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Abstract

In Wales, the retention of junior doctors after foundational training has shown a
disproportionate decline compared to the rest of the UK. Recent industrial actions driven by
pay erosion and working conditions accentuate systemic flaws within NHS Wales and expose
critical gaps in its workforce retention strategy. The organisation's limited responsiveness to
junior doctors' professional needs and their essential motivational drivers negatively impacts
service quality, workforce productivity, and patient safety.

This study investigates the motivational factors influencing junior doctors' career choices after
foundation training in NHS Wales, examining links between experiences, motivations, and
retention to provide evidence-based insights for future improvements and remedial actions.
Adopting a mixed-methods approach within a pragmatic philosophy, the research combines a
quantitative survey of 155 FY1-FY2 doctors with qualitative interviews involving 8 NHS
Wales trainers and 2 BMA representatives. Quantitative data were analysed using descriptive
statistics, Spearman's Rank-Order Correlation, and Chi-Square Tests of Independence, while
qualitative data were explored through thematic analysis guided by Herzberg's Two-Factor
Theory and Social Cognitive Career Theory.

Findings from the literature and empirical data indicated that FY 1-FY2 doctors' career choices
are mainly based on experience, influenced by training quality, interactions with trainers, and
organisational culture. Along with their personal motives — which cannot be fully captured or
measured with the analytical tools used due to the complexity of human behaviour — these
experiences affect their decision to stay in or leave NHS Wales after their foundational training.

The study concludes that retention issues stem from structural inefficiencies, inconsistent
training experiences, and limited organisational responsiveness to junior doctors' motivational
drivers. Although theoretical frameworks such as Herzberg's Two-Factor Theory and SCCT
are conceptually relevant, their effectiveness depends on active organisational implementation
and alignment with workforce realities.

This dissertation recommends targeted interventions to address dissatisfaction areas like rota
fairness, workload, and psychological safety, while also enhancing motivational drivers
through mentorship, career development options, and structured professional support.
Strategies that improve self-efficacy, clarify outcome expectations, reduce contextual barriers,
and facilitate goal-oriented career planning are essential for boosting workforce retention and
enhancing long-term NHS Wales performance.

Keywords: Herzberg's Two-Factor Theory; Social Cognitive Career Theory; Junior Doctors
Career Choice; Motivational Drivers; NHS Wales
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1. Chapter 1 - Introduction

1.1 Background of the Study
1.1.2 Current Situation in NHS UK

Warrender (2025) posits that the UK's NHS faces turbulent times. Grace (2024, pp.69-95)
suggests that the complexity of the problem stems from austerity reforms, segmentation, and
privatisation, which are part of a long history of successive governments and their political
decisions on how to manage the NHS's long-term strategic trajectory. Lock and Carrieri
(2022a) express concerns about the NHS's succession planning strategy and the future-proofing
of medical leadership and management development for an efficient and sustainable healthcare
system that can meet increasing demand and address growing medical attrition, as well as the
junior doctors' retention crisis. Indeed, a sustainable healthcare system cannot function
adequately without well-supported, trained, resilient, and satisfied medical professionals
(House of Commons, 2021).

The recent report on attrition costs in the UK's health services emphasises the urgency of
prioritising doctors' retention in the NHS (BMA, 2024). For instance, between 2022 and 2023,
NHS England alone permanently lost around 23,000 doctors (who left before reaching
retirement age), incurring additional costs of approximately £2.4 billion for NHS employers
and the public purse to replace headcounts and cover Administrative, Replacement,
Productivity, and Training expenses.

The cost of training a single doctor in the UK, from the start of medical school to becoming a
consultant, exceeds £584,000 (including undergraduate medical education and postgraduate
training) (Jones et al., 2023). Despite this significant expenditure, the NHS is experiencing a
decline in staff retention rates, with a considerable number of doctors leaving the NHS UK at
the end of postgraduate foundation training (GMC, 2024b).

The Workforce Report 2024 highlights a concerning pattern of disengagement among junior
doctors in the UK, where, in 2011, 71.3% of Foundation Programme graduates progressed
directly into speciality training within the NHS UK (SoMEP, 2024a). This figure has declined
steadily over subsequent years (see Figure 1), falling to 50.4% in 2016, 42.6% in 2017, 37.7%
in 2018, and just 34.9% by 2022 (Armitage, 2023).

Moreover, between 2014 and 2023, 41% to 51% of CT1/ST1 entrants took a one to three-year
break after FY2 before resuming postgraduate training (see Figure 2). The share of foundation
doctors leaving UK practice has grown, with many seeking jobs abroad or switching to non-
clinical roles (SOMEP, 2024b).

These trends appear in all four UK nations. However, this research investigates the NHS Wales,
analysing junior doctors' post-foundational training career choices and motivations. Their
career decisions significantly influence NHS Wales's staffing and patient outcomes.

Given the research topic, it is important to provide key information as a preface, expanding on
NHS Wales's structure, performance, and doctors' training and development pathways in the
UK.
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Figure 1: The proportion of UK Foundation (F2) doctors who entered speciality
training directly after completing their foundation training between 2014 and 2023

Source: (SOMEP. 2024c¢)

Figure 2: Proportion of CT1/ST1 entrants taking a 1-3 Year break after FY2 between
2014 and 2023

Source: (SOMEP, 2024c¢)

1.1.3 NHS Wales Organisational Structure

Since 1999, the National Assembly for Wales has had devolved authority over Welsh health
services (NHS Confederation, 2024). While all four nations follow NHS principles, NHS
Wales has a complex, multilayered structure (see Appendix A), different funding, and strategic
priorities (Shuttleworth and Nicholson, 2020). The UK has a unified medical registration
system, allowing GMC-registered doctors to practise across all four nations (GMC, 2025).
However, salary and conditions may vary by location or employment (GOV.UK, 2025).
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1.1.4 Stages of Medical Training and Professional Development in the UK

Addressing succession planning and retention for junior doctors requires recognising their
strategic role within the NHS UK. They are the "working horse of the NHS" and the second-
largest group of medical staff after nurses (Campbell, 2023). They handle numerous tasks and
often serve as the first point of contact, connecting nurses, CTs, STs, SpRs, SASs, and
consultants while gaining essential professional skills (Ajaz, 2024).

Appendix B shows that Postgraduate Foundation Training is a key transition from graduate to
independent doctor. During this period, NHS UK (de facto a monopsony employer) provides
on-the-job training, clinical experience, and exam preparation under the supervision of senior
consultants (NHS, 2015). After the first Foundation Year, junior doctors can apply for GMC
registration, practice independently and advance in their chosen speciality (GMC, 2024a).
Hence, foundational training bridges the gap between medical school and speciality training.
These two years are pivotal in junior doctors' exposure to the medical profession and in their
decision-making regarding whether to stay or leave the profession, which will ultimately affect
the NHS's workforce planning strategies.

The term 'junior' doctor was changed to 'resident' in August 2024, but remains informal within
the NHS (British Medical Association, 2024a). It refers to any doctor, whether in training
or not, below the consultant level. This research uses the term specifically when
describing foundation training doctors (FY1-FY2), the focus of interest.

1.1.5 NHS Wales Performance Context

Comparative analyses of the four UK nations reveal that NHS Wales faces systemic challenges
in workforce planning, training, and retention of junior doctors (Bevan et al., 2014). Demand
for healthcare services is rising due to an ageing population, increasing immigration, and a
higher prevalence of chronic disease. This increased demand and workforce shortages
undermine service quality and patient safety (Welsh Government, 2024).

Despite legislative reforms aimed at integrating health and social care, inconsistent
standardisation across local authorities, health boards, and voluntary sector partners has led to
operational fragmentation, hindering service delivery and workforce coordination (Bebb &
Bryer, 2020). Moreover, governance weaknesses — characterised by poor leadership and short-
term managerial appointments — have eroded organisational stability and staff morale (OECD,
2016).

Another constraint is the Integrated Medium-Term Plan, a three-year financial cycle that
prioritises short-term targets over strategic workforce development (Brown, 2024).
Furthermore, underinvestment, ageing staff, limited training opportunities, and rising burnout
continue to impede NHS Wales's adaptability and post-COVID-19 recovery (Welsh
Government, 2023).

Audit Wales (2025) highlights persistent and systemic challenges affecting the progression and
retention of junior doctors in Wales. Notwithstanding substantial investment in training (NHS
Wales staff pay costs increased by 62%: from £3.23 billion in 2017-2018 to £5.23 billion in
2023-2024), the retention of Welsh-trained doctors remains comparatively low. Of the 8,180
Welsh-trained doctors registered with the GMC, only 42.8% (3,505) continue to practise in
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Wales, significantly lower than retention rates in England (94%), Scotland (61%), and Northern
Ireland (76%) (GMC, 2023).

1.2 Research Focus

Rees and Aitken (2023) revealed that resident doctors in the UK have experienced a 29.6%
real-term pay reduction over the last 15 years due to the pay-inflation discrepancy. This decline
stems from the impact of inflation combined with pay increases that have consistently fallen
below inflation rates since 2008 (Gammie, 2023). According to the British Medical Association
(2024b), this pay erosion affects doctors' financial security and poses considerable challenges
in attracting and retaining medical staff within the NHS (especially NHS Wales, due to the
smaller regional salary gap between the four nations).

The recent junior doctors' strikes in Wales, related to the issues of pay restoration and
improvements in working conditions, have highlighted the severity of the problem (Murphy,
2024). After rejecting the Welsh government's pay offer of 5%, which was below inflation and
the least generous among all UK nations, approximately 3,000 junior doctors went on a 7-day
strike (Rees and Pigott, 2024). This strike resulted in an estimated loss of £11 million for NHS
Wales and caused significant disruptions to health services, including the cancellation of
appointments and non-emergency procedures (Rees, 2024). Despite agreeing to a cumulative
pay uplift between 20.9% and 22.8% over the next two years, achieving complete pay
restoration remains the top priority for the WRDC, as the Welsh government's pay increase
actions remain insufficient to bridge the gap between the junior doctors' salaries and ongoing
inflation rates (British Medical Association, 2025).

Although the tangible decrease in real-term earnings has been one of the central claims behind
recent industrial actions of resident doctors in Wales, there are some arguments among
academics and business scholars about whether monetary reward is the primary motivation for
employees' job satisfaction and high retention (Javid and Chapa, 2014). For instance, De Jong
et al. (2025) argue that simple financial incentives are insufficient to attract and retain medical
professionals, such as junior doctors, as they are primarily driven by intrinsic motivation — a
desire to help others. Similarly, the industry-related study of Pathmanathan and Snelling
(2023a) showed that doctors leave the medical profession mainly because of factors that hinder
them from delivering the level of patient care they aspire to provide.

Lock and Carrieri (2022b) note that various interdependent variables influence junior doctors'
career decisions, including personal motivations, professional aspirations, concerns about
work-life balance, and financial considerations. These factors can lead to a vast range of career
choices, such as pursuing higher specialist training or opting for alternative careers within or
outside of medicine (Dichoso, 2024).

From an industry perspective, the complex relationship between various motivational factors
beyond monetary reward is evident in the summary of the National Training Survey results,
which emphasise changes in the working environment and expectations contributing to resident
doctors' career decisions and, consequently, to the retention problem (General Medical
Council, 2024a).

For instance, the recent report highlights that 52% of resident doctors in the UK experience
emotional exhaustion, and 21% are at high risk of burnout, demonstrating how excessive
workload and compromised well-being influence career decisions. In addition, only 63% of
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respondents reported having opportunities to develop leadership skills, a figure that has
declined steadily from 69% in 2022. Alarmingly, 56% of resident doctors reported having no
support from a mentor, indicating a substantial gap in career guidance during this formative
stage. These non-monetary concerns, alongside persistent issues of the inconsiderate rota
design, limited recognition for effort, and experiences of discrimination or exclusion, create
working environments in which doctors feel unsupported and undervalued. Given these results,
it is possible to assume that such working conditions directly contribute to increased attrition
rates and a growing reluctance to progress immediately into speciality training.

Although some studies and national reports have examined factors influencing junior doctors'
career choices across the UK medical landscape, only a few of these studies investigate junior
doctors' motivations within the Welsh context from a business management and organisational
theory framework perspective (Figueroa et al., 2019).

It is essential to identify and analyse the factors that influence the career-related decisions of
resident doctors in Wales after the foundational training period, as they have already been
exposed to the realities of clinical practice and can share their experiences, allowing an
understanding of the correlation between motivations and dissatisfactions that affect their
decision to either remain or leave the NHS Wales.

1.3 Overall Research Aim & Individual Research Objectives

The research examines the factors influencing the career choices of junior doctors in NHS
Wales after completing their two-year Foundation Training. Specifically, the study investigates
the intrinsic and extrinsic factors that influence their career decisions and analyses how
mediating variables, such as personal aspirations, professional experiences during foundational
training, and individual priorities, impact their long-term career trajectories.

To meet this aim, the research will focus on the following objectives:

1. Identify the primary reasons and main drivers influencing junior doctors' career
choices after foundation training in NHS Wales and understand their motivations,
aspirations, and personal and professional priorities.

2. Analyse the impact of these career choices on the overall performance of the NHS
Wales healthcare system.

3. Develop a deeper understanding of the factors that attract and retain junior doctors
in NHS Wales to synthesise potential strategies to improve workforce planning and
retention efforts.

Based on the outlined objectives, the study strives to answer the following research
question:

What primary motivation factors drive the career choices of FYI-FY2 junior doctors in
Wales after completing the foundation training programme, and how can these factors be
mitigated?
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1.4 Research Methods & Timescales

This research employs a triangulation approach, involving the cross-validation of data from
both primary and secondary research methodologies, to enhance the study's academic validity
and reliability, thereby supporting a focused and nuanced investigation (Briggs and Coleman,
2012).

The study collects primary data through surveys with FY1-FY2 (quantitative, numerical) and
interviews (qualitative, non-numerical) with their trainers and BMA representatives. It is
complemented by an extensive review of relevant existing literature as a secondary data source
(peer-reviewed medical journals and organisational management literature relating to
workplace experiences, job satisfaction, and the quality of foundational training).

Figure 3: Dissertation Research Timescale

Dissertation Research Timescale (March - September 2025)
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a. Finalise survey questionnaire (Google Forms)

b. Draft interview guide for semi-structured interviews

Pilot test the questionnaire and revise as needed

Contact gatekeepers and target population for potential support and

Begin recruiting participants via official and unofficial channels
Launch survey data collection (Google Forms distribution)

Disseminate through medical forums, social media groups, and foundation
Monitor responses and follow up to boost participation (aim: 150-200
Begin interview scheduling with FY1/FY2 doctors, consultants, and BMA
Start conducting initial interviews (online and in-person where possible)
Continue survey promotion and close survey by end of month

Continue and complete all interviews (target: 10-12 participants)
Manually record interview notes in compliance with GDPR

Begin transcribing and organising interview notes for thematic analysis
Begin initial descriptive statistical analysis of survey responses

Finalise quantitative analysis (charts, frequency tables, trends, etc.)
Conduct data coding and analysis of qualitative data

Begin triangulation: cross-valid
Start drafting findings and discussion chapters

Continue writing:

a. Methodology chapter

b. Results and analysis chapter

c. Discussion chapter (integrating triangulated insights)

Refine theoretical framework and literature review based on findings
Seek supervisor feedback on first full draft sections

Complete first full draft of entire dissertation

Proofread and edit for structure, coherence, referencing, and formatting
Supervisor review and incorporation of feedback

Final formatting and reference list check (Harvard style)

Final dissertation proofreading

Submit to Turnitin/check similarity index
Submit final version to the university (by official deadline)
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Source: Researcher's creation

The target population includes FY1 and FY2 junior doctors in Wales who are willing to
participate in this survey, their trainers, and BMA representatives who have agreed to be
interviewed.

This research does not aim to produce groundbreaking findings that challenge existing medical
and business management studies related to the NHS UK crisis. Instead, it seeks to deepen
understanding of the factors affecting resident doctors in Wales by contextualising the current
situation through primary and secondary data collection, thereby clarifying the root causes of
the issue.
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Figure 3 outlines the research activities along with their expected durations, illustrating a
timescale spanning six months, from research initiation to dissertation submission. However,
it does not specify the research methodology or strategy. Chapter 3 — Research Methods
provides a comprehensive overview of the selected research strategy and explains the data
collection methods used to gather empirical evidence.

1.5 The Research Value

The experiences of FY1/FY2 resident doctors are of significant academic and practical
importance. Gaining insight into their intrinsic and extrinsic motivations can enable more
targeted support during this critical phase of professional development. A deeper understanding
of their foundation training experiences is also essential for Welsh health boards, as these
doctors are potential future contributors to the NHS Wales workforce. Supporting their
retention may help NHS Wales reduce consultant shortages (especially in Emergency Medicine
and Critical Care Medicine) and mitigate the risk of burnout caused by understaffed shifts and
increasing workloads (RCEM Wales, 2023).

The urgency of this investigation is amplified by the lack of research examining junior doctors'
career decisions from a business management perspective, as identified by Lock and Carrieri
(2022c). By investigating the challenges these doctors face, including increased burnout and
lack of support, this study contributes to a broader understanding of workforce instability and
attrition within HNS Wales, the reasons behind career breaks, and the outflow of trained
professionals from the UK. It also raises awareness among healthcare leaders and policymakers
about potential threats to the future availability and quality of patient care in Wales.

This study provides valuable insights into the factors that influence early-career decisions and
aims to produce original, context-specific findings on the post-foundation career choices of
junior doctors in NHS Wales. It addresses a current knowledge gap and offers evidence-based
recommendations to improve resident doctor retention and job satisfaction.

1.6 Dissertation Outline Structure

This chapter provides background information on the medical profession
and its ethical foundations, followed by a discussion of current workforce
Introduction challenges within NHS Wales. It explains the challenge of recruiting
resident doctors and their declining retention, focusing on issues such as
pay erosion, burnout, and limited training opportunities, supported by
recent data and literature. The rationale for examining the career decisions
of FY1-FY2 doctors after postgraduate foundation training is outlined,
positioning the research within an investigation of their motivational
drivers through the lens of business management theory, while addressing
a gap in existing medical and organisational studies.

Chapter 1 -

The research focus is clearly defined and justified, with the central
research aim and supporting objectives presented. A triangulation
approach is introduced as the core methodological framework,
accompanied by a six-month research timescale. The chapter emphasises
the study's academic and practical value in improving junior doctors'
experiences and supporting retention efforts within NHS Wales.
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This chapter critically explores the theoretical and empirical foundations
underpinning junior doctors' post-foundation career decisions in NHS
Wales. It begins by defining motivation and examining key organisational
theories, including Herzberg's Two-Factor Theory and SCCT, to
understand what drives early-career medical professionals.

The chapter then investigates the systemic and region-specific factors that
influence junior doctors' career choices, including rota gaps, burnout, and
limited training opportunities. It highlights structural challenges within
NHS Wales, including underinvestment, regional disparities, and
increasing reliance on agency staff. Recent statistical trends and key
performance indicators are analysed to show how career decisions impact
service provision, workforce stability, and patient outcomes.

Motivational drivers — both intrinsic and extrinsic — are identified and
linked to the broader workforce crisis. The chapter concludes by
identifying a gap in the literature: the lack of research examining junior
doctor retention in Wales through a business and organisational lens. This
points to the need for primary data collection to inform context-specific
solutions.

This chapter outlines the methodological framework used to investigate
the career choices of FY1 and FY2 doctors in NHS Wales after completing
foundation training. Building on the theoretical foundations and literature
gaps identified in Chapter 2, this chapter explains how primary data were
collected and analysed to investigate the motivational factors shaping
junior doctors' decisions.

Adopting the Research Onion Model, the chapter begins by presenting the
research philosophy and justifying the adoption of a mixed-methods
design. It introduces the concurrent analytical strategy, where both
quantitative and qualitative data are analysed in parallel. The quantitative
component, based on structured survey responses, is analysed using
Spearman's rank-order correlation and Chi-Square Analysis to identify
associations between key motivational variables and career intentions. The
qualitative component, derived from interviews with BMA representatives
and trainers, is examined using a structured analytical matrix aligned with
Herzberg's Two-Factor Theory and SCCT, allowing for both predefined
and emergent themes.

Sampling methods and the use of a cross-sectional time horizon, aligned
with the six-month research plan, are also discussed. By integrating
statistical patterns with contextual insights, this chapter establishes a
foundation for a triangulated understanding of the factors influencing
junior doctors' career decisions in NHS Wales.
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Chapter 4 — This chapter presents and critically interprets the primary findings from
both qualitative interviews and quantitative survey data. It explores the
motivational and systemic factors influencing the career decisions of
FY1-FY2 doctors in NHS Wales. The qualitative data, derived from
semi-structured interviews with trainers and BMA representatives, were
analysed thematically through the lens of Herzberg's Two-Factor SCCT.
Seven themes emerged, covering foundation training experience, work-
life balance, mentorship, supervision quality, career progression clarity,
peer attrition, and recommended changes.

Data Analysis

Quantitative analysis involved Spearman's Rank-Order Correlation and
Chi-Square Tests to explore associations between career intentions and
key workplace factors such as workload, training satisfaction, and
organisational culture. While statistical significance was limited,
conceptual alignment with the theoretical framework was strong,
especially when triangulated with qualitative insights. Together, these
findings highlight that junior doctors’ retention is shaped less by singular
measurable factors and more by complex experiential and contextual
variables.

Chapter 5 - This final chapter critically discusses the research findings in relation to
the original research objectives and theoretical frameworks. It
synthesises the key motivational, structural, and organisational
challenges identified in Chapters 2 and 4, confirming that FY1-FY2
doctors' career choices are primarily experiential and shaped by
contextual factors such as training quality, autonomy, and institutional
support.

Conclusions

Despite the weak statistical correlations, triangulated evidence supports
the conceptual relevance of Herzberg's motivators and hygiene factors,
and SCCT elements like self-efficacy, outcome expectations, and
contextual supports. The chapter concludes by outlining targeted
recommendations to address dissatisfaction and strengthen career
satisfaction, including fairer rota systems, improved mentoring, and
clearer career progression. It also presents a summary recommendations
table and includes a self-reflection on the research journey.
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2. Chapter 2 — Literature Review

2.1 Introduction

Chapter 1 contextualised this research and established three objectives. Chapter 2 — The
Literature Review — provides a theoretical foundation for the study by reviewing the existing
academic, medical and business management literature sources, comparing different
viewpoints and facts through an impartial critical evaluation, thus preparing the necessary
groundwork ahead of gaining the insights from the junior doctors' surveys and interviews
outlined in the research objectives.

Firstly, to create a structured discussion, a sensible starting point is to define and explore the
concept of motivation through the lens of Herzberg's Two-Factor Theory and Social Cognitive
Career Theory (SCCT). This is followed by an analysis of the causes of junior doctors' retention
issues and their impact on NHS Wales service delivery, with particular attention to the rising
trends in workforce burnout statistics.

Recent NHS Wales key performance indicators (KPIs), including physician-to-population
ratios, waiting times, and mortality rates, are used to analyse how the low retention of FY 1—
FY?2 doctors relates to these metrics, providing clarity on the current situation.

2.2 Theoretical Framework of Motivation
2.2.1 The Concept of Motivation

Motivation is one of the most extensively studied constructs of people's behaviour and their
responses to external and internal contexts — their interactions with the environment and
themselves. People's perception of reality and the influence of different factors shape the
strength and direction of their actions, commitment, and engagement with others and the
organisation. Armstrong defines motivation as an inner-focused impetus, motive, or reason that
alters a person's behaviour pattern (Armstrong and Taylor, 2023, pp.194-196). Similarly,
Mullins (2011, pp.184—192) suggests that motivation is the intentional and purposeful effort of
the individual to engage in a focused choice of actions in response to external inducement
forces. Motivation correlates with individual needs and the likelihood of attaining the expected
outcome, valued reward or desired goals.

A particular strength of these definitions lies in their consideration of motivation as an inner
energy that fulfils personal ambitions and organisational objectives through goal-directed
behaviour, an interplay of internal desires and external pressure — a 'compromise' that a person
may accept under certain conditions when their needs are met, and expectations and reality are
in balance.

Figure 4 illustrates a basic motivational model that explains the concept of motivation.

Although the model provides a helpful visualisation of the interconnected components, it does
not clarify how employees' ability levels, rewards, and motivation relate to individual
performance or address how external, uncontrollable factors influence the achievement of their
desired goals. Nonetheless, the model emphasises the central importance of employees' needs
and expectations in the circular relationship between focused actions, desired goals, and
rewards.
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Figure 4: Basic Motivational Model

Source: (Mullins, 2006)

The individual needs and expectations in the workplace can be categorised into intrinsic and
extrinsic (Vo, Tuliao and Chen, 2022). According to Sarasa (2024), contemporary
organisations and businesses employ various structured motivational strategies to address both
intrinsic and extrinsic needs, thereby incentivising employee commitment and enhancing
workplace morale and employee satisfaction. Muir and Dérnyei (2013) argue that the complex
and dynamic nature of human motivation presents a considerable challenge for organisational
leadership and management in today's fast-paced business environment, and cannot be deemed
static or simplified to a linear cause-and-effect relationship.

Indeed, motivation is highly circumstantial and evolves over time, influenced by personal
priorities, professional ambitions, work environment and shifts in organisational culture.
Therefore, agile organisations must continuously monitor workforce motivations through
planned and well-designed interventions, aligning employees' needs and expectations with the
business's strategic objectives to stay profitable and competitive while maintaining a highly
productive and satisfied workforce (Conlin, 2019).

This strategic alignment is crucial to NHS Wales's adaptability in the continually evolving
operational environment. The initial steps towards an agile organisational model demonstrate
NHS Wales's commitment to resolving existing problems to provide sustainable, effective, and
efficient patient care (NHS Wales, 2020). However, the motivations behind junior doctors'
career decisions (taking a career break after FY2 or progressing to speciality training), as shown
in the UK national F2 Career Destinations Survey Report, may present a threat to service
continuity, quality and succession planning (UK Foundation Programme, 2020b).

Undoubtedly, well-motivated, inspired, and driven healthcare professionals are more resilient,
adaptable to adversity, and change-oriented — qualities that support organisational
transformation, reduce absenteeism, and mitigate the financial costs associated with staff
turnover (Schooley, 2024). Therefore, it can be said that motivation is considered one of the
key strategic components in overcoming the worrying statistics of junior doctors' low
progression to speciality training after completing the second year. Understanding how
motivation functions specifically within the medical profession can help identify and deploy
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the needed incentives and preventive actions to save the capacities of the HNS Wales
workforce.

2.2.2 Theoretical Approaches to Motivation

Many theorists have attempted to explain the nature of motivation from various perspectives,
ranging from economically driven models, where high wages are considered the primary
incentive for productivity and employee satisfaction, to more nuanced approaches that
emphasise complex psychological rewards and the fulfilment of the psychological contract
beyond mere financial compensation (Reeve, 2018, p.120-140). That said, as widely accepted
in psychology and management, motivation theories aim to understand and predict individual
behaviour to develop effective motivational strategies, improve job satisfaction, retention, and
productivity, and support employee well-being in demanding professional contexts. Hence, in
the context of junior doctors, they can help to identify and mitigate dissatisfiers that influence
frustration and withdrawal.

Herzberg's Two-Factor Theory

Herzberg's Two-Factor Theory, developed in 1966, is arguably one of the widely recognised
and applied content theory frameworks in organisational psychology, with evidence of
continuing relevance for today's workplace (Bennett, 2019, p.70-110). In essence, this theory
suggests that a high-quality work life enhances employee performance, which subsequently
leads to increased job satisfaction. Thus, this implies that the work environment and
employment conditions play a critical role in shaping employee motivation.

Frederick Herzberg's critical incident method identified two distinct sets of factors: 'hygiene'
and 'motivators' that affect employees' feelings of job satisfaction or dissatisfaction (Herzberg
et al., 1957). Additionally, Herzberg theorised that satisfaction and dissatisfaction should be
viewed as independent phenomena rather than opposite ends of the same continuum (Barr and
Dowding, 2022, p.45-70).

According to Nickerson (2025), hygiene factors are extrinsic and context-related to the job
environment; they do not necessarily motivate but can prevent dissatisfaction when fulfilled.
In contrast, motivating factors are intrinsic and relate to the job content; they are basic satisfiers
that affect the level of satisfaction but not dissatisfaction.

Figure 5 demonstrates the components of Herzberg's Two-Factor Theory and their functional
interplay in a simplified manner.

Following Herzberg's theory, monetary reward is not a primary motivator but rather a hygiene
factor that supports motivation. Peluso, Innocenti, and Pilati (2017) argue that monetary
rewards can cause dissatisfaction when they are insufficient or perceived as unfair. Conversely,
Aguinis, Joo, and Gottfredson (2013) argue that merely offering a monetary reward does not
produce lasting effects on job satisfaction.

