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Abstract
Objective: To assess the workplace drivers of professional 
fulfilment, burnout and perceived impact of workplace issues 
on wellbeing in doctors working in a regional Australian hos-
pital, following a 6-month period of comprehensive work-
force nurturing strategies.  
Methods: An online cross-sectional survey combined both 
qualitative feedback and quantitative measures of wellbeing 
including the Stanford Professional Fulfillment Index to as-
sess professional fulfillment and burnout and a workplace is-
sues inventory to assess the relative perceived influence on 
work-related wellbeing.  
Results: Survey responses from 124 doctors comprised ap-
proximately 60% (n=74) prevocational doctors, 12% (n=15) 
registrars and 28% (n=35) specialist doctors. Around 63% 
(n=78) of participants were international medical graduates. 
Overall, 25% (n=31) reported professional fulfilment and 
13% (n=13) reported burnout. The top 6 workplace issues 
were (i) inefficient work practices and/or processes, (ii) 

medical officer vacancies in my department, (iii) inadequate 
support staff and/or excessive admin burden, (iv) inadequate 
workplace staff amenities, (v) poor access to nutritious onsite 
food, (vi) inability to access my entitled daily meal break. 
Factors perceived as having a minimal impact on wellbeing 
included learning opportunities, rostering, access to leave 
and support during challenging clinical situations, were di-
rectly related to the workforce nurturing strategies imple-
mented.  
Conclusion: This comprehensive evaluation of wellbeing in 
a regional healthcare setting provides a novel contribution to 
the literature by illustrating the transformative potential of 
workforce nurturing. Notably, the findings reflect the poten-
tial impact of workforce nurturing upon professional fulfil-
ment and burnout, in the context of a regional hospital  
setting.  
Keywords: wellbeing, burnout, professional fulfilment, 
workforce nurturing

 

 

Introduction 
The wellbeing of healthcare professionals, especially doctors, 
is an emerging area of interest in research and medical lead-
ership.1-6 As an occupation phenomenon, doctors experience 
higher levels of burnout, stress, anxiety and depression, when 
compared to the general population.7-10 Burnout occurs when 
workplace exhaustion, interpersonal disengagement and re-
duced professional efficacy ensue a period of chronic work-
place stress.11 Suboptimal wellbeing has significant implica-
tions not only for doctors, but also for healthcare services, 
including high workforce turnover, medical errors, reduced 
productivity and patient dissatisfaction.8-10,12-14 In the medical 
context, wellbeing refers to a positive state where individuals 
can meet their full potential, encompassing various facets 
from psychosocial wellbeing to professional satisfaction.15-16 

Professional fulfilment refers to the intrinsic positive reward 
derived from work which aligns with individual career  
aspirations.17-18  

At the core of this is the concept of workforce nurturing, 
a holistic and proactive approach emphasising the cultivation 
of an environment which augments professional wellbeing 
through supportive practices, resources and organisational 
culture.19-20 More specifically, this refers to strategies which 
contribute to workplace improvements based on supportive 
environment that understands the needs of doctors. Work-
force nurturing moves beyond traditional wellbeing inter-
vention paradigms which address isolated challenges in the 
medical profession, such as fatigue or the unfavourable  
‘resilience narrative’.21 Instead, it strives to create a 
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supportive environment where doctors feel valued and em-
powered, emphasising the interconnectedness of personal 
and professional wellbeing through recognition of its intrin-
sic links to effective healthcare delivery.22-24 Central to effec-
tive workforce nurturing is a clear understanding of the chal-
lenges faced by medical professionals, especially in regional 
hospitals, such as resource constraints, geographical and so-
cial isolation, to feelings of professional stagnation due to 
limited continuous learning opportunities when compared 
to urban hospitals.25-26  

Addressing such issues requires a combination of sys-
temic reforms, targeted interventions and wellness centred 
leadership.27-28 Workplace wellbeing drivers, such as work-
load, work-life balance, professional relationships and op-
portunities for career development, are crucial components 
of workforce nurturing. By understanding and optimising 
these drivers, especially in the context of workforce shortages 
at regional hospitals, institutions can create an environment 
where doctors feel supported, valued and motivated.29-31 

The Regional Medical Pathway (RMP), an end-to-end 
medical education and training pathway with a collaborative 
partnership between two universities and two hospital and 
health services, is a beacon in this regard.32 Through a dedi-
cated project team, the RMP has implemented workforce 
nurturing through a variety of initiatives to support the well-
being of doctors including a targeted wellbeing education 
program, clinical examination preparation sessions, person-
alised career counselling, additional pastoral care support for 
prevocational doctors, streamlined annual leave processes 
and a collaborative approach to enhancing rotational alloca-
tion preferences. This study aims to assess the professional 
fulfilment, burnout and perceived wellbeing following a 6-
month period of this comprehensive approach to workforce 
nurturing. This intended to assess the efficacy of initiatives 
on improving the wellbeing of medical professionals and  
obtain a baseline measurement for future comparisons. 

