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ABSTRACT
Objectives Evidence in the literature suggests that
satisfaction with postgraduate general practice (GP)
training is associated with the quality of the educational
environment. This study aimed to examine GP registrars’
level of satisfaction with a distributed model of training
in a regional educational environment and investigate
the relationship between satisfaction and academic
performance.
Study design A longitudinal 3-year study was conducted
among GP registrars at James Cook University using a
sequential explanatory mixed methods research design.
GP registrars’ satisfaction was obtained using the scan
of postgraduate educational environment domains tool.
A focus group discussion was conducted to explore GP
registrars’ perceptions of satisfaction with the educational
environment.
Setting James Cook University General Practice Training
(JCU GPT) programme.
Participants Six hundred and fifty one (651) GP registrars
enrolled between 2016 and 2018 at JCU GPT programme.
Results 651 registrars completed the satisfaction survey
between 2016 and 2018. Overall, 92% of the registrars
were satisfied with the educational training environment.
Registrars who had become fellows reported higher
satisfaction levels compared with those who were still
in training (mean=4.39 vs 4.20, p=0.001). However,
academic performance had no impact on level of
satisfaction with the educational environment. Similarly,
practice location did not influence registrars’ satisfaction
rates. Four themes (rich rural/remote educational
environment, supportive learning environment, readiness
to continue with rural practice and practice culture)
emerged from the thematic data analysis.
Conclusion A clinical learning environment that focuses
on and supports individual learning needs is vital for
effective postgraduate medical training. This study
suggests that JCU GPT programme’s distributed model
fostered a satisfying and supportive training environment
with rich educational experiences that enhance retention
of GP registrars in rural/remote North Queensland,
Australia. The findings of this study may be applicable to
other settings with similar training models.

BACKGROUND
International evidence reveals that primary
healthcare is an integral part of the health

Strengths and limitations of this study
►► This study is the first to investigate GP registrars’

satisfaction with the clinical educational environment that uses a distributed training model.
►► This study employed a mixed methods research
design that gives credence to the study findings because they are grounded in participants’
experiences.
►► This study was conducted among GP registrars in
one training organisation in rural/remote region in
Australia.
►► The findings of this study need to be interpreted with
caution when applied to other postgraduate training
models.

system and is key to improving health
outcomes.1 However, the provision of
adequate and accessible primary healthcare
services for populations in rural and remote
locations has been a challenge for governments across the globe.2 The impact is quite
significant for populations residing in rural
and remote Australia who experience poorer
health including a life expectancy at birth
that is 10 years less than the general population in metropolitan locations.3 These
poorer health outcomes are associated with
geographical remoteness and maldistribution of primary healthcare providers.4 For
primary care services to be more effective
in delivering quality healthcare, improving
health outcomes and reducing disparities, it
is important that care providers are evenly
distributed across diverse population groups.5
For decades, rural and remote regions
in Australia have encountered varied challenges with respect to medical workforce
recruitment and retention.5 Strategies used
to address these challenges include providing
incentives to take up practice in rural and
remote regions, providing increased access
to allied health services and increasing
the number of training places for doctors
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in general practice (GP).5 In Australia, GP training is
organised by the Australian General Practice Training
programme (AGPT). The training programme involves
a minimum of 3 years’ commitment, and the general
practitioners (GPs) in training work under supervision in
accredited training practices.6 7 More recently, the James
Cook University (JCU) General Practice Training (GPT)
programme was established in 2016 to increase the workforce in rural and remote Northern Queensland.8 The
JCU GPT programme is unique in that it adopts a distributed model in the delivery of its educational training
programme. Given that the JCU GPT programme is
relatively new (distributed model) and solely targeted at
training in rural and remote regions, it is important to
assess its impact on GP registrars’ satisfaction with their
training.
Satisfaction in postgraduate GP training is associated
with the quality of the educational environment.9 In
addition, person-environment fit has been shown to be
a predictor of satisfaction and academic performance.10
Evidence suggests that doctors’ perceptions of satisfaction with the work environment contribute to retention,
quality of care and patient satisfaction.11–17 A number
of factors that have been shown to increase job satisfaction include professional autonomy, academic involvement, role modelling, freedom in work management
and organisation of working environment, intellectual
stimulation and relationship with colleagues.11–17 Determinants of poor job satisfaction include heavy workload,
time constraints, dissatisfaction with training, administrative burdens and low income.11 12 14 15 Nonetheless, studies
that have investigated the impact of practice location on
job satisfaction among GPs are inconclusive. While some
studies suggest that GPs working in rural areas have higher
levels of satisfaction,12 18 other studies have reported that
GPs whose practices are located in urban cities are more
likely to be satisfied with their professional lives than
their counterparts who work in rural locations.11 Furthermore, other evidence suggest that there is no association
between job satisfaction levels and remoteness.19–21
The JCU GPT programme provides training for registrars across different rural and remote communities
and places emphasis on individualised support for the
registrars,including access to a training supervisor per
registrar, resources, community-based infrastructure and
review of progress at regular intervals.22 23 According to
Peel et al23, the JCU GPT localised training mitigated
issues (such as social and professional isolation and
accessing professional development) associated with
rural and remote practice. It was reported that the localised training programme increased the attractors to rural
and remote practice and fostered community engagement and professional network.23 It is believed that this
localised training programme with its unique model
of individualised support can promote and improve
the recruitment and retention of GPs in underserved/
remote areas.23 Given that job satisfaction is a significant
predictor of retention,14 it is important to investigate
2