For example, the recent junior doctors' strikes in Wales over salary erosion and improved
working conditions, as documented by Ireland (2024), demonstrate the relevance of Herzberg's
Two-Factor Theory in medicine. Both industrial action demands are significant hygiene factors
that influence motivation and job satisfaction.
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Figure 5: Herzberg's Two-Factor Model
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Furthermore, research into the individual and organisational factors behind the lack of
motivation among doctors and its root causes has shown that work-related stress, often caused
by inadequate staffing levels, ongoing structural reforms, and unsupportive organisational
policies, significantly undermines staff well-being and job satisfaction, negatively affecting
patient care and staff attendance (Ogbeivor, 2021). These findings align closely with
Herzberg's Two-Factor Theory, suggesting that the absence of key hygiene factors, such as fair
pay, adequate workloads, fair policies, and supportive environments, can lead to chronic
dissatisfaction, increased absenteeism, burnout, and resignations.

In contrast, Herzberg's theory is often criticised for its seemingly retrospective and biased
methodological limitations, oversimplification, and ambiguous classification of satisfaction
and dissatisfaction factors, which do not always consider individual differences (King, 1970).

Similarly, Malik and Naeem (2013) state that some factors, such as salary, recognition, or
working conditions, may fall into both categories, depending on how they are experienced or
perceived by individual employees. The assumption that satisfaction and dissatisfaction are
entirely independent constructs could be questioned, as in practice, they often coexist and
influence each other (Yean et al., 2022). Other factors such as age, cultural background, gender,
and career stage may also significantly shape what motivates or demotivates an employee,
further complicating a binary interpretation (Shaban, 2016).
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Despite these objections, Herzberg's motivational model remains relevant and applicable
within the medical industry, particularly considering ongoing pay erosion, staffing issues, and
improvements in working conditions. Matthews (2024) reports that junior doctors in Wales
have clearly expressed dissatisfaction with key hygiene and motivational factors, including
work-related stress, excessive workloads, perceived undervaluation, inadequate resources,
limited career advancement opportunities, and pay inequity. Moreover, as a research sample,
junior doctors represent a relatively homogenous group in terms of education level, age, career
stage, and workplace exposure (The Wales Deanery for the Health and Social Care Committee,
2013). This demographic coherence and the clear identification of hygiene and motivating
factors mitigate some of Herzberg's known limitations by reducing variance in motivational
perceptions and enabling a more consistent interpretation of junior doctors' behavioural
patterns. Also, extending Herzberg's model through integration with a complementary
framework, such as Social Cognitive Career Theory (SCCT), offers greater analytical depth in
explaining their career decision-making processes.

Social Cognitive Career Theory (SCCT)

According to Tierney, Rizvi, and Ercikan (2022, pp. 370-381), SCCT, formulated by Lent,
Brown, and Hackett in 1994, is the earliest theory applied to navigating the complexities of
forming aspirations in professional development pathways and career choices. It provides a
contemporary framework for understanding how employees develop and act upon their career
interests and goals. This theory suggests that beliefs related to self-efficacy, outcome
expectations, and goal orientations influence career decisions. Rooted in Bandura's Social
Cognitive Theory (CST), SCCT emphasises the dynamic interaction between personal factors,
environmental factors, and behaviour, narrowing the Reciprocal Determinism of CST to apply
in the workplace environment and individual career development (Lent et al., 2017).

Brown and Lent (2023) explain that, unlike traditional career models, which prioritise
personality traits or external conditions in isolation, SCCT recognises that individuals form
career intentions based on their confidence in their abilities, expectations of outcomes, and the
enabling or limiting conditions within their environment. Therefore, this framework is
especially relevant in high-pressure professional settings, such as healthcare, where
organisational support, workload expectations, access to mentoring, and clarity of career
pathways can greatly influence junior doctors' motivation, resilience, and long-term
professional commitment.

Figure 6 represents a simplified model of career choice development based on the SCCT
theory.

In the context of NHS Wales, Self-Efficacy refers to junior doctors' confidence in their ability
to successfully pursue speciality training without career breaks or delays, confidently manage
clinical responsibilities, or transition into alternative career paths. Therefore, their early clinical
experiences, supervisor support and feedback, exam outcomes, and exposure to different roles
influence this self-belief during Foundation Years 1 and 2.

Following the SCCT model, limited mentoring, high stress levels, or feelings of professional
undervaluation may weaken self-efficacy, causing some junior doctors to postpone speciality
training or leave NHS Wales altogether.
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Figure 6: Simplified representation of how career-related interests and choices develop
over time according to SCCT

Source: (Lent, Brown and Hackett, 1994)

Lent, Hackett and Brown (2008, pp. 1628—1631) explain that Outcome Expectations involve
beliefs about the consequences of pursuing career options. For example, if junior doctors
believe that remaining within NHS Wales will lead to persistent burnout, limited career
progression, or poor work-life balance, their likelihood of committing to long-term careers
within NHS Wales decreases. Conversely, where doctors see clear pathways, supportive work
environments, and meaningful development opportunities, they are more likely to engage with
structured training routes.

The third component, Personal Goals, reflects an individual's intentions and plans. Following
the same logic, these may include the seamless continuation of professional development
within HNS Wales, achieving a healthy work-life balance, or relocating abroad for better
opportunities. Therefore, acting on these goals depends on personal ambition, contextual
supports, and barriers, such as the adequacy of rotation planning, the availability of speciality
training posts in NHS Wales, or institutional flexibility in supporting personal circumstances.

Additionally, SCCT also recognises the influence of environmental factors, both distal (e.g.,
NHS Wales policies, workforce planning) and proximal (e.g., immediate team dynamics, staff
shortages, workload pressures). According to Bandura (1986, pp.134—150), distal factors shape
early self-efficacy and outcome expectations, often deriving from an individual's background,
personal beliefs, and exposure to organisational values or leadership role models that influence
confidence in successful outcomes. Proximal factors, on the other hand, directly impact career
decisions through immediate experiences, experience-based knowledge, and contextual
realities encountered during the decision-making process.
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For example, positive role models within the clinical environment are high-ranking physicians
who offer observational learning, inspiration, and a clear example of success in a specific
profession or career path. Acting as gatekeepers of professional norms, they influence junior
doctors' self-efficacy, career aspirations, and outcome expectations through their behaviour,
achievements, and mentorship — a lead-by-example principle that sets the standard for
leadership roles within NHS Wales. Conversely, the absence of supportive mentors and
sponsors may lead to uncertainty and demotivation among junior doctors (Chua et al., 2024).
Additionally, systemic issues within NHS Wales (such as staffing shortages, underinvestment,
and a perceived lack of strategic workforce support), as highlighted by the Auditor General for
Wales (2025), may act as contextual barriers, affecting junior doctors' career decisions and
leading to attrition.

Although SCCT is valuable for exploring cognitive and motivational aspects of career
development, it has been criticised for its limited focus on structural constraints, emotional and
organisational cultural factors, and longitudinal progression (Lent and Brown, 2008). Given
these limitations, it is important to complement SCCT with Herzberg's Two-Factor Theory,
which can address some contextual elements and offer a holistic view of junior doctors'
retention experiences. While Herzberg's model emphasises the structural conditions that
contribute to satisfaction or dissatisfaction, SCCT explains how these conditions interact with
personal agency, confidence in abilities, and perceived career control. Together, these theories
provide a more comprehensive framework for understanding junior doctors' career motivations
and the systemic factors that can support or impede their professional progression within NHS
Wales.

2.3 Reasons that Shape Career Choices of Junior Doctors in NHS Wales

Morgan (2020, pp.27-217) highlights a significant misalignment between workforce supply
and long-term retention strategies in NHS Wales. This is especially concerning in the context
of ongoing systemic issues, such as pay erosion, delayed training progression, digital
underdevelopment, and poor work environments, which may lead to dissatisfaction and
attrition among junior doctors. The combined pressure on newly qualified doctors, particularly
those moving from Foundation Year 2 into Core or Speciality Training, is considerable and
could worsen disengagement, foster career indecision, or encourage decisions to leave NHS
Wales entirely. Without comprehensive measures to tackle these problems, NHS Wales risks
further depletion of its early-career medical workforce, which could compromise future
consultant pipelines and sustainable healthcare provision. The Welsh Government and HEIW
have made significant efforts to improve support for doctors in training (Social Care Wales,
2024). Nonetheless, the statistical trends point to an ongoing gap between the number of trained
medical graduates and those committing to long-term careers within NHS Wales (General
Medical Council, 2024b).

Besides national-level factors, region-specific challenges significantly influence the career
choices of junior doctors within NHS Wales. RCP Wales (2022) highlights ongoing difficulties
in attracting and retaining doctors in North Wales, where in 2022, only 57% of advertised
consultant roles were filled, 82% of medical registrars were asked to cover rota gaps, 80% of
units do not meet all the standards for junior staffing, 60% of consultant physicians in Wales
experience frequent rota shortages, and 82% of consultants regularly work beyond their
contracted hours. Professional isolation, limited peer support, and reduced access to clinical
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supervision make these positions considerably less attractive. For many junior doctors, rural
and remote locations pose practical and lifestyle challenges, leading them to prefer more urban
areas with better infrastructure, career development opportunities, and a higher quality of life
(Parry-Jones, 2014).

Figure 7 shows the uneven distribution of training locations, with a significant concentration
in South Wales. This imbalance creates a highly competitive and stressful work environment
in South Wales, causing notable shortages in North Wales, which negatively impacts the
experiences of junior doctors, registrars, and consultants.

Figure 7: Map of Wales — hospitals and health boards

Source: (Parrv-Jones, 2014)

Furthermore, high workloads, rota gaps, and the lack of protected time for education and
training are frequently reported across NHS Wales (The GMC, 2024). These issues lead to
significant hygiene factor deficiencies, causing active dissatisfaction and hindering junior
doctors' ability to engage meaningfully in their professional development. This contributes to
increased job dissatisfaction, stress, and burnout. The negative impact of these factors is
ongoing and can be illustrated by the vicious cycle affecting doctors, as shown in Figure 8.

Concerns about the local workplace culture — including limited access to specialist training,
inconsistent clinical supervision, lack of formal mentoring, financial pressures, relocation
considerations, and the pursuit of work-life balance — further exacerbate these pressures
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(Monrouxe et al., 2018). Based on the aforementioned motivation theories, these environmental
deficiencies, along with personal preferences and expectations, can lead to reduced job
satisfaction and a weakened sense of professional belonging.

Figure 8: Vicious Cycle Affecting Doctors

Source: (GMC, 2024c¢).

Moreover, junior doctors frequently cite frustrations with administrative burdens (caused by
slow digitalisation), inflexible training structures, and limited opportunities that influence
service delivery (Waters, 2022). This perceived lack of autonomy and recognition can also
demotivate early-career doctors from staying with NHS Wales.

Indeed, these systemic, personal, and locational issues collectively create a complex
environment where factors such as workplace conditions, career development opportunities,
personal life considerations, regional pay disparities, and the availability of training placements
for specific specialities and locations shape career decisions. Notably, the NHS Wales working
environment appears to be a significant factor shaping the career choices of foundation trainees
based in Wales, especially those originating from other parts of the UK or diverse ethnic
backgrounds (National Health Executive, 2025).

2.4 Key Drivers of Junior Doctors' Motivation and Aspirations

Pathmanathan and Snelling (2023b) found that the main factors causing doctors to leave the
NHS UK were related to barriers preventing participants from delivering the desired level of
patient care, work-life balance issues, a lack of support, limited control over their working
lives, and the appealing pull of careers abroad that offer a break from the NHS UK. GMC
(2024d) confirms that the three main barriers to providing high-quality patient care are
insufficient staffing, high workload pressure, and excessive time spent on administrative tasks
(see Appendix C). These barriers, as push factors, can affect junior doctors' motivations and
aspirations.
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For instance, between 2012 and 2022, 11,757 doctors who had completed FY2 training held
valid licences but had not entered speciality or core training. Among the most common reasons
for this attrition were the need for a break from structured training due to burnout and a desire
to improve well-being. Furthermore, 60% indicated that this was due to the location of the post,
rather than reflecting dissatisfaction or discontent with their training experience to date (UK
Foundation Programme, 2020a).

Lock and Carrieri (2022d) discuss the relationship between three extrinsic motivational drivers
that can also influence junior doctors (see Figure 9).

Figure 9: Correlation between Three Extrinsic Factors and Doctors' Motivation

Source: (Lock and Carrieri, 2022d)

Following Lock and Carrieri's logic, it could be argued that the main drivers of junior doctors'
motivations and aspirations are largely extrinsic factors (aligning with SCCT and Herzberg's
motivational theory), such as the ability to deliver good patient care (including access to
necessary resources and auxiliary frameworks), feeling valued and supported by leadership,
maintaining a good work-life balance, autonomy and flexibility, and receiving appropriate
remuneration for their efforts. The capacity to provide quality patient care can also be intrinsic.
However, if external support is lacking and this cannot be fulfilled, it will lead to
dissatisfaction, causing FY2 junior doctors to take a break from training, seek new
opportunities elsewhere, or leave the medical profession entirely.

The extrinsic factors, using Herzberg's theory, rely on NHS Wales's organisational support and
concrete actions to help junior doctors train and work without struggles and systemic barriers,
with the right resources, necessary knowledge, and tools. It also involves providing meaningful
support for their well-being through wise, compassionate leadership committed to creating fair,
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sustainable working conditions that will improve the quality of their training experiences and
encourage them to pursue further professional development.

Furthermore, it could be argued that receiving fair remuneration is also a tangible intrinsic
motivator, as it boosts self-efficacy and supports junior doctors' ability to provide quality
patient care. Within the framework of SCCT, it affects outcome expectations, which, if viewed
negatively, can become a significant barrier to ongoing career commitment within NHS Wales
and act as a primary motivator for seeking opportunities abroad.

For example, GMC (2024d) revealed that in 2023, Australia remained the most popular
destination for doctors leaving to practise outside the UK, with 23% of the 5,104 questioned
leavers. Additionally, the most common intended destinations in 2023 were: New Zealand (8%
of leavers). Most doctors moving to Australia and New Zealand were British nationals (69%
and 83%, respectively). Nearly 64% of the 797 British nationals planning to move to Australia
in 2023 had completed FY2 training within the last three years. Similarly, 68% of the 345
British nationals planning to move to New Zealand had completed FY?2 training over the past
three years.

Globe Locums (2025) states that Australia has become an increasingly attractive destination
for UK-trained doctors, including those completing the Foundation Programme, due to a
combination of push and pull factors. A key motivator is the significantly higher remuneration,
with general practitioners (GPs) and consultants often earning two to three times more than
their UK counterparts. For instance, the UK's basic salary for an NHS consultant typically starts
at approximately £93,666 and can rise to £126,281 per year. In contrast, consultants in the
Australian public sector generally earn between AUD 200,000 and AUD 350,000 (equivalent
to £95,561 to £167,231.75). Earnings in the private sector can be substantially higher,
potentially ranging from AUD 350,000 to over AUD 500,000 (equivalent to £167,231 to over
£238,902), depending on the speciality and workload.

Apart from financial incentives, Australia offers considerably better working conditions for
medical professionals. Doctors typically work fewer hours — about 35 to 38 hours per week —
compared to the NHS average of 48 hours, while also experiencing less administrative
workload and working in better-equipped clinical environments (Stanley, 2024). These factors
promote a healthier work-life balance and enhance professional morale.

Notably, lifestyle factors could also play a significant role. Australia's high quality of life,
favourable climate, and less congested healthcare system collectively reduce occupational
stress and enhance overall well-being (Medrecruit Editorial Team, 2023). Indeed, these non-
clinical benefits are especially appealing to younger doctors, including FY?2 trainees, who often
seek personal and professional fulfilment and need secure, protected training time to support
their development.

Furthermore, accessible career development pathways, shared cultural and linguistic traits,
mutual recognition of medical qualifications, and streamlined visa processes facilitate the
smoother transition of UK-trained doctors when relocating to Australia (McArdle, 2024).

Therefore, Australia offers a compelling package of both hygiene factors (higher pay, better
conditions) and elements that enhance positive outcome expectations (clear career paths,
improved work-life balance). These factors make Australia a highly attractive alternative for
doctors dissatisfied with NHS working conditions, providing better remuneration, lifestyle, and
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career development opportunities. Conversely, the increasing trend of doctor migration poses
a significant challenge for the NHS in the UK (including NHS Wales) and, consequently,
underscores the urgent need for targeted and strategic measures to retain early-career doctors
within the UK healthcare system.

2.5 Career Choices Impact on NHS Wales

Thomas (2023) states that in 2021, Wales had approximately 11,615 licensed doctors.
Moreover, the number of doctors per 1,000 people in Wales (4.1) is lower than in England (4.4)
and Scotland (4.35). This disparity highlights ongoing issues of understaffing, staff turnover,
and attrition within the Welsh healthcare system.

Junior doctor attrition in NHS Wales negatively impacts patient care and financial resources
(Warrender, 2025). The departure of these doctors exacerbates existing workforce shortages,
resulting in an increased reliance on temporary staff and longer waiting times for patients.

Sinclair (2025) notes that NHS Wales faces persistent challenges in recruitment and retention,
particularly in specialist medical fields and general practice. This crisis places additional
pressure on the remaining workforce, who must work extended hours in increasingly
demanding conditions.

Figure 10: Median Waiting Times for Referral to Treatment

Source: (NHS England, 2022)

The shortage of junior doctors also directly hampers the NHS's ability to meet its planned care
recovery targets. For example, referral to treatment (RTT) figures show that, as of April 2022,
over 707,000 patient pathways were waiting to start treatment — a 54.8% increase since March
2020. Of these, 53.7% had been waiting up to 26 weeks, while 36.5% had been waiting more
than 36 weeks (Hatherley, McCarthy, and Jones, 2022). Additionally, Pike (2024) reports that
in August 2024, the median waiting time (indicating the efficiency and accessibility of
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healthcare services) rose by 5.4% compared to the previous month, further delaying the target
to remove waits of over eight weeks for diagnostic tests by March 2024 (see Figure 10).
Similarly, the median waiting time for therapy services in August 2024 was 5.0 weeks, up from
4.3 weeks the month before. The goal to eliminate waits of over 14 weeks for therapy by the
same deadline was also not met. As of March 2023, although 58.5% of patient pathways waited
less than 26 weeks, nearly 228,000 had been waiting more than 36 weeks, and over 31,700 had
been waiting for more than two years (Health and Social Care Committee, 2023).

Consequently, NHS Wales faces challenges in providing treatment and managing waiting times
due to shortages of bed spaces and doctors within hospitals, which can negatively affect its
mortality rates. In 2020, Wales had a higher age-standardised mortality rate (ASMR) than
England but lower than Scotland and Northern Ireland. Specifically, Wales's ASMR was
1,114.6 deaths per 100,000 population, compared to 1,042.7 for England, 1,212.0 for Scotland,
and 1,072.4 for Northern Ireland. Overall, Wales, Scotland, and Northern Ireland tend to have
higher mortality rates than England. However, despite some improvements since devolution,
Wales still records higher mortality rates than England, particularly in treatable mortality
(Dayan and Flinders, 2022). A high treatable mortality rate indicates that deaths from
avoidable, treatable, or preventable causes, given timely and effective healthcare, in those
under 75 years remain elevated (see Figure 11).

Figure 11: Treatable Mortality Rate

Source: (Office for National Statistics, 2022)

These figures highlight the financial and operational pressure caused by the attrition of NHS
Wales doctors, including junior doctors, which strains the healthcare system in Wales and
diverts resources that could support long-term, sustainable staffing solutions. To address these
staffing shortages, NHS Wales is increasingly relying on agency doctors, resulting in
considerable costs. In 2023-2024 alone, £21 million was spent on locum doctors to cover
sickness absences. Moreover, agency staffing accounts for approximately 5.5% (£325 million)
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of NHS Wales's total workforce expenditure (Arthur, 2024). However, as ongoing trends
indicate, this approach is ineffective as a long-term solution, since reliance on temporary staff
damages continuity of care, increases operational costs, and fails to tackle the root causes of
workforce instability — primarily, the lack of motivated and satisfied doctors and other medical
professionals.

2.6 Summary

This chapter has thoroughly investigated the key factors influencing junior doctors’ career
decisions following Foundation training in NHS Wales, grounded in Herzberg's Two-Factor
Theory and SCCT. The literature reveals persistent tensions between intrinsic motivations —
such as dedication to patient care and professional development — and extrinsic barriers,
including roster shortages, insufficient support, administrative burdens, and organisational
culture. These stressors contribute to burnout, career indecision, and increasing attrition rates
among FY1-FY2 doctors.

Geographical disparities, particularly between North and South Wales, further compound these
issues, as do delays in training progression. Emerging themes highlight structural and
leadership inefficiencies, as well as NHS Wales' limited capacity to cultivate a meaningful,
development-focused environment for junior doctors. Motivation is shown to be highly
context-sensitive, shaped by environmental pressures and evolving expectations around career
outcomes.

While national reports and workforce statistics offer partial explanations, a notable gap
remains: the literature lacks empirical studies applying motivational theory within the specific
organisational and business management context of NHS Wales. Existing data often generalise
findings from the broader NHS UK, overlooking the nuanced challenges facing early-career
doctors in Wales.

To address this, the next chapter outlines the research design and methodology used to collect
primary data through a mixed-methods approach. By integrating qualitative interviews with
quantitative survey responses, the study aims to triangulate theoretical insight, lived
experience, and measurable outcomes — thereby providing practical, evidence-based
conclusions and recommendations for improving junior doctor motivation and retention in
NHS Wales.




Pavio Gladkyi - 1918831

3. Chapter 3 — Research Methods

3.1 Introduction

Chapter 2 - Literature Review emphasised the need for empirical data related to the career
choices of FY1-FY2 doctors in NHS Wales. The motivators and dissatisfiers that contribute to
their retention and further career progression can be identified in the existing literature
(secondary research) and collected data (primary research). These, in combination, can answer
the research question:

What primary motivation factors drive the career choices of FYI-FY2 junior doctors in
Wales after completing the foundation training programme, and how can these factors be
mitigated?

Therefore, the purpose of the Research Methods chapter is to provide details on the overall
research design. Additionally, this chapter will consider the study's limitations, potential
hurdles, and the mitigation strategies for these challenges, particularly those related to the
primary data collection methods.

To structure this study, the Saunders Research Onion model was followed (see Figure 12),
from which the appropriate research philosophy, approach, strategy, methodological choices,
time horizon, and data collection techniques were selected (Tuffour, 2017). For clarity, the
elements relevant to this study are highlighted in red.

According to Mesek (2023), this model is widely used and well-regarded in UK universities
due to its comprehensive and logically structured format, with each layer building upon the
previous one to demonstrate methodological depth and justification.

3.2 Research Philosophy

According to Saunders, Lewis and Thornhill (2023, p.108), the research philosophy forms the
foundation of any academic inquiry, providing a structured set of beliefs, assumptions, and
principles that guide methodological choices. It informs the overall approach to data collection,
analysis and interpretation.

Among the philosophical paradigms presented in the Research Onion model, Pragmatism was
deemed the most appropriate philosophy that organically aligned with the research objectives
(see Table 1).

As noted by Creswell and Clark (2017a, pp.25-30), pragmatism values the integration of
multiple perspectives and supports the use of diverse methods to address complex, real-world
problems. The ongoing dissatisfaction among junior doctors in the UK regarding working
conditions and salary levels demonstrates a context where a pragmatic philosophy is
particularly relevant. Its adaptable, outcome-oriented approach allows the researcher to select
methods best suited for answering the research question, without being constrained by strict
philosophical boundaries.

Pragmatism also underpins the study's mixed-methods approach, embracing both objective
knowledge (typical of quantitative research) and subjective understanding (central to
qualitative inquiry). This dual focus makes pragmatism highly suitable for investigating the
nuanced motivations that shape junior doctors' career decisions. By combining statistical data
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with personal insights, the pragmatic stance improves the depth and relevance of the research
findings.

A key strength of the pragmatic approach is its flexibility, which helps in clearly synthesising
and reporting data (Morgan, 2014). It also supports the generalisation of findings and offers a
practical framework for responding to unexpected outcomes, especially in dynamic contexts
like healthcare workforce management. Moreover, it allows the researcher to incorporate a
range of relevant contextual and organisational factors into the analysis.

Nevertheless, despite the merits mentioned above, certain limitations must be acknowledged.
Pragmatic research typically requires more time and planning to effectively design and
implement both quantitative and qualitative components, particularly when compared to
traditional single-method approaches (Hampson and McKinley, 2023). Combining different
data types can also present challenges in analysis and interpretation. Additionally, within a
limited research timeline, determining whether data collection should occur sequentially or
concurrently can be difficult — particularly when practical constraints limit the feasibility of
ideal scheduling.

Figure 12: Research Onion

Source: Adopted from Saunders, Lewis and Thornhill (2023. p.108)

3.3 Research Approaches

Academic research reasoning mainly divides into deductive and inductive approaches, each
with different epistemological and methodological pathways (Bingham, 2023). Barrett and
Younas (2023a) explain that a deductive approach is characterised by a top-down logic,
wherein pre-existing theoretical frameworks or hypotheses guide the research process. It
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involves obtaining specific, testable propositions from general theories and examining
empirical data to confirm, refine, or refute those propositions. Deductive reasoning is typically
associated with quantitative research designs and is well-suited to studies aiming to verify
relationships between variables within structured paradigms.

Table 1: Comparison of Research Philosophies

Source: Adopted from Bell, Bryman and Harley (2022, pp.1-40)

Conversely, an inductive approach uses a bottom-up process, starting with data collection to
develop theories (Barrett and Younas, 2023b). It is exploratory, allowing patterns and concepts
to emerge from empirical data. Connected to qualitative research, it is suitable for investigating
inadequate theories or new phenomena.

This study mainly uses a deductive approach, relying on established theoretical frameworks
like Herzberg's Two-Factor Theory, SCCT, and Correlation Analysis to inform the research
design and guide data interpretation. However, inductive reasoning is also included in the
qualitative phase, especially in analysing interviews, where open-ended responses may uncover
new concepts that extend beyond the scope of predefined models. This methodological
combination clearly reflects the study's pragmatic philosophical stance, emphasising practical
understanding of the phenomenon studied.

3.4 Strategies & Methodological Choices

This study adopts a mixed-methods research approach, combining both qualitative and
quantitative data collection techniques. This approach aligns with the pragmatic philosophical
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stance and supports the use of methodological and data triangulation to improve the validity of
the findings. Quantitative data is gathered through surveys, while qualitative insights are
obtained via semi-structured interviews, providing a more comprehensive understanding of the
research phenomenon.

Triangulation, as defined by Bekhet and Zauszniewski (2012), involves using multiple data
collection methods to examine a single research phenomenon from different perspectives.
Notably, triangulation functions not only as an effective technique but also as a methodological
reflection of the core principles of pragmatism (Creswell and Clark, 2017b).

In this study, methodological triangulation is employed by combining survey data
(quantitative) with interview responses (qualitative), while data triangulation is achieved
through the inclusion of both primary and secondary sources. The reason for adopting a mixed-
methods approach, supported by both methodological and data triangulation, is its ability to
gather and cross-validate different data types from multiple sources. This helps reduce the
limitations of any single method and enhances the study's internal credibility and analytical
rigour.

3.5 Time Horizons

Choosing an appropriate time horizon is a crucial part of research design, ensuring the
methodological alignment with the study's objectives (Blagoev et al., 2023). This dissertation
uses a cross-sectional time horizon, focusing on collecting data at a single point in time rather
than over multiple periods (Wang and Cheng, 2020).

Given the structured six-month research timeline allocated for this study, encompassing design,
ethical approval, data collection, analysis, and final write-up, a cross-sectional approach was
deemed both practical and methodologically reasonable. Primary data were collected within a
defined window — March to May 2025 — allowing for timely analysis while maintaining data
relevance and coherence.

While a longitudinal study could provide deeper insights into how junior doctors' motivations
change over time, such an approach was not feasible within the scope and timeframe of this
research. However, the cross-sectional design allows for a strong analysis of current
motivational factors and their connection to early career choices. Overall, the cross-sectional
approach fits with the six-month research plan and the dissertation's aim to deliver timely,
evidence-based insights into current career decision-making trends among newly trained
doctors in Wales.

3.6 Techniques and Procedures

As previously discussed, a mixed-methods approach was chosen for data collection. This type
of approach combines both qualitative and quantitative methods within the same study. From
this mixed-methods perspective, the selected concurrent triangulation design indicates that
quantitative and qualitative data are collected simultaneously, and the results are integrated
during analysis (Morse, 1991). Consequently, surveys (for quantitative data) were conducted
to identify the main factors influencing career choices, while interviews (for qualitative data)
were conducted concurrently to explore the rich, contextual narratives behind those decisions,
enabling a comprehensive, triangulated analysis.
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3.6.1 Primary Data Collection

The primary research (empirical data) incorporated both qualitative and quantitative data
collection and analysis to provide a nuanced investigation of the research topic. Qualitative,
non-numerical data were collected through interviews (see related interview question script in
Appendix G), as shown in Table 2.

Table 2: Summary of the Qualitative Interview Phase

Stage Description

Interviews were conducted with Foundation Programme trainers,
consultants, and BMA representatives to explore the underlying
reasons, opinions, and motivations of the target audience (FY1-

Participation Group
&
Sampling Method

FY2 doctors) from their perspective. Snowball and purposive
sampling methods were used to select relevant participants and
to expand reach within professional networks.

This phase included structured in-person and online meetings,
Method using a semi-structured format designed to prompt reflective
discussion and generate insights into the problem.

Interviews were held both in-person and online, allowing for
Setting flexible participation while ensuring accessibility across different
regions and roles.

