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A B S T R A C T 
 

 

Introduction:  The Rural Clinical Training and Support (RCTS) program is an Australian Government initiative to address the 

shortage of medical practitioners within rural and remote Australia. There is a large amount of published information about the 

RCTS program and rural medical student cohorts who have undertaken short- and long-term rotations. However, very little is 

known about the academic and professional staff involved in the program, a knowledge gap that may impact workforce and 

succession planning. To address this, the Federation of Rural Australian Medical Educators (FRAME) initiated the pilot 2014 RCTS 

Snapshot survey to obtain data on the current RCTS workforce. 

Methods:  All professional, academic and clinical academic staff (fixed-term and continuing, regardless of fraction) employed 

through the RCTS program were invited to complete a short, web-based survey. The survey was conducted from March to June 

2014. The quantitative variables in the survey included demographics (age and gender), rural background and exposure, 

employment history in rural/regional areas and at rural clinical schools (RCS), experience and expertise, reasons for working at 

RCS, and future employment intentions. The last three questions also were of a qualitative open-ended format to allow respondents 

to provide additional details regarding their reasons for working at RCSs and their future intentions. 
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Results:  The estimated total RCTS workforce was 970. A total of 413 responses were received and 316 (40.9%) complete 

responses analysed. The majority of respondents were female (71%), the 40–60-year age group was predominant (28%), and 

professional staff constituted the majority (62%). The below 40-year age group had more professionals than academics (21% vs 

12%) and more than 62% of academics were aged above 50 years. Notably, there were no academics aged less than 30 years. The 

percentage of professional staff with a rural background was higher (62%) than that of academics with a rural background (42%). 

However, more than 70% of academics had previous exposure to a rural area as an adult and 32% had an exposure as a part of 

university or the TAFE (technical and further education) system. More than half (62%) of RCTS academics were aged more than 

50 years and thus approaching retirement age. The implementation of a FRAME-sponsored leadership and succession program was 

considered by most staff (84%) as one strategy that could be used to prevent a future shortage of academics. Lifestyle reasons for 

working at an RCS were common to both academic (54%) and professional (63%) staff. A passion for rural health and building 

capacity within the rural health workforce were other central themes to emerge from the qualitative data. Uncertainty around 

contract renewal and future funding were dominant themes to emerge from respondents regarding their future employment 

intentions within the RCTS program.  

Conclusions:  This study has provided valuable insights into the professional and academic staff’s views and aspirations about the 

RCTS program. These data on the current RCTS workforce provide a benchmark to which future surveys of the workforce can be 

compared to monitor trends in turnover or predict future shortages due to cohort ageing. 
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Introduction 
 

The Australian Government designed the rural clinical 

schools (RCS) program in the late 1990s as a workforce 

strategy to address the shortage of medical practitioners 

within rural and remote Australia1. The RCS program was 

merged with the Rural Undergraduate Support and 

Coordination program (RUSC) in 2011 and is currently 

known as the Rural Clinical Training and Support (RCTS) 

program. The RCTS program is implemented across 

Australia in 18 RCSs and regional medical schools (RMSs), 

with an estimated combined staff of nearly 1000 people. 

 

The Federation of Rural Australian Medical Educators 

(FRAME) was formed in 2003 to address common areas of 

interest and importance for academics working in the RCS 

and RUSC programs that were not able to be met in a 

focused way by other current national organisations2. FRAME 

is the peak body representing RCSs and RMSs.  

 

In 2006, FRAME initiated a national exit survey to collect 

demographic, educational, experiential and intentional data 

from students completing their RCS experience3.The 

FRAME survey aims to support RCS/RMS to report to the 

RCTS Commonwealth parameters, to progress knowledge 

creation regarding rural medical education, and to provide 

external groups with the opportunity to commission 

research3. 