the level of satisfaction and perceptions of the registrars
concerning the localised training model.
Therefore, this study examined JCU GP registrars’
satisfaction with the educational environment and their
perceptions of the work/educational environment.
The study also examined the association between the
registrars’ level of satisfaction with the educational
environment and their academic performance in the
Royal Australian College of General Practice (RACGP)
and Australian College of Rural and Remote Medicine
(ACRRM) GP specialty training examinations.

METHODS
A sequential explanatory mixed methods design was
year
employed using a pragmatic paradigm in this 3-
(2016, 2017 and 2018) study.24 25 A sequential explanatory
approach consists of two phases in which quantitative data
are first collected and analysed, followed by collection
and analyses of qualitative data, and explanation of the
quantitative data using the qualitative results.26 A pragmatic paradigm embraces both quantitative and qualitative approach and offers a flexible and more reflexive
approach to investigate a phenomenon and address
research questions.25 Given that pragmatism is associated
with abductive reasoning that alternates between deduction and induction, we aimed to provide an insightful
construct/reason to explain the relationship between
satisfaction and perception of the educational environment.25 It is important to note that this study focused on
the first two levels (reaction and learning) of Kirkpatrick’s
Training Evaluation model.27
First phase: quantitative
At the end of each academic year, all enrolled JCU GPT
registrars were invited to express their level of satisfaction with the educational environment by completing a
15-item validated postgraduate educational environment
survey tool: scan of postgraduate educational environment domains (SPEED) and an open-
ended question
about their perceptions of the educational/training
environment. Details of the validity of the SPEED tool
in assessing the quality of the educational environment
in a rural GP training setting has been documented in
a previously published article.28 This current study is a
follow-up longitudinal study that focuses on the factors
that influence the registrars’ satisfaction with their clinical
educational environment. To determine the association
between satisfaction levels and academic performance,
participants’ results in the GP college examinations were
extracted from the systems database and correlated with
their perceived satisfaction rates.
Second phase: qualitative
Data for the qualitative phase of the study comprised
the open-ended responses from the survey and focus
group discussion (FGD). Semistructured open-
ended
questions were used in the FGD to further explore the
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perceptions of the registrars about the clinical learning
environment. Using convenience sampling, participants
were recruited into the FGD, participation was voluntary
and no incentives were offered to the participants. The
semistructured interview guide was developed by the
research team and pilot-tested before use. The questions
used in the FGD were designed to facilitate discussion
and included the following: (1) how would you generally describe your GP training experience?; (2) what are
the advantages of training in your current location?; (3)
how do you feel or perceive your GP training might have
been disadvantaged by training in your current location, as opposed to somewhere else?; and (4) what was
the most valuable support or input provided to you in
this practice location? Two experienced independent
researchers who were not involved in the training/
supervision of the participants conducted the FGD. The
research team discussed the interview questions and the
broad aims of the study with the interviewers before the
FGD was conducted. The FGD was audio-recorded and
lasted for approximately 40 min. Discussions within the
FGD continued until data saturation was achieved; that

