time work during training Yes 101 (31)
Trained in a rural practice® Yes 153 (50)
Trained in a practice located within an area Yes 126 (40)

of relative socioeconomic disadvantageF®

An does not total 354 for all items because of missing data within each variable. Number and percentage

are presented unless otherwise stated.

BDefined as nine or more clinical general practice sessions per week, with a session being equivalent

to approximately 3.5 hours.

CDefined as a practice located in SEIFA-IRSD deciles 1-4.

PDefined as >13 full-time equivalent weeks in a modified MMM 2-7 location.

EDefined as =13 full-time equivalent weeks in a SEIFA-IRSD decile 1-4 location.
MMM, Modified Monash model; SD, standard deviation; SEIFA-IRSD, Socioeconomic Index for Areas

- Index of Relative Social Disadvantage.
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post-Fellowship qualifications (odds ratio
[OR] 0.63; 95% confidence interval [95%ClI]
0.45, 0.87) compared with participants with
no dependent children. There was also some
evidence (P=0.053) for association with (only)
postgraduate qualifications (OR 0.76; 95%CI,
0.58,1.00).

Training in a lower socioeconomic status
(SES) area was associated with greater
odds of postgraduate (only) qualifications
(OR 1.35;95%CI, 1.02, 1.77). There was
some evidence (P=0.074) for association
of current practice location being in an
area of higher SES with lesser odds of
postgraduate (only) qualifications (OR 0.91;
95%CI, 0.83, 1.01 for each additional
SEIFA-IRSD decile). Noting that SES of the
location during training was a dichotomous
variable (low vs high) and SES of current
practice location was measured by decile of
SEIFA-IRSD (with a higher decile representing
less socioeconomic disadvantage).

Discussion

Main findings

One-third of early career GPs in our study
sample had not obtained (and were not
pursuing) any postgraduate or post-Fellowship
qualifications. There were more participants
with only postgraduate qualifications

than with post-Fellowship qualifications

(43% and 23%, respectively, with 15%
having both postgraduate and post-Fellowship
qualifications), noting however that

the duration of individual participants’
postgraduate (but pre-Fellowship) periods
might not be equivalent. Having dependent
children was associated with lesser odds of
having or pursuing both postgraduate and
post-Fellowship qualifications (statistically
significantly so for post-Fellowship
qualifications). Training in a lower SES

area and currently practising in a lower SES
area were associated with greater odds of
postgraduate (only) qualifications (statistically
significantly so for being in a lower SES area
during training).

Comparison of findings with previous
literature and interpretation of findings
A 2003 study of postgraduate qualifications
of Australian doctors found only 14% of GPs
had a PhD, Master’s degree or postgraduate
diploma. We are unaware of more
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Table 2. Most common postgraduate and post-Fellowship qualifications

Course Postgraduate Post-Fellowship
Child Health/Paediatrics Diploma/Certificate 147 17
Women'’s Health Diploma/Certificate 33 5
Dermatology Certificate/Diploma/Masters 1 19
Sexual Health Diploma/Certificate 17 6
Master of Public Health 14 5
Anaesthetics Advanced Certificate 5 3
Medical Education Certificate/Masters 4 4
Emergency Medicine Certificate 5 1
PhD 5 1
Sports Medicine Masters/Diploma/Certificate 3 2

Data are presented as n.

contemporary data for GPs or GP registrars.
Although not being directly comparable
(including our study participants being
early career GPs), the markedly higher
proportion of our participants having or
undertaking postgraduate qualifications,
compared to those of the 2003 study,
suggests that the proportion of GPs pursuing
postgraduate qualifications might have
increased considerably from 2003 to 2019.
A 2019 Australian study of non-GP specialty
registrars found 2.4% had PhDs, 10% had
a Master’s degree and 18% a postgraduate
diploma.** These findings and those from
our study are not meaningfully comparable -
their population is of specialist registrars
in training; our study involves early career
Fellowed GPs.

The present study findings were
that the most common postgraduate
qualifications were the Diploma of Child
Health (DCH), Diploma of Royal Australian
and New Zealand College of Obstetrics
and Gynaecologists (DRANZCOG), Master
of Public Health (MPH), dermatology-
related qualifications (including Advanced
Certificate in Skin Cancer Medicine,
Diploma/Master of Dermatology and
Diploma of Dermoscopy) and the Joint
Consultative Committee on Anaesthesia
(JCCA) qualification.

Thus, participants tended to obtain
more clinically related and practical
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qualifications rather than research higher
degrees or research methodology/evidence-
based medicine-related qualifications,
suggesting that they are selecting specialist
training areas to directly support their
clinical practice. GPs can embark on
further qualifications and education for
many reasons including personal interest,
to secure specialty roles or to diversify
and upskill for support within healthcare
roles, which are gradually increasing in
demand within increasingly pressured
healthcare systems.>*

There were no associations with
participant gender. There was, however,
a strong negative association of having
dependent children (24% lesser odds
of having postgraduate qualifications
and 37% lesser odds of post-Fellowship
qualifications). Previous literature has
demonstrated that, despite an increase
in females entering the GP workforce,
accounting for 50.2% of RACGP members,
there is a higher turnover for females,
with more females leaving the industry
as opposed to their male colleagues.?°-22
Embarking on a specialist or generalist
career has been found in previous studies
to be influenced by life and career
stage.'2%25 One Australian study found
multiple contextual factors that influence
GPs’ career choices including personal
interest and lifestyle factors (including life

stage and gender).?® Pursuing specialist
qualifications might provide more stability
and flexibility for GPs balancing work

and family life.2>?3 It is recognised that
women face more financial inequalities
compared to male colleagues, especially
when starting families and taking up
primary carer roles, which is also evident
in international studies.?°222627 Given that
females disproportionately take up primary
carer roles, it might be thought that female
GPs would be less likely to pursue and
obtain postgraduate and post-Fellowship
qualifications.?%2128 But even on
univariable analysis, unadjusted for
dependent children status (refer to Table
3), we found no statistically significant
association with gender.