 

There is a large amount of published information about the 

RCTS program and rural medical student cohorts that have 

been through the rural and regional clinical schools 

undertaking short- and long-term rotations4-6. However, very 

little is known about the academic and professional staff 

involved in the program, which represents a knowledge gap 

that may impact workforce and succession planning, as well 

as staff training. To address this, FRAME initiated the pilot 

2014 RCTS Snapshot survey to obtain data on the current 

RCS and RMS staff workforce. 
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Methods 
 

The study was designed as a brief anonymous, semi-

structured web-based survey (Survey Monkey; http://www. 

surveymonkey.com). 

 

The target population was all professional, academic and 

clinical academic staff (fixed-term and continuing, regardless 

of fraction) employed at RCSs and RMSs funded through the 

Australian Government’s RCTS program. (For simplicity. the 

term ‘RCS’ will be used from here onwards.) 

 

One researcher (JB) contacted each of the RCSs and obtained 

estimates of the total number of staff employed who were 

eligible to participate in the survey. Numbers provided by all 

RCSs were tallied to calculate the number of staff employed 

at all RCSs across Australia. This figure was used to calculate 

the response rate to the survey. 

 

The study was advertised on the AUSFRAME website7, the 

official website of FRAME. An invitation to participate in the 

study was distributed through the FRAME email list. Each of 

the RCSs was also notified individually about the study and 

asked to distribute an email invitation to all eligible staff. 

 

The survey was conducted from March to June 2014. The 

18 quantitative variables incorporated into the survey 

included demographics (age and gender), rural background 

and exposure, employment history in rural/regional areas 

and at RCSs, experience and expertise; reasons for working 

at RCSs, and future employment intentions (see Appendix I 

for the survey questionnaire). For the latter three variables an 

open-ended, qualitative format to the survey question 

allowed respondents to provide additional details beyond the 

options given in the question. 

 

Survey responses were analysed with the Statistical Package 

for the Social Sciences v21 statistics (IBM; http://www. 

spss.com.au). Descriptive statistics have been used to 

describe closed responses. Thematic analysis of open-ended 

responses was performed.  

Ethics approval 
 

This study was approved by the University of Western Sydney 

Human Research Ethics Committee (Approval #H10418), with 

reciprocal approval granted by all other authors’ affiliated 

institutes. The support of the schools/departments with which 

each RCS were associated was obtained prior to making contact 

with their RCS regarding the study. 

 

Results 
 

A total of 413 responses to the survey were received. Sixteen 

were incomplete and were excluded from the analysis. A 

total of 397 responses were analyzed from 246 (62%) 

professional and 151 (38%) academic respondents. Estimated 

staff numbers across all RCSs totalled 970, giving a response 

rate for the survey of 41%. 

 

Table 1 includes the sociodemographic information, appointment 

fraction and primary working location of RCS staff. The age group 

younger than 40 years had more professionals than academics 

(21% vs 12%) and more than 62% of academics were aged over 

50 years. Notably, there were no academics younger than 

30 years. Female staff were in the majority (71% of all 

respondents). Ratios of females to males approximated 4:1 for 

professional staff and 3:2 for academic staff. Whilst half of 

professional staff were contracted to work full time, only a quarter 

of academic staff are full time. One-fifth of academics reported 

working at 0.5 full-time equivalent. The primary working location 

of most staff (87% of professional and 83% of academics) was an 

inner regional or outer regional area. 

 

Table 2 summarises the background of RCS staff and their 

previous exposure to rural areas. 62% of professional staff 

report having a rural background while 58% of academics 

reported an urban background. However, 70% of the 

academics had exposure to rural areas as an adult and 32% 

had a rural experience as part of their university or TAFE 

education. Very few respondents (9% of professional staff 

and 7% of academics) reported having had no rural exposure 

at all at any stage of their lives. 
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Table 3 summarises the employment history of RCS staff, 

their future employment intentions and their reasons for 

working at an RCS. Almost three-quarters of all respondents 

(professionals and academics) had been working in a 

rural/regional area for over 10 years, with a large proportion 

of that time (3–10 years) being at an RCS. 