Figure 1

is, the participants’ responses were no longer revealing
new information.29
Study context
The JCU GPT programme (formerly known as Generalist Medical Training) was established by JCU in 2016 as
part of the GP training pipeline in response to the need
for GP training in regional, rural and remote areas.8
The distributed model provides training for registrars
in more than 350 training posts across smaller rural and
remote communities in central, northern and western
Queensland. Overall, the training model ensures that the
registrars are supported in practice by clinical supervisors
and regionally based administrative and medical educator
staff in each of the training sites (figure 1). Each registrar is provided with individualised support that includes
provision of a training supervisor who is designated with
the responsibility of mapping their training pathway and
reviewing progress and curriculum and assessment issues
at regular intervals for each registrar.22 23 In addition, a
designated administration staff member at the regional
training node provides administrative support to the

Geographical distribution of registrars in JCU GPT regions.
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registrars.9 10 The JCU GPT is a 3-year to 4-year full-time
training programme depending on the choice of fellowship: RACGP or ACRRM.
Patient and public involvement
Patients and the public were not involved in the planning
or design of this study.
Statistical analyses
The quantitative data were analysed using SPSS V.25. The
effects of type of fellowship, college and remoteness on
satisfaction scores were determined using Mann-Whitney
U test and Kruskal-
Wallis H test, respectively. Further
analysis was conducted to assess the relationship between
satisfaction rates and pass/fail rates in the fellowship
examinations using χ2 test for independence. To maximise available sample size for the analysis, missing data
were deleted pairwise. The level of significance was set at
p<0.05.
The qualitative (FGD and the open-
ended survey
responses) data were fully transcribed by an independent
professional transcriber. The transcribed and deidentified data were thematically analysed in NVivo V.12 analytical software. The steps described by Braun and Clarke
were used for the thematic analysis30: (1) data were read
several times to ensure familiarisation and to get an
overall impression of the content, (2) patterns were identified and organised into codes, (3) emerging themes
were generated from the identified codes, (4) the initial
themes were reviewed and grouped, (5) the identified
themes were refined and (6) representative quotes were
selected to support each theme. The first coding and
generation of themes was conducted by FA. To ensure
credibility and trustworthiness, the transcribed data,
codes and themes were reviewed independently by BM-A.
Data were discussed and reviewed in a consensus meeting
by the authors, and there was approximately 95% degree
of congruence between both authors’ codes, themes and
classifications. Discrepancies were discussed until mutual
agreement was reached. The other authors cross-checked
the quotes and themes to ensure consistency. The qualitative part of the study adhered to the standards for
reporting qualitative research guidelines (online supplemental file 1).31 The findings of the qualitative data were
used to explain the results of the quantitative part of the
study (triangulation) to increase the rigour and validity
of this research.

RESULTS
Six hundred and fifty-one (651) registrars completed the
satisfaction survey between 2016 and 2018. The mean age
of the respondents was 35.32±6.44 years, and more than
60% of the registrars were female (table 1). Over 80% of
the registrars were undertaking their training in regional
areas (inner and outer regional). In terms of fellowship
examination, 322 registrars had attempted the fellowship
examination during the periods considered in this study.
4

Table 1 Respondents’ demographic profile
Characteristics

Frequency

Percentage

Age (years)
25–29

113

17.4

30–34

232

35.6

35–39

157

24.1

40 and above

149

22.9

 Male

239

36.7

 Female

412

63.3

 Australian medical
graduate

439

67.4

 International medical
graduate

212

32.6

Gender

Graduate status

Aboriginal and Torres Strait Islander status
 Yes

9

1.4

 No

642

98.6

 RACGP

485

74.5

 ACRRM

141

21.7

25

3.8

 Fellowed

221

33.9

 Not fellowed

430

66.1

College

 RACGP and ACRRM
Fellowship status

Remoteness area (RA) classification of training location
 Inner regional*

312

48.1

 Outer regional

281

43.4

 Remote Australia

38

5.9

 Very remote Australia

17

2.6

 2016

183

28.1

 2017
 2018

280
188

43.0
28.9

Year of study

*A small proportion of the registrars were located in regions coded
as major cities. For the purpose of analysis and to ensure data
reliability, data for registrars in major cities and those in inner
regional areas were clustered.
ACRRM, Australian College of Rural and Remote Medicine;
RACGP, Royal Australian College of General Practice.

Overall, 92% of registrars were satisfied with the educational training environment (figure 2). There was no significant difference in the level of satisfaction in relation to the
study period with approximately 92%, 93% and 91%, respectively, satisfied with the educational training environment
over the 3-year period (χ2=7.803, p=0.277).
There was no significant difference in satisfaction level
in relation to college affiliations. Registrars enrolled in the
RACGP pathway had similar satisfaction rates to registrars
enrolled in ACRRM as well as those who were enrolled
Malau-Aduli BS, et al. BMJ Open 2021;11:e041110. doi:10.1136/bmjopen-2020-041110
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responses and the focus group data revealed four major
themes in relation to the participants’ experiences of the
training programme.
Rich rural/remote educational experience
The registrars stated that the programme was unique in
comparison with training organisations in metropolitan
cities. They indicated that the JCU GPT programme was
chosen for both the educational experience and the choice
of rural GP training.