Methods 

Study design 
The study design was a cross-sectional survey combing a 5-
point Likert scale (‘strongly agree’ to ‘strongly disagree’) of 
workplace drivers of wellbeing and open-ended questions. 
This was used to obtain a measurement of professional fulfil-
ment and burnout, while also allowing participants to pro-
vide detail on workplace issues affecting their wellbeing. The 
survey also had basic demographic questions including loca-
tion of primary medical degree, duration since graduation 
from primary medical degree, work location, department, 
role and duration of employment.   

Study participants  
The survey was conducted at Wide Bay Hospital and Health 
Service (WBHHS). At the time of the survey, there were 564 

doctors. All WBHHS employed doctors were eligible to  
participate including: 

• Prevocational doctors: those who have not yet  
commenced vocational specialty training including  
interns, resident medical officers (RMOs), principal 
house officers (PHOs) 

• Registrars: those on a vocational specialty training  
program 

• Senior medical officers (SMOs): those with vocational 
specialist qualifications 

 
The survey period occurred over a 5-week period (26 June 
2023 – 30 July 2023). The survey comprised a 10-minute, 
anonymous, voluntary questionnaire which was adminis-
tered via the secure online application Microsoft Forms. All 
WBHHS doctors received survey invitations via email. The 
survey was also promoted via social media platforms, hospi-
tal intranet pages, organisation-wide posters and various ed-
ucational events; during which a QR code linked to the sur-
vey was available. Informed consent was gained through 
acceptance of the detailed outline of the project on the first 
page of the survey.   

Data collection methods  
The Stanford Professional Fulfillment Index (PFI) was used 
to provide a measure of work-related wellbeing: professional 
fulfillment (6-items) and burnout (10-items).33 This is a 16-
item validated survey is designed for physicians that 
measures professional fulfillment (intrinsic positive reward 
derived from work) and burnout (work exhaustion and in-
terpersonal disengagement). Items were scored by partici-
pants using a 5-point Likert scale (‘not at all’ to ‘completely 
true’ for professional fulfillment and ‘not at all’ to ‘extremely’ 
for burnout).  

The PFI has several advantages over other more tradi-
tionally used work-related wellbeing measures such as the 
Maslach Burnout Index; it has a dual focus on both the posi-
tive and negative aspects of the role and work of medical of-
ficers, is relatively brief, free to reproduce and has been de-
signed for use over time to measure the impact of 
interventions. This PFI is sensitivity to change and estimated 
test-retest reliability of 0.82 for professional fulfillment (α = 
0.91), 0.80 for work exhaustion (α = 0.86), 0.71 for interper-
sonal disengagement (α = 0.92), and 0.80 for overall burnout 
(α = 0.92). Approval was received from Stanford to utilise the 
PFI for this project.7-8  

In accordance with published methods, PFI items were 
scored from 0 to 4 and scale scores calculated by averaging 
the item scores within each of the domains, such that all scale 
scores also ranged from 0 to 4.33 A score ≥3 on the profes-
sional fulfillment scale correlated with professional  
fulfillment, while a score ≥1.33 on the burnout scale, corre-
lated with burnout. 
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Setting  
The survey was conducted at Wide Bay Hospital and Health 
Service (WBHHS), a regional healthcare service with two 
major hospitals in Bundaberg and Hervey Bay. These facili-
ties are located 170-400km from the closest capital city of 
Brisbane, Queensland.  