 

Over 50% of all respondents reported that they were 

intending to stay working at their RCS for more than 5 years; 

16% of professional staff and 8% of academic staff chose 

'other' as their response to this question and gave further 

detail. The most popular theme that emerged was that their 

roles at the RCS were dependent on funding and were 

contract-based, particularly for professional staff. Comments 

indicated that the majority enjoyed their jobs and would stay 

as long as possible but they were employed on contracts so 

this may not be possible: 
 

For as long as I have a position (professional staff 
member) 
 
As long as my contract lasts. Forever I hope (academic staff 
member) 
 
Dependent on contract renewal (professional staff 
member) 

 

The second most common theme in the other category was 

'unknown or undecided'. This uncertainty may be related to 

contracts and funding. There are likely some respondents 

who feel that they cannot make this determination as the 

continuation of their role is contingent on funding and 

contract availability: 

 

As I’m on a year to year contract, length is determined by 

whether my contract is renewed not my intentions 

(professional staff member) 

 

The third theme drawn out from the comments was 

'retirement'. This shows that staff are committed to their 

roles at the RCS but retirement looms on their horizon and 

their departure is inevitable: 
 

Hopefully until I retire … I love my job! (professional staff 
member) 
 
It depends upon funding for my position, but hopefully until I 
reach retirement age (approx. 8 years) (professional staff 
member) 

 

Respondents reported various reasons for working at RCSs 

(Table 3). Those that were common to both academic and 

professional staff were lifestyle, importance of student 

training in rural settings, and their upbringing in a 

rural/remote area. Financial reasons were high up on the list 

for professional staff but not for academics (46% vs 15%), 

while importance of student training in rural settings was 

valued highly by academics (76%). 

 

A total of 82 respondents (21%) offered other reasons for 

working at an RCS. One of the major identified themes 

related to the opportunity that the role provided. This 

encompassed both the professional opportunity and seniority 

of the role, which is difficult to find in a rural area, as well as 

the intellectual satisfaction and flexible/autonomous working 

environment provided at an RCS: 
 

Limited opportunities for management roles at a senior level 
in rural areas (professional staff member) 
 
More challenging and rewarding professional environment, 
general freedom [from] university bureaucracy (professional 
staff member) 

 

It seems that the opportunity a role at the RCS presents is for 

some academics more important than the financial 

remuneration provided, as one respondent commented: 

 

Certainly not financial – took a pay cut to work here 

(academic staff member) 

 

Passion and commitment to rural health and training rural 

doctors was another dominant theme that featured in the 

comments: 

 

It is important to support training of medical practitioners in 

the rural setting as it is the only way to overcome the 
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ignorance of ivory tower city-centric training. It has been very 

successful in the recruitment and retention of rural medical 

workforce! (professional staff member) 
 

Being fortunate to live in both the city and also remote 

Australia the marked contrast in access to health and 

education is numbing. Having experienced the challenges of 

being a student from a rural area in a major city university 

where rural was not mentioned, it is gratifying to be able to 

be employed by a medical school with a rural focus. I can also 

not say enough about the forward thinking, creative people I 

work with who have [a focus on] addressing the shortage of 

health professionals in rural and remote Australia in their 

hearts (academic staff member) 
 
Very passionate about rural health and continuing need to 
build capacity in rural workforce, promote rural health 
(academic staff member) 

 

Living in a rural area prior to accepting a role, or being 

exposed to rural areas through other work or personal 

experiences, was highlighted: 
 

I am a regional clinician so teach in the hospital I work at 
(academic staff member) 

 
Indigenous heritage was also noted: 
 

I am a traditional owner and this is my ancestral land 
(professional staff member) 

 

Table 4 summarises the experience and expertise of staff working 

at RCSs. More than half of the professional staff reported 

administration as one of their areas of expertise 

(56%). Management, education and clinical were listed as areas of 

expertise for around one-quarter of staff. Only 7% of professional 

staff reported information technology (IT) as a skill. Areas of 

expertise not elsewhere listed were provided by 10% of 

respondents in the other section. These included 

marketing/promotion, recruitment/engagement, project 

management, librarian, e-learning, simulation and counselling. 