The aim was to generate insights and inform the development of

Purpose ideas and hypotheses that could support the subsequent
quantitative survey phase.
Qualitative data were gathered through 10 semi-structured

Data Collection interviews. No audio or video recordings were made to comply
with GDPR and ensure participant anonymity.
Saturation was considered achieved after the 10th interview

. when participants began to express repeating themes, confirming
Data Saturation i o
that the sample size was sufficient to capture the needed data for
the research topic.

To protect participant confidentiality, no recordings were taken.
Ethics & Confidentiality |All ethical guidelines were followed in accordance with
institutional research standards and GDPR compliance.

The data were captured through contemporaneous notes, later

Data Handling digitised, transcribed into anonymised texts, and labelled R1-R10

for consistency and analysis.

Source: Author's creation

For statistical analysis used to test hypotheses and draw conclusions, quantitative (numerical)
data were collected through a survey (see online survey questionnaire in Appendix F), as
indicated in Table 3.

The research instruments were designed with consideration of the research objectives, sample
size, population characteristics, and the information the questions aimed to gather from FY1—
FY2 junior doctors and their trainers. The survey and interview questions were directly linked
to the dissertation's theoretical framework — Herzberg's Two-Factor Model and SCCT — where
motivation and hygiene questions were transformed into measurable constructs and mapped
onto SCCT dimensions (self-efficacy, outcome expectations, and contextual supports/barriers).
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Questionnaire items were based on existing literature concerning junior doctors' motivation
and, where relevant, informed by sector surveys such as the GMC National Training Survey.
New items were developed to address Wales-specific issues, including rota reliability, payslip
accuracy, HEIW, and trainer support.

Table 3: Summary of Quantitative Survey Phase

Stage Description

The survey targeted FY1-FY2 resident doctors in NHS Wales to gather direct
insights into their experiences, motivations, and retention decisions following
completion of the Foundation Programme. Purposive sampling was adopted to
ensure that only relevant participants were selected based on their training

Participation Group
&
Sampling Method

This phase involved distributing a bespoke online questionnaire via Google
Forms. The link was shared across medical communities, professional networks,
and social platforms. Collaboration was also sought (unsuccessfully) with the UK
Foundation Programme Office, the Foundation Training School (HEIW), and
Foundation Programme Directors at Cardiff and Vale University Health Board to

Method

ensure broad dissemination across the target audience.

The survey was conducted online to allow broad geographical coverage and
Setting flexible participation. Responses were collected anonymously to ensure honest
feedback and data protection compliance.

The aim of the quantitative phase was to validate and generalise qualitative
findings by statistically measuring how key factors such as pay, work-life
balance, supervision, and organisational culture influenced junior doctors’ job
satisfaction and intentions to stay in or leave NHS Wales.

Purpose

A structured, closed-ended questionnaire was used, including ordinal and Likert
scale items. These captured perceptions of pay importance, administrative
Instruments burden, organisational support, mentorship, feedback mechanisms, work-life
balance, physical environment, perceived training quality, and career
development opportunities.

The quantitative data were downloaded from Google Forms and prepared in
spreadsheet format for analysis. Ordinal variables were examined using

Data Analysis descriptive statistics, frequency tables, and Spearman's correlation analysis to
detect patterns and relationships. Categorical responses were also explored for
trends and cross-tabulated against key demographic markers.

Participation was entirely voluntary and anonymous, and respondents were
informed of their right to withdraw at any stage. No identifiable personal data
Ethical Considerations |was collected. Ethical clearance was obtained in accordance with university
ethics policies, and all participants provided informed consent through a pre-
survey introduction page.

Source: Author's creation

The survey questions were standardised, closed-ended Likert-type items designed to gather
quantifiable prevalence data and testable associations. In contrast, the interview questions were
open-ended and semi-structured, created to explore trainers' experiences during their
Foundation years and their perspectives on mentorship, supervision quality, workload, and rota
pressures. The aim was to compare 'then' and 'now' and to understand how these factors
currently influence junior doctors' career intentions. The interview guide was developed from
the same construct map, reviewed for clarity by the dissertation supervisor, and lightly refined
before fieldwork. This combination of customised, theory-based, purpose-designed
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quantitative and qualitative questions offered methodological triangulation and convergent
evidence, enhancing the credibility, depth, and practical relevance of the findings.

Primary data was collected simultaneously (concurrently), a strategy that offers both
advantages and limitations. Concurrent data collection improves efficiency and facilitates
immediate comparison between qualitative and quantitative findings, supporting a more
integrated and thorough analysis (Johnson and Onwuegbuzie, 2004). However, it may also
restrict the opportunity to adapt one method based on emerging insights from the other and
increase the complexity of managing and analysing parallel datasets, as noted by George
(2022).

To mitigate these limitations, the researcher conducted detailed procedural planning, pre-tested
all instruments, and employed structured coding frameworks to ensure consistency across
methods. Additionally, ongoing reflection and the use of researcher memos helped sustain
analytical coherence and reduce the risk of interpretive bias during data integration.
Nonetheless, despite the challenges, this approach aligns well with the overall research design,
which emphasises methodological flexibility in meeting the study's objectives.

3.6.2 Secondary Data Collection

To uphold the academic integrity of the primary research, a comprehensive literature review
was carried out, utilising a wide range of scholarly sources. Key databases consulted included
PubMed Central (PMC), EMBASE, the Cochrane Library, the Journal of the Royal Society of
Medicine, JAMA, The BMJ, The New England Journal of Medicine (NEJM), and databases
from the National Library of Medicine (NLM). Additionally, relevant articles from the NHS
Knowledge and Library Hub were examined to minimise confirmation bias and to ensure
thorough coverage of the research area.

To refine the research focus, core resources that guide FY1-FY2 junior doctors' training
experiences and influence their perception of the profession — and, consequently, their career
choices — included:

* Health Education and Improvement Wales (HEIW)

* General Medical Council (GMC)

» Foundation School, NHS Wales

* NHS Wales, England, Scotland, and Northern Ireland
* British Medical Association (BMA).

3.7 Sampling Strategy

This study employs purposive sampling, allowing the researcher to deliberately select
participants who possess relevant knowledge and experience related to the research objectives
(Creswell and Creswell, 2022, pp.145-203). FY1-FY2 junior doctors, their trainers, and
institutional stakeholders, including BMA representatives and consultants, were selected based
on their direct involvement in foundation medical training within NHS Wales. This approach
ensures the inclusion of information-rich cases, enabling a deeper exploration of the
motivational factors influencing junior doctors' early-career decisions. Additionally, snowball
sampling — a non-probability sampling technique — was used informally to expand survey reach
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by encouraging participants to share the study link with eligible peers, particularly within
professional and academic networks, as explained by Parker, Scott and Geddes (2019).

Regarding the sampling framework, the intended target population is FY1-FY2 resident
doctors currently based in Wales. This sample will encompass a diverse range of demographics,
including different genders, age groups, and various ethnic and cultural backgrounds. However,
the age range of the participants remains largely homogeneous, mainly represented by two
generational groups: Millennials and Generation Z (BBC, 2019).

The total number of doctors in training in Wales is approximately 2,612 (The General Medical
Council, 2024). In Wales, the Foundation Programme currently funds 374 FY1 doctors, with a
similar number of FY2 posts available (Ingham, 2024). This indicates that around 678 doctors
in their first two postgraduate years are active in NHS Wales at any given time, assuming full
utilisation of funded positions.

Most of this population is active online in social and professional groups, such as Facebook.
The key groups used in this study were:

e Junior Doctors UK (7,100 members)
e UK Doctors Group (30,000 members)
e Junior Doctor Contract: Public Discussion Group (2,200 members)

Based on the estimated population of approximately 678 FY 1-FY2 doctors, the recommended
sample size for a 95% confidence level and a 5% margin of error is 246 participants (Raosoft,
2025). However, considering practical limitations such as access, time constraints, and the
voluntary nature of participation, this study achieved a final sample size of 155 responses. This
number falls within the acceptable range of 150-200 participants, as advised by the dissertation
supervisor, and provides a sufficiently robust dataset for descriptive and comparative analysis.
Although the slightly higher margin of error (~6.5%) may slightly limit generalisability, the
sample remains sufficiently representative to support valid inferences about the motivational
factors influencing junior doctors' career decisions in NHS Wales. Therefore, to meet the
requirements outlined in the UWTSD Dissertation Handbook, the research may be considered
successful if 150-200 surveys and 10-12 in-depth interviews are successfully collected,
analysed, and presented.

3.8 Data Analysis

3.8.1 Quantitative Analysis

For the quantitative component, survey descriptives were exported from Google Forms to
Microsoft Excel, where variables were cleaned and coded. To analyse the relationships
between variables, the study uses Spearman's Rank-Order Correlation Coefficient (p)
(McClenaghan, 2024). This non-parametric technique for ordinal data is well-suited to the
ordinal data derived from Likert-scale items and measures the strength and direction of
monotonic associations between variables. Spearman's Rank-Order Correlation Matrix (p) was
computed in Excel using rank transformation functions (RANK.AVG), followed by correlation
on ranks (CORREL). Two-tailed p-values were calculated using the standard t-approximation
implemented via Excel formulas (T.DIST.2T). This method, as described in more detail by
Cheusheva (2023), enables a statistically valid interpretation of how specific factors relate to
career intentions, without requiring assumptions about normal distribution or linearity.
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However, in some cases where Spearman's Rank-Order Correlation Coefficient cannot be
applied (nominal data analysis), the Chi-Square Analysis, as a complementary method, is used
to determine the association between categorical, nominal variables (ResearchGate, 2020). The
Chi-Square Analyses were performed using an online chi-square calculator, with observed
counts obtained from Excel contingency tables (Social Science Statistics, 2025).

3.8.2 Qualitative Analysis

The qualitative aspect of the study relies on semi-structured interviews. These interviews are
transcribed, reviewed, coded, and categorised using a structured analytical matrix aligned with
Herzberg's Two-Factor Theory and SCCT frameworks. A thematic analysis was conducted
using Microsoft Excel. Due to the small sample size, Excel's filtering and sorting functions
were suitable for identifying themes from coded transcripts. To maintain consistency, reflexive
memos and data cataloguing techniques were employed (Babbie, 2021, pp.384-491).
Predefined categories of patterns, derived from the literature, guided the initial coding process.
Nonetheless, the thematic analysis remained adaptable enough to capture emerging insights,
allowing participants' lived experiences to naturally shape the findings.

3.8.3 Data Integration

Quantitative associations were analysed alongside qualitative themes to explain why and how
patterns emerge, explicitly linking the results to the study's theoretical frameworks. The
combined use of statistical summaries from the quantitative survey and relational mapping
from the qualitative interviews forms the foundation of the study's triangulation strategy. By
comparing and cross-validating findings across different data sources, the study aims to
develop a more nuanced understanding of the motivational, structural, and interpersonal factors
influencing post-foundation career choices. This integrated approach, enabled through a
concurrent analytical strategy as described by Snowden and Atkinson (2012), enhances both
the internal validity and practical relevance of the findings, supporting evidence-based
recommendations for improving retention and workforce planning within NHS Wales.

3.9 Research Limitations

The following expected and encountered limitations do not diminish the study's relevance;
instead, they highlight contextual, ethical, and methodological influences that must be
acknowledged when interpreting the findings.

3.9.1 Access and Recruitment Constraints

Although support was initially sought from official institutional channels such as the UK
Foundation Programme Office, HEIW, and NHS Health Boards, these proved less accessible
than expected. Consequently, the researcher used personal contacts and professional networks
to recruit participants and share the survey via social media platforms. While this approach
successfully reached the desired sample size, it may have influenced the representativeness and
control over participant demographics, increasing the risk of selection bias.

3.9.2 Reliability and Validity

Considering the use of an online survey platform for primary data collection, a major limitation
involved verifying respondents' affiliation with the target population — FY 1-FY2 junior doctors
currently working in NHS Wales. This limitation posed a potential risk to data reliability, as
unverified participation might distort the representativeness and consistency of the results. To

32 | Page




Pavio Gladkyi - 1918831

address this issue, the survey was distributed through targeted medical forums, professional
networks, and social groups related to junior doctors across the UK. Each distribution was
accompanied by a clear description of the eligibility criteria and a transparent appeal for honest
self-selection.

Furthermore, survey reliability was improved through a pre-testing stage involving a small
group of FY1-FY2 junior doctors and academic reviewers. Feedback from this pilot led to the
refinement of question wording, streamlined logical flow, and reduced ambiguity.
Additionally, the use of standardised Likert-type scales ensured internal consistency across key
measurement constructs such as job satisfaction and training quality.

Regarding validity, several strategies were implemented to ensure the research accurately
captured what it aimed to measure. Content validity was established by aligning both survey
and interview instruments with key constructs drawn from the literature and the study's main
theoretical frameworks — Herzberg's Two-Factor Theory and SCCT. Construct validity was
considered during the development of variables and survey questions, ensuring they reflected
the theoretical dimensions of motivation, dissatisfaction, and career intention. Face validity,
described by Gravetter and Forzano (2018, pp.167—256) as the most superficial and subjective
type, was supported by construct validity and also reviewed and confirmed by academic
supervisors and practitioners involved in the foundation training structure.

3.9.3 Cross-Sectional Design Limitation

The study's cross-sectional design limits its ability to examine how motivations and career
intentions change over time. While it provides valuable insights into current attitudes and
drivers, it cannot observe changes caused by personal development, policy changes, or broader
NHS developments. Longitudinal studies would be necessary for such analysis, but are beyond
the scope and timeframe of this project. Nevertheless, the current research could lay the
groundwork for future longitudinal studies.

3.9.4 Theoretical and Analytical Framework Constraints

While Herzberg's Two-Factor Theory, SCCT, and correlation analysis offer a strong analytical
framework, they have limitations in capturing the full complexity of motivational processes.
These frameworks may not sufficiently account for broader emotional, cultural, moral, and
institutional influences on medical career development. Additionally, correlation analysis
cannot establish causality, restricting the study to interpretations of associations rather than
definitive conclusions. To address these theoretical limitations, a mixed-methods approach was
employed, enabling the triangulation of quantitative survey data with qualitative insights from
interviews. This combination allowed participants to elaborate on their motivations and
contextual experiences beyond the constraints of predefined theoretical categories, ensuring a
more comprehensive understanding of the subject matter.

3.9.5 Ethical Restrictions and Data Sensitivity

To adhere to ethical standards and safeguard participant privacy under GDPR, interviews were
not audio recorded but manually transcribed through real-time note-taking. While this method
protected data confidentiality, it might have limited the richness of qualitative data by missing
subtle expressions or nuanced phrasing. Nonetheless, all research tools — including the survey
and interview questions — were reviewed by the dissertation supervisor before dissemination
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to ensure ethical compliance and procedural transparency. The copy of the completed Ethics
form is included in Appendix D.

3.9.6 Environmental and Temporal Pressures

The research was conducted during a period of intense strain on the UK healthcare system,
characterised by strikes among junior doctors and consultants over pay, staffing, and working
conditions. This unrest increased participants' motivation to contribute, with many FY1 and
FY2 doctors eager to voice concerns and consultants and BMA representatives willing to be
interviewed, providing detailed accounts of dissatisfaction and systemic frustration.

However, this context introduces the potential for response bias, as views may reflect
immediate grievances influenced by the emotional atmosphere, which could skew findings
towards more critical perspectives.

Time constraints during the six-month study, despite flexible scheduling and recruitment
efforts, may have limited the range of perspectives, especially from individuals who were
neutral or disengaged. Personal, environmental, and temporal factors emphasise the importance
of interpreting findings within this context and recognising the exceptional circumstances
under which data were collected.
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4. Chapter 4 — Research Findings

4.1 Introduction

This chapter presents and critically interprets the primary research findings, describing,
analysing, and synthesising the data to investigate the motivational and systemic factors
influencing the career decisions of junior doctors in NHS Wales. The collected and analysed
data directly address the research question:

What primary motivation factors drive the career choices of FYI-FY2 junior doctors in
Wales after completing the foundation training programme, and how can these factors be
mitigated?

The findings were obtained from a survey of junior doctors and interviews with foundational
programme trainers.

The discussion connects these findings to the theoretical frameworks and analyses them using
correlation and statistical analytical tools (Spearman's Rank-Order Correlation Matrix and Chi-
square Test for Independence).

The fieldwork was conducted during a period of ongoing nationwide industrial action by junior
doctors. As discussed in Chapter 3, this context is crucial for interpreting the findings, as it
likely heightened participants' sensitivity to the research topic and may also have introduced
attitudinal bias.

The first part of this chapter presents the key themes identified through thematic analysis of
the interviews. The second part presents the quantitative results, including descriptive statistics
and correlation analysis of potent factors such as perceived workload, organisational culture
and training satisfaction.

4.2 Qualitative Findings: The Voice of the Profession
4.2.1 Participant profile

The qualitative data were gathered from 10 experienced NHS Wales professionals (R1-R10),
all directly involved in Foundation Training. To ensure a range of viewpoints, the sample
included both internal and external stakeholders, with full details provided in Appendix 1.

Participants came from diverse geographical settings, ranging from major urban hospitals in
South Wales and Carmarthenshire to rural practices in Powys and North Wales (see Table 4).

4.2.2 Presentation of Themes

The thematic analysis of the semi-structured interviews with trainers identified seven main
themes. Collectively, these themes reveal the complex relationship between their personal
experiences during foundation training, professional ambitions, systemic pressures, and
important lifestyle factors that influence junior doctors' career choices.

As outlined in Table 5, each theme has been examined through the perspectives of Herzberg's
Two-Factor Theory and SCCT. The following sections will discuss each theme in detail,
supported by direct quotes from participants to illustrate the findings.




Participant

1D
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Table 4: Demographic Information of The Interview Respondents

Current Role (per transcript)

Core Speciality /
Department

FY1-FY2 Training
Involvement

Experience

Years of Trainer Experience
(FY1-FY2)

BMA (Union) - prior Former clinical
R1 BMA Representative Internal Medicine supervisor, 10 3
(clinical supervisor & advocacy/representation
R2 ER R BMA (Union) — prior Held ec‘iu‘cational ‘roles', 7 3
General Surgery supervision experience
Clinical Trainer Emerg‘ency Medl?ll'le D‘IIEECt Sl‘..IpEWISIOI"I, 12 6
(Morriston Hospital) simulation teaching,
HE Er o] T General Practice (Rural Mentorln‘g FY1-FY2in 20 8
Powys) community placements;
Consultant Paediatrician & Clinical Tutor Paediatrics (Cardiff) B.edmde‘teachln‘g, 15 4
simulation, audit
S Colorectal, S ises FY1-FY2
R6 Consultant General Surgeon & Clinical Supervisor urgery (Colorecta e on 18 10
Swansea Bay) wards & theatres;
Int L Medicine (Morth [Ow 3
R7  |Clinical Lecturer (Medical Education) nternal Medicine (North |Oversees programmes 23 7
Wales) direct teaching &
Anaesthetics / Critical Leads simulation-based
R& C ltant Al thetist & Simulation Lead 11 5
onstHantAnasstetist & simuiation tea Care (Cardiff) training; ICU/AE
Orth di Mentors FY1-FY2 i
R9 Consultant Orthopaedic Surgeon & Educational Supervisor SR . entors n L. 21 10
(Carmarthenshire) theatres & fracture clinics
. . . . . Public Health (HEIW Designs workforce &
R10 Consultant in Public Health (with academic/policy role) .. . . 16 6
liaison) training policy,

Source: Author's creation based on the retrieved data

Theme 1: Influence of Foundation Training Experiences on Career Choice.

This theme accentuates the significant impact of the foundation training stage on further career
decisions. Participants described how supportive placements with enough autonomy to build
confidence were pivotal in confirming their professional directions. A Clinical Trainer in
Emergency Medicine (R3) expressed this connection:

"I had a rotation in a busy A&KE where I was given responsibility appropriate to my level,
but always with backup when needed. That balance helped me grow in confidence without
feeling unsafe.” (R3)

The importance of building competence through adequate supervision was also confirmed by
a GP Educational Supervisor (R4):

"I had a very supportive GP rotation with a mentor who encouraged independence while
providing safety nets. I was trusted to manage my own patient lists under supervision, which
built both competence and confidence." (R4)

These experiences are the motivators within Herzberg's theory, directly fulfilling intrinsic
needs for achievement, recognition from supervisors, and satisfaction derived from the work
itself — the main drivers of professional fulfilment (Herzberg, 1976).
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Table 5: Mapping of Identified Themes to Herzberg's Two-Factor Theory and SCCT

Influence of Foundation
Training Experiences on Career
Choice

Herzberg's Two-Factor Theory

Motivator — Meaningful work,
recognition, personal growth
opportunities

Learning Experiences —
shaping self-efficacy and
outcome expectations

Nlustrative Quote [with Respondent ID)

"I had o rotation in a busy A&E where | was given
responsibility appropriate to my level, but always
with backup when needed. That balance helped
me grow in confidence without feeling unsafe.” —
R3

"I was trusted to manage my own patient lists
under supervision, which built both competence
and confidence.” — R4

Work-Life Balance, Personal
Priorities, and Well-being

Hygiene Factor —waorkload,
scheduling, work-life balance

Contextual
Barriers/Supports — family
needs, lifestyle preferences,
burnout prevention

"Honestly, they played o huge part. Long hours,
shift fatigue, and the emotional toll of medicine
started affecting my family life.” —R2
"Significantly. | realised early in my clinical career
thaot poor work-life balance leads to bumout and
disengogement.” — R1

Satisfaction with Training
Environment (Supervision,
Workload, Support)

Hygiene Factor — quality of
supervision, organisational
policies

Contextual
Barriers/Supports —
mentorship, access to
resources, workplace
culture

"Supervision was consistent, and | knew who to
approach for clinical or pastoral support ™ —R3
"Honestly, mixed at best | had some amazing,
knowledgeable and experienced supervisors, but
the broader system often undermined the leaming
environment. The rota gaps, under-resourcing, and
pressure to priortise service over training
diminished job satisfaction and leaming quality
for most” —R1

Impact of Clinical Rotations on
Speciality Preference

Motivator —achievement,
meaningful experiences

Learning Experiences —
exposure shaping interests
and self-efficacy

"Yes. My A&E rotation was the single biggest
factor in my choice to enter emergency medicineg.”
—R3

"Without o doubt My general surgery rotation
was dynamic, with exposure to both elective and
emergency cases. That variety confirmed my desire
to specialise...” —R6

Perceptions of Career
Progression Opportunities

Motivator — advancement
opportunities

Dutcome Expectations —
perceived ability to progress
within NHS Wales

"In my opinion, yes; however, it is not clear
enough. Many juniors feel lost between FY2 and
speciality training.” — R1

"Career progression pathways are there, but
they're not always well signposted, especially for
those considering less traditional routes like
academic or portfolio careers.” —R3

Observed Attrition and
Colleagues Switching
Specialities

Hygiene Factor — job security,
pay, working conditions

Contextual Influences —
chserving others’
experiences affecting own
expectations

"It's hard to stay motivated when you see peers
walking away disheartened, changing to non-full-
time or simply on long sick leave.” — R2

"I've seen several colleagues move abrood,
mentioning better pay and work-life balance,
especially in Australio and New Zealand.” — RS

Suggested Changes to Improve
Retention

Hygiene & Motivator Mix — pay
reform (hygiene), leadership
development & recognition
[motivators)

Outcome Expectations —
belief that system changes
will lead to better career
satisfaction

"The answer is simple despite the complexity:
increase transparency in coreer progression,
address pay erosiaon, mandate protected leaming
time, and provide dedicated mentorship for each
FY1 and FY2 doctor." —R1

"Competitive pay that reflects the demands of the
role is a starting point, but it's not the whole
picture. Better rota management, guaranteed
access to leave, and protected teaching time would
make g big difference.” —R3

Source: Author's creation based on the retrieved data
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In SCCT, these learning placements are "mastery experiences" — the most important source of
self-efficacy (Bandura, 1997). Being empowered with responsibility (R4) and succeeding with
sufficient autonomy (R3) clearly demonstrates competence, reinforcing their expectations of a
future career in that speciality through a positive experience.

Therefore, the quality of foundational placements is a vital element in shaping career paths.
These experiences are arguably the most important points for intervention in influencing long-
term career commitment, acting as a strong retention tool by building the professional identity
and confidence needed for a FY1-FY2 to commit to a speciality within NHS Wales.

Theme 2: Work-Life Balance, Personal Priorities, and Well-being.

The importance of work-life balance and well-being has become a non-negotiable element for
sustaining a successful career (Li, 2025). Participants described how the intense pressure of the
job often resulted in burnout and directly affected their career decisions. One BMA
Representative (R2) was clear about the work-life conflict:

"Honestly, they played a huge part. Long hours, shift fatigue, and the emotional toll of
medicine started affecting my family life.” (R2)

Another BMA Representative (R1) reinforced this, identifying the direct link between a poor
work-life balance and doctors disengaging from their roles:

"Significantly. I realised early in my clinical career that poor work-life balance leads to
burnout and disengagement.” (R1)

Work-life balance is a fundamental hygiene factor in Herzberg's theory (Robbins and Judge,
2018, pp.112-268). Its absence causes significant dissatisfaction that diminishes any
motivation derived from the work itself. When basic conditions such as manageable hours and
predictable schedules are not met, they become strong dissatisfiers. From the SCCT
perspective, it is a higher-level contextual factor that can override all other career
considerations. A doctor may have high self-efficacy and enthusiasm for a field, but if the role
presents insurmountable contextual barriers to their personal and family well-being, their
career ambitions will be forcibly altered.

Ultimately, the data reveal a clear shift where personal well-being becomes the main reason
for retention, rather than merely a secondary benefit. The failure to align professional with
personal life goals is a key reason for attrition, indicating that modern medical careers are
judged as much on their sustainability as on their professional prestige.

Theme 3: Satisfaction with Training Environment (Supervision, Workload and Support).

The quality of supervision, workload intensity, and informal support were identified as major
factors influencing learning quality and psychological safety. Trainers shared that the same
rotation could be motivating or discouraging, depending on the local team's culture and support
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levels. Clinical Trainer (R3) emphasised that a supportive supervisor could help alleviate heavy
workloads:

"Supervision was consistent, and I knew who to approach for clinical or pastoral support.”
(R3)

However, this support consistency was often sabotaged by systemic issues:

""Honestly, mixed at best. I had some amazing, knowledgeable and experienced supervisors,
but the broader system often undermined the learning environment. The rota gaps, under-
resourcing, and pressure to prioritise service over training diminished job satisfaction and
learning quality for most.” (R1)

The training environment aligns with Herzberg's hygiene factors, where good supervision and
interpersonal relationships are vital in preventing dissatisfaction. However, systemic issues
such as poor work organisation can create a negative atmosphere, causing dissatisfaction. In
SCCT, a supportive supervisor provides essential contextual support by role modelling, which
boosts a trainee's self-efficacy. Conversely, a solely "service provision" environment (R1) is
an apparent contextual barrier, affecting these learning opportunities and reducing confidence.
Consequently, the inconsistency of the training environment across NHS Wales results in a
"postcode lottery" of junior doctor experience. This variation affects job satisfaction and erodes
trust in the system's ability to reliably support its trainees, impacting their long-term
commitment.

Theme 4: Impact of Clinical Rotations on Speciality Preference.

The importance of clinical rotations in influencing speciality choices was often mentioned
among the participants. A Clinical Trainer in Emergency Medicine (R3) stated:

"Yes. My A&E rotation was the single biggest factor in my choice to enter emergency
medicine." (R3)

A Consultant General Surgeon (R6) also pointed to the variety and dynamism of a placement
as a considerable influencing factor:

"Without a doubt. My general surgery rotation was dynamic, with exposure to both elective
and emergency cases. That variety confirmed my desire to specialise.” (R6)

Theoretically, these rotations are powerful motivators (Herzberg) — intrinsic impulses strong
enough to direct an entire career — providing a direct sense of achievement, belonging and deep
engagement with the work itself. Within SCCT, these versatile placements are indeed the most
effective way to build self-efficacy.
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Essentially, the quality of clinical rotations plays a key role in influencing junior doctors' long-
term career choices (Schoon and Koétter, 2024). This suggests that providing engaging, well-
supported, hands-on placements is not just part of training but also a highly effective way to
channel talent into the specialities where it is most needed across NHS Wales.

Theme 5: Perceptions of Career Progression Opportunities.

The perception of clear and accessible career pathways is a tangible factor in long-term
commitment. A common belief was that a lack of transparency and guidance left many trainees
feeling uncertain about their future, as expressed by BMA Representative (R1):

""In my opinion, yes; however, it is not clear enough. Many juniors feel lost between FY2
and speciality training." (R1)

A Clinical Trainer (R3) states that the information provided is often vague:

""Career progression pathways are there, but they’re not always well signposted, especially
for those considering less traditional routes like academic or portfolio careers.” (R3)

A lack of clear advancement opportunities is a demotivator in Herzberg's model, as the
potential for future growth is a strong driver of current job satisfaction. In SCCT terms, this
lack of clarity creates ambiguous and negative outcome expectations. Junior doctors cannot set
clear career goals or feel confident in their ability to achieve them if the pathway is obscured
or unsupported. Therefore, the absence of coherent career mapping results in a "decision
vacuum" for many junior doctors after FY2. This uncertainty makes them highly susceptible
to external opportunities offering more transparent and accessible career paths, becoming a
significant factor in attrition.