Data analysis  
Statistical analysis was undertaken in STATA 17 by the  
primary author. Visual inspection of the data, descriptive sta-
tistics and the results from the Shapiro-Wilk test indicated 
the data is non-parametric. While the Kolmogorov-Smirnov 
test provided mixed results, the overall evidence indicates the 
data deviates from a normal distribution. Non-parametric 
tests were therefore used, with a significance level of p<0.05. 
For the open-ended questions, qualitative analysis was  
conducted using the Braun & Clarke method of thematic 
analysis.34 

Response rates for each level of doctor were calculated 
using internal WBHHS data held by the medical workforce 
unit. Workplace wellbeing drivers were scored individually 
from 2 to -2, with agreement scored positively and disagree-
ment scored negatively. Mean scores for each item were cal-
culated to rank issues according to their perceived influence 
on wellbeing and the extent of agreement (both strongly 
agree and agree). Rates of burnout, professional fulfillment 
and workplace wellbeing drivers were stratified by work lo-
cation, role and location of primary medical degree. All per-
centages are rounded to the nearest whole number. 

Ethical approval  
The study protocol was submitted for ethical and scientific 
review and received approval from the CQHHS Human Re-
search Ethics Committee (HREC/2022/QCQ/95343). Site 
specific authorisation was also sought and received from 
WBHHS prior to study commencement. 

Results 

Sociodemographics 
A survey response was received from 124 medical officers 
across both Bundaberg (n=69), Hervey Bay (n=53) and Rural 
(n=2), representing approximately 22% of total WBHHS 
medical officers (n=564). Participants comprised approxi-
mately 60% (n=74) prevocational doctors, 12% (n=15) regis-
trars and 28% (n=35) specialist doctors. A wide range of 
medical specialties were represented in the responses, with 
approximately 15 different departments. 37% (n=46) of re-
spondents undertook their primary medical degree in Aus-
tralia while 63% (n=78) completed their medical degree in 
countries other than Australia, which approximately reflects 
the proportions of the WBHHS medical workforce.  

Work-related wellbeing  
Overall, 25% (n=31) reported professional fulfilment and 

13% (n=16) reported burnout. 24% (n=30) of respondents 
reported professional fulfillment and no burnout, 12% 
(n=15) burnout and no professional fulfillment, <1% (n=1) 
reported both professional fulfillment and burnout, and 63% 
(n=78) met neither of the primary outcomes. 

Based on the Kruskal-Wallis test, there were no statisti-
cally significant differences in professional fulfillment across 
work locations (p = 0.52), roles (p = 0.46), or location of pri-
mary medical degree (p = 0.83). Similarly, burnout scores re-
mained consistent across work locations (p = 0.60) and roles 
(p = 0.52), with no significant variation based on the location 
of their primary medical degree (p = 0.09). 

Workplace wellbeing drivers 
A Spearman’s correlation analysis was conducted to assess 
the relationship between workplace issues and participant’s 
perceived impact on wellbeing.   

Of the 21 workplace issues, 13 issues were found to have 
a positive correlation as seen in Table 1, indicating overall 
agreement that the issue was influencing wellbeing.  

Table 1. Workplace factors affecting wellbeing, ranked by mean 
Spearman’s correlation (n=124) 

Workplace issues 
Mean correlation 

(r) 

Inefficient work practices and/or  
processes 0.73 

Medical officer vacancies in my  
department 

0.57 

Inadequate support staff and/or  
excessive admin burden 

0.44 

Inadequate workplace staff amenities 0.38 

Poor access to nutritious onsite food 0.38 

Inability to access my entitled daily meal 
break 

0.37 

Inadequate access to resources I need 
to perform my role well e.g., ICT 

0.18 

Too few opportunities for collegial  
connection & fun 

0.1 

Inadequate recognition and/or  
appreciation of my effort at work 

0.07 

A medical culture in which overtime 
(rostered or unrostered) is expected 
and/or underpaid 

0.05 

Limited opportunities to attend offsite 
professional development 

0.04 

Lack of adequate sick leave cover for 
myself and/or my medical peers 

0.03 

Poorly coordinated and/or inappropriate 
rostering 

0.01 

Table 2 depicts the workplace issues with a negative Spear-
man’s correlation, indicating the issue did not impact well-
being.  A Mann-Whitney U Test was utilised to examine dif-
ferences in workplace issue perceptions across roles, location 
of primary degree and work location. A significant difference 
between roles was found regarding inadequate access to  
resources (p=0.03), inefficient work practices and/or pro-
cesses also differed between roles (p= 0.04) and medical of-
ficer vacancies (p=0.05). All these issues were reported as a 
greater issue for specialist doctors and registrars, compared 
to prevocational doctors.   
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Table 2. Workplace factors not affecting wellbeing, ranked by 
mean Spearman’s correlation (n=124)   

Workplace Issue Mean correlation 
(r) 