 

Most academic staff (83%) reported having a clinical 

background with an equal number between general and 

specialist practice backgrounds. Clinical academic staff are 

highly experienced with 93% of respondents having greater 

than 10 years clinical experience and 77% of respondents still 

in clinical practice. 

 

When asked about the possibility of FRAME sponsoring a 

leadership program to support succession planning at RCSs, 

over 80% of professional and academic staff agreed this was 

an idea they would like to see implemented. Attendance at 

FRAME meetings is not commonplace, however, with 77% 

of professional staff and 66% of academic staff reporting 

never having attended a meeting. 
 

Discussion 
 

This pilot study of the Australian rural and regional clinical school 

staff found that both the professional and academic staff are 

passionate about their role in developing the rural health 

workforce through rural and regionally based student training. 

Some clinicians indicated they had taken a salary cut to join an 

RCS, while for most professionals it’s one of the most financially 

rewarding jobs available in a rural or regional town. The findings 

of this pilot Snapshot survey are indicative of the high level of 

expertise in both professional and academic staff employed at 

RCSs. The RCTS program has been successful in attracting and 

retaining clinicians and skilled professionals, hence building the 

intellectual capital in rural areas. 

 

Among the participants, professional staff with a rural 

background (62%) were more common than academics with 

a rural background (42%). However, an important factor to 

note is that more than 70% of academics had previous 

exposure to a rural area as an adult and 32% reported 

exposure as a part of university or the TAFE (technical and 

further education) system. Therefore, a positive rural 

exposure during adulthood may be important in encouraging 

academics with an urban background to work in rural and 

regional areas, similar to what has been shown for Australian 

medical graduates8,9. Further exploration of this finding in 

future studies might inform ongoing recruitment and 

retention practices to sustain the RCS academic workforce.  
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Table 1:  Sociodemographics, appointment fraction and primary working location of rural clinical school staff 

 
Sociodemographic item Professional 

n (%) 
Academic 
n (%) 

Age (years; n=397)   
<30 17 (6.9) 0 
30–39 35 (14.2) 18 (11.9) 
40–49 70 (28.5) 39 (25.8) 
50–59 91 (37.0) 64 (42.4) 
>60 33 (13.4) 30 (19.9) 

Gender (n=397)   
Female 194 (78.9) 87 (57.6) 
Male 52 (21.1) 64 (42.4) 

Current appointment fraction (n=397)   
Full time 124 (50.4) 39 (25.8) 
0.8 35 (14.2) 11 (7.3) 
0.7 4 (1.6) 5 (3.3) 
0.6 8 (3.3) 8 (5.3) 
0.5 17 (6.9) 29 (19.2) 
0.4 11 (4.5) 22 (14.6) 
0.3 4 (1.6) 6 (4.0) 
0.2 28 (11.4) 21 (13.9) 
0.1 15 (6.1) 10 (6.6) 

Primary work location (n=397)   
RA-1 (major cities) 16 (6.5) 13 (8.6) 
RA-2 (inner regional) 133 (54.1) 62 (41.1) 
RA-3 (outer regional) 82 (33.3) 63 (41.7) 
RA-4 (remote) 13 (5.3) 11 (7.3) 
RA-5 (very remote) 2 (0.8) 2 (1.3) 

 

 

 

Table 2:  Background of rural clinical school staff 

 
Background/rural exposure Professional 

n (%) 
Academic 
n (%) 

Background (n=397)   
Rural 152 (61.8) 64 (42.4) 
Urban 94 (38.2) 87 (57.6) 

Previous rural exposure†   
Lived in a rural area ≥5 years from beginning of primary school to end of 
secondary school  
(n=193; 48.6%) 