Similarly, there was no association of
qualifications with rurality of practice.
This might reflect the advent of accessible
and convenient online learning options.

There were associations, however,
of SES of training practice and of
SES of current practice location with
postgraduate qualifications. The nature
of the association is uncertain, which
might reflect the more challenging nature
of practice in lower SES locations, with
consequent imperative to enhance skill sets
to meet these clinical challenges.?*?°

Strengths and limitations
The contemporaneous or
near-contemporaneous collection of a range
of independent variables has allowed us
to multivariably estimate the associations
with qualifications of a number of relevant
factors in this exploratory analysis.

Limitations include low numbers of
registrars training in more remote practice
locations necessitating collapsing MMM2-7
classifications into a heterogeneous ‘rural’
classification for analysis purposes. All
participants trained within the south-eastern
Australian states but generalisability to
other regions is likely to be good (especially
as the curricula and regulatory training
requirements were national and because
accessible and convenient university online
learning options might attenuate any
geographic effect on our outcome).

The response rate, while quite reasonable
for questionnaire-based surveys of GPs,*°
entails potential for non-response bias.
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Conclusion Qualifications obtained by GPs were employability. We have identified that
Gaining postgraduate and post-Fellowship mostly clinically related rather than having dependent children was an apparent
qualifications is time-consuming and costly academic, suggesting GPs are taking up barrier to obtaining further postgraduate
but has been accomplished or is being more specialised education to support qualifications.

undertaken by a majority of early career GPs.  their clinical practice or, possibly, improve

Table 3. Characteristics associated with postgraduate and post-Fellowship medical qualifications

Postgraduate qualifications

Variable Class No postgraduate  Only postgraduate Post-Fellowship P

Australian medical graduate/International  IMG 21 (19) 38 (26) 16 (21) 0.34

medical graduate
AMG 91(81) 106 (74) 59 (79)

Dependent children No 35 (31) 65 (45) 38 (51) 0.018
Yes 77 (69) 79 (55) 37 (49)

SES of current practice location Mean (SD) 7 (3) 6 (3) 7 (3) 0.14

Current practice location MMM 1 74 (65) 95 (69) 50 (75) 0.40
MMM 2-7 40 (35) 43 (31) 17 (25)

Current FTE Part time 79 (69) 98 (71) 47 (69) 0.94
Full time 35 (31) 40 (29) 21(31)

Gender Male 39(35) 41(29) 27 (36) 0.40
Female 72 (65) 102 (71%) 47 (64)

Relationship status/spouse employment No spouse 9(8) 22 (15) 13 (17) 0.45
Spouse employed FT 64 (57) 82 (57) 42 (56)
Spouse employed PT 26 (23) 24 (17) 11 (15)
Spouse not in workforce 13 (12) 16 (11) 9(12)

Any part-time work during training No 75 (68) 99 (69) 52 (70) 0.96
Yes 35(32) 44 (31) 22 (30)

Failed any exam component No 78 (75) 113 (82) 59 (81) 0.40
Yes 26 (25) 25 (18) 14 (19)

Leave during training No 80 (73) 105 (73) 52 (70) 0.88
Yes 30 (27) 38 (27) 22 (30)

Low SES practice location during training  No 73 (69) 73 (54) 40 (57) 0.053
Yes 33(31) 63 (46) 30 (43)

Rural location during training No 54 (51) 66 (49) 36 (51) 0.93
Yes 51(49) 68 (51) 34 (49)

Registrar age (years) Mean (SD) 36 (6) 36 (7) 36 (6) 0.99

AMG, Australian medical graduate; FT, full time; FTE, full-time equivalent; IMG, international medical graduate; MMM, Modified Monash model; PT, part time; SD,
standard deviation; SES, socioeconomic status.

Data are presented as n (%) unless otherwise specified.
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Table 4. Associations with postgraduate qualifications: Univariable and multivariable models

Univariable Adjusted

Variable Class Response OR (95% CI) P OR (95% CI) P
Dependent children Yes Only postgraduate qualifications 0.55(0.33, 0.93) 0.025 0.76 (0.58,1.00) 0.053

Post-Fellowship qualifications 0.44 (0.24, 0.81) 0.008 0.63 (0.45, 0.87) 0.005
SES of current practice Yes Only postgraduate qualifications 0.93 (0.85,1.02) 012 0.91(0.83,1.01) 0.074
location Post-Fellowship qualifications 1.02 (0.91,114) 0.71 0.99 (0.87,1.11) 0.82
Low SES practice Yes Only postgraduate qualifications 1.91 (112, 3.25) 0.017 1.35(1.02,1.77) 0.033
location during training

Post-Fellowship qualifications 1.66 (0.89, 3.11) 011 1.28 (0.92,1.79) 014

Yes, class of response for dichotomous variables.

Cl, confidence interval; OR, odds ratio; SES, socioeconomic status.

Reference for all comparisons is ‘no postgraduate/post-Fellowship qualifications’.
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