Lack of onsite quality learning  
opportunities 

-0.02 

Inflexible rostering e.g. limited  
opportunities for part time work or shift 
preferencing 

-0.07 

A lack of workplace fairness and/or 
transparency 

-0.12 

Workplace unprofessionalism e.g.  
bullying, discrimination, harassment 

-0.37 

Inability to access annual leave when I 
want it 

-0.38 

Lack of support when I face challenging 
clinical situations e.g. a clinical incident, 
patient death, patient complaint 

-0.4 

Insufficient control and/or autonomy in 
my work (appropriate to my scope of 
practice) 

-0.45 

Misalignment of my current role with my 
future career goals -0.46 

Based on location of primary medical degree, Australian 
medical graduates (AMGs) perceive inadequate access to re-
sources (p=0.04), inefficient work practices and/or processes 
(p=0.02), lack of onsite quality learning opportunities 
(p=0.05) and medical officer vacancies (p=0.03) as a more 
significant concern, when compared to International medi-
cal graduates (IMGs).  

A Mann-Whitney U Test was also employed to compare 
scores between Bundaberg & Rurals and Hervey Bay. With 
regards to inadequate support staff and/or excessive admin 
burden (p=0.03), inefficient work practices and/or processes 
(p-value= 0.00) and inadequate recognition and/or appreci-
ation of my effort at work (p-value= 0.01), these were per-
ceived as a more significant concern for Bundaberg & Rurals, 
when compared to Hervey Bay.  

Open-ended survey responses  
The emerging themes within the free text responses related 
to staffing shortages, inefficient work practices as well as 
feedback and training. Workforce configuration, even in 
fully staffed departments, was a pervasive concern among 
many departments, particularly relating to the numbers of 
prevocational doctors. Some concerns were raised about a 
perceived disconnect from executive leadership and the ap-
parent unwillingness to address key issues, such as staffing 
shortages.  

The need for improved information technology infra-
structure, including an electronic medical record system, was 
strongly emphasised. Suggestions for process improvements, 
such adopting electronic processes for imaging requests as 
opposed to dropping off paper forms, were brought up as 
possible strategies to enhance efficiency. Timely access to 
rosters and more flexible rostering options were also fre-
quently mentioned as recurring issues. The availability of 
hospital beds and addressing bed block issues were also 
raised. A desire for more specific and targeted feedback from 
clinical supervisors and opportunities for bedside teaching 

was expressed. Some prevocational doctors outlined their 
concerns about barriers to training programs and profes-
sional development. A conducive environment, including a 
common area for junior doctors, was highlighted as a crucial 
need to allow breaks and improve morale. Respondents indi-
cated they often faced barriers in accessing their entitled meal 
break and the ability to leave work on time. 

Discussion  
The intricate relationship between workforce nurturing and 
the outcomes on professional fulfillment, burnout and work-
place wellbeing drivers emerged prominently in this study. 
The proportion of doctors with professional fulfilment aligns 
with prior literature findings, although research largely ex-
amines professional fulfilment in doctors with specialist reg-
istration.35-38 Rates of burnout reported in this survey were 
notably lower than national and international averages, with 
rates previously documented between 30-40%.35-47 The uni-
formity in perceptions of professional fulfillment and burn-
out across different factors, such as work locations and role 
level, indicates the common workplace challenges  
remain consistent across various backgrounds and settings. 

While respondents still conveyed their challenges with 
fatigue and staffing shortages, this favourable comparison 
emphasises the influence of workforce nurturing. The  
literature reflects that while burnout is a multifaceted issue, a  
nurturing environment which addresses both systemic issues 
and intangible factors can significantly mitigate its effects.48,49 

Workplace issues shown to impact the wellbeing of par-
ticipants centred around workplace inefficiencies and an ex-
tensive workload relative to staffing numbers. These were 
seen as potential barriers to access entitled daily meal breaks, 
due to the volume of work, burden of administrative tasks 
and the ensuing culture of expected overtime. This highlights 
the need to identify opportunities for work practice reform 
to streamline efficiency, such as enhancing technological in-
frastructure.50, 51 Feedback also reflected an overarching im-
perative for further local opportunities to pursue accredited 
specialist medical training, a known challenge for regional 
healthcare settings.9    