135 (54.9) 58 (38.4) 

Lived in a rural area <5 years from beginning of primary school to end of 
high school (n=27; 6.8%) 

10 (4.1) 17 (11.3) 

Lived in a rural area prior to primary school  
(n=131; 33.0%) 

92 (37.4) 39 (25.8) 

Had exposure to rural area in childhood but did not live in a rural area  
(n=69; 17.4%) 

42 (17.1) 27 (17.9) 

Had exposure to a rural area as part of university/TAFE studies  
(n=101; 28.3%) 

53 (21.5) 48 (31.8) 

Had exposure to a rural area as an adult  
(n=268; 75.1%) 

162 (65.9) 106 (70.2) 

Nil prior exposure to a rural area  
(n=31; 8.7%) 

21 (8.5) 10 (6.6) 

† More than one response was allowed for this question 
TAFE, technical and further education 
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Table 3:  Rural clinical school staff employment history, reasons for working at a rural clinical school and their 

future intentions 

 
Employment history/reasons/intentions Professional 

n (%) 
Academic 
n (%) 

Rural/regional employment history (n=367)   
<1 year 6 (2.7) 6 (4.2) 
1–3 years 15 (6.7) 6 (4.2) 
3–5 years 8 (3.6) 10 (6.9) 
5–10 years 50 (22.4) 20 (13.9) 
>10 years 144 (64.6) 102 (70.8) 

RCS employment history (n=375)   
<1 year 16 (6.9) 8 (5.5) 
1–3 years 62 (26.8) 20 (13.9) 
3–5 years 48 (20.8) 18 (12.5) 
5–10 years 89 (38.5) 75 (52.1) 
>10 years 16 (6.9) 23 (16.0) 

RCS employment intentions (n=397)   
<1 year 3 (1.2) 7 (4.6) 
1–3 years 24 (9.8) 24 (15.9) 
3–5 years 38 (15.4) 19 (12.6) 
>5 years 142 (57.7) 89 (58.9) 
Other 39 (15.9) 12 (7.9) 

Reasons for working at RCS†   
Financial (n=136; 34.3%) 113 (45.9) 23 (15.2) 
Lifestyle (n=237; 59.7%) 155 (63.0) 82 (54.3) 
Spouse (n=42; 10.6%) 25 (10.2) 17 (11.3) 
Importance of student training in rural settings (n=270; 68.0%) 155 (63.0) 115 (76.2) 
Positive experience in a rural location during university/TAFE  
(n=51; 12.8%) 

23 (9.3) 28 (18.5) 

Positive experience in a rural location during postgraduate training (n=73; 18.4%) 29 (11.8) 44 (29.1) 
Upbringing in rural/remote area (n=138; 34.8%) 98 (39.8) 40 (26.5) 
Other (n=82; 20.7%) 46 (18.7) 36 (23.8) 

† More than one response was allowed for this question 
RCS, rural clinical school. TAFE, technical and further education 

 

 

 

The RCS academic workforce has an even balance of 

specialists and generalists with 20% over the age of 60 years 

and more than 62% over 50 years of age. Schofield et al 

flagged the issue of the ageing baby boomer and older cohorts 

of general practitioner and specialist workforces in 

Australia10. They predicted that there would be shortages in 

the availability of experienced educators for medical schools 

from 201510. Succession planning was one of the important 

factors for the initiation of the Snapshot survey and the results 

highlight that a significant proportion of RCS staff, 

particularly academics, are approaching retirement age. It is 

encouraging to know that the majority of professional and 

academic staff (84%) were supportive of a FRAME-sponsored 

leadership and succession program which might be 

implemented to help prevent this predicted future shortage 

of experience within RCSs. The new rural generalist training 

program11,12, which is focused on recruiting junior doctors at 

a younger age, will hopefully rectify the paucity of young 

rural academics and also contribute to succession within 

RCSs. It is known that the majority of practising medical 

clinicians within rural and remote areas are male13. However, 

in this study female doctors who were academics were in the 

majority (58%). In 2013, Playford et al reported the 

significant numbers of women relative to men in a rural 

academy from Western Australia14. The present study seems 

to confirm their view that ‘female doctors in the rural 

workforce have embraced the part-time teaching role’. This 

represents another avenue that can be targeted during 

succession planning. 
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Table 4:  Experience and expertise of professional and academic rural clinical school staff 