Figure 2 Registrars’ overall satisfaction with the training
environment.

in both ACRRM and RACGP (median=4, Kruskal-
Wallis
H=5.082, df=2, p=0.079).
There was a significant difference in overall satisfaction
between participants who had fellowed and those still in
training. The fellows reported a higher satisfaction rate
compared with the registrars still in training (median=4,
Mann-Whitney U=40 909.500, p=0.001).
There was no significant difference in overall registrars’
satisfaction rates in relation to practice location (Kruskal-
Wallis H=1.765, df=3, p=0.623). The mean overall satisfaction
score for registrars located in inner regional areas and outer
regional areas were 4.27 (SD=0.61, median=4, IQR=1) and
4.28 (SD=0.7, median=4, IQR=1), respectively. The mean
overall satisfaction score for registrars located in remote and
very remote Australia were 4.08 (SD=0.8, median=4, IQR=1)
and 4.29 (SD=0.47, median=4, IQR=1).

So if you are in a larger centre there’s more specialists and you
compete therefore for those opportunities that may in a larger centre be sent off to the specialist care. So one of the main examples
of that I could give would be, complex skin cancer operations,
which I’d say are quite common in Australia. But depending on
where you are, you may not get access to be able to do that, unless
you are in a rural centre. (Female 3 FGD).
The participants indicated that there were several advantages of being in their current location, one of which was
having greater autonomy.
I think in a more rural or remote area you get a lot more autonomy, whereas if you worked in Brisbane, you know, you wouldn’t
maybe get tsuch an opportunity (Female 4 FGD)
In addition, training in the region allows the participants to
have access to a wide and diverse range of patients.
I think the complexity of patients seen is also much higher than
being somewhere more metropolitan. (Male 1 FGD)
Other advantages identified by the registrars were having
a sense of community and being able to work in a multidisciplinary team.

Association between satisfaction rate and performance on
college exams
Three hundred and twenty-two (322) registrars had written
the fellowship examinations during this study, and 51.3%
of those who sat the exams had become fellows of the GP
Colleges. Overall, 75.4% of the registrars who attempted the
exam passed the RACGP examination, while 24.6% failed.
However, passing the RACGP fellowship examination was
independent of satisfaction with the training environment
(χ2=0.936, df=2, p=0.626).
Similarly, among the registrars who wrote the ACRRM
fellowship examination, 70.6% passed, while 29.4% failed the
examination. However, passing the ACRRM fellowship examination was not associated with satisfaction with the training
environment (χ2=0.425, df=1, p=0.514).
In terms of preparing for the fellowship examination, 87%
of registrars were satisfied with the pre-examination resources
and workshops provided by the training programme.
Approximately 90% of the registrars stated that the examination workshops improved their confidence to undertake the
fellowship examination.

The registrars indicated that they chose their current
training location because of the support provided to trainees.
They felt the training programme was well structured and
supported their learning.

Experience of the JCU GPT programme
Ten registrars (six females and four males) participated
in the FGD. Analysis of the qualitative open-ended survey

I would still train here. Compared to working at a tertiary hospital in a massive program where there is very little guidance and
support. (Male 2 FGD)