Theme 6: Observed Attrition and Colleagues Switching Specialities.

Several trainers reflected on how witnessing peers leave the NHS, take sabbaticals, or move
abroad damages morale. The clear trend of colleagues departing NHS Wales became a
significant psychological factor, confirming participants’ own concerns. A BMA
Representative (R2) described this effect:

"It's hard to stay motivated when you see peers walking away disheartened, changing to
non-full-time or simply on long sick leave.” (R2)

As a Consultant Paediatrician (R5) mentioned, appealing international opportunities also
contributed to their colleagues' departure:

"I’ve seen several colleagues move abroad, mentioning better pay and work-life balance,
especially in Australia and New Zealand." (R5)
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This emphasises how poor Herzberg's hygiene factors, such as pay and working conditions,
affect doctors. Seeing others' actions on this dissatisfaction provides social proof that the issues
are systemic rather than personal. From the SCCT perspective, this is a powerful form of social
influence through vicarious learning (Lent and Brown, 2019). Watching peers leave and
achieve seemingly better outcomes directly reduces the outcome expectations of those who
remain, leading them to question whether staying is wise.

Hence, attrition is not just a statistical issue but also a social contagion (Riggio and Riggio,
2023). The departure of colleagues provides strong, real-time evidence of systemic failures,
which can undermine the morale, resilience, and long-term commitment of the remaining
junior doctors, making retention a collective rather than solely an individual challenge.

Theme 7: Suggested Changes to Improve Retention.

Nearly all respondents proposed methods to reduce attrition and improve career satisfaction —
from drastic structural reforms to incremental day-to-day steps. A BMA Representative (R1)
suggested the required remedial actions:

""The answer is simple despite the complexity: increase transparency in career progression,
address pay erosion, mandate protected learning time, and provide dedicated mentorship for
each FYI and FY2 doctor.” (R1)

This view was supported by a Clinical Trainer (R3):

"Competitive pay that reflects the demands of the role is a starting point, but it’s not the
whole picture. Better rota management, guaranteed access to leave, and protected teaching
time would make a big difference.” (R3)

These suggestions align perfectly with theory, providing a clear example of Herzberg's model:
first, address the hygiene factors (pay, rota management) to reduce dissatisfaction, then build
on that stable base with true motivators (mentorship, protected learning) to increase satisfaction
(Franco, Bennett and Kanfer, 2002). In SCCT, these suggestions offer a blueprint for
establishing a system of strong contextual supports. The aim is that these supports would
systematically promote higher self-efficacy and more positive outcome expectations regarding
a sustainable and fulfilling career in NHS Wales.

The remarkable consistency of these suggestions across participants provides a clear guideline
for policymakers. These proposed solutions are not radical; instead, they promote a balanced
approach that addresses both the root causes of dissatisfaction and the main drivers of
professional fulfilment. The fact that trainers suggest practical, evidence-based improvements
demonstrates their deep commitment and understanding of what motivates junior doctors to
stay or leave. Listening to their insights is not only a sign of respect — it also presents a cost-
effective strategy for workforce planning.
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4.3 Quantitative Findings: Validating the Scale of the Issues
4.3.1 Descriptive Statistics and Sample Profile

As shown in Appendix H, a total of 152 responses were received from FY1 and FY2 doctors
currently working in NHS Wales, out of 155 solicited. Of these respondents, 64.5% identified
as female, 35.5% as male, with a small proportion choosing not to disclose or selecting
alternative gender identities. Regarding age, most fell within the 20-25 (40.8%) and 26-30
(40.8%) brackets, with fewer in the 31-35 (15.8%) and 36+ (2.6%) age groups.

In terms of nationality, respondents most identified with Wales (34.2%), followed by England
(20.4%), India (3.9%), and a range of others across the UK and abroad. A significant 90.3%
obtained their primary medical qualification (PMQ) in the UK, with a small minority trained
in the EEA or outside the UK.

Regarding training level, 65.5% were FY2 doctors, with 33.8% identifying as FY1.
Employment was predominantly full-time (75.7%), while 21.1% worked part-time.

Respondents covered a variety of specialities, with the largest groups working in General
Medicine (26.5%) and Surgery (17.2%), followed by smaller groups across Paediatrics,
Psychiatry, Obstetrics and Gynaecology, Cardiology, Neurology, and other fields.

4.3.2 Chi-Square Tests of Independence

This test investigated potential relationships between key workplace experiences and FY1—
FY2 doctors' intentions to remain in NHS Wales post-foundation training. Specifically,
associations were tested for perceived workload, training satisfaction, and organisational
culture. The test is suitable for determining whether two categorical variables are independent
or associated. Each variable was derived from survey questions using Likert-type responses,
and frequencies were tabulated from the reconstructed dataset based on the responses collected
through Google Forms.

Correlation Analysis: Perceived Workload — Intention to Stay

Crosstabulations revealed that junior doctors who reported heavier-than-expected workloads
tended to express lower retention intentions (see Table 6).

Table 6: Observed Frequency Counts for Perceived Workload - Intention to Stay

Perceived Workload Very Likely to Stay Somewhat Likely Unlikely to Stay

Much Heavier than Expected 10 20 30
About as Expected 15 25 20
Lighter than Expected 3 10 23

Source: Author's creation based on the retrieved data

A chi-square test produced the following result:
v (4)=8.75,p=0.068

Although the result was not statistically significant at the conventional p < 0.05 threshold, it
nearly reached significance. This indicates a potential relationship that could become more
significant with a larger sample size or adjusted variable categories (see Table 7).
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Table 7: Expected Frequency Counts under the Null Hypothesis (Workload - Intention
to Stay)

Perceived Workload Very Likely to Stay Somewhat Likely Unlikely to Stay

Much Heavier than Expected 11.25 20.63 28.13
About as Expected 11.25 20.63 28.13
Lighter than Expected 1.5 13.75 18.75

Source: Author's creation based on the retrieved data

Similarly, associations were explored with training satisfaction and perceived organisational
culture (see Appendix E). A cross-tabulation revealed that respondents who expressed
satisfaction with their training were more inclined to remain in NHS Wales. Those who
reported a positive organisational culture also reported higher intention to stay.

These findings align with Herzberg's Two-Factor Theory. Perceived workload is a hygiene
factor — when excessive or misaligned with expectations, it creates dissatisfaction, which in
Herzberg's model directly contributes to attrition. Conversely, training satisfaction and a
supportive organisational culture, while not purely intrinsic motivators, are critical
"satisfaction-maintaining" factors that buffer against demotivation and burnout.

All three variables in SCCT can be seen as contextual supports or barriers. An excessive
workload or unsupportive training environments decrease self-efficacy and outcome
expectations, which then diminish trainees' confidence in their ability to succeed within NHS
Wales. In contrast, a supportive culture and quality training reinforce these core beliefs,
encouraging a more positive perspective on their medical practice in Wales.

To summarise, the Chi-Square test for perceived workload did not reach statistical significance;
its conceptual and practical relevance remains strong. The observed patterns closely coincide
with both Herzberg's and SCCT frameworks. They are supported by qualitative findings in
Section 4.2.2, where burnout, rota instability, and cultural misalignment were frequently cited
as attrition drivers. While statistical evidence is mixed, triangulated data from surveys and
interviews strongly indicate that modifiable experiential factors — particularly training
satisfaction and organisational culture — are central to the retention challenges facing NHS
Wales.

4.3.3 Spearman's Rank-Order Correlation Matrix Analysis

The Spearman's Matrix (see Table 8) explored ordinal relationships between six core Likert-
style survey variables: workload and rota pressures, training satisfaction, administrative
burden, organisational culture, career development support, and the intention to stay in NHS
Wales. These variables were selected based on their conceptual relevance to the research aim
and their alignment with Herzberg's Two-Factor Theory and SCCT. Each item represented
either a known motivator or dissatisfier identified in earlier qualitative interviews and the
literature.

The Spearman analysis revealed very weak correlations across all predictor variables in relation
to intention to stay in NHS Wales, with all coefficients falling well below the £0.30 threshold
typically used to indicate moderate relationships (Hair et al., 2019).
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Career development support demonstrated the strongest (but still weak) positive correlation
with retention intention (p = +0.17). This implies a slight tendency for FY1-FY2 doctors who
perceived greater developmental support to express stronger intent to stay.

Administrative burden also showed a weak positive correlation (p = +0.10), suggesting that
administrative workload, while commonly viewed as a stressor, did not decisively affect exit
intentions in this sample.

Table 8: Spearman's Rank-Order Correlation Matrix

Source: Author's creation based on the retrieved data

Training satisfaction was feebly negatively correlated with intention to stay (p = —0.10), a
surprising and counterintuitive result, indicating a need to investigate potential confounding
variables such as external opportunities or personal factors.

Workload and rota pressures showed virtually no correlation (p = +0.05) with retention
intention, suggesting a disconnect between perceived workload intensity and actual career
planning outcomes. Organisational culture had a similarly negligible negative correlation (p =
—0.05).
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These results highlight a general lack of statistically or practically significant bivariate
relationships between the investigated predictors and the stated career intentions of junior
doctors, at least within the scope and size of this dataset.

While the statistical associations were weak, these findings are still analytically meaningful
when viewed through the dissertation's theoretical frameworks and in triangulation with
qualitative data in Section 4.2.2.

Herzberg's Two-Factor Theory partly explains the observed patterns. Motivators such as career
development showed the strongest, yet still weak, link with retention intention — reinforcing
their role in long-term commitment. Conversely, Hygiene factors like rota pressure and
administrative burden did not stand out as decisive push factors in this sample, although they
might affect broader morale or job satisfaction. SCCT helps contextualise the weak but positive
correlation between career development and intention to stay. This reflects the theory's focus
on contextual supports that enhance self-efficacy and improve outcome expectations. Even if
weak at the bivariate level, such supports could be influential when combined with other
factors.

From a practical perspective, the weak correlations suggest that junior doctors' career decisions
are multifactorial, influenced not solely by workload or training satisfaction, but by the
cumulative interplay of opportunities, culture, role clarity, external alternatives, and personal
values. This justifies the dissertation's mixed methods approach, allowing qualitative insights
to complement and explain the low correlation strength observed here.

To recapitulate, while this Spearman analysis did not find significant statistical predictors of
intention to stay, it reinforces a key message of this study: no single-variable metric can capture
the complex, multidimensional motivations behind career decisions in medical settings. The
weak yet directionally aligned trends offer insight into areas that, if improved systematically
and visibly, could positively impact retention in NHS Wales.
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5. Chapter 5 — Discussion

5.1 Introduction

As a cyclical closure, this concluding chapter critically discusses empirical and literature
review findings (RO1-R02), their meaning and significance in relation to each stated research
objective.

The dissertation ends with recommendations (RO3) and a personal reflection on the overall
research journey and experiences.

5.2 RO 1I: Identify the primary reasons and main drivers influencing junior
doctors' career choices after foundation training in NHS Wales and
understand their motivations, aspirations, and personal and professional
priorities

The literature and empirical evidence have shown that the main career influential drivers for
FY1-FY2 doctors in NHS Wales are predominantly experiential. Their motivation derives
from the quality of training and their interactions with the organisational culture during
placement. Trainees' positive or negative experiences are entirely subjective and depend on
factors such as placement location, department, support received, and relationships with
colleagues and trainers. The interviews confirmed that organisational support, interpersonal
relationships and guided autonomy are important in the formation of trainees' competence and
perceptions of their future careers within a specific speciality in NHS Wales.

The literature review affirmed that the ongoing strikes are a manifestation of the widening gap
between NHS Wales' remedial actions and statistical realities. While the Welsh Government
and HEIW have made concerted efforts to enhance support for doctors in training, statistical
trends continue to show a divergence between the number of trained medical graduates and
those who pursue long-term careers within NHS Wales.

The identified core problems affecting FY1-FY2 career choices are structural complexity,
uneven geographical distribution, and the overall bulkiness of NHS Wales. These issues
impede streamlined, standardised, and transparent control over the quality of training and
healthcare services. Also, evidence showed that the Welsh Government's authority over NHS
Wales often lacks industry-specific foresight, is ineffective, and financially detrimental. This
has led to a strategic discrepancy between doctors and NHS Wales's non-medical
administration regarding long-term workforce planning, operational priorities, and the realities
of frontline service delivery.

From a management theoretical perspective, despite their merits and limitations, Herzberg’s
Two-Factor Theory and SCCT have been validated as effective frameworks for understanding
and supporting the motivations of FY1-FY?2 trainees. However, these motivational theories are
only impactful when organisations are willing and able to implement them in practice. Also,
the motivations of the FY1-FY2 do not exist in a vacuum and cannot be simplified to only
theoretical models when addressing retention challenges. The sophisticated psychological
modus operandi of human beings determines the complexity of junior doctors' behaviour. This
complexity originates from nuanced psychological responses to a multitude of interacting
internal and external factors. These contextual variables must be continuously monitored to
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keep abreast of retention dynamics and to remain responsive to emerging trends and behaviour
shifts. Although the correlation between hygiene and motivation factors, as well as self-
efficacy and outcome expectations, was not statistically significant in this study, a clear
conceptual and practical alignment was observed in the findings, proving the relevance and
credibility of both theoretical models.

5.3 RO 2: Analyse the impact of these career choices on the overall
performance of the NHS Wales healthcare system

The statistics in the literature review chapter demonstrated the negative impact of junior
doctors' career choices on NHS Wales's overall performance. The connection between doctor
shortages and NHS Wales's key performance indicators was discussed in Chapter 2 and is well
shown in the GMC's annual reports from 2011 onwards — NHS Wales has the lowest ability to
attract and retain foundational trainees in the UK, indicating poor succession planning and a
lack of workforce continuity.

The empirical findings, conversely, did not reach statistical significance and therefore cannot
be used to analyse the impact of trainees' career choices on overall NHS Wales performance.
However, the Spearman's rank correlation and Chi-Square test results were verified four times,
with each iteration showing, within an acceptable margin of error, similar results. These
findings, indeed, provide an extra layer of credibility and, therefore, can be used to inform
further improvements in FY1-FY?2 training experiences in NHS Wales.

5.4 RO 3: Develop a deeper understanding of the factors that attract and
retain junior doctors in NHS Wales to synthesise potential strategies to
improve workforce planning and retention efforts

5.4.1 Conclusion and Recommendations

In conclusion, this research can be regarded as successful as it identified (RO1) and analysed
(RO2) the factors influencing the career choices of junior doctors in NHS Wales. The synthesis
(RO3) of potential strategies for workforce planning and retention improvements is based on
empirical evidence and the integration of theoretical frameworks, providing a strong
foundation for practical recommendations.

Given the scale and duration of retention challenges, it is suggested that NHS Wales's long-
term workforce strategy is misaligned with current realities and requires a complete overhaul.
However, as this study was not intended to formulate detailed long-term strategic reforms, such
recommendations are outside its immediate scope.

Instead, the findings provide targeted actions to address dissatisfaction (Herzberg's Hygiene
factors) and enhance satisfaction (Herzberg's Motivators), while implementing measures that
boost self-efficacy, clarify outcome expectations, reduce contextual barriers, and foster goal-
directed career planning (SCCT), as detailed in Table 9.
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Table 9: Recommendations for Improvements

Guarantee rota fairmess &
Predictability

Herzberg Factor & Explanation

Hygiene : Fair rotas, timely publication, and
fewer last-minute changes prevent

dissatisfaction from poorworking conditions.
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SCCT Elements & Explanation
Supponts, Bamiers Reduction
Removes structural obstacles and
gives trainees control over personal
time, reducing perceived barriers to
career continuity.

Intended Impact

Builds trust in management,
reduces burnout, and improves
work-life balance.

Protected education time that

Motivator ;: Recognition of professional

Self-efficacy, Qutcome
Expectations ;

Increases satisfaction through

really happens development needs; provides growth Regular teaching and portfolio time  skill development and visible
opportunities beyond clinical duties. improve confidence in competence  investment in training quality.
and expectations for career success.
Supports, Barriers Reduction ;.
On-call basics (available food, rest Hygie ne;Basic\f.lf:u.rkplace c:Dr!diticu.ns af'fec:t Reliable rest and sustenance ImFurDves dail?well—being..redluces
maorale; poor facilities cause dissatisfaction resources remove stress factors that fatigue, and signals organisational

facilities and free parking)

even if other motivators exist.

detract from learning and career
planning.

care.

Mentoron day one forevery

FY1-FY2

Mativator; Direct personal development,
teedback, and role modelling drive intrinsic
maotivation and professional identity
formation.

Self-efficacy, Supports : Mentorship
boosts confidence, normalises
challenges, and builds coping
strategies to achieve career goals.

Strengthens early-career
confidence, career planning, and
retention through supportive
relationships.

Learning & Exam support with
funding

Motivator : Recognition and material support
foradvancement reduce barriers to
postgraduate progression.

Self-efficacy, Qutcome
Expectations ;.

Financial and time support increase
belief in capahility and expected
career outcomes.

Promotes professional
achievement and strengthens long-
term commitment to NHS Wales.

Stability in rotations & Site
preference bidding

Hygiene : Predictability in location and
workload minimises dissatisfaction linked to
waork-life disruptions.

Supporis, Goals ;

Enables goal-setting for personal life
and career development while
reducing uncertainty-related stress,

Improves retention by aligning
training with personal
circumstances and reducing
relocation fatigue.

Targeted rural incentives &
Relocation bursaries

Hygiene : Material benefits prevent
dissatisfaction in less popular posts, where
lifestyle costs and isolation could deter
candidates.

Qutcome Expectations, Goals ;
Incentives positively shape
expectations about rural career
viability and long-term planning.

Increases uptake of rural posts
and strengthens workforce
distribution.

Maintain pay competitiveness &
Transparent communication

Hygiene : Salary fairness directly influences
dissatisfaction if below expectations; pay
clarity reduces mistrust and uncertainty.

Qutcome Expectations ;
Transparent communication of pay
uplifts links effort, performance, and
financial outcomes.

Builds organizational credibility
and demonstrates value forwork
performed.

Retention bonuses tied to
education outputs

Motivator : Recognition for quality
improvement and teaching achievements
rewards growth, achievement, and
responsibility.

Goals, Qutcome Expectations ;
Tangible rewards for completing
developmental outputs reinforce
goal-oriented career behaviours.

Encourages engagement in
organisational improvement and
links retention to achievement
milestones.

Visible career pathways (research,
teaching, leadership)

Motivator : Clear promotion routes provide
intrinsic motivation through growth,
responsibility, and achievement.

Goals, Qutcome Expectations :
Transparency over career options
supports planning and sustained
engagement in NHS Wales careers.

Builds commitment by showing
attainable, rewarding future
opportunities.

Workforce planning & Welsh-
domiciled expansion

Hygiene : Stableworkforce pipelines reduce
insecurity about service sustainability and
individual job stability.

Supports, Goals : Aligning training
capacitywith workforce needs
enables trainees to plan long-term
careers in Wales confidently.

Provides security for future roles,
reducing uncertainty-driven
attrition.

Source: Author's creation based on the research findings
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5.5 Self-Reflection

This research was indeed challenging; however, it was also interesting and insightful,
demanding new skills, knowledge, and sometimes actions outside of the comfort zone to
complete it. The reflection-on-action section can be found in Appendix J with a personal
narrative on the dissertation journey.
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7. Appendices

NHS Wales Organisational Structure

The Cabinet Secretary for Health and Social Care
Oversees NHS Wales’ funding, strategic direction, and policy-making.
The Minister for Health and Social Services is responsible for setting healthcare priorities.
The Health, Social Care and Early Years Group (HSCEY)
Advises the Welsh Government on policies and strategies, relevant legislation and funding for NHS organisations.
The Director General for Health and Social Services, who is also the Chief Executive of NHS Wales. The Chief
Medical Officer, Chief Nursing Officer and Chief Social Care Officer.

Government
Level

Special Health Authorities

> Health Education and Improvement Wales (HEIW) - Responsible for workforce planning, education, training, and
development of NHS staff, including doctors, nurses, and allied health professionals.

> Digital Health and Care Wales (DHCW) - Le ads on digital platforms, systems and services and collecting and
analysing health service data across Wales.

Other Supporting Bodies in Wales

> NHS Wales Executive - Provides national leadership and strategic oversight for NHS organisations in Wales. Ensures
performance management, quality assurance, and policy implementation.

> Public Health Wales (PHW) - National public health agency focused on improving population health, disease

National Level prevention, and health promotion.

Bodies > NHS Wales Joint Commissioning Committee (JCC) - Has responsibility for commissioning ambulance services, NHS
111 Wales services, the major trauma network operational delivery network and the spinal operational delivery
network; specialised services in the areas of cancer and blood disorders, cardiac conditions, mental health and
vulnerable groups, neurosciences, and women and children; and sexual assault referral centres for Wales.

> NHS National Imaging Academy - Trains Wales’s next generation of radiologists, radiographers, sonographers and
imaging professionals.

> NHS Wales Shared Services Partnership (N'WSSP) - Delivers a wide range of high quality, professional, technical,
and administrative services for and on behalf of NHS Wales such as audit & assurance, counter fraud, employment,
health courier, providing vital clinical logistical support services for primary and unscheduled care, legal & risk,
procurement, specialist estates, Wales Infected Blood Support Scheme and Welsh Risk Pool.

Local Health Boards (LHBs)
There are 7 Local Health Boards in NHS Wales, responsible for planning and delivering healthcare services at a
local level.
LHBs responsibilities include securing the delivery of primary, community and secondary care services alongside
specialist services for their areas. These services include dentistry, optometry, pharmacy and mental health
services. They are also responsible for delivering services in partnership, improving physical and mental health
outcomes, promoting well-being and reducing health inequalities across their population.

= ==
NHS Trusts (Specialist Services)
= There are currently 3 NHS trusts in Wales, each with an all-Wales focus.

> Public Health Wales NHS Trust - National public health agency in Wales and exists to protect and improve health
Trusts and and well-being and reduce health inequalities for people in Wales. They also host the NHS Wales Executive.
Healthcare > Velindre University NHS Trust - Provides specialist cancer services across south and mid Wales through Velindre
Providers Cancer Centre and a national service through the Welsh Blood Service. They also host NHS Wales Shared Services
Partnership.
» Welsh Ambulance Services University NHS Trust - Provides a range of out-of-hospital, emergency and non-
emergency services, including the 111 service and the Non-Emergency Patient Transport Service.

GP Practices (General Practitioners)
Deliver frontline healthcare services, including consultations, prescriptions, and referrals.
) Dentists, Pharmacists, Optometrists, and Community Care Providers
Community Work under contracts with NHS Wales to provide essential primary care services.
Services

Primary Care &

General Medical Council (GMC)

Regulates doctors and ensures professional standards.
Nursing and Midwifery Council (NMC)

Regulates nurses and midwives.

Professional
Bodies &
Regulatory
Authorities

/ Patients & Public

Source: Author's creation
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endix B — Medical Training & Professional Development Path in the UK

Standard Undergraduate Medical Degree (MBBS or MBChB)

Duration: 5 — 6 years (depending on the medical school and course structure)
Direct entry from secondary school (usually after A-levels or equivalent)
Includes both pre-clinical (theoretical) and clinical {practical) training
Students receive a medical degree (MBBS, MBChB) and provisional registration
with the General Medical Council (GMC)

They then enter the 2-year Foundation Programme (FY1 and FY2) as
iunior/resident doctors.

Postgraduate Medical Education

Duration: 5 — 10+ years (depending on the specialty a doctor chooses to pursue)

> Foundation Training l

Duration: 2 years (FY1 & FY2)

Mandatory stage - provides general clinical training across various specialties
Medical graduates must complete foundation training to obtain full GMC
registration and practice medicine independently in the UK.

] Core Training or Internal Medical Training (CT or IMT) l

>

Duration: 2 to 3 years
Core Training (CT1-CT2) for specialties like surgery or psychiatry

Internal Medicine Training (IMT1-IMT3) for physicians pursuing medical
specialties (e.g., cardiology, respiratory, etc.)

Specialty Training (ST and SpR) ”

Duration: 3 to 8 years (duration depends on the chosen specialty)

General Practice (GP): ~ 3 years

Hospital Specialties (e.g., surgery, radiology, cardiology): ~ 5 to 8+ years

Leads to a Certificate of Completion of Training {(CCT), allowing one to become a
consultant or GP.

Consultant ”

The most senior grade of doctor in the UK hospital system
After completing all required training and passing relevant Royal College exams,
they are awarded a Certificate of Completion of Training {CCT)
This allows them to be entered onto the GMC’s Specialist Register and apply for
consultant posts.

Their responsibilities are:
Supervise junior doctors, registrars, and medical students
Make final decisions on diagnosis, treatment plans, and patient management
Participate in teaching, research, and departmental leadership
Often work in hospital departments (e.g., Consultant Cardiologist, Consultant
Surgeon, Consultant Psychiatrist).

Source: Author's creation
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Appendix C — Barriers to providing good patient care

Source: (GMC, 2024f)
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Appendix D — Ethics Approval Form
APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be
conducted ethically.

The University follows the OECD Frascati manual definition of research activity: “creative
work undertaken on a systematic basis in order to increase the stock of knowledge,
including knowledge of man, culture and society, and the use of this stock of knowledge to
devise new applications”. As such this covers activities undertaken by members of staff,
postgraduate research students, and both taught postgraduate and undergraduate
students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

This form must be completed and approved prior to undertaking any research activity.

SECTION A: About You (Principal Researcher)

1 Full Name: Pavio Gladkyi

2 Student Number:

1918831
3 Email address: 1918831@student.uwtsd.ac.uk
4 Programme of Study: Master of Business Administration
5 Supervisor: Dr Helen Lee

SECTION B: Internal and External Ethical Guidance Materials

Please list the core ethical guidance documents that have been referred to during the
completion of this form (including any discipline-specific codes of research ethics, location-
specific codes of research ethics, and also any specific ethical guidance relating to the
proposed methodology). Please tick to confirm that your research proposal adheres to these
codes and guidelines. You may add rows to this table if needed.

1 UWTSD Research Ethics & Integrity Code of Practice X
2 UWTSD Research Data Management Policy X

SECTION C: Details of Research Activity

Indicative Post Foundation Training Careers Choices of Junior Doctors in NHS Wales: The
title: Investigation Into Cause-Consequence Analysis.



file:///C:/Users/c.lohmann-hancock/AppData/Local/Microsoft/Windows/INetCache/REICoP-17-20-v3-Final.pdf
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Proposed
start date:

Proposed end

28/02/202
8/02/2025 date:

26/09/2025

Introduction to the Research (maximum 300 words in each section)

Ensure that you write for a Non-Specialist Audience when outlining your response to
the three points below:

o Purpose of Research Activity
e Proposed Research Question
o Aims of Research Activity
o Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain

o What the research activity will add to the body of knowledge
e How it addresses an area of importance.

Purpose of Research Activity

The primary purpose of this research is to investigate the motivational factors that influence the
career choices of F1/F2 junior doctors in NHS Wales after completing their foundation training. The
data collected through interviews and surveys can provide valuable insights, helping to understand
the causality of their career choices. The results obtained from the research and cause-consequence
analysis of their motivations from the business management perspectives could fill the knowledge
gap and provide recommendations on F1/F2 junior doctors' retention and career satisfaction
improvements within NHS Wales.

The significance of this study lies in its academic approach and use of a business management
theoretical base to investigate the phenomenon of F1/F2 post-foundational career choices,
analysing implicit and explicit factors, existing evidence and assumptions to create a factual
representation of the current situation.

(this box should expand as you type)

Research Question

What primary motivation factors drive F1/F2 junior doctors' career choices after completing the
foundation training program, and how can they be mitigated?

(this box should expand as you type)

Aims of Research Activity

The research activity aims to investigate the reasons behind the career choices of junior doctors in
NHS Wales after they complete the two-year Foundation Training. The research aims to understand
the intrinsic and extrinsic factors influencing career decisions, as well as how mediating variables —
such as aspirations, professional experiences during foundational training, and personal priorities
—motivate long-term career trajectories and speciality preferences.

(this box should expand as you type)

Objectives of Research Activity
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1. Identify the primary reasons and main drivers influencing junior doctors' career choices
after foundation training in NHS Wales and understand their motivations, aspirations, and
personal and professional priorities.

2. Analyse the impact of these career choices on the overall healthcare system performance of
NHS Wales.

3. Develop a deeper understanding of the factors that attract and retain junior doctors in NHS
Wales to synthesise potential strategies to improve workforce planning and retention efforts.

(this box should expand as you type)

Proposed data collection methods (maximum 600 words)

Provide a summary of all the methods that may be used in the research activity to collect
data, making it clear what specific techniques may be used. If methods other than those listed
in this section are deemed appropriate later, additional ethical approval for those methods will
be needed. You do not need to justify the methods here, but should instead describe how you
intend to collect the data necessary for you to complete your project.

A triangulation approach will be implemented to establish the research's academic robustness and
ensure the validity and reliability of findings, involving cross-validation of data derived from diverse
primary and secondary research methodologies. From this mixed-methods perspective and in
accordance with recommendations, Surveys (Quantitative data collection) will be conducted first to
identify the main reasons, followed by Interviews (Qualitative data collection) to verify the
consistency of the survey findings.