The negative correlations with certain wellbeing drivers 
observed in the present study suggest the prior interventions 
implemented at this regional hospital, informed by the prin-
ciples of workforce nurturing, have already started to show 
positive effects. Such initiatives have included a dedicated 
wellbeing education program, clinical examination prepara-
tion sessions, personalised career counselling, additional pas-
toral care support for prevocational doctors, streamlined an-
nual leave processes and a collaborative approach to 
enhancing rotational allocation preferences. Underpinning 
these interventions is a strong emphasis on a supportive  
culture with continuous rapport building, through the novel  
innovation of a dedicated medical education and wellbeing  
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position.  A sense of control and autonomy emerged as one 
such driver, a concept which has been spotlighted in the lit-
erature as being pivotal in professional settings, as doctors 
who perceive influence over their schedules often report di-
minished burnout and increased job satisfaction.52 This reaf-
firms the notion a nurturing environment can actively foster 
a sense of autonomy and control, thereby enhancing wellbe-
ing. Similarly, the alignment of doctors’ current roles with 
future career aspirations showcases the strong focus on sup-
porting career progression at this regional hospital. Such 
alignment plays a pivotal role in career wellbeing and work-
force sustainability.53 

Moreover, modifications to rostering and annual leave 
processes, as well as expansions to onsite education are fur-
ther evident as factors driving wellbeing in this cohort of doc-
tors. Positive feedback regarding the degree of support dur-
ing challenging clinical situations highlights the benefits of a 
strong emphasis on wellbeing and rapport building, particu-
lar for prevocational doctors. These findings further eluci-
date the relationship between workforce nurturing and pro-
fessional fulfillment. When doctors work within a supportive 
and growth-oriented environment, they are more inclined to 
find profound satisfaction in their roles.54 This posits the role 
of nurturing as both a preventive measure against adverse 
outcomes such as burnout, as well as a proactive measure to 
foster positives like professional fulfillment.55, 56 

Moreover, the implementation of clear and robust mech-
anisms to address any concerns of bullying or harassment in 
the workplace, as well as collaborative mentorship programs, 
were reflected in findings related to workplace unprofession-
alism. Creating an environment which prioritises the mental 
and emotional wellbeing of staff is a cornerstone of the prin-
ciples of workforce nurturing.57  

The challenges unique to regional hospitals, such as re-
source limitations and geographical and social isolation, 
magnify the implications of the study's findings.58 Despite 
these constraints, a steadfast commitment to workforce nur-
turing can induce positive outcomes in professional wellbe-
ing. This insight holds significant ramifications for regional 
healthcare policy and strategy, suggesting workforce nurtur-
ing may be pivotal in initiatives aimed at attracting and  
retaining doctors in regional settings.59 

The main limitation of this research relates to the sample 
size, with certain experiences or attitudes potentially influ-
encing the proclivity to respond to the survey. Informal feed-
back throughout the survey period indicated a consensus of 
survey fatigue, as medical officers are routinely inundated 
with requests to complete a plethora of questionnaires.58  

Nevertheless, considering these practical constraints, data 
has been collected from a reasonable number of doctors 
across each role level, department and work location in the 
sample population. Additionally, there was no baseline 
measurement of wellbeing for this regional hospital which 
prevented a post-intervention comparison.  

Overall, this study highlights the multifaceted challenges 
faced by medical professionals and suggests workforce nur-
turing could indeed be the linchpin in resolving a myriad of 
workplace wellbeing drivers, with positive influences upon 
burnout and professional fulfillment. As healthcare systems 
worldwide grapple with professional wellbeing challenges, 
this study offers an exemplary blueprint for transformative 
change anchored in workforce nurturing principles. 

Conclusions 
This study has illustrated the profound impact of creating a 
nurturing environment in optimising the workplace experi-
ence of medical professionals, especially in the challenging 
milieu of regional healthcare. Despite inherent challenges in 
regional healthcare, the relatively low rates of burnout and 
consistent rates of professional fulfillment highlight the pow-
erful impact of recent interventions at this regional hospital. 
Such findings provide a compelling blueprint for medical ed-
ucators and teaching hospitals while highlighting the trans-
formative potential of a nurturing environment to meaning-
fully mitigate burnout, enhance professional fulfillment, 
foster a sustainable medical workforce and ultimately en-
hance patient care delivery. Future studies should explore the 
impact of different strategies which underpin this novel con-
cept of workforce nurturing. As the landscape of medical ed-
ucation continues to evolve, workforce nurturing is a crucial 
consideration in ensuring the sustainability, growth and 
wellbeing of medical professionals. 
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