Malau-Aduli BS, et al. BMJ Open 2021;11:e041110. doi:10.1136/bmjopen-2020-041110

Because of the smaller community, you know a lot of the people
you’re referring to and you’re working with, which is always nice.
(Female 6 FGD)
Supportive learning environment
The accessibility and approachability of the training supervisors was also considered as one of the strengths of the
programme.
I think approachability too is a big thing that I find. Like we’re
very much available to our educators and we see them a lot of the
time and you can approach them quite easily. Whereas I have
colleagues from larger cohorts that they [supervisors] are just a
face and not someone that they know and not someone we would
feel like we can approach with issues. (Female 1 FGD)
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Good experience, well supported and familiarity, and also
happy with the place where I live. (Respondent 45 OER)
The participants reported that they received valuable
support from their supervisors. They felt the supervisors
were easily accessible, respected them and invested in their
learning.
Easy approachable and I can knock on anyone’s door because it doesn’t matter whether it is simple or complex, they're
there to help all the time and that I like. (Male 4 FGD)
I think the reciprocal respect that we get from a lot of our
supervisors. So they know that we’re studying and they treat
you with a level of respect for you as a doctor, not just as a
trainee, I suppose. I think - I find I really appreciate it because it gives me self-value . (Female 6 FGD)
The registrars also stated that they were satisfied with
resources and teaching support provided by the training
programme.
I don’t know how it’s like in other specialties but the availability of resources that are there for us. For example, on
GMT, everything’s conglomerated there. (Female 5 FGD)
I like regular formal teaching sessions and also the workshops are very good formal teaching sessions. It’s also more
collegial environment I think because you do get to see people
at these workshops face-to-face, and it is collegial as opposed
to competing, which seems to be the case in some other specialties, and people are supported. (Female 2 FGD)
In addition, the registrars who passed the fellowship
examination stated that the educational support provided
helped them to pass their examination and went further
to recommend their training post to future registrars.
XXX has provided me with an excellent clinical foundation,
which played a large part in helping me pass my exams. I
recommend it as a premium training post. (Respondent
337 OER)
I would highly recommend this training post to all new registrars who are seeking a place where they can learn a lot and
work in one great, supportive and friendly team. (Female
5 FGD)
Highly recommend this placement for registrars. (Respondent 169 OER)
Readiness to continue with rural practice
One key attribute of the registrars in relation to their satisfaction with the training environment was the enthusiasm
to continue with rural GP. Many participants expressed
satisfaction with the training environment and the desire
to continue working there.
I would love to work at the XXX hospital in the future. I was
very satisfied with this placement. I met a great group of doctors and nurses on this placement. (Respondent 251 OER)
Highly recommend this training post to future registrars. I
would like to continue working here. (Male 2 FGD)
6

XXX is a wonderful practice with supportive medical and
other staff. I would highly recommend a placement here
for junior and senior registrars as you have the freedom to
work in the scope you are comfortable and are given instant
assistance or advice from a great range of supervisors when
required. I would consider staying at this practice long term.
(Respondent 14 OER)
Practice culture
Despite the positive educational experiences highlighted
by the participants, some challenges were identified. The
lesser problem was the long hours of commuting to work
each day with increasing cost of transportation.
I commute two hour-plus a day, so that cuts into my study
time. But otherwise, that’s all - that’s my only sort of complaint, really. (Male 1 FGD)
The major issue identified by the registrars was referred
to as ‘practice culture’. The registrars indicated that there
were limited number of practices ‘that everyone wants to
work at (Respondent 162 OER).
I think practices, practice-based. So in xxx there’s probably
four practices that everyone wants to work at. Then everyone
else just has to go to places, because that’s where they accept
you if you’re registrars. So - whereas if you were in a larger
city, like Brisbane, obviously, there’s a lot more opportunities
for work. (Female 1 FGD)
It is believed that the practice and the culture of the
practice have an impact on the learning and training of
the registrars.
You should be looking in the practices that you’re sending
registrars to, not just the supervisors you’re sending us to,
because in a lot of time - and I’m sure you guys agree - the
nursing, the practice manager, the other doctors at that practice have a big influence on the kind of education and support you get as well. It doesn’t come down to one good doctor
or supervisor. (Female 1 FGD).
It was suggested that more support should be provided
to registrars who were experiencing difficulties in their
training practices.
I really believe that judging from what I’ve seen other colleagues go through, that there hasn’t been enough action
taken on those particular ones, when registrars have suffered
or that there’s been an issue. (Female 2 FGD)
Despite the drawbacks identified, most participants
stated that they would choose their current location if
given another opportunity to do so. ‘Yes, I would choose this
location again’ (Male 1 FGD).
Triangulation of findings
The quantitative findings indicated that the participants
were satisfied with the educational environment. This was
confirmed by the qualitative results, which revealed that
the educational environment was unique and provided
the registrars with rich learning experiences. Part of
Malau-Aduli BS, et al. BMJ Open 2021;11:e041110. doi:10.1136/bmjopen-2020-041110
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the gains of the training environment were the sense
of community, autonomy and access to a wide range of
patients. In addition, the participants believed that the
educational environment adequately supported their
learning through the provision of learning resources and
supervisory support. Furthermore, the qualitative findings
revealed that learning support provided was perceived to
have been instrumental in passing the fellowship examinations. This outcome was corroborated by the quantitative results that showed that participants who had become
fellows expressed higher satisfaction rates with the educational environment compared with those who were still
in training. Interestingly, the participants reported a
great deal of enthusiasm to continue working in rural
and remote practices based on their experience with the
educational environment, which has largely been satisfying and supportive. However, the limited number of
available practices and the practice culture were considered as some of the potential limitations of GP training in
rural/remote educational environments.
DISCUSSION
The findings of this mixed methods study suggest that
a large proportion of the registrars were highly satisfied
with the JCU GPT distributed model. Higher overall satisfaction rate (92%) was obtained among the registrars
in this study in comparison with the reported satisfaction rate (88%) in the national survey conducted by the
AGPT programme in 2017.32 In addition, level of satisfaction was independent of academic performance in
the fellowship examinations. This is similar to a previous
research that reported no relationship between satisfaction rate and clinical examination scores of medical
trainees.33 Conversely, another study suggested that
trainees who were more satisfied with the educational
training environment reported higher performance
in their examination.34 Although there was no difference in the satisfaction rate by academic performance,
however, a large proportion of the participants stated
that the resources and pre-examination workshops were
facilitated in a collegial environment that aided their
preparation for the fellowship examination and boosted
their confidence. Evidence suggests that while examination revision activities and resources may be considered
useful, satisfaction with the programme is independent of
the resources used for examination preparation.35
Registrars in this study who had become fellows reported
a higher satisfaction rate compared with their counterparts who were still in training. The learning support
provided was considered as a major factor that aided
passing the fellowship examinations. In addition, the
confidence and skills acquired during the training may in
part explain the higher satisfaction among the registrars
who had become fellows. According to a study conducted
by Ayala-Morillas et al36, senior residents were more satisfied with their training compared with the other residents and the higher satisfaction rates were attributed to
Malau-Aduli BS, et al. BMJ Open 2021;11:e041110. doi:10.1136/bmjopen-2020-041110