» Interviews will be conducted with F1/F2 junior doctors, supervisors/consultants, and BMA
representatives to explore the target audience's underlying reasons, opinions, and
motivations. This phase will consist of organised in-person and online meetings.
Theoretically, it should provide insights into the problem and help develop ideas and
hypotheses to support subsequent quantitative research. The interview data collection will be
manually recorded via real-time notes to avoid privacy concerns and violations of the GDPR
Act.

»  Survey — a specifically designed questionnaire with closed-ended questions will be
disseminated to collect primary data from respondents (F1/F2 junior doctors. This phase
will be conducted through the sharing of a Google Forms link online among different
medical communities and social networks. Additionally, support will be sought from the UK
Foundation Programme Office, Foundation Training School (HEIW), Cardiff and Vale
University Health Board Foundation Programme Directors to ensure greater reach of the
desired audience.

(this box should expand as you type)
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SECTION D: Scope of Research Activity

Will the research activity include: YES | NO
1 Use of a questionnaire or similar research instrument? X [
2 | Use of interviews? X [
3 Use of focus groups? O
4 Use of participant diaries? [ X
5 Use of video or audio recording? X [
6 Use of computer-generated log files? O X
7 Participant observation with their knowledge? O X
8 | Participant observation without their knowledge? O X
9 Access to personal or confidential information without the participants’ N X
specific consent?
Administration of any questions, test stimuli, presentation that may be
10 \ . : . O X
experienced as physically, mentally or emotionally harmful / offensive?
11 Performance of any acts which may cause embarrassment or affect self- O X
esteem?
12 | Investigation of participants involved in illegal activities? Ll X
13 | Use of procedures that involve deception? O X
14 | Administration of any substance, agent or placebo? [ X
15 | Working with live vertebrate animals? [ X
16 | Procedures that may have a negative impact on the environment? Ll X
17 Other primary data collection methods. Please indicate the type of data
collection method(s) below.
Details of any other primary data collection method: - =
(this box should expand as you type)
If you have ticked NO to every question then the research activity is (ethically) low risk and
you may skip section E and continue to section F.
If YES to any question, then no research activity should be undertaken until full ethical
approval has been obtained.
SECTION E: Intended Participants
Who are the intended participants:
YES | NO

1 | Students or staff at the University? U X
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O

Adults (over the age of 18 and competent to give consent)?

X

Vulnerable adults?

Children and Young People under the age of 18?7 (Consent from Parent,
Carer or Guardian will be required)

X

Prisoners?

o | o B~ WOWDN

X

Young offenders?

Those who could be considered to have a particularly dependent
relationship with the investigator or a gatekeeper?

\l
X

N I I O O
X

X

8 | People engaged in illegal activities?

Others. Please indicate the participants below, and specifically any group
9 | who may be unable to give consent.

Details of any other participant groups:

(this box should expand as you type)

Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants
and how will they be recruited?

Access to the samples is planned to be achieved through the
official and unofficial channels, with an estimated 150-200
How many participants are surveys and 10-12 in-depth interview participants to meet the
10 | expected? typical expected requirements indicated in the provided
Dissertation handbook.

(this box should expand as you type)

11 Who will the participants be? | The F1/F2 junior doctors, consultants, and BMA representatives.

(this box should expand as you type)

Non-probability sampling methods will be used to identify the
12 | How will you identify the research participants, such as snowball sampling, convenience
participants? sampling, and purposive sampling.

(this box should expand as you type)

Information for participants:
YES NO N/A

13 Will you describe the main research procedures to participants in
advance, so that they are informed about what to expect?

14 | Will you tell participants that their participation is voluntary?

15 | Will you obtain written consent for participation?

16 Will you explain to participants that refusal to participate in the
research will not affect their treatment or education (if relevant)?
If the research is observational, will you ask participants for their
consent to being observed?

O X | X | X X
O 0|0|jg) O
X | O|0djg| O

17
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18

Will you tell participants that they may withdraw from the research
at any time and for any reason?

19

With questionnaires, will you give participants the option of
omitting questions they do not want to answer?

Will you tell participants that their data will be treated with full

20 | confidentiality and that, if published, it will not be identifiable as X O O
theirs?
21 Will you debrief participants at the end of their participation, in a O N =

way appropriate to the type of research undertaken?

22

If NO to any of above questions, please give an explanation

(this box should expand as you type)

Information for participants: YES NO N/A
24 | Will participants be paid? O X O
o5 Is specialist electrical or other equipment to be used with

participants?

26

Are there any financial or other interests to the investigator or
University arising from this study?

27

Will the research activity involve deliberately misleading
participants in any way, or the partial or full concealment of the O X X
specific study aims?

28

If YES to any question, please provide full details

(this box should expand as you type)

SECTION F: Anticipated Risks

Outline any anticipated risks that may adversely affect any of the participants, the
researchers and/or the University, and the steps that will be taken to address them.

Risks to participants

For example: sector-specific health & safety, emotional distress, financial disclosure, physical
harm, transfer of personal data, sensitive organisational information. If you have identified in
section D that there are no participants then enter N/A and go skip to question 3.

Risk to participants: How will you mitigate the risk to participants:

1. Confidentiality and Privacy Risks 1. All collected data will be anonymised to
protect the identities of participants.
Any identifying information will be
removed from the research data. Secure
tools will be used for data collection and
storage, with clear explanations
provided to participants about how their
information will be kept confidential.
Explicit informed consent will be

75 | Page
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2. Psychological Stress or Discomfort obtained, ensuring participants know
their data privacy rights.

2. The participants will be informed that
they can skip any questions they feel
uncomfortable with. The option to
withdraw from the interview will be
provided at any point.

3. It will be emphasised that participants'
responses will not affect their careers in
any way. Their participation is

3. Perceived Pressure or Influence voluntary, and they can withdraw

without consequence. They will be

reassured that their answers will be kept
private and not shared with their
employers or colleagues.

(this box should expand as you type)

If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual
activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal
activity), give details of the procedures to deal with these issues, including any support/advice
(e.g. helpline numbers) to be offered to participants. Note that where applicable, consent
procedures should make it clear that if something potentially or actually illegal is discovered in
the course of a project, it may need to be disclosed to the proper authorities

N/A

(this box should expand as you type)

Risks to the investigator

For example: personal health & safety, physical harm, emotional distress, risk of accusation of
harm/impropriety, conflict of interest

Risk to the investigator: How will you mitigate the risk to the investigator:

1. Data Collection and Integrity Issues 1. A well-structured interview guide will be
prepared to ensure consistency in
collecting data from all participants.
Triangulation (cross-checking data
from different sources) will be deployed
to verify the accuracy of findings. The
participants will be explained the
importance of honest responses and
reminded that their data will remain
confidential.

2. The ethical guidelines from UWTSD
will be followed to ensure research
purpose and process transparency, and
ethical approval will be requested. The
neutrality of data collection will be
assured to eliminate the researcher's

2. Ethical Concerns

76 | Page
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view influences on participants’
responses. The objectivity and rigour
will be maintained throughout the
analysis process.

3. The research timeline will be carefully
planned, with adequate time allocation
for each study stage. Effective
communication will be used to ensure
participants’' availability and
coordination of the chosen activities
(interviews). If needed, UWTSD support
will be requested to manage scheduling
and resource allocation efficiently.

4. Throughout the research process,
reflective practice will be employed to
identify any biases that may arise.
Systematic and rigorous methods for
data analysis will be utilised to ensure
that the findings are grounded in

4. Researcher Bias evidence rather than subjective

interpretations. Additionally, the

involvement of a dissertation supervisor
will be sought to review data
interpretations and conclusions,
ensuring impartiality.

3. Time and Resource Constraints

(this box should expand as you type) (this box should expand as you type)

University/institutional risks

4
For example: adverse publicity, financial loss, data protection
Risk to the University: How you will mitigate the risk to the University:
1. Institutional Approval Delays 1. All the required approval

documentation will be submitted well in
advance. Communication with the
interview participants and their
permission for the interview will be
established and obtained before the
beginning of data collection. Regular
communication with the university
ethics committee and relevant
institutional departments will be
established to follow up on approval
processes.
2. Effective communication with Dr Helen
2. Lack of Institutional Support Lee will be established to mitigate any
risks of delays or miscommunication
and ensure support in all stages of the
dissertation.

(this box should expand as you type)
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Environmental risks

5
For example: accidental spillage of pollutants, damage to local ecosystems
Risk to the environment: How you will mitigate the risk to environment:
1. Access to Participants 1. Prior planning of the interviews is

necessary to align them with the F1/F2

work schedules. Provision of flexibility

in timing and multiple methods for
participation (e.g., online surveys,
telephone interviews, or face-to-face
meetings).

2. A contingency plan for development
might be required to ensure remote data
collection options are available. The
contingency plan will be actuated to
adjust the research design in case of any
environmental shifts. Adaptation to
suitable research methods might be
needed to remediate any unforeseen

3. Environmental Factors Impacting Data restrictions.

Quality 3. All participants will be informed about
the interview process in advance,
allowing them to choose a suitable
environment for their interview. The
interviews will take place in a quiet,
distraction-free setting, either virtually
or in person. To prevent any technical
issues, the equipment (laptop) will be
checked beforehand to ensure a reliable
internet connection and good video and
audio quality.

2. Environmental Disruptions (e.g.,
Epidemics or Other Crises)

(this box should expand as you type) (this box should expand as you type)

SECTION G: Feedback, Consent and Confidentiality

If you have identified in section D that there are no participants then enter skip this section
and continue to section H.

1 Feedback

What de-briefing and feedback will be provided to participants, how will this be done and
when?
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A dedicated email will be set up (gm.limited@aol.com) to provide a point of contact for further
details/results of the research.

(this box should expand as you type)

Informed consent

Describe the arrangements to inform potential participants, before providing consent, of what
is involved in participating. Describe the arrangements for participants to provide full consent
before data collection begins. If gaining consent in this way is inappropriate, explain how
consent will be obtained and recorded in accordance with prevailing data protection legislation.

Regarding the online questionnaire, the first screen will act as a consent form, informing participants
that they are providing their consent by clicking the NEXT button. Where feasible, the physical
consent form will be provided to participants for the interviews. However, digital consent will be
obtained during the online interviews by having participants confirm their agreement through an "l
Agree" checkbox before the interview begins.

(this box should expand as you type)

Confidentiality / Anonymity

Set out how anonymity of participants and confidentiality will be ensured in any outputs. If
anonymity is not being offered, explain why this is the case.

As a crucial ethical and legal consideration, ensuring anonymity and confidentiality in this research
will be prioritised to the maximum possible. The following control measures will be taken to comply
with data protection regulations, achieve the expected ethical standards, and safeguard
participants’ personal information and privacy:

Anonymity:

»  Participants will be assigned unique identifiers or pseudonyms instead of using their names,
ensuring that no personally identifiable information (PII) is collected or linked to the data.

» Personal information (e.g., names and contact details) will not be included in the data
collection process.

» During the analysis and reporting stages, all data will be anonymised. Any direct quotes from
participants will be attributed to their pseudonyms to avoid identification.

Confidentiality:

» All data will be stored securely in password-protected digital files, with access limited to
authorised personnel only.

» Participants will be informed about the data storage, usage, and access protocols in the
informed consent form. They will also be reassured that their data will only be used for
research purposes and that their privacy will be maintained.

» The consent form will also explain that, although efforts will be made to maintain
confidentiality, if any personal data is collected (e.g., for follow-up), it will be securely
handled and only shared with authorised and explicit participants’ permission.

(this box should expand as you type)
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SECTION H: Data Protection and Storage

Does the research activity involve personal data (as defined by the General
Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 | YES NO
“‘DPA")?

“Personal data” means any information relating to an
identified or identifiable natural person (‘data subject’). An
identifiable natural person is one who can be identified, directly
or indirectly, in particular by reference to an identifier such as a O X
1 name, an identification number, location data, an online
identifier or to one or more factors specific to the physical,
physiological, genetic, mental, economic, cultural or social
identity of that natural person. Any video or audio recordings of
participants is considered to be personal data.

If YES, provide a description of the data and explain why this data needs to be collected:

N/A

(this box should expand as you type)

Does it involve special category data (as defined by the GDPR)? YES NO

“Special category data” means sensitive personal data consisting of
information as to the data subjects’ —

(a) racial or ethnic origin,

(b) political opinions,

(c ) religious beliefs or other beliefs of a similar nature,
3 (d) membership of a trade union (within the meaning of the
Trade Union and Labour Relations (Consolidation) Act 1992), O X
(e) physical or mental health or condition,
(f) sexual life,
(9) genetics,
(h) biometric data (as used for ID purposes),

If YES, provide a description of the special category data and explain why this data needs to
be collected:

N/A

(this box should expand as you type)

Will data from the research activity (collected data, drafts of the YES NO
thesis, or materials for publication) be stored in any of the following
ways?
O X
5 | Manual files (i.e. in paper form)?
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[ X
6 | University computers?
. [ X
7 | Private company computers?
X O
8 | Home or other personal computers?
: : . O X
9 | Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
[ X
10 | “Cloud” storage or websites?
Other — specify:
11 becly O R
For all stored data, explain the measures in place to ensure the security of the data collected,
12 | data confidentiality, including details of backup procedures, password protection, encryption,
anonymisation and pseudonymisation:

»  All data will be kept in a password-protected folder on the personal computer and will not be shared.
Audio/visual data will be transcribed during the interviews and will be shown to participants to check
the accuracy of reporting.

» No USB sticks or other additional digital storage means will be used to eliminate the potential risk of a
GDPR breach.

»  All participants will be given a unique identifier to ensure confidentiality, and this list will be kept
securely in a password-protected folder.

(this box should expand as you type)
Data Protection
Will the research activity involve any of the following activities: YES NO
13 | Electronic transfer of data in any form? O X
Sharing of data with others at the University outside of the immediate
14 O X
research team?
15 | Sharing of data with other organisations? O X
16 | Export of data outside the UK or importing of data from outside the UK? O X
Use of personal addresses, postcodes, faxes, emails or telephone
17 O X
numbers?
18 | Publication of data that might allow identification of individuals? O X
If YES to any question, please provide full details, explaining how this will be conducted in
19 | accordance with the GDPR and Data Protection Act (2018) (and/or any international
equivalent):
N/A
(this box should expand as you type)
20 | List all who will have access to the data generated by the research activity:

Data access will be limited to the principal researcher. The dissertation supervisor, external examiner,
or second marker may access the data only with the explicit consent of the principal researcher.

(this box should expand as you type)
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o1 List who will have control of, and act as custodian(s) for, data generated by the research
activity:
The principal researcher — Pavlo Gladkyi.
(this box should expand as you type)

22 Give details of data storage arrangements, including security measures in place to protect the
data, where data will be stored, how long for, and in what form.
All data will be encrypted and kept in a password-protected folder on a personal computer with
authorised access only (Face ID and password). No USB sticks or other additional digital storage
means will be used to store research data. The data will be stored until the completion of the project
and then deleted.
(this box should expand as you type)
Confirm that you have read the UWTSD guidance on data management

22 (see https://www.uwtsd.ac.uk/library/research-data-management/) iy
Confirm that you are aware that you need to keep all data until after your

23 | research has completed or the end of your funding X

SECTION I: Declaration

The information which | have provided is correct and complete to the best of my knowledge. |
have attempted to identify any risks and issues related to the research activity and acknowledge

my obligations and the rights of the participants.

In submitting this application | hereby confirm that | undertake to ensure that the above named
research activity will meet the University’s Research Ethics and Integrity Code of Practice which
is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/

Signature of applicant: | Pavio Gladkyi

Date: 01/03/2025

Director of Date:
2 Studies/Supervisor: Dr Helen Lee
3 | Signature:
FOR INTERNAL USE ONLY:
Ethical approval given
Date:

Signature of assessor:

Name:

Role:
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Appendix E — Chi-Square Analysis Results

Correlation Analysis: Organisational Culture — Intention to Stay

Organisational Culture

| have not decided Notin NHS Wales Yes, elsewhere Yes, in NHS Wales

Generally supportive, but some challenges 15 17 21 17
Lacks support and collaboration 2 5 8 1
Neutral - neither particularly supportive nor unsupportive 18 16 21 6
Very supportive and collaborative 0 0 0 5

Organisational Culture

| have not decided Notin NHS Wales Yes, elsewhere Yes, in NHS Wales

Generally supportive, but some challenges 16.12 17.5 23.03 13.36
Lacks support and collaboration 3.68 4 5.26 3.05
Neutral - neither particularly supportive nor unsupportive 14.05 15.25 20.07 11.64
Very supportive and collaborative 1.15 1.25 1.64 0.95

Source: Author's creation

A chi-square test produced the following result:

v (9)=30.22, p =0.0004

The p-value is way below the standard threshold of 0.05 (the null hypothesis is rejected). There
is a statistically significant relationship between how junior doctors perceive the organisational

culture of NHS Wales and their intention to stay after foundation training.

Correlation Analysis: Training Satisfaction — Intention to Stay

Training Satisfaction No Unlikely Neutral Likely Yes
Very Dissatisfied 6 3 4 1 0
Dissatisfied 2 3 8 4 0
Neutral 1 1 6 13 8
Satisfied 0 0 3 3 8

Training Satisfaction

Unlikely Neutral
Very Dissatisfied 1.70 1.32 3.97 3.97 3.03
Dissatisfied 2.07 1.61 4.82 4.82 3.68
Neutral 3.53 274 8.23 8.23 6.27
Satisfied 1.70 1.32 3.97 3.97 3.03

Source: Author's creation

A chi-square test produced the following result:

v (12) =43.77, p = 0.000017

Since the p-value < 0.001, this result is statistically significant (the null hypothesis was
rejected), indicating a significant association between training satisfaction and doctors'
intention to stay in NHS Wales after Foundation training.
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Appendix F — Online Survey Questionnaire

Introduction
Thank you for taking the time to participate in this voluntary survey.

This study aims to investigate the career choices of junior/resident doctors in NHS Wales after
completing Foundation Training and to explore the factors influencing these decisions.

This quantitative data collection will help produce primary research for a student's master’s in
business administration dissertation.

Your responses will remain completely anonymous and confidential. The data collected will
be stored and used solely for the purpose of this research in accordance with the Data Protection
Act 2018 and the General Data Protection Regulation requirements.

The estimated completion time for the following 34 closed-ended questions is approximately
10 — 15 minutes. However, please take your time to answer the questions. There are no right
or wrong answers — your honest answer is valuable and appreciated.

If you are unsure of an answer, feel free to skip the question or choose the option that best
represents your experience.

By clicking the "Next" button to proceed with the survey, you certify that you are 18 years old
and indicate your willingness to participate voluntarily, providing consent for your responses
to be used in this study.

Qualifying Question

Are you currently enrolled in FY1 or FY2 of postgraduate medical training as a
junior/resident doctor?

> Yes - Please proceed with the survey

> No - Thank you for your time. You may exit the survey.
Part 1 — Demographic Data (7 questions)

1. Whatis your gender?

a. Male
b. Female
c. Non-binary

d. Iprefer not to say
2. What is your age group?

a. 20-25
b. 26-30
c. 31-35

d. 36 and above
3. Which of the UK home nations do you identify with as your country of origin?
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a. Wales

b. Scotland

c. England

d. Northern Ireland

e. Other background (please specify):
f. Prefer not to say

4. Where did you obtain your primary medical qualification (PMQ)?
a. United Kingdom
b. European Economic Area (excluding the UK)
c. Outside the UK and EEA
d. Prefer not to say
5. Which medical speciality are you currently working in?
General Medicine
Surgery
Paediatrics

a.

b

C.

d. Psychiatry
e. Obstetrics and Gynaecology
f.

Other (please specify):
6. Are you currently an FY1 or FY2 junior/resident doctor?
a. FYl1
b. FY2

c. Other (please specify):
7. What is your current employment status in NHS Wales?
a. Full-time
b. Part-time
c. Other (please specity):

Part 2 — Career Motivations and Drivers (14 questions)

1. Please select the top 3 reasons you chose to pursue a medical career and rank them in
order of importance.
(1 = The most important reason, 3 = The least important reason):

Personal interest in science and healthcare
Desire to help others
Financial stability and job security

Family influence or expectations

O 0O o o O

Professional development and mastery
O Other (please specify):

2. As a junior/resident doctor, how often do you feel stressed, tired and overwhelmed?
a. Never
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b. Not often
c. Often
d. Always

3. To what extent do you feel your Health board administration adequately supports
your mental well-being?
1. Not supported at all

Not well supported

Neutral / No opinion

Somewhat supported

Very well supported

4. What level of influence do the following factors have on your decision to stay or leave
NHS Wales after Foundation Training?

Please rate each factor on a scale of 1 to 5 (1 = Not influential at all, 5 = Extremely influential):

kb

1 2 3 4 5

Factor Not Slightly Moderately Very Extremely
Influential Influential | Influential | Influential | Influential

Salary and benefits O ] ] U U

Work-life balance

Career progression

Mentorship and support

Personal life circumstances

o o g g O
o o g g O
o o g g O
o o g g o
oy o o g o

Other (please specify):

5. Do you want to continue your professional career in NHS Wales and apply for
speciality training after completing your foundational training?
a. Yes, in NHS Wales
b. Yes, elsewhere
c. Notin NHS Wales
d. Not in the NHS UK
e. I have not decided yet
6. How would you describe the overall organisational culture in NHS Wales regarding
teamwork support and collaboration among staff?
Unsure
Lacks support and collaboration
Neutral — neither particularly supportive nor unsupportive
Generally supportive, but some challenges
Very supportive and collaborative

AN e
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7. How important is salary in your decision to stay in NHS Wales after Foundation
Training?
Please select the option that best reflects your view:

1 2 3 4 5
Not important at all Slightly important Moderately Important Extremely important
important
U 0 0 U U

8. How frequently do you encounter errors in your payslips?
Please rate the frequency using the scale below (I = Never, 5 = Extremely frequent):

1 2 3 4 5
Never Rarely Occasionally Often Extremely Frequent
U O O O O

9. How much does the relationship with your colleagues affect your job satisfaction?
Please rate the level of influence using the scale below (1 = Does not affect at all, 5 = Extremely

strongly affects):
1 2 3 4 5
Does not affect at all Slightly affects Moderately affects Strongly affects Extremely strongly
affects
[ 0 0 0 0

10. How would you rate the effectiveness of NHS Wales's current policies and procedures
for addressing discrimination, harassment, bullying or promoting equity, diversity
and inclusion?

a. Not effective

b. Somewhat effective

c. Very effective

d. Tam unaware of any policies or procedures
e. Prefer not to answer

11. Have you considered pursuing a different or alternative career path within or outside
healthcare?

a. Yes, within healthcare
b. Yes, outside healthcare
c. No

12.Do you feel that Health Education and Improvement Wales
(HEIW)/trainers/supervisors provide adequate support through meaningful
engagement and constructive feedback to enhance your learning?

a. Yes
b. No
c. Other (please specify):

13. How satisfied are you with the recognition and rewards you receive for your work in

NHS Wales?

Please select the response that best reflects your current level of satisfaction:
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1 2 3 4 5
Very Dissatisfied Dissatisfied Neutral / No Opinion Satisfied Very Satisfied
U O O U U

14. To what extent do personal life circumstances (e.g., work-life balance, family, or
relationships) influence your post-foundation career choices?
Please select the response that best describes your experience:

1 2 3 4 5
Does not influence Slightly influences Moderately Strongly influences Extremely strongly
at all influences influences
U U U U U

Part 3 — Impact on Workforce and Staff Retention (7 questions)

1. Are you aware of the current vacancy rates within your desired speciality in NHS

Wales?
a. Yes
b. No

2. Do you believe your post-foundation training choices will contribute to staffing
shortages in NHS Wales?
a. Yes
b. No

3. How does your current workload compare to how you imagined it would be when you
were a medical student?

Please rate your experience using the scale below:

1 2 3 4 5
Much lighter than Slightly lighter About as expected Slightly heavier Much heavier than
expected expected
U O O O O

4. Do you think NHS Wales provides enough support to retain junior/resident doctors
in the long term?

a. Yes
b. No
c. Unsure

5. What impact do workforce shortages in NHS Wales have on your job satisfaction?
Please select the response that best reflects your experience:

1 2 3 4 5
Significantly negative Moderate negative No impact Positive impact Significantly positive
impact impact impact
L L] L U U

6. How likely are you to leave NHS Wales for another healthcare provider or a role
outside of medicine after completing Foundation Training?

88 | Page
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Please rate your likelihood on the following scale:

1 2 3 4 5
Very Unlikely Unlikely Neutral / Undecided Likely Very Likely
U 0 0 U U

7. What would make you more likely to stay in NHS Wales after Foundation Training?
Please rank 4 important factors (1 = The most important factor, 4 = The least important factor):

O Higher salary

Improved work-life balance

Better career progression opportunities

Improved leadership and management

Routine optimisation and comprehensive digitalisation

Better benefits package

O O O o o O

Other (please specify):

Part 4 — Career Progression and Retention Strategies (6 questions)

1. What role should mentorship, coaching and career guidance play in retaining
junior/resident doctors in NHS Wales?
Please select the level of importance you believe these factors hold:

1 2 3 4 5
Not important at all Slightly important Moderately Important Extremely important
important
L] ] [ UJ UJ

2. How could the leadership in NHS Wales improve in supporting junior/resident
doctors' professional development?

Please rank 4 important improvements (1 = The most important improvement, 4 = The least important
improvement):

O Establish formalised mentorship programmes

Enhance regular informal, confidential, outside-of-the-portfolio record feedback
Better open communication channels

Increased leadership opportunities

Secured time for training

Adequately addressing burnout

o o o o o od

Other (please specify):




3.
doctors in NHS Wales?
a. Yes
b. No
c. Maybe

4.

meetings, etc.) affect your job satisfaction?
Please select the response that best reflects your experience:
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Do you think salary improvements alone will be sufficient to retain junior/resident

How much does the administrative burden and bureaucracy (e.g., paperwork, ad hoc

No imp:ct at all Slightzimpact Modera?e impact Strong4impact Extrem:-l’y strong
impact
O O O O O
5. How much does your current workload affect your decision to stay in NHS Wales?
a. Does not affect
b. Moderately affects
c. Strongly affects
6. To what extent does the physical work environment influence your overall job

satisfaction? Please rate the level of impact using the scale below (1 = Does not impact at all, 5
= Extremely strongly impacts):

Physical
Environment
Factors

1

Does not impact

2

Slightly impacts

3
Moderately
impacts

4
Strongly impacts

5

Extremely
strongly impacts

Office space (size,
layout, privacy of
your workspace)

O

O

O

O

O

Hospital layout
(design of facility,
ease of navigation)

Availability of
equipment
(adequate tools and
technology)

Lighting (quality
and adequacy of
illumination in
work areas)

Noise levels
(degree of quiet or
noise in the
workplace)

Housekeeping
(overall hygiene
and cleanliness of
facilities)

Staff rest areas
(availability,
comfort of break
rooms and
selection of
food/snacks/drinks)
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Closing Statement

Thank you for your time and valuable input. Your responses and participation are greatly
appreciated.

If you have any questions or are interested in following up on this study's findings, please feel
free to email gm.limited@aol.com.



mailto:gm.limited@aol.com
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Appendix G — Interview Question Script

Introduction for Participants:

Thank you for taking the time to participate in this interview. This discussion aims to better
understand the intrinsic and extrinsic factors influencing career decisions after Foundation
Training, particularly within NHS Wales. Your insights will contribute to recommendations
that could improve junior/resident doctors' career progression support and advise NHS Wales
on effective retention strategies. Due to the specifics of this interview and in line with the legal
requirements of the DGPR and Data Protection Act 2018, all responses will be anonymised
and treated confidentially, eliminating any identity exposure of the participants.

Also, please note that this interview is voluntary, meaning you can withdraw from the
discussion at any point or skip any question you are uncomfortable with.

Introductory Question

To begin, could you please describe your current role within NHS Wales?

Section 1: Personal and Professional Motivations

1. Could you describe the key personal and professional factors that have influenced your
career choice decisions following the completion of your Foundation Training?

2. How confident do you feel in pursuing your chosen career path, and what support or
experiences during Foundation Training have shaped that confidence? Why?

3. How do work-life balance, personal priorities, and well-being influence your career
decisions?

Section 2: Working Conditions and Environment

1. How would you rate your satisfaction with the working environment, including
supervision, workload, and support systems during Foundation Training?

Section 3: Exposure, Career Progression, and Turnover

1. Did the variety and quality of clinical rotations during Foundation Training influence
your speciality preference? If so, how?

2. Do you feel NHS Wales offers clear and accessible career progression opportunities
after Foundation Training? If not, what improvements would you suggest?

3. Have you noticed colleagues leaving NHS Wales or switching specialities? What
reasons do they usually give, and how do such decisions affect your own career
thinking?

4. Do you think foundational training doctors' career decisions will impact the overall
healthcare system performance of NHS Wales?

Section 4: Retention Strategies
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1. What specific changes or support mechanisms do you believe would encourage more
Jjunior doctors to remain within NHS Wales long-term?

Closing Statement

Thank you once again for sharing your thoughts and experiences. Your input is invaluable for
understanding the current situation in NHS Wales from the perspectives of junior/resident
doctors, their training supervisors and senior peers. These insights can help formulate remedial
actions to improve the retention strategy of NHS Wales, positively impacting trainees'
experiences. Ultimately, this will enhance the quality of medical services and foster a motivated
and resilient workforce within NHS Wales.