 
Experience/expertise Response 

n (%) 
Professional staff  
Area of expertise†  

Manager 60 (24.4) 
Administration 137 (55.7) 
Education 58 (23.6) 
Finance 38 (15.4) 
IT 17 (6.9) 
Human resources 23 (9.3) 
Research 33 (13.4) 
Clinical 62 (25.2) 
Other 25 (10.2) 

Academic staff  
Background (n=150)  

Clinical 77 (51.3) 
Non-clinical 25 (16.7) 
Both 48 (32.0) 

Clinical background (n=117)  
General practice 60 (51.3) 
Specialist 57 (48.7) 

Clinical experience (n=124)  
0–3 years 2 (1.6) 
4–5 years 1 (0.8) 
6–10 years 6 (4.8) 
11–20 years 26 (21.0) 
>20 years 89 (71.8) 

Currently in clinical practice (n=125)  
Yes 96 (76.8) 
No 29 (23.2) 

† More than one response was allowed for this question 
IT, information technology 

 

 

 

IT services remain a vital service segment in regional and 

rural Australia for the provision of healthcare services from 

teleconferencing to telehealth15. Further, the availability of 

online education for the continuing professional development 

of clinicians in regional and rural locations is increasing, as is 

the use of videoconferencing for delivering medical lectures 

to rural students. However, this survey has indicated that 

among the professional staff only 7% consider themselves IT 

experts. The low IT expertise at the RCSs may need to be 

explored much further to prevent a ‘rural ehealth paradox’16. 

 

A 3-minute survey is not the ideal way to understand a long-

term RCS workforce. One limitation of this study is that it is 

not know how representative the sample of 41% is of the 

970-strong workforce of the RCTS program since no specific 

data about this group within the higher education workforce 

has been published. In this study, the majority of respondents 

were females (71%); this breakdown differs from data 

reported from the 2011 Australian census17. Australia-wide 

data for people living in regional and remote areas showed 

equal proportions of men and women, with some variation 

between remoteness areas by state and territory. As this 

survey was anonymous, it is not possible to break down 

responses by state or territory remoteness areas for further 

comparison. However, data from the Australian Government 

for 2014 reports a 56% prevalence of females employed as 

academics in Australian universities18, very similar to the 58% 

recorded here for female RCS academics. In a 2013 report on 

forms of employment, the Australian Bureau of Statistics 

reported that females constituted 75% of clerical and 
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administrative workers19. This is similar to the figure for 

female professional staff (79%) found here.   

 

Conclusions 
 

This study has provided valuable insights into professional and 

academic staff views and aspirations about the RCTS program 

(beyond high quality rural student education). This first data 

on the current RCS workforce provide a benchmark to which 

future surveys of the RCS workforce can be compared to 

monitor trends in turnover or predict future shortages due to 

cohort ageing. A more detailed qualitative study could 

further explore some of the data that this snapshot survey has 

revealed and inform the development of succession strategies 

within RCSs to address future potential staff shortages 

uncovered by this survey. 
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Appendix I: Rural Clinical Training and Support Snapshot survey 
 
Welcome to RCTS SNAPSHOT Survey 
 
There is a large amount of published information and ongoing studies about the Rural Clinical Training and Support (RCTS) program and the students. However, there is minimal 
information available about RCTS staff. This is a brief, web-based survey for professional and academic staff from the RCTS program. The aim is to obtain a snapshot of information 
about RCTS staff. The survey is entirely voluntary and anonymous, and will take less than three minutes to complete. Submission of your responses at the end of the survey will be 
taken as your consent to participate. This study has been approved by the Human Research Ethics Committee of the University of Western Sydney (H10418). 
 