increased confidence in the skills acquired. Furthermore,
previous research have indicated that junior doctors tend
to report lower satisfaction rates compared with senior
doctors who are specialists or consultants.19 Another
probable explanation for the reported higher satisfaction
rate among registrars who had become fellows may be
associated with the feeling of self-actualisation and goal
achievement.37
The perceived supportive learning environment
and the rich rural and remote educational experience provided by the training team were considered
as the major reasons for registrar satisfaction with the
programme. JCU’s distributed GPT model emphasises
provision of individualised supervisory support for registrars in rural and remote areas with access to numerous
resources, expertise and community-based infrastructure
while supporting them to map their training pathway.8
The findings of this study address some of the current
issues in the literature in relation to satisfaction with
work and/or training among GPs. Previous studies have
reported that job dissatisfaction was one of the reasons
for low retention of GPs.11–15 The findings from our
study shows that ensuring and providing a supportive
learning environment will encourage retention of GPs
in rural and remote regions. We have shown that using
our unique localised model, providing individualised
support for the registrars improved their overall experience and satisfaction level. According to Le Floch et al17,
providing GPs with access to professional education aids
development of skills, reinforces patient–doctor relationship and improves job satisfaction. Given that retention
is dependent on satisfaction, using a localised training
programme like ours may attract more GPs to rural and
remote areas and improve retention and establishment of
GPs in these underserved areas.14 20 38 Previous evidence
suggests that rural pathway training is significantly associated with subsequent rural practice, thereby mitigating
the shortage of medical workforce in rural and remote
parts of Australia.38 Additionally, emphasis should be
placed on ensuring good practice culture to increase
registrars’ satisfaction with the training environment.39
Trainees need to feel supported and valued in their work
and learning to foster satisfaction and retention.40
The high tranportation and training costs due to the
remoteness of some training locations were considered
challenging. Nonetheless, the participants were not
discouraged, possibly because they felt well-supported.
This in-turn promotedsatisfaction with the educational
environment and motivation to work in the rural/remote
locations.20 This finding suggests that while there are
unavoidable challenges of training in rural and remote
regions, having a training model like JCU’s distributed
model may help to cushion the effect through the provision of individualised support.8
Strengths and limitations
To the best of our knowledge, this study is the first to
assess GP registrars’ satisfaction with an educational
7
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environment that uses a distributed training model. In
addition, the study used a mixed method approach to
explore the perceptions of the registrars about the educational environment. However, the study findings may be
cautiously applied to other postgraduate training models.
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