If you have any additional thoughts to share or would like to have a follow-up regarding the
research, please feel free to contact me via email at gm.limited@aol.com.

Thank you for your time.
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Appendix H — Survey Results

Part 1 — Demographic Data (7 questions)

1. What is your gender?

152 responses

@ Male

@® Female

@ Non-binary

@ | prefer not to say

2. What is your age group?

152 responses

@ 20-25
@ 26-30
®31-35
@ 36 and above

40.8%

3. Which of the UK home nations do you identify with as your country of origin?
152 responses

® Wales

® Scotland

@ England

@ Northern Ireland
@ Prefer not to say
@ India

@ Pakistan
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4.  Where did you obtain your primary medical qualification (PMQ)?

145 responses

5. Which medical speciality are you currently working in?
151 responses

6. Areyou currently an FY1 or FY2 junior/resident doctor?

151 responses

@ United Kingdom

@ European Economic Area (excluding the

UK)
@ Outside the UK and EEA
@ Prefer not to say

@ General Medicine

@ Surgery

@ Paediatrics

@ Psychiatry

@ Obstetrics and Gynaecology

8]
@ Cardiology
@ Neurology

12V

® Fy1
®FY2
@ Gastroenterology

@ Gastroenterology

@ ENT (Ear, Mose, and Throat)
@ Trauma and Orthopaedics
@ Emergency Medicine

@ Oncology

@ Anaesthetics

@ emergency medicine

® ~AE

A 212
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7. What is your current employment status in NHS Wales?

152 responses

@ Full-time
@ Part-time
o

Part 2 — Career Motivations and Drivers (14 questions)

1. Please select the top 3 reasons you chose to pursue a medical career and rank them in order of
importance. (1 =The most important reason, 3 = The least important reason):

N1 Em2 w3

100

Personal interest in Desire to help others Financial stability and Family influence or Professional
science and healthcare job security expectations development and
mastery

2. As ajunior/resident doctor, how often do you feel stressed, tired and overwhelmed?
153 responses

@ Always
@ Often

@ Not often
@ Never
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3. To what extent do you feel your Health board administration adequately supports your mental
well-being?
155 responses

@ Very well supported
@ Somewhat supported
@ Neutral / No opinion
@ Not well supported
@ Not supported at all

4.  What level of influence do the following factors have on your decision to stay or leave NHS Wales after
Foundation Training? Please rate each factor on a scale of 1 to 5 (1 = Not influential at all, 5 = Extremely influential):

100 M Not Influential [l Slightly Influential 00 Moderately Influential— [l Very Influential [l Extremely Influential

75
50
25
o]
Salary and benefits Work-life balance Career progression Mentorship and support Personal life
circumstances

5. Do you want to continue your professional career in NHS Wales and apply for speciality
training after completing your foundational training?

154 responses
@ VYes, in NHS Wales
@ Yes, elsewhere
@ Not in NHS Wales
@ Not in the NHS UK
@ | have not decided yet
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6.  How would you describe the overall organisational culture in NHS Wales regarding teamwork
support and collaboration among staff?

153 responses
@ Very supportive and collaborative
40.5% @ Generally supportive, but some

challenges

) Neutral — neither particularly supportive
nor unsupportive

@ Lacks support and collaboration

@ Unsure

45.8%

7. How important is salary in your decision to stay in NHS Wales after Foundation
Training? Please select the option that best reflects your view:

I Notimportant at all [l Slightly important [0 Moderately important [l Important

60
40
20

0

172 p

Answer

8.  How frequently do you encounter errors in your payslips?

80 B Answer
60

40

20

Never Rarely Occasionally Often
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9.  How much does the relationship with your colleagues affect your job satisfaction? Please rate
the level of influence using the scale below (1 = Does not affect at all, 5 = Extremely strongly affects):

80 MM Answer

60
40
20
0
Does not affect at all Slightly affects Moderately affects Strongly affects Extremely strongly
affects

10.  How would you rate the effectiveness of NHS Wales's current policies and procedures for

addressing discrimination, harassment, bullying or promoting equity, diversity and inclusion?
155 responses

@ Very effective
@ Somewhat effective
@ Not effective

@ | am unaware of any policies or
procedures

@ Prefer not to answer

11.  Have you considered pursuing a different or alternative career path within or outside
healthcare?

154 responses

@ VYes, within healthcare
@ Yes, outside healthcare

@ No

4
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12. Do you feel that Health Education and Improvement Wales (HEIW)/trainers/supervisors
provide adequate support through meaningful enga... constructive feedback to enhance your learning?

155 responses

® Yes

® No

@

@ Ye, but not meaningful and constructive
@ Rather no than yes

13.  How satisfied are you with the recognition and rewards you receive for your work in NHS
Wales?

100 I Very satisfied [ Satisfied [ Neutral / No opinion [l Dissatisfied [l Very dissatisfied

75
50

25

Answer

14.  To what extent do personal life circumstances (e.g., work-life balance, family, or
relationships) influence your post-foundation caree... the response that best describes your experience:

80

I Does notinfluence [ Slightly influences [0 Moderately influences [l Strongly influences 112 p

60

40

20

Answer
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Part 3 — Impact on Workforce and Staff Retention (7 questions)

1.  Are you aware of the current vacancy rates within your desired speciality in NHS Wales?
154 responses

® Yes
® No

2. Do you believe your post-foundation training choices will contribute to staffing shortages in
NHS Wales?

155 responses

® Yes
® No

4. Do you think NHS Wales provides enough support to retain junior/resident doctors in the long
term?

152 responses

® Yes
® No
@ Unsure
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5.  What impact do workforce shortages in NHS Wales have on your job satisfaction?

100

I Significant negative impact [l Moderate negative impact [0 No impact [l Positive impact 12 p

75

50

25

Answer

6. How likely are you to leave NHS Wales for another healthcare provider or a role outside of
medicine after completing Foundation Training?

B Very Unlikely I Unlikely 00 Neutral / Undecided Il Likely I Very Likely
40

20

Answer

7. What would make you more likely to stay in NHS Wales after Foundation Training? Please rank 4 important
factors (1 = The most important factor; 4 = The least important factor):

N BNz 03 EE4
75

50

25

Higher salary Improved work-life Better career Improved leadership Routine optimisation Better benefits
balance progression and management and comprehensive package
opportunities digitalisation
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Part 4 — Career Progression and Retention Strategies (6 questions)

1.  What role should mentorship, coaching and career guidance play in retaining junior/resident
doctors in NHS Wales?

Il Not important at all [l Slightly important [0 Moderately important [l Important 12 p

80

60

40

20

Answer

2. How could the leadership in NHS Wales improve in supporting junior/resident doctors' professional
development? Please rank 4 important improvements (1 = ...tant improvement; 4 = The least important improvement):

a0 N1 EE: w3 Em4

3. Do you think salary improvements alone will be sufficient to retain junior/resident doctors in
NHS Wales?

152 responses

® Yes
® No
© Maybe
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4. How much does the administrative burden and bureaucracy (e.g., paperwork, ad hoc meetings,
etc.) affect your job satisfaction?

100 M Noimpactatall [l Slightimpact [0 Moderate impact [l _Strong impact [l Extremely strong impact

75

50

25

Answer

5. How much does your current workload affect your decision to stay in NHS Wales?
155 responses

® Strongly affects
® Moderately affects

H © Does not affect

6.  To what extent does the physical work environment influence your overall job satisfaction? Please rate the level of impact using the scale below (1 =
Does not impact at all, 5 = Extremely strongly impacts):

Bl 1 - Does notimpact M 2 - Slightly impacts [0 3 - Moderately impacts [l 4 - Strongly impacts [l 5 - Extremely strongly impacts

50

@ e A o e e o
Q" v oo™ O \& NE (@
S o wid® RC W v =

Thank you for your time and valuable input. Your responses and participation are greatly appreciated.

If you have any questions or are interested in following up on this study’s findings, please feel free to
email

Source:(Foundation Training Doctors Survey, 2025)
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Appendix I — Interview Transcript

R1. Interview with BMA Representative 1 (Anonymised)
Role: BMA Representative

Q1: To begin, could you please describe your current role within NHS Wales?

R1: “I currentlv serve as a BMA representative supporting doctors across Wales. Prior to
this, I worked as a clinical supervisor and speciality registrar in internal medicine. "

02: Could you describe the key personal and professional factors that have influenced
vour career choice decisions following the completion of vour Foundation Training?

R1: “After completing my foundation vears, I became increasingly concerned about the
systemic barriers that junior dectors face, especially in terms of fairness, support, and
respect. My professional interest in governance and patient safetv aligned naturally with the
work done by the BMA. It was both a personal mission and a professional progression. ”

02: How confident do you feel in pursuing your choesen career path, and what support or
experiences during Foundation Training have shaped that confidence? Why?

R1I: "Personally, I feel very confident in the path I have taken. Some excellent mentors
encouraged reflective practice and advecacy early on, and those experiences built my
confidence to act on systemic issues and challenge the status quo. However, [ also witnessed
many instances af junior doctors being left unsupported, which, combined with my own
experiences and observations, led me to become a BMA representative. ”

04: How do work-life balance, personal priorities, and well-being influence your career
decisions?

R1: “Significantly. I realised early in my clinical career that poar work-life balance leads to
burnout and disengagement. My current role allows me to contribute meaningfully while
maintaining a healthier equilibrium — something I aim te advecate for others, too.”

035: How would you rate your satisfaction with the working environment, including
supervision, workload, and support systems during Foundation Training?

R1: “Honestlv, mixed at best. I had some amazing, knowledgeable and experienced
supervisors, but the broader system often undermined the learning environment. The rota
gaps, under-resourcing, and pressure to priovitise service over training diminished job
satisfaction and learning quality for most.”

06: Did the variety and quality of clinical rotations during Foundation Training influence
vour spectality preference? If so, how?

R1: "Yes, but more by what was lacking than what was available. A lack of exposure to
certain specialities and a heavy emphasis on service delivery made it hard to make informed
career decisions. The variability between sites also meant some colleagues had far better
opportunities than others. This problem is now new. It was during my foundational training,
and this is today's reality, too.”

Q7: Do you feel NHS Wales offers clear and accessible career progression opportunities
after Foundation Training? If not, what improvements would you suggesit?

105 | Page
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R1: “In my opinion, ves; however, it is not clear enough. Many juniors feel lost between FY2
and speciality training. I would recommend structured mentorship schemes, more
transparent application processes, and stronger pastoral support during carveer transitions. ”

08: Have you noticed colleagues leaving NHS Wales or switching specialities? What

reasons do they usually give, and how do such decisions affect your own career thinking?

R1: “Yes, frequently. The top reasons are pay stagnation, burnout, poor supervision, and
Jamily pressures. Some leave medicine entively. It doesn’t surprise me anyvmore,; it makes my
advocacy role feel even move necessary. I do not plan to leave, as all my personal and
professional life is here in South Wales. However, [ do understand the motives of the vounger
generations with fewer strings attached.”’

Q9: Do you think foundational training doctors’ career decisions will impact the overall
healthcare system performance of NHS Wales?

R1: “Absolutely ves. These early-stage losses create recruitment gaps, financial burdens
from locum reliance, and long-term planming issues. If we don’t support all junior doctors
early, the whole syvstem suffers.”

Q10: What specific changes or support mechanisms do you believe would encourage more
junior doctors to remain within NHS Wales long-term?

R1: “The answer is simple despite the complexity: increase transparency in career
progression, address pay erosion, mandate protected learning time, and provide dedicated
mentorship for each FY1 and FY2 doctor. I believe that these changes could drastically
improve both retention and morale. However, I also believe that to achieve it, the whole
systems must be meaningfully revamped, not on paper and amnual reports, but in evervday
practice. A cultural shift, if I can say so. "

R2. Interview with BMA Representative 2 (Anonymised)
Role: BEMA4 Representative

Q1: To begin, could you please describe your current role within NHS Wales?

R2: “I'm currentlv engaged in full-time union work with the BMA. I was previously a
consultant in general surgery and held educational roles.”

Q2: 1. Could you describe the key personal and professional factors that have influenced
vour career choice decisions following the completion of vour Foundation Training?

R2: “I've always believed that patient safety is rooted in staff wellbeing. Years af seeing
Junior doctors exhausted, underpaid, and unsupported led me to switch from clinical work to
Jocus on structural reform.”

Q23: How confident do vou feel in pursuing your chosen career path, and what support or
experiences during Foundation Training have shaped that confidence? Why?

R2: "I feel highlyv confident now, but that came from hard-earned lessons. I had a few role
model trainers and several toxic teams. Those contrasting experiences taught me that
supportive environments are the exception, not the rule, and that needs to change.”

106 | Page
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O4: How do work-life balance, personal priorities, and well-being influence your career
decisions?

R2: “Honestly, they played a huge part. Long hours, shift fatigue, and the emotional toll of
medicine started affecting my family life. My move into the BMA representative role allowed
me to work on the root causes of burnowt while alse restoring my personal well-being and
spending more time with my family. "

Q5: How would you rate your satisfaction with the working environment, including
supervision, workload, and support systems during Foundation Training?

R2: “Low. Most of the training was unstructured and reactive. Even today, juniors tell me
they are overwhelmed and unsupported. Good intentions exist, but the svstem is under
constant pressure. Supervisors are overstretched, and junior doctors are treated as service
providers. ”

Q6: Did the variety and quality of clinical rotations during Foundation Training influence
vour speciality preference? If so, how?

R2: “Yes, but it aften narrowed my choices. Some rotations were so poorly supported that
they discouraged further interest. Others gave glimpses af good practice. I believe the
inconsistency was a key issue.”’

Q7: Do you feel NHS Wales offers clear and accessible career progression opportunities
after Foundation Training? If not, what improvements would you suggest?

R2: “Progression is toa often figure-it-out-vourself’ — I'd like to see structured carear
pathways introduced earlier in FYI, including rotations that align with long-term goals and
personalised development plans. "

08: Have you noticed colleagues leaving NHS Wales or switching specialities? What
reasons do they usually give, and how do such decisions affect your own career thinking?

R2: “Yes. The reasons are repetitive: pay, burnout, lack of flexibility, relocation pressures. It
influenced my own decision to exit clinical care. It's hard to stay motivated when Vvou see
peers walking away disheartened, changing to non-full-time or simply on long sick leave.”

09: Do you think foundational training doctors' career decisions will impact the overall
healthcare system performance of NHS Wales?

R2: “Yes, criticallv. Every doctor lost at this early stage means lost training investment,
staffing gaps, and poorer continuity of care. The system cannot sustain this level of attrition
long-term, even with the attraction and deployment of medical professionals from foreign
countries — an utterly unsustainable solution as a long-term strategy. As I said, we can see
some taken by NHS remedial actions, but in my epinion, they are insyfficient and can impact
the quality of the Welsh healthcare service. ”

Q10: What specific changes or support mechanisms do you believe would encourage more
junior doctors like yourself to remain within NHS Wales long-term?

107 | Page
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R2: “Emphasis on long-term contracts, fair pay reviews, consistent supervision, and stronger

e £ 2d] i £
psyvchological support systems. Also, empower junior doctors to have a voice in decision-
making processes affecting their training. ”

R3. Interview with NHS Wales Foundation Trainer 1 {Anonymised)
Role: Clinical Trainer, Emergency Medicine

Q1: To begin, could you please describe your current role within NHS Wales?

R3: "Tweork as a Clinical Trainer in the Emergency Depariment at Morriston Hospital,
providing supervision and teaching for FY1 and FY2? doctors during their rotations. My role
involves averseeing their clinical decision-making, ensuring they meet training competencies,
and giving regular feedback to support their development. I also coordinate simulation-based
training sessions and debriefs after complex cases. Because the ED environment is fast-paced
and unpredictable, I spend a lot of time helping trainees develop resilience and priovitisation
skills. It 's a role that vequires both clinical expertise and a strong commitment to
mentorship."

02: Could you describe the key personal and professional factors that have influenced
veur career choice decisions following the completion of vour Foundation Training?

R3: "For me, the variety and immediacy of emergency medicine were the biggest draws after
my own Foundation Training. I enjov the challenge of never quite mowing what will come
through the doar and the satisfaction of making rapid, life-saving interventions. On a
personal level, I valued the camaraderie of the ED team, where consultants, nurses, and
Jumior doctors work closely together. The decision was also influenced by the opportunity to
remain in Wales, close to_family, while still pursuing a speciality that offered good
professional development. Ultimately, it was a combination of clinical passion and personal
stability."

Q3: How confident do you feel in pursuing your chosen career path, and what support or
experiences during Foundation Training have shaped that confidence? Why?

R3: "I felt very confident in pursuing emergency medicine largely because my Foundation
supervisors were excellent role models. I had a rotation in a busy A&E where I was given
responsibility appropriate to my level, but alwavs with backup when needed. That balance
helped me grow in confidence without feeling unsafe. The encouragement I received to take
on audit and quality improvement prajects also broadened my understanding of the speciality
bevond direct patient care. Those experiences confirmed for me that I was on the right path."

04: How do work-life balance, personal priorities, and well-being influence your career
decisions?

R3: "Work-life balance is critical, particularly in emergency medicine, where shifts can be
exhausting. I had to be realistic about the impact of irvegular hours on family and social life.
Personally, I've learned to protect my downtime and ensure I maintain hobbies outside of
work, Well-being isn't just about aveiding burnout; it’s alse about finding purpose in what
vou do. When I mentor trainees, I emphasise that personal fulfilment and career success are
closelv linked. "

108 | Page
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Q5: How would you rate your satisfaction with the working environment, including
supervision, workload, and support systems during Foundation Training?

R3: "I'd rate my own Foundation Training experience as generally positive, though not
without its pressures. Supervision was consistent, and I kmew whoe te approach for clinical or
pastoral support. That said, workload pressures sometimes meant supervisors had limited
time for teaching, and rota gaps could be challenging. Support svstems like the hospital
library and enline learning modules were usefil, but access to mentorship could have been
wmore structured. It's an area that’s improving, but still variable across sites.”

06: Did the variety and quality of clinical rotations during Foundation Training influence
vour speciality preference? If so, how?

R3: “Yes. Mv A&E rotation was the single biggest factor in my choice to enter emergency
medicine. I also had a medical rotation that exposed me to acutely unwell patients, which
built my confidence in handling complex cases. The variety helped me understand my
strengths and what kind of work environment I thrived in. Rotations outside my comfort zone
were just as valuable, as they confirmed which paths I didn’t want to pursue. "

Q7: Do you feel NHS Wales offers clear and accessible career progression opportunities
after Foundation Training? If not, what improvements would you suggest?

R3: "Career progression pathways are there, but they 're not always well signposted,
especiallv for those considering less traditional routes like academic or portfolio careers.
More structured career guidance during the Foundation vears would help, ideally from
trainers who have diverse career experiences themselves. I also think NHS Wales could do
more to advertise opportunities within rural and smaller haspitals, which can affer fantastic
hands-on experience. Improving transparency about how to move between specialities ov
combine rales would also be benegficial "

08: Have you noticed colleagues leaving NHS Wales or switching specialities? What
reasons do they usually give, and how do such decisions affect vour own career thinking?

R3: "¥as, I've seen colleagues leave, aften commenting on work-life balance issues,
dissatisfaction with pay progression, and frustrations over rota gaps. The ongoing junior
doctor strikes have brought many of these concerns info sharper focus, and some are now
seriously considering carveers abroad. It hasn't made me question my own commitment, but it
has reinforced my belief that systemic change is wrgently needed. The departures put more
strain on those who remain, creating a cvele that's hard to break.”

09: Do you think foundational training doctors' career decisions will impact the overall
healthcare system performance of NHS Wales?

R3: "Definitely. If a significant proportion of Foundation doctors decide not to continue in
NHS Wales, we risk long-term gaps in the workforce that can’t bae guickly filled. That affects
patient flow, waiting times, and ultimately health outcomes. Retention isn’t just a workforce
issue; it's a public health priovitv. The more we invest in supporting early-career doctors, the
mare resilient the system will be. "

010: What specific changes or support mechanisms do you believe would encourage more
juntior doctors like yourself to remain within NHS Wales long-term?
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R3: "Competitive pay that reflects the demands of the role is a starting point, but it's not the
whole picture. Better rota management, guaranteed access to leave, and protected teaching
time would make a big difference. Expanding mentorship schemes so that every junior doctor
has regular one-to-one career discussions would also help. Finally, a visible commitment
from leadership to address concerns raised during the strikes would go a long way toward
rebuilding trust.”

R4, Interview with NHS Wales Foundation Trainer 2 {Anonymised)
Q1: To begin, could you please describe your current role within NHS Wales?

RA: "I am a GP Educational Supervisor based in a rural practice in Powys, responsible for
mentoring FY1 and FY2 doctors during their community placements. My role involves both
clinical oversight and providing structuved feedback on their comnsultation skills, patient
management plans, and professional development. In a rural setting, the cases are incredibly
varied, and juniors often need to adapt guickly to managing a broad spectrum aof conditions
with limited immediate specialist input. I also coordinate teaching sessions on tapics such as
chronic disease management, safeguarding, and palliative care."

0Q2: Could you describe the key personal and professional factors that have influenced
vour career choice decisions following the completion of vour Foundation Trainino?

RdA: "After my own Foundation vears, [ wanted a speciality that would allow me to build
long-term relationships with patients and be invelved in their care holistically.
Praofessionally, the variety in general practice was appealing, as was the opportunity to work
autonomously while still being part of a wider healthcare network. Personally, the flexibility
to live and work in a rural area suited my lifestvle and familv priorities. It allowed me to
balance meaningful work with a strong community connection.”

03: How confident do you feel in pursuing your chosen career path, and what support or
experiences during Foundation Training have shaped that confidence? Why?

Rd: " falt quite confident by the end of my Foundation Training because I had a very
suppartive GP rotation with a mentor who encouraged independence while providing safety
nets. I was trusted to manage my own patient lists under supervision, which built both
competence and confidence. That experience made me realise the importance of nurturing
self-belief in trainees. The reassurance from my trainer that I had the right temperament for
general practice was pivotal in confirming my decision.”

04: How do work-life balance, personal priorities, and well-being influence your career
decisions?

R4: "They influence them a great deal. General practice can be busy and emotionally
demanding, but it offers more control over working hours compared to some hospital
specialities. For me, being able to attend impovtant family events and maintain hobbies was
essential. Protecting my own mental health meant setting boundaries early and learning to
manage workload effectively. This is something I actively encourage my trainees to think
about from the start.”

Q3: How would you rate your satisfaction with the working environment, including
supervision, workload, and support systems during Foundation Training?
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R4: "I would rate it as good overall, though there were times when workload pressures made
teaching feel rushed. My GP trainer was approachable, and I had regular tutorials that
really enriched my learning. The main challenge was accessing specialist advice guickly in a
rural setting, which could sometimes delay decision-making. However, this taught me
resourcefulness and the value of building strong local networks."

06: Did the variety and quality of clinical rotations during Foundation Training influence
vour speciality preference? If so, how?

Rd: "Absolutely. My rural GP rotation was a twrning point, showing me that primary care
can be intellectually stimulating and deeply rewarding. Before that, I had assumed general
practice would be repetitive, but the reality was guite the opposite. I saw complex cases,
multi-morbidity, and a wide range of patient demographics, all af which kept the work
engaging. That variety cemented my decision to pursue this path.”

07: Do you feel NHS Wales offers clear and accessible career progression opportunities
after Foundation Training? If not, what improvements would you suggest?

Rd: "Progression pathways exist, but they are not always transparent, especially for roles
outside hospital settings. More structured information sessions during the Foundation yvears
would help clarify training routes, especially for those considering rural practice. I would
also like to see more funded opportunities for junior doctors to experience primary care early
in their training. Making career pathways visible and accessible is essential for retention.”

08: Have you noticed colleagues leaving NHS Wales or switching specialities? What
reasons do they usually give, and how do such decisions affect your onwn career thinking?

Rd: "Yes, I've kmown several colleagues who moved to England ar abroad, often citing better
pay and more predictable hours. The recent junior doctor strikes have brought these
Jrustrations inte sharper focus, especially regarding pay erosion and workload intensity. It
makes me more aware of how fragile retention can be, even in specialities like general
practice. These departures increase pressure on those who remain, which in turn risks movre
people leaving."

09: Do you think foundational training doctors' career decisions will impact the overall
healthcare system performance of NHS Wales?

Rd: "Without a doubt. If more juniors leave after the Foundation vearvs, rural areas will be
hit particulavly havd because recruitment is already challenging. This could lead to longer
wait times and reduced continuity af care, both af which impact patient outcomes. The svstem
needs a stable pipeline of doctors willing to commit to the long term."

010: What specific changes or support mechanisms do you believe would encourage more
junior doctors like yourself to remain within NHS Wales long-term?

R4: "Fair pay iz essential, but 5o is investing in better working conditions, especially for
those in rural or underserved areas. Providing financial incentives for rural placements,
improving locum cover to allow guaranteed leave, and ensuring robust supervision would all
help. Equally important is fostering a sense of belonging and professional respect, so that
doctors feel valued bevond their clinical output.”
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R3. Interview with NHS Wales Foundation Trainer 3 (Anonymised)
Q1: To begin, could you please describe your current role within NHS Wales?

R3: "I'work as a Consultant Paediatrician in Cardiff, and I'm also activelv invelved in the
Foundation Programme as a clinical tutoy for FY1 and FY2 trainees rotating through
paediatrics. My elinical work focuses on acute admissions, eutpatient follow-up, and
safeguarding cases. In my educational role, I deliver bedside teaching, run simulation
sessions, and supervise audit prajects. I'm passionate about preparing junior doctors for the
challenges of working with children and veung people, both clinically and emotionally.”

Q2: Could you describe the key personal and professional factors that have influenced
vour career choice decisions following the completion of vour Foundation Training?

R5: "I was drawn to paediatrics because I enjoy working with families and making a
difference early in a patient’s life. Prafessionally, I valued the structured training pathway
and the sense of belonging within paediatric teams. Personally, I wanted a career that felt
meaningful bevond the day-to-day tasks, something that could sustain my motivation through
difficult shifts. The mentorship I received during my own paediatric rotation was a huge
influence."

Q3: How confident do you feel in pursuing your chosen career path, and what support or
experiences during Foundation Training have shaped that confidence? Why?

R5: "I felt reasonably confident after Foundation Training, largely because my paediatric
supervisors encouraged my curiosity and allowed me to take on responsibility at a pace I
could manage. Simulation training for emergencies, such as neonatal vesuscitation, gave me
the skills and confidence to cape under pressure. Having a mentor who openly discussed both
the jovs and the demands of paediatrics made the caveer feel attainable rather than
idealised."

O4: How do work-life balance, personal priorities, and well-being influence your career
decisions?

R35: "These factors weigh heavily in paediatrics because the workload can be unpredictable
and emotionally taxing. I've had to be deliberate in setting boundaries and using annual
leave ta recharge. I also try to prioritise activities outside work that keep me grounded.
Without that balance, the emotional intensity af the jeb can be overwhelming."

035: How would you rate your satisfaction with the working environment, including
supervision, workload, and support systems during Foundation Training?

R5: "Twould sav my satisfaction was generally high, especially with supervision. Paediatric
teams tend to be collaborative, and I felt miy input was valued even as a junior. Workload
could be intense during viral peaks, but support from senior colleagues meant I never felt
isolated in decision-making."

06: Did the variety and quality of clinical rotations during Foundation Training influence
veur speciality preference? If so, how?

R5: "Yes — the quality of my paediatric rotation was exceptional, with a mix of inpatient,
outpatient, and community experience. Seeing the range of paediatric care in different
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sertings broadened my understanding of the speciality. It confirmed that I wanted a career
that combined acute care with long-term follow-up."”

Q7: Do you feel NHS Wales offers clear and accessible career progression opportunities
after Foundation Training? If not, what improvements would you suggest?

R5: "Progression is clear if vou kmow exactly which speciality vou want from the start.
However, for those who are undecided, the options can seem opague. More carveer
exploration opportunities within Foundation Training would help, particularly taster weeks
in less-exposed specialities like community paediatrics.”

08: Have you noticed colleagues leaving NHS Wales or switching specialities? What
reasons do they usually give, and how do such decisions affect your own career thinking?

R5: "I've seen several colleagues move abroad, mentioning better pay and work-life balance,
especially in Australia and New Zealand. The engoing strikes have brought pay disparity into
shavper focus, and that frustration resonates even among those of us committed to staving. It
reinforces the need for systemic changes to keep talent here."

Q9: Do you think foundational training doctors' career decisions will impact the overall
healthcare system performance of NHS Wales?

R5: "Absolutely. If paediatrics loses too many earlv-career doctors, it will lead to rota gaps
and delavs in patient care. This is especially dangerous for children with urgent health needs,
where timing can be critical, The knock-on effects ripple through the whole svstem."”

010: What specific changes or support mechanisms do you believe would encourage more
junior doctors like yourself to remain within NHS Wales long-term?

R5: "Addressing pay erosion is vital, but so is investing in staffing levels so that workloads
are sustainable. Expanding mentorship programmes and offering funded development
opportunities would help juniors feel valued We also need more flexibility in training,
especially for those with families."