Demographics 
1. Age 

� < 30 years 

� 30­39 years   

� 40­49 years   

� 50­59 years 

� 60 years 
  
2. Gender 

� Male 

� Female   
 
3. Background  
For help click here and use the search function (urban areas fall into category RA1; RA2­RA5 are rural) 

� Rural (lived for at least 5 years in a rural area from beginning of primary school until end of high school)   

� Urban (did not live, or lived for less than 5 years, in a rural area during primary and high school years) 
 
4. Regarding your 'rural background/exposure' please choose ALL responses that apply 

� Lived in a rural area for 5 years or more from the beginning of primary school until the end of high school 

� Lived in a rural area for less than 5 years from beginning of primary school until the end of high school 

� Lived in a rural area prior to primary school   

� Had exposure to a rural area during childhood but did not live in a rural area   
� Had exposure to a rural area as part of university/TAFE studies 

� Had exposure to a rural area as an adult 

� Nil prior exposure to a rural area   
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Job 
 
5. Number of years working in: 

� Rural Setting 
� Rural Clinical School/s 

 
6. How many years are you planning to work for the RCTS? 

� < 1 year 

� 1­3 years   

� 3­5 years   

� 5 years   

� Other (please specify) 
 
7. Working for the RCTS  
Please only enter your current FTE, we acknowledge that this may change over time 

� Full Time   

� 0.8 FTE 

� 0.7 FTE 

� 0.6 FTE 

� 0.5 FTE 

� 0.4 FTE 

� 0.3 FTE 

� 0.2 FTE 

� 0.1 FTE 
 
8. Main location of current role (for help with your classification click here)  

� RA ­ 1 Major cities 

� RA ­ 2 Inner regional 

� RA ­ 3 Outer regional 
� RA ­ 4 Remote 

� RA ­ 5 Very remote   
 
9. Professional or Academic  

� Professional 
� Academic 

 
 
 
Academic Staff 
 
10. What is your academic background? 

� Clinical (MBBS, RN, Fellowship of Colleges etc) 

� Non­Clinical (PhD, MSc, BSc, MPH etc) 

� Both   

11. Is your clinical background in general practice or specialist practice? 

� General practice 
� Specialist practice   

 
12. How many years clinical experience do you have? 

� 0­3 years   

� 4­5 years   
� 6­10 years   

� 11­20 years 

� 20 years 
 
13. Are you still in clinical practice? 

� Yes   

� No 
 
14. Can you specify an average percentage breakdown of your paid RCTS time (e.g. 50% clinical, 50% teaching)  

� Clinical 

� Research 
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� Teaching 

� Leadership/Administration 
 
 
Professional Staff 
 
15. Can you specify more details of your area of expertise.  
Please choose ALL that apply:  

� Manager   

� Administration   

� Education 

� Finance 

� IT   

� Human Resources 

� Research 
� Clinical 

� Other (please specify) 
 

 
Leadership & Development 

�  

� 16. Do you think it would be valuable for the Federation of Rural Australian Medical Educators (FRAME) to auspice a leadership development program for RCTS staff? 
 
Reasons for working at a RCTS  
 
17. Reasons for working at the RCTS   
Please choose ALL that apply: 

� Financial 

� Lifestyle   

� Spouse 

� Importance of student training in rural settings   

� Positive experience in a rural location during university/TAFE  

� Positive experience in a rural location during post graduate training   

� My upbringing in rural/remote area   

� Other (please specify) 
 
18. Have you ever attended a FRAME meeting? 

� Yes   

� No 
 
19. We welcome your comments about the questions 
 
Thank you 
 
Thank you for completing the survey.     
Please click the done button to submit your responses.  

 

 

 