Ro. Interview with NHS Wales Foundation Trainer 4 (Anonymised)
Q1: To begin, could you please describe your current role within NHS Wales?

Ro: "I am a Consultant General Surgeon specialising in colorectal procedures at Swansea
Bay. Alongside my surgical duties, I supervise FY1 and FY2 doctors during their rotations in
the surgical wards and theatres. My teaching role focuses on developing practical skills,
clinical decision-making, and time management in high-pressure settings. [ also sit on the
hospital s training committee to ensure our surgical placements meet educational
standards."

Q2: Could you describe the key personal and professional factors that have influenced
vour career choice decisions following the completion of vour Foundation Training?

Ro6: "Surgery appealed to me because I ewjoy tangible problem-solving and the immediate
impact of interventions. The influence of senior mentors during my Foundation rotations was
decisive; they modelled precision, discipline, and resilience. Personally, I thrive in
structured, high-intensity environments where teamwork is essential. The combination af
technical skill and patient advocacy was too compelling to ignore.”
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03: How confident do you feel in pursuing your chosen career path, and what support or
experiences during Foundation Training have shaped that confidence? Why?

R6: "By the end of my Foundation years, I felt confident in my choice, largely because I'd
been given real responsibility under close supervision. Scrubbing in early and assisting in
operations taught me that I could work effectively under pressure. The encouragement from
my consultants was instrumental in building that self~assurance.”

04: How do work-life balance, personal priorities, and well-being influence your career
decisions?

Ro: "Surgery is demanding, and work-life balance can be elusive. I've learned to accept that
this is a lifestvle as much as a profession. However, I do make a conscious effort to carve out
time for family and evercise. Without that, burnout is a real risk, especially in the surgical

field."

05: How would you rate your satisfaction with the working environment, including

supervision, workload, and support systems during Foundation Training?

Ro6: "I had a mixed experience. Supervision was generally strong, but the workload was
punishing during winter pressures. The suppovt systems were there, but accessing them could
be challenging during intense periads on call."”

06: Did the variety and quality of clinical rotations during Foundation Training influence
vour speciality preference? If so, how?

Ro6: "Without a doubt. My general surgery rotation was dynamic, with exposure to both
elective and emergency cases. That variety confirmed my desire to specialise in a field where
no two days are the same. The hands-on opportunities made the choice straightforward for

me. "

Q7: Do you feel NHS Wales offers clear and accessible career progression opportunities
after Foundation Training? If not, what improvements would you suggest?

Ro6: "For surgery, the pathway is well defined, but it’s unforgiving if vou take a non-linear
route. NHS Wales could improve by affering more flexible entry points into speciality
training for those who take career breaks or explore other specialities first."

08: Have you noticed colleagues leaving NHS Wales or switching specialities? What

reasons do they usually give, and how do such decisions affect your own career thinking?

Ro6: "Yes, several junior colleagues have moved abroad or left medicine entirely, pointing our
unsustainable hours, pay issues, and inadequate staffing. The strikes have amplified these
grievances. While I remain committed, I can see why others are disillusioned.”

09: Do you think foundational training doctors’ career decisions will impact the overall
healthcare system performance of NHS Wales?

Ro6: "I think ves. Surgery depends on a steady pipeline of well-trained juniors. Losing them
meeans longer waiting lists, cancelled operations, and poorer outcomes for patients. The
system is already stretched; attrition makes it worse."




Pavio Gladkyi - 1918831

010: What specific changes or support mechanisms do you believe would encourage more
junior doctors like yourself to remain within NHS Wales long-term?

Ra: "Competitive pay, better rota managemert, and a genuine commitment to improving
working conditions. Offering structured mentorship and protected training time would go a
long way in retention.”

R7. Interview with NHS Wales Foundation Trainer 5 {Anonymised)
Q1: To begin, could you please describe your current role within NHS Wales?

R7: "I serve as the Clinical Lecturer in Novth Wales, and my clinical speciality is internal
medicine. My role bridges administrative oversight of training programmies with direct
teaching and supervision of Foundation doctors. 1 ensure that owr education delivery meets
GMC standards and supports the professional growth of our trainees. This involves working
closely with consultants across multiple disciplines."”

Q2: Could you describe the key personal and professional factors that have influenced
vour carcer choice decisions following the completion of vour Foundation Training?

R7: "I chose internal medicine because I enjov diagnostic challenges. During my Foundation
vears, I valued rotations that tested my adaptabilitv. The guidance of supervisors who
encouraged critical thinking and a holistic approach to patient care solidified my dacision.”

03: How confident do you feel in pursuing your chosen career path, and what support or
experiences during Foundation Training have shaped that confidence? Why?

R7: "I was very confident because I'd been fortunate to work in supportive, academically
inclined teams. Participating in ward rounds where juniors were actively involved in
diagnostic reasoning was formative. These experiences built both my competence and my
professional identity."

04: How do work-life balance, personal priorities, and well-being influence your career
decisions?

R7: "As an educater and clinician, I'm acutelv aware that well-being is central to sustained
performance. I try to model healthy boundaries for my trainees, although the demands of the
role can be consuming. Maintaining that balance is a constant work in progress."

05: How would you rate your satisfaction with the working environment, including
supervision, workload, and support systems during Foundation Training?

R7: "I had high satisfaction because I was in departments that valued teaching. The
waorkload was manageable, and support svstems ware visible and accessible. That early
positive experience heavily influenced my commitment to medical education.”

06: Did the variety and quality of clinical retations during Foundation Training influence
vour speciality preference? If so, how?

R7: "I'would say so. Experiencing a range of internal medicine subspecialties allowed me to
appreciate the intellectual breadth of the field. Exposure to both acute and chronic care
contexts helped me see how medicine could evolve with a patient over time."
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Q7: Do you feel NHS Wales offers clear and accessible career progression opportunities
after Foundation Training? If not, what improvements would you suggest?

R7: "Pragression is relatively clear, but we could do better in guided, non-linear career
pathways. NHS Wales should invest more in career counselling for undecided trainees and in
highlighting opportunities in rural and underserved areas.”

08: Have you noticed colleagues leaving NHS Wales or switching specialities? What
reasons do they usually give, and how do such decisions affect your own career thinking?

R7: "Yes, and the reasons are usually multifactorial: pay, workload, and a desire for morve
predictable houwrs. The ongoing industrial action has made these issues impossible to ignove.
Personally, it reinforces my resolve to improve training environments. "

09: Do you think foundational training docters’ career decisions will impact the overall
healthcare system performance of NHS Wales?

R7: "No doubt. Losing motivated juniors to other regions ov countries weakens our capacity
Jor service delivery and innovation. Recruitment is only half the battle; retention is where the
challenge lies."

010: What specific changes or support mechanisms do you believe would encourage more
junior doctors like yourself to remain within NHS Wales long-term?

R7: "Implementing structured mentorship, providing flexible training options, and ensuring
that feedback from trainees leads to visible change. And, of course, addressing the ongoing
concerns over pay and staffing. "

RE. Interview with NHS Wales Foundation Trainer 6 (Anonyvmised)
Q1: To begin, could you please describe your curvent role within NHS Wales?

RE8: "I'm a Consultant Anaesthetist working in Cardiff, and I also lead our simulation-based
training for Foundation doctors. My work spans theatre anaesthesia, critical care, and
perioperative medicine. I'm responsible for teaching technical skills such as airway
management, as well as crisis resource management in simulated emergencies. It 's a role
that combines clinical precision with educational innovation.”

02: Could you describe the key personal and professional factors that have influenced
vour career cheice decisions following the completion of vour Foundation Training?

RE: "I was drawn te anaesthetics because of its blend of physiology, pharmacology, and
acute problem-solving. My Foundation ICU rotation was pivotal — seeing how anaesthetists
manage both life-threatening emergencies and routine cases with the same calm efficiency
inspired me. On a personal level, I value the team-based nature of the speciality.”

02: How confident do you feel in pursuing your chosen career path, and what support or
experiences during Foundation Training have shaped that confidence? Why?

RE: "I felt highlv confident because I had excellent supervision and was trusted to take part
in real procedures early on. The supportive learning environment in the ICU built both my
competence and my trust in the specialin.”
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04: How do work-life balance, personal prioritics, and well-being influence your career
decisions?

RE: "Anaesthetics can have unpredictable hours, especially with on-calls, but the work itself
is energising. I priovitise my mental health by scheduling recoverv days after heavy lists and
maintaining interests outside of medicine. A healthy life outside the hospital beeps me
effective inside it."

05: How would you rate your satisfaction with the working environment, including
supervision, workload, and support systems during Foundation Training?

RE8: "It was very positive. My anaesthetics supervisors were approachable, and the workload
was intense but manageable. The support systems in critical care settings were robust and set
a good example for interdepartmental cooperation.”

06: Did the variety and quality of clinical rotations during Foundation Training influence
vour speciality preference? If so, how?

RE8: "Yes, particularly the rotations in ICU and A&E. The diversity of acute presentations
reinforced my interest in a speciality that deals with emergencies across all fields."

Q7: Do you feel NHS Wales offers clear and accessible career progression opportunities
after Foundation Training? If not, what improvements would you suggest?

RE8: "It’s clear for those who kmow early on what they want, but for those exploring aptions,
the path can seem opague. Move structured tasters in niche specialities would help."

08: Have you noticed colleagues leaving NHS Wales or switching specialities? What

reasons do they usually give, and how do such decisions affect your own career thinking?

RE: "Yes, quite a few have gone to Australia for better pav and lifestvie. I think the strikes
have amplified those fiustrations. It makes me conscious of the need for systemic change
here, for sure."

09: Do you think foundational training doctors' career decisions will impact the overall
healthcare system performance of NHS Wales?

RE: "Definitelv. In acute care settings, losing skilled juniors means heavier veliance on
locums and more pressure on consultants — not the best situation to be in."

010: What specific changes or support mechanisms do you believe would encourage more
junior doctors like yourself to remain within NHS Wales long-term?

RE: "I think improved staffing ratios, guaranteed training opportunities, and genuine work-
life balance measures would make a real difference.”

RY. Interview with NHS Wales Foundation Trainer 7 {(Anonymised)
Q1: To begin, could you please describe your current role within NHS Wales?

R9: "T am a Consultant Orthopaedic Surgeon in Carmarthenshive, specialising in trauma
and lower [imb reconstruction. I'm also an educational supervisor for Foundation doctors
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rotating through ovthopaedics. My vole is split between clinical work in theatres and fracture
clinics, and providing mentorship to junior doctors.”

02: Could you describe the key personal and professional factors that have influenced
vour career choice decisions following the completion of vour Foundation Training?

R9: "Orthopaedics appealed to me because of the immediate and tangible improvements we
can make to a patient’'s mobility and guality of life. My early exposure to trauma cases and
the satisfaction af fixing " problems surgicallv steered me towards the field."

03: How confident do you feel in pursuing vour chosen career path, and what support or
experiences during Foundation Training have shaped that confidence? Why?

R9: "I'was certain by my second Foundation vear after an intense trauma rotation. The
hands-on teaching from approachable consultants made a big difference.”

04: How do work-life balance, personal priorities, and well-being influence your career
decisions?

RY: "Orthopaedics is phyvsically demanding, and the hours can be long. I've learned to
balance high-velume swrgical lists with rest days and time outdoors. Without that balance,
the job could become overwhelming."”

05: How would you rate your satisfaction with the working environment, including
supervision, worklpad, and support systems during Foundation Training?

R9: "Moderate. While my trainers were supportive, the workload was heavy, and winter
pressures someatimes meant teaching took a back seat."”

06: Did the variety and guality of clinical rotations during Foundation Training influence
vour speciality preference? If so, how?

R9: "Yes, especially my exposure to orthopaedic trauma. The hands-on skills I learned
confirmed my choice.”

07: Do you feel NHS Wales offers clear and accessible career progression opportunities
after Foundation Training? If not, what improvements would you suggest?

RO: "Orthopaedics has a clear path, but the battleneck in speciality training numbers is
frustrating. More funded training posts are needed."”

08: Have you noticed colleagues leaving NHS Wales or switching specialities? What
reasons do they usually give, and how do such decisions affect your own career thinking?

R9: "Yes, many complained about payv erosion and lack of resources. The strikes have
brought these issues to the forefront. While I'm committed to staying, I empathise with those
who are uncertain about their future in the NHS or leave.”

09: Do you think foundational training doctors’ career decisions will impact the overall
healthcare system performance of NHS Wales?

RO: "Certainly. Trauma services rely on motivated juniors, and without them, the workload
becomes unsustainable.”
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010: What specific changes or support mechanisms do you believe would encourage more
junior doctors like yourself to remain within NHS Wales long-term?

R9: "Better pay, modernised facilities, and ensuring juniors have protected time in theatre to
develop their skills."

RI0. Interview with NHS Wales Foundation Trainer 8 (Anonvmised)
Q1: To begin, could you please describe your current role within NHS Wales?

RI0: "I am a Consultant in Public Health with a joint academic appointment and policy
advisary rale at the NHS Wales. My remit covers medical worlforce plavming, postgraduate
education policy, and public health training design. I frequently work with HEIW to ensure
workforce strategies are informed by research and data."

(2: Could vou describe the kev personal and professional factors that have influenced
yvour career choice decisions following the completion of your Foundation Training?

R10: "I moved into public health because I wanted to impact healthcare at a systemic level
rather than one patient at a time. My Foundation rotations in general medicine and
community placements revealed how policy shapes outcomes."

Q3: How confident do you feel in pursuing your chosen career path, and what support or
experiences during Foundation Training have shaped that confidence? Why?

R10: "I was confident because I'd identified a niche where my analytical and erganisational
skills were an asset. Mentorship from public health consultants during my Academic
Foundation Programme was key."

Q4: How do work-life balance, personal priorities, and well-being influence your career
decisions?

R10: "Public health offers a more predictable schedule than many clinical specialities, which
supports my work-life balance. That's a big factor in my job satisfaction.”

035: How would you rate your satisfaction with the working environment, including
supervision, workload, and support systems during Foundation Training?

RI0: "I would rate it high. I had supervisers who valued my interest in research and palicy.
They allowed me to tailor parts of my rotations towards those interests."

Q6: Did the variety and quality of clinical rotations during Foundation Training influence
vour speciality preference? If so, how?

RI0: "Yes — my exposure to both hospital medicine and community projects showed me the
bigger picture of healthcare dalivery.”

Q7: Do you feel NHS Wales offers clear and accessible career progression opportunities
after Foundation Training? If not, what improvements would you suggest?

RI10: "In public health, ves, but for most other specialities, there's still a lack of
transparency. We need clearer, more accessible information about less common career
paths. "
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08: Have you noticed colleagues leaving NHS Wales or switching specialities? What

reasons do they usually give, and how do such decisions affect your own career thinking?

RI10: "Yes, I have noticed. The reasons are maostly due to pay disputes, rota gaps, and a lack
of career progression. I think the recent strikes have validated those frustrations. For me, it
reinforces the importance af policy reform and not only.”

09: Do you think foundational training doctors' career decisions will impact the overall
healthcare system performance of NHS Wales?

RI10: "Yes. Retention of skilled juniors is a cornerstone af healtheare sustainabilitv. Losing
them destabilises services and increases recruitment costs.”

Q10: What specific changes or support mechanisms do you believe would encourage more
junior doctors like yourself to remain within NHS Wales long-term?

RI0: "Transpavent pay reform, structured mentarship, and flaxible training options to
accommodate varied caveer interests."
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Appendix J — Self-Reflection

The six-month dissertation research journey was both exciting and daunting. Balancing
academic study, personal commitments, and full-time work proved particularly challenging,
especially when dealing with unforeseen contingencies beyond my control. The ongoing war
in Ukraine — where my mother and sister live — is one of them, constantly in the background of
my mind. Despite these circumstances, the dynamic nature of dissertation research, my genuine
interest in the research topic and the practice of mindfulness were my psychological anchor,
helping me stay mentally resilient while managing the challenges I could control.

One of the challenges I encountered during my research odyssey was communicating with
Health Education and Improvement Wales when I sought their support through official
channels. I found myself stuck in a communication loop, repeatedly contacting the same
individuals, who continually redirected me from one to another without helping me distribute
my survey among Welsh foundation trainees. The ongoing junior doctors' strikes at the time
further complicated our communication. As a result,  had to rely on my backup plan — targeting
relevant online platforms, junior doctor social groups, and asking friends within the industry to
share my survey link so that I could reach an adequate level of data saturation.

Additionally, while working 40 hours per week, I struggled significantly with planning and
prioritisation. Balancing work, personal responsibilities, and academic obligations made time
management a critical skill to master. Navigating the available literature on motivational
theories and insights from NHS UK annual reports was manageable; however, the
overwhelming volume of information presented a different kind of difficulty. It became
increasingly challenging to maintain focus on the original research objectives, avoid research
drift, and adhere to the intended structure. Every new piece of information seemed valuable
and tempting to include, especially in the Introduction and Literature Review chapters, which
risked inflating the word count without adding meaningful value to the research aim. My
dissertation supervisor played a key role in helping me stay aligned with the research goals. I
believe it is important to have a knowledgeable and supportive academic mentor to guide the
research process from start to finish.

The mixed-methods approach proved to be the most suitable strategy for this study. However,
the workload and time demands were considerable, requiring significantly more effort than I
initially anticipated. Managing both datasets within the tight timeline was one of the most
demanding parts of this study.

The process of arranging interviews with NHS trainers and BMA representatives also posed
unexpected challenges. Coordinating schedules and securing mutually convenient times
required extensive communication and flexibility. Due to the business, two participants
cancelled their interviews, forcing me to find replacements quickly to maintain the agreed
qualitative sample size. Fortunately, my partner's personal connections helped me overcome
this barrier and connect with the right individuals at the right time to complete the task.

Initially, I felt a strong sense of purpose and excitement as I started the research journey, as the
topic closely matched my academic and professional interests, especially in understanding
what motivates different people today and how organisations can support their professional
development. However, this initial enthusiasm was tempered by the realisation of the practical
demands involved. Given that I chose a broad topic requiring both quantitative and qualitative
data collection and analysis using two motivational theories, I often wondered if I had
adequately considered the time and effort needed to complete my research to a sufficient
academic standard without overcomplicating the process and adding unnecessary stress.
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I believed that my time management skills would be sufficient to handle the workload and
stress related to inevitable setbacks caused by communication delays, scheduling issues, and
the volume of literature. However, as the research progressed, it became clear that to deal with
these unexpected challenges would require more flexibility and perseverance than I had
expected. The difficulty in obtaining institutional support from Health Education and
Improvement Wales, compounded by the need to find replacements for two withdrawn
interview participants, was particularly frustrating as those delays slightly disrupted my initial
timeline. This caused a degree of stress and uncertainty, particularly during the data collection
phase.

At times, I felt under pressure to meet self-imposed deadlines while also maintaining the quality
of work expected at the master's level. The constant reviewing and refining of the chapters'
structure and content, coordinating interviews, all while finding a healthy work-life balance,
was defying my mental and physical stamina. As they say, "No pain, no gain." Thus, I adapted
my strategy to the realities, temporarily reducing my working hours, prioritising dissertation
activities and began to feel more in control and confident in my research direction.

Meeting with knowledgeable healthcare professionals and analysing their insights on the
research topic provided me with valuable experience — allowing me to hear directly about the
problem from their perspectives — and satisfaction, as I finally progressed through the data
collection and analysis phase. Seeing meaningful patterns emerge from the data was indeed an
exciting moment. While the journey was far from easy, it gradually became more rewarding as
I gained a clearer understanding of the motivations of FY1-FY2 doctors and factors that
influence their career choices after foundational training.

Despite all the ups and downs, I want to acknowledge that the research process was both
challenging and rewarding. One of the most positive aspects was the relevance of the chosen
topic. It felt pertinent to current issues affecting NHS Wales and junior doctors. Although
adopting a mixed-methods approach was suitable and enhanced the interpretation of research
results, managing and tracking all related activities was very demanding for me. I think next
time [ will choose a less complex topic and fewer cumbersome research tools for my academic
study, trying something different in future research projects.

In terms of personal development, I gained a deeper understanding of my working style. As a
perfectionist, I tend to be thorough and detail-oriented, which is helpful in areas like analysis
and writing, but can also slow down progress when quick adjustments to changing
circumstances are needed. This research experience reinforced my belief in the importance of
adaptability in research, especially when facing insurmountable barriers. Additionally, I have
come to the conclusion that the most effective research is not only technically sound but also
responsive, focused, and grounded in a clear understanding of context, time, and human
dynamics — something I need to work on in my future dissertations, as there is always room for
further improvement.
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	1.1 Background of the Study 
	1.1.2 Current Situation in NHS UK 
	Warrender (2025) posits that the UK's NHS faces turbulent times. Grace (2024, pp.69–95) suggests that the complexity of the problem stems from austerity reforms, segmentation, and privatisation, which are part of a long history of successive governments and their political decisions on how to manage the NHS's long-term strategic trajectory. Lock and Carrieri (2022a) express concerns about the NHS's succession planning strategy and the future-proofing of medical leadership and management development for an e
	The recent report on attrition costs in the UK's health services emphasises the urgency of prioritising doctors' retention in the NHS (BMA, 2024). For instance, between 2022 and 2023, NHS England alone permanently lost around 23,000 doctors (who left before reaching retirement age), incurring additional costs of approximately £2.4 billion for NHS employers and the public purse to replace headcounts and cover Administrative, Replacement, Productivity, and Training expenses. 
	The cost of training a single doctor in the UK, from the start of medical school to becoming a consultant, exceeds £584,000 (including undergraduate medical education and postgraduate training) (Jones et al., 2023). Despite this significant expenditure, the NHS is experiencing a decline in staff retention rates, with a considerable number of doctors leaving the NHS UK at the end of postgraduate foundation training (GMC, 2024b). 
	The Workforce Report 2024 highlights a concerning pattern of disengagement among junior doctors in the UK, where, in 2011, 71.3% of Foundation Programme graduates progressed directly into speciality training within the NHS UK (SoMEP, 2024a). This figure has declined steadily over subsequent years (see Figure 1), falling to 50.4% in 2016, 42.6% in 2017, 37.7% in 2018, and just 34.9% by 2022 (Armitage, 2023). 
	Moreover, between 2014 and 2023, 41% to 51% of CT1/ST1 entrants took a one to three-year break after FY2 before resuming postgraduate training (see Figure 2). The share of foundation doctors leaving UK practice has grown, with many seeking jobs abroad or switching to nonclinical roles (SoMEP, 2024b). 
	-

	These trends appear in all four UK nations. However, this research investigates the NHS Wales, analysing junior doctors' post-foundational training career choices and motivations. Their career decisions significantly influence NHS Wales's staffing and patient outcomes. 
	Given the research topic, it is important to provide key information as a preface, expanding on NHS Wales's structure, performance, and doctors' training and development pathways in the UK. 
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	1.1.3 NHS Wales Organisational Structure 
	Since 1999, the National Assembly for Wales has had devolved authority over Welsh health services (NHS Confederation, 2024). While all four nations follow NHS principles, NHS Wales has a complex, multilayered structure (see Appendix A), different funding, and strategic priorities (Shuttleworth and Nicholson, 2020). The UK has a unified medical registration system, allowing GMC-registered doctors to practise across all four nations (GMC, 2025). However, salary and conditions may vary by location or employmen
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	1.1.4 Stages of Medical Training and Professional Development in the UK 
	Addressing succession planning and retention for junior doctors requires recognising their strategic role within the NHS UK. They are the "working horse of the NHS" and the secondlargest group of medical staff after nurses (Campbell, 2023). They handle numerous tasks and often serve as the first point of contact, connecting nurses, CTs, STs, SpRs, SASs, and consultants while gaining essential professional skills (Ajaz, 2024). 
	-

	Appendix B shows that Postgraduate Foundation Training is a key transition from graduate to independent doctor. During this period, NHS UK (de facto a monopsony employer) provides on-the-job training, clinical experience, and exam preparation under the supervision of senior consultants (NHS, 2015). After the first Foundation Year, junior doctors can apply for GMC registration, practice independently and advance in their chosen speciality (GMC, 2024a). Hence, foundational training bridges the gap between med
	The term 'junior' doctor was changed to 'resident' in August 2024, but remains informal within the NHS (British Medical Association, 2024a). It refers to any doctor, whether in training or not, below the consultant level. This research uses the term specifically when describing foundation training doctors (FY1–FY2), the focus of interest. 
	1.1.5 NHS Wales Performance Context 
	Comparative analyses of the four UK nations reveal that NHS Wales faces systemic challenges in workforce planning, training, and retention of junior doctors (Bevan et al., 2014). Demand for healthcare services is rising due to an ageing population, increasing immigration, and a higher prevalence of chronic disease. This increased demand and workforce shortages undermine service quality and patient safety (Welsh Government, 2024). 
	Despite legislative reforms aimed at integrating health and social care, inconsistent standardisation across local authorities, health boards, and voluntary sector partners has led to operational fragmentation, hindering service delivery and workforce coordination (Bebb & Bryer, 2020). Moreover, governance weaknesses – characterised by poor leadership and shortterm managerial appointments – have eroded organisational stability and staff morale (OECD, 2016). 
	-

	Another constraint is the Integrated Medium-Term Plan, a three-year financial cycle that prioritises short-term targets over strategic workforce development (Brown, 2024). Furthermore, underinvestment, ageing staff, limited training opportunities, and rising burnout continue to impede NHS Wales's adaptability and post-COVID-19 recovery (Welsh Government, 2023). 
	Audit Wales (2025) highlights persistent and systemic challenges affecting the progression and retention of junior doctors in Wales. Notwithstanding substantial investment in training (NHS Wales staff pay costs increased by 62%: from £3.23 billion in 2017–2018 to £5.23 billion in 2023–2024), the retention of Welsh-trained doctors remains comparatively low. Of the 8,180 Welsh-trained doctors registered with the GMC, only 42.8% (3,505) continue to practise in 
	Audit Wales (2025) highlights persistent and systemic challenges affecting the progression and retention of junior doctors in Wales. Notwithstanding substantial investment in training (NHS Wales staff pay costs increased by 62%: from £3.23 billion in 2017–2018 to £5.23 billion in 2023–2024), the retention of Welsh-trained doctors remains comparatively low. Of the 8,180 Welsh-trained doctors registered with the GMC, only 42.8% (3,505) continue to practise in 
	Wales, significantly lower than retention rates in England (94%), Scotland (61%), and Northern Ireland (76%) (GMC, 2023). 
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	1.2 Research Focus 
	Rees and Aitken (2023) revealed that resident doctors in the UK have experienced a 29.6% real-term pay reduction over the last 15 years due to the pay-inflation discrepancy. This decline stems from the impact of inflation combined with pay increases that have consistently fallen below inflation rates since 2008 (Gammie, 2023). According to the British Medical Association (2024b), this pay erosion affects doctors' financial security and poses considerable challenges in attracting and retaining medical staff 
	The recent junior doctors' strikes in Wales, related to the issues of pay restoration and improvements in working conditions, have highlighted the severity of the problem (Murphy, 2024). After rejecting the Welsh government's pay offer of 5%, which was below inflation and the least generous among all UK nations, approximately 3,000 junior doctors went on a 7-day strike (Rees and Pigott, 2024). This strike resulted in an estimated loss of £11 million for NHS Wales and caused significant disruptions to health
	Although the tangible decrease in real-term earnings has been one of the central claims behind recent industrial actions of resident doctors in Wales, there are some arguments among academics and business scholars about whether monetary reward is the primary motivation for employees' job satisfaction and high retention (Javid and Chapa, 2014). For instance, De Jong et al. (2025) argue that simple financial incentives are insufficient to attract and retain medical professionals, such as junior doctors, as th
	Lock and Carrieri (2022b) note that various interdependent variables influence junior doctors' career decisions, including personal motivations, professional aspirations, concerns about work-life balance, and financial considerations. These factors can lead to a vast range of career choices, such as pursuing higher specialist training or opting for alternative careers within or outside of medicine (Dichoso, 2024). 
	From an industry perspective, the complex relationship between various motivational factors beyond monetary reward is evident in the summary of the National Training Survey results, which emphasise changes in the working environment and expectations contributing to resident doctors' career decisions and, consequently, to the retention problem (General Medical Council, 2024a). 
	For instance, the recent report highlights that 52% of resident doctors in the UK experience emotional exhaustion, and 21% are at high risk of burnout, demonstrating how excessive workload and compromised well-being influence career decisions. In addition, only 63% of 
	For instance, the recent report highlights that 52% of resident doctors in the UK experience emotional exhaustion, and 21% are at high risk of burnout, demonstrating how excessive workload and compromised well-being influence career decisions. In addition, only 63% of 
	respondents reported having opportunities to develop leadership skills, a figure that has declined steadily from 69% in 2022. Alarmingly, 56% of resident doctors reported having no support from a mentor, indicating a substantial gap in career guidance during this formative stage. These non-monetary concerns, alongside persistent issues of the inconsiderate rota design, limited recognition for effort, and experiences of discrimination or exclusion, create working environments in which doctors feel unsupporte
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	Although some studies and national reports have examined factors influencing junior doctors' career choices across the UK medical landscape, only a few of these studies investigate junior doctors' motivations within the Welsh context from a business management and organisational theory framework perspective (Figueroa et al., 2019). 
	It is essential to identify and analyse the factors that influence the career-related decisions of resident doctors in Wales after the foundational training period, as they have already been exposed to the realities of clinical practice and can share their experiences, allowing an understanding of the correlation between motivations and dissatisfactions that affect their decision to either remain or leave the NHS Wales. 
	1.3 Overall Research Aim & Individual Research Objectives 
	The research examines the factors influencing the career choices of junior doctors in NHS Wales after completing their two-year Foundation Training. Specifically, the study investigates the intrinsic and extrinsic factors that influence their career decisions and analyses how mediating variables, such as personal aspirations, professional experiences during foundational training, and individual priorities, impact their long-term career trajectories. 
	To meet this aim, the research will focus on the following objectives: 
	To meet this aim, the research will focus on the following objectives: 

	1. 
	1. 
	1. 
	Identify the primary reasons and main drivers influencing junior doctors' career choices after foundation training in NHS Wales and understand their motivations, aspirations, and personal and professional priorities. 

	2. 
	2. 
	Analyse the impact of these career choices on the overall performance of the NHS Wales healthcare system. 

	3. 
	3. 
	Develop a deeper understanding of the factors that attract and retain junior doctors in NHS Wales to synthesise potential strategies to improve workforce planning and retention efforts. 


	Based on the outlined objectives, the study strives to answer the following research question: 
	Based on the outlined objectives, the study strives to answer the following research question: 

	What primary motivation factors drive the career choices of FY1–FY2 junior doctors in Wales after completing the foundation training programme, and how can these factors be mitigated? 
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	1.4 Research Methods & Timescales 
	This research employs a triangulation approach, involving the cross-validation of data from both primary and secondary research methodologies, to enhance the study's academic validity and reliability, thereby supporting a focused and nuanced investigation (Briggs and Coleman, 2012). 
	The study collects primary data through surveys with FY1-FY2 (quantitative, numerical) and interviews (qualitative, non-numerical) with their trainers and BMA representatives. It is complemented by an extensive review of relevant existing literature as a secondary data source (peer-reviewed medical journals and organisational management literature relating to workplace experiences, job satisfaction, and the quality of foundational training). 
	Figure 3: Dissertation Research Timescale 
	Figure 3: Dissertation Research Timescale 

	Figure
	Source: Researcher's creation 
	The target population includes FY1 and FY2 junior doctors in Wales who are willing to participate in this survey, their trainers, and BMA representatives who have agreed to be interviewed. 
	This research does not aim to produce groundbreaking findings that challenge existing medical and business management studies related to the NHS UK crisis. Instead, it seeks to deepen understanding of the factors affecting resident doctors in Wales by contextualising the current situation through primary and secondary data collection, thereby clarifying the root causes of the issue. 
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	Figure 3 outlines the research activities along with their expected durations, illustrating a timescale spanning six months, from research initiation to dissertation submission. However, it does not specify the research methodology or strategy. Chapter 3 – Research Methods provides a comprehensive overview of the selected research strategy and explains the data collection methods used to gather empirical evidence. 
	1.5 The Research Value 
	The experiences of FY1/FY2 resident doctors are of significant academic and practical importance. Gaining insight into their intrinsic and extrinsic motivations can enable more targeted support during this critical phase of professional development. A deeper understanding of their foundation training experiences is also essential for Welsh health boards, as these doctors are potential future contributors to the NHS Wales workforce. Supporting their retention may help NHS Wales reduce consultant shortages (e
	The urgency of this investigation is amplified by the lack of research examining junior doctors' career decisions from a business management perspective, as identified by Lock and Carrieri (2022c). By investigating the challenges these doctors face, including increased burnout and lack of support, this study contributes to a broader understanding of workforce instability and attrition within HNS Wales, the reasons behind career breaks, and the outflow of trained professionals from the UK. It also raises awa
	This study provides valuable insights into the factors that influence early-career decisions and aims to produce original, context-specific findings on the post-foundation career choices of junior doctors in NHS Wales. It addresses a current knowledge gap and offers evidence-based recommendations to improve resident doctor retention and job satisfaction. 
	1.6 Dissertation Outline Structure 
	Chapter 1 – Introduction 
	This chapter provides background information on the medical profession and its ethical foundations, followed by a discussion of current workforce challenges within NHS Wales. It explains the challenge of recruiting resident doctors and their declining retention, focusing on issues such as pay erosion, burnout, and limited training opportunities, supported by recent data and literature. The rationale for examining the career decisions of FY1–FY2 doctors after postgraduate foundation training is outlined, pos
	The research focus is clearly defined and justified, with the central research aim and supporting objectives presented. A triangulation approach is introduced as the core methodological framework, accompanied by a six-month research timescale. The chapter emphasises the study's academic and practical value in improving junior doctors' experiences and supporting retention efforts within NHS Wales. 
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	Chapter 2 – Literature Review 
	This chapter critically explores the theoretical and empirical foundations underpinning junior doctors' post-foundation career decisions in NHS Wales. It begins by defining motivation and examining key organisational theories, including Herzberg's Two-Factor Theory and SCCT, to understand what drives early-career medical professionals. 
	The chapter then investigates the systemic and region-specific factors that influence junior doctors' career choices, including rota gaps, burnout, and limited training opportunities. It highlights structural challenges within NHS Wales, including underinvestment, regional disparities, and increasing reliance on agency staff. Recent statistical trends and key performance indicators are analysed to show how career decisions impact service provision, workforce stability, and patient outcomes. 
	Motivational drivers – both intrinsic and extrinsic – are identified and linked to the broader workforce crisis. The chapter concludes by identifying a gap in the literature: the lack of research examining junior doctor retention in Wales through a business and organisational lens. This points to the need for primary data collection to inform context-specific solutions. 
	Chapter 3 – Research Methods 
	This chapter outlines the methodological framework used to investigate the career choices of FY1 and FY2 doctors in NHS Wales after completing foundation training. Building on the theoretical foundations and literature gaps identified in Chapter 2, this chapter explains how primary data were collected and analysed to investigate the motivational factors shaping junior doctors' decisions. 
	Adopting the Research Onion Model, the chapter begins by presenting the research philosophy and justifying the adoption of a mixed-methods design. It introduces the concurrent analytical strategy, where both quantitative and qualitative data are analysed in parallel. The quantitative component, based on structured survey responses, is analysed using Spearman's rank-order correlation and Chi-Square Analysis to identify associations between key motivational variables and career intentions. The qualitative com
	Sampling methods and the use of a cross-sectional time horizon, aligned with the six-month research plan, are also discussed. By integrating statistical patterns with contextual insights, this chapter establishes a foundation for a triangulated understanding of the factors influencing junior doctors' career decisions in NHS Wales. 
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	Chapter 4 – Data Analysis 
	This chapter presents and critically interprets the primary findings from both qualitative interviews and quantitative survey data. It explores the motivational and systemic factors influencing the career decisions of FY1–FY2 doctors in NHS Wales. The qualitative data, derived from semi-structured interviews with trainers and BMA representatives, were analysed thematically through the lens of Herzberg's Two-Factor SCCT. Seven themes emerged, covering foundation training experience, worklife balance, mentors
	-

	Quantitative analysis involved Spearman's Rank-Order Correlation and Chi-Square Tests to explore associations between career intentions and key workplace factors such as workload, training satisfaction, and organisational culture. While statistical significance was limited, conceptual alignment with the theoretical framework was strong, especially when triangulated with qualitative insights. Together, these 
	findings highlight that junior doctors’ retention is shaped less by singular 
	measurable factors and more by complex experiential and contextual variables. 
	Chapter 5 – Conclusions 
	This final chapter critically discusses the research findings in relation to the original research objectives and theoretical frameworks. It synthesises the key motivational, structural, and organisational challenges identified in Chapters 2 and 4, confirming that FY1–FY2 doctors' career choices are primarily experiential and shaped by contextual factors such as training quality, autonomy, and institutional support. 
	Despite the weak statistical correlations, triangulated evidence supports the conceptual relevance of Herzberg's motivators and hygiene factors, and SCCT elements like self-efficacy, outcome expectations, and contextual supports. The chapter concludes by outlining targeted recommendations to address dissatisfaction and strengthen career satisfaction, including fairer rota systems, improved mentoring, and clearer career progression. It also presents a summary recommendations table and includes a self-reflect
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	2. 
	2. 
	Chapter 2 – Literature Review 

	2.1 Introduction 
	Chapter 1 contextualised this research and established three objectives. Chapter 2 – The Literature Review – provides a theoretical foundation for the study by reviewing the existing academic, medical and business management literature sources, comparing different viewpoints and facts through an impartial critical evaluation, thus preparing the necessary groundwork ahead of gaining the insights from the junior doctors' surveys and interviews outlined in the research objectives. 
	Firstly, to create a structured discussion, a sensible starting point is to define and explore the concept of motivation through the lens of Herzberg's Two-Factor Theory and Social Cognitive Career Theory (SCCT). This is followed by an analysis of the causes of junior doctors' retention issues and their impact on NHS Wales service delivery, with particular attention to the rising trends in workforce burnout statistics. 
	Recent NHS Wales key performance indicators (KPIs), including physician-to-population ratios, waiting times, and mortality rates, are used to analyse how the low retention of FY1– FY2 doctors relates to these metrics, providing clarity on the current situation. 
	2.2 Theoretical Framework of Motivation 
	2.2.1 The Concept of Motivation 
	Motivation is one of the most extensively studied constructs of people's behaviour and their responses to external and internal contexts – their interactions with the environment and themselves. People's perception of reality and the influence of different factors shape the strength and direction of their actions, commitment, and engagement with others and the organisation. Armstrong defines motivation as an inner-focused impetus, motive, or reason that alters a person's behaviour pattern (Armstrong and Tay
	A particular strength of these definitions lies in their consideration of motivation as an inner energy that fulfils personal ambitions and organisational objectives through goal-directed behaviour, an interplay of internal desires and external pressure – a 'compromise' that a person may accept under certain conditions when their needs are met, and expectations and reality are in balance. 
	Figure 4 illustrates a basic motivational model that explains the concept of motivation. 
	Although the model provides a helpful visualisation of the interconnected components, it does not clarify how employees' ability levels, rewards, and motivation relate to individual performance or address how external, uncontrollable factors influence the achievement of their desired goals. Nonetheless, the model emphasises the central importance of employees' needs and expectations in the circular relationship between focused actions, desired goals, and rewards. 
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	Figure 4: Basic Motivational Model 
	Figure 4: Basic Motivational Model 

	Figure
	Source: (Mullins, 2006) 
	Source: (Mullins, 2006) 

	The individual needs and expectations in the workplace can be categorised into intrinsic and extrinsic (Vo, Tuliao and Chen, 2022). According to Sarasa (2024), contemporary organisations and businesses employ various structured motivational strategies to address both intrinsic and extrinsic needs, thereby incentivising employee commitment and enhancing workplace morale and employee satisfaction. Muir and Dnyei (2013) argue that the complex and dynamic nature of human motivation presents a considerable chall
	Indeed, motivation is highly circumstantial and evolves over time, influenced by personal priorities, professional ambitions, work environment and shifts in organisational culture. Therefore, agile organisations must continuously monitor workforce motivations through planned and well-designed interventions, aligning employees' needs and expectations with the business's strategic objectives to stay profitable and competitive while maintaining a highly productive and satisfied workforce (Conlin, 2019). 
	This strategic alignment is crucial to NHS Wales's adaptability in the continually evolving operational environment. The initial steps towards an agile organisational model demonstrate NHS Wales's commitment to resolving existing problems to provide sustainable, effective, and efficient patient care (NHS Wales, 2020). However, the motivations behind junior doctors' career decisions (taking a career break after FY2 or progressing to speciality training), as shown in the UK national F2 Career Destinations Sur
	Undoubtedly, well-motivated, inspired, and driven healthcare professionals are more resilient, adaptable to adversity, and change-oriented – qualities that support organisational transformation, reduce absenteeism, and mitigate the financial costs associated with staff turnover (Schooley, 2024). Therefore, it can be said that motivation is considered one of the key strategic components in overcoming the worrying statistics of junior doctors' low progression to speciality training after completing the second
	Undoubtedly, well-motivated, inspired, and driven healthcare professionals are more resilient, adaptable to adversity, and change-oriented – qualities that support organisational transformation, reduce absenteeism, and mitigate the financial costs associated with staff turnover (Schooley, 2024). Therefore, it can be said that motivation is considered one of the key strategic components in overcoming the worrying statistics of junior doctors' low progression to speciality training after completing the second
	the needed incentives and preventive actions to save the capacities of the HNS Wales workforce. 
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	2.2.2 Theoretical Approaches to Motivation 
	Many theorists have attempted to explain the nature of motivation from various perspectives, ranging from economically driven models, where high wages are considered the primary incentive for productivity and employee satisfaction, to more nuanced approaches that emphasise complex psychological rewards and the fulfilment of the psychological contract beyond mere financial compensation (Reeve, 2018, p.120‑140). That said, as widely accepted in psychology and management, motivation theories aim to understand 
	Herzberg's Two-Factor Theory 
	Herzberg's Two-Factor Theory 

	Herzberg's Two-Factor Theory, developed in 1966, is arguably one of the widely recognised and applied content theory frameworks in organisational psychology, with evidence of continuing relevance for today's workplace (Bennett, 2019, p.70‑110). In essence, this theory suggests that a high-quality work life enhances employee performance, which subsequently leads to increased job satisfaction. Thus, this implies that the work environment and employment conditions play a critical role in shaping employee motiv
	Frederick Herzberg's critical incident method identified two distinct sets of factors: 'hygiene' and 'motivators' that affect employees' feelings of job satisfaction or dissatisfaction (Herzberg et al., 1957). Additionally, Herzberg theorised that satisfaction and dissatisfaction should be viewed as independent phenomena rather than opposite ends of the same continuum (Barr and 
	Dowding, 2022, p.45‑70). 
	According to Nickerson (2025), hygiene factors are extrinsic and context-related to the job environment; they do not necessarily motivate but can prevent dissatisfaction when fulfilled. In contrast, motivating factors are intrinsic and relate to the job content; they are basic satisfiers that affect the level of satisfaction but not dissatisfaction. 
	Figure 5 demonstrates the components of Herzberg's Two-Factor Theory and their functional interplay in a simplified manner. 
	Following Herzberg's theory, monetary reward is not a primary motivator but rather a hygiene factor that supports motivation. Peluso, Innocenti, and Pilati (2017) argue that monetary rewards can cause dissatisfaction when they are insufficient or perceived as unfair. Conversely, Aguinis, Joo, and Gottfredson (2013) argue that merely offering a monetary reward does not produce lasting effects on job satisfaction. 
	For example, the recent junior doctors' strikes in Wales over salary erosion and improved working conditions, as documented by Ireland (2024), demonstrate the relevance of Herzberg's Two-Factor Theory in medicine. Both industrial action demands are significant hygiene factors that influence motivation and job satisfaction. 
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	Figure 5: Herzberg's Two-Factor Model 
	Figure 5: Herzberg's Two-Factor Model 

	Figure
	Source: Author's creation 
	Furthermore, research into the individual and organisational factors behind the lack of motivation among doctors and its root causes has shown that work-related stress, often caused by inadequate staffing levels, ongoing structural reforms, and unsupportive organisational policies, significantly undermines staff well-being and job satisfaction, negatively affecting patient care and staff attendance (Ogbeivor, 2021). These findings align closely with Herzberg's Two-Factor Theory, suggesting that the absence 
	In contrast, Herzberg's theory is often criticised for its seemingly retrospective and biased methodological limitations, oversimplification, and ambiguous classification of satisfaction and dissatisfaction factors, which do not always consider individual differences (King, 1970). 
	Similarly, Malik and Naeem (2013) state that some factors, such as salary, recognition, or working conditions, may fall into both categories, depending on how they are experienced or perceived by individual employees. The assumption that satisfaction and dissatisfaction are entirely independent constructs could be questioned, as in practice, they often coexist and influence each other (Yean et al., 2022). Other factors such as age, cultural background, gender, and career stage may also significantly shape w
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	Despite these objections, Herzberg's motivational model remains relevant and applicable within the medical industry, particularly considering ongoing pay erosion, staffing issues, and improvements in working conditions. Matthews (2024) reports that junior doctors in Wales have clearly expressed dissatisfaction with key hygiene and motivational factors, including work-related stress, excessive workloads, perceived undervaluation, inadequate resources, limited career advancement opportunities, and pay inequit
	Social Cognitive Career Theory (SCCT) 
	Social Cognitive Career Theory (SCCT) 

	According to Tierney, Rizvi, and Ercikan (2022, pp. 370–381), SCCT, formulated by Lent, Brown, and Hackett in 1994, is the earliest theory applied to navigating the complexities of forming aspirations in professional development pathways and career choices. It provides a contemporary framework for understanding how employees develop and act upon their career interests and goals. This theory suggests that beliefs related to self-efficacy, outcome expectations, and goal orientations influence career decisions
	Brown and Lent (2023) explain that, unlike traditional career models, which prioritise personality traits or external conditions in isolation, SCCT recognises that individuals form career intentions based on their confidence in their abilities, expectations of outcomes, and the enabling or limiting conditions within their environment. Therefore, this framework is especially relevant in high-pressure professional settings, such as healthcare, where organisational support, workload expectations, access to men
	Figure 6 represents a simplified model of career choice development based on the SCCT theory. 
	In the context of NHS Wales, Self-Efficacy refers to junior doctors' confidence in their ability to successfully pursue speciality training without career breaks or delays, confidently manage clinical responsibilities, or transition into alternative career paths. Therefore, their early clinical experiences, supervisor support and feedback, exam outcomes, and exposure to different roles influence this self-belief during Foundation Years 1 and 2. 
	Following the SCCT model, limited mentoring, high stress levels, or feelings of professional undervaluation may weaken self-efficacy, causing some junior doctors to postpone speciality training or leave NHS Wales altogether. 
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	Figure 6: Simplified representation of how career-related interests and choices develop over time according to SCCT 
	Figure 6: Simplified representation of how career-related interests and choices develop over time according to SCCT 

	Figure
	Source: (Lent, Brown and Hackett, 1994) 
	Source: (Lent, Brown and Hackett, 1994) 

	Lent, Hackett and Brown (2008, pp. 1628–1631) explain that Outcome Expectations involve beliefs about the consequences of pursuing career options. For example, if junior doctors believe that remaining within NHS Wales will lead to persistent burnout, limited career progression, or poor work-life balance, their likelihood of committing to long-term careers within NHS Wales decreases. Conversely, where doctors see clear pathways, supportive work environments, and meaningful development opportunities, they are
	The third component, Personal Goals, reflects an individual's intentions and plans. Following the same logic, these may include the seamless continuation of professional development within HNS Wales, achieving a healthy work-life balance, or relocating abroad for better opportunities. Therefore, acting on these goals depends on personal ambition, contextual supports, and barriers, such as the adequacy of rotation planning, the availability of speciality training posts in NHS Wales, or institutional flexibil
	Additionally, SCCT also recognises the influence of environmental factors, both distal (e.g., NHS Wales policies, workforce planning) and proximal (e.g., immediate team dynamics, staff shortages, workload pressures). According to Bandura (1986, pp.134–150), distal factors shape early self-efficacy and outcome expectations, often deriving from an individual's background, personal beliefs, and exposure to organisational values or leadership role models that influence confidence in successful outcomes. Proxima
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	For example, positive role models within the clinical environment are high-ranking physicians who offer observational learning, inspiration, and a clear example of success in a specific profession or career path. Acting as gatekeepers of professional norms, they influence junior doctors' self-efficacy, career aspirations, and outcome expectations through their behaviour, achievements, and mentorship – a lead-by-example principle that sets the standard for leadership roles within NHS Wales. Conversely, the a
	Although SCCT is valuable for exploring cognitive and motivational aspects of career development, it has been criticised for its limited focus on structural constraints, emotional and organisational cultural factors, and longitudinal progression (Lent and Brown, 2008). Given these limitations, it is important to complement SCCT with Herzberg's Two-Factor Theory, which can address some contextual elements and offer a holistic view of junior doctors' retention experiences. While Herzberg's model emphasises th
	2.3 Reasons that Shape Career Choices of Junior Doctors in NHS Wales 
	Morgan (2020, pp.27–217) highlights a significant misalignment between workforce supply and long-term retention strategies in NHS Wales. This is especially concerning in the context of ongoing systemic issues, such as pay erosion, delayed training progression, digital underdevelopment, and poor work environments, which may lead to dissatisfaction and attrition among junior doctors. The combined pressure on newly qualified doctors, particularly those moving from Foundation Year 2 into Core or Speciality Trai
	Besides national-level factors, region-specific challenges significantly influence the career choices of junior doctors within NHS Wales. RCP Wales (2022) highlights ongoing difficulties in attracting and retaining doctors in North Wales, where in 2022, only 57% of advertised consultant roles were filled, 82% of medical registrars were asked to cover rota gaps, 80% of units do not meet all the standards for junior staffing, 60% of consultant physicians in Wales experience frequent rota shortages, and 82% of
	Besides national-level factors, region-specific challenges significantly influence the career choices of junior doctors within NHS Wales. RCP Wales (2022) highlights ongoing difficulties in attracting and retaining doctors in North Wales, where in 2022, only 57% of advertised consultant roles were filled, 82% of medical registrars were asked to cover rota gaps, 80% of units do not meet all the standards for junior staffing, 60% of consultant physicians in Wales experience frequent rota shortages, and 82% of
	supervision make these positions considerably less attractive. For many junior doctors, rural and remote locations pose practical and lifestyle challenges, leading them to prefer more urban areas with better infrastructure, career development opportunities, and a higher quality of life (Parry-Jones, 2014). 
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	Figure 7 shows the uneven distribution of training locations, with a significant concentration in South Wales. This imbalance creates a highly competitive and stressful work environment in South Wales, causing notable shortages in North Wales, which negatively impacts the experiences of junior doctors, registrars, and consultants. 
	Figure 7: Map of Wales – hospitals and health boards 
	Figure 7: Map of Wales – hospitals and health boards 

	Source: (Parry-Jones, 2014) 
	Source: (Parry-Jones, 2014) 

	Furthermore, high workloads, rota gaps, and the lack of protected time for education and training are frequently reported across NHS Wales (The GMC, 2024). These issues lead to significant hygiene factor deficiencies, causing active dissatisfaction and hindering junior doctors' ability to engage meaningfully in their professional development. This contributes to increased job dissatisfaction, stress, and burnout. The negative impact of these factors is ongoing and can be illustrated by the vicious cycle aff
	Concerns about the local workplace culture – including limited access to specialist training, inconsistent clinical supervision, lack of formal mentoring, financial pressures, relocation considerations, and the pursuit of work-life balance – further exacerbate these pressures 
	Concerns about the local workplace culture – including limited access to specialist training, inconsistent clinical supervision, lack of formal mentoring, financial pressures, relocation considerations, and the pursuit of work-life balance – further exacerbate these pressures 
	(Monrouxe et al., 2018). Based on the aforementioned motivation theories, these environmental deficiencies, along with personal preferences and expectations, can lead to reduced job satisfaction and a weakened sense of professional belonging. 
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	Figure 8: Vicious Cycle Affecting Doctors 
	Figure 8: Vicious Cycle Affecting Doctors 

	Source: (GMC, 2024c). 
	Source: (GMC, 2024c). 

	Moreover, junior doctors frequently cite frustrations with administrative burdens (caused by slow digitalisation), inflexible training structures, and limited opportunities that influence service delivery (Waters, 2022). This perceived lack of autonomy and recognition can also demotivate early-career doctors from staying with NHS Wales. 
	Indeed, these systemic, personal, and locational issues collectively create a complex environment where factors such as workplace conditions, career development opportunities, personal life considerations, regional pay disparities, and the availability of training placements for specific specialities and locations shape career decisions. Notably, the NHS Wales working environment appears to be a significant factor shaping the career choices of foundation trainees based in Wales, especially those originating
	2.4 Key Drivers of Junior Doctors' Motivation and Aspirations 
	Pathmanathan and Snelling (2023b) found that the main factors causing doctors to leave the NHS UK were related to barriers preventing participants from delivering the desired level of patient care, work-life balance issues, a lack of support, limited control over their working lives, and the appealing pull of careers abroad that offer a break from the NHS UK. GMC (2024d) confirms that the three main barriers to providing high-quality patient care are insufficient staffing, high workload pressure, and excess
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	For instance, between 2012 and 2022, 11,757 doctors who had completed FY2 training held valid licences but had not entered speciality or core training. Among the most common reasons for this attrition were the need for a break from structured training due to burnout and a desire to improve well-being. Furthermore, 60% indicated that this was due to the location of the post, rather than reflecting dissatisfaction or discontent with their training experience to date (UK Foundation Programme, 2020a). 
	Lock and Carrieri (2022d) discuss the relationship between three extrinsic motivational drivers that can also influence junior doctors (see Figure 9). 
	Figure 9: Correlation between Three Extrinsic Factors and Doctors' Motivation 
	Figure 9: Correlation between Three Extrinsic Factors and Doctors' Motivation 

	Figure
	Source: (Lock and Carrieri, 2022d) 
	Source: (Lock and Carrieri, 2022d) 

	Following Lock and Carrieri's logic, it could be argued that the main drivers of junior doctors' motivations and aspirations are largely extrinsic factors (aligning with SCCT and Herzberg's motivational theory), such as the ability to deliver good patient care (including access to necessary resources and auxiliary frameworks), feeling valued and supported by leadership, maintaining a good work-life balance, autonomy and flexibility, and receiving appropriate remuneration for their efforts. The capacity to p
	The extrinsic factors, using Herzberg's theory, rely on NHS Wales's organisational support and concrete actions to help junior doctors train and work without struggles and systemic barriers, with the right resources, necessary knowledge, and tools. It also involves providing meaningful support for their well-being through wise, compassionate leadership committed to creating fair, 
	The extrinsic factors, using Herzberg's theory, rely on NHS Wales's organisational support and concrete actions to help junior doctors train and work without struggles and systemic barriers, with the right resources, necessary knowledge, and tools. It also involves providing meaningful support for their well-being through wise, compassionate leadership committed to creating fair, 
	sustainable working conditions that will improve the quality of their training experiences and encourage them to pursue further professional development. 
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	Furthermore, it could be argued that receiving fair remuneration is also a tangible intrinsic motivator, as it boosts self-efficacy and supports junior doctors' ability to provide quality patient care. Within the framework of SCCT, it affects outcome expectations, which, if viewed negatively, can become a significant barrier to ongoing career commitment within NHS Wales and act as a primary motivator for seeking opportunities abroad. 
	For example, GMC (2024d) revealed that in 2023, Australia remained the most popular destination for doctors leaving to practise outside the UK, with 23% of the 5,104 questioned leavers. Additionally, the most common intended destinations in 2023 were: New Zealand (8% of leavers). Most doctors moving to Australia and New Zealand were British nationals (69% and 83%, respectively). Nearly 64% of the 797 British nationals planning to move to Australia in 2023 had completed FY2 training within the last three yea
	Globe Locums (2025) states that Australia has become an increasingly attractive destination for UK-trained doctors, including those completing the Foundation Programme, due to a combination of push and pull factors. A key motivator is the significantly higher remuneration, with general practitioners (GPs) and consultants often earning two to three times more than their UK counterparts. For instance, the UK's basic salary for an NHS consultant typically starts at approximately £93,666 and can rise to £126,28
	167,231.75

	Apart from financial incentives, Australia offers considerably better working conditions for medical professionals. Doctors typically work fewer hours – about 35 to 38 hours per week – compared to the NHS average of 48 hours, while also experiencing less administrative workload and working in better-equipped clinical environments (Stanley, 2024). These factors promote a healthier work-life balance and enhance professional morale. 
	Notably, lifestyle factors could also play a significant role. Australia's high quality of life, favourable climate, and less congested healthcare system collectively reduce occupational stress and enhance overall well-being (Medrecruit Editorial Team, 2023). Indeed, these nonclinical benefits are especially appealing to younger doctors, including FY2 trainees, who often seek personal and professional fulfilment and need secure, protected training time to support their development. 
	-

	Furthermore, accessible career development pathways, shared cultural and linguistic traits, mutual recognition of medical qualifications, and streamlined visa processes facilitate the smoother transition of UK-trained doctors when relocating to Australia (McArdle, 2024). 
	Therefore, Australia offers a compelling package of both hygiene factors (higher pay, better conditions) and elements that enhance positive outcome expectations (clear career paths, improved work-life balance). These factors make Australia a highly attractive alternative for doctors dissatisfied with NHS working conditions, providing better remuneration, lifestyle, and 
	Therefore, Australia offers a compelling package of both hygiene factors (higher pay, better conditions) and elements that enhance positive outcome expectations (clear career paths, improved work-life balance). These factors make Australia a highly attractive alternative for doctors dissatisfied with NHS working conditions, providing better remuneration, lifestyle, and 
	career development opportunities. Conversely, the increasing trend of doctor migration poses a significant challenge for the NHS in the UK (including NHS Wales) and, consequently, underscores the urgent need for targeted and strategic measures to retain early-career doctors within the UK healthcare system. 
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	2.5 Career Choices Impact on NHS Wales 
	Thomas (2023) states that in 2021, Wales had approximately 11,615 licensed doctors. Moreover, the number of doctors per 1,000 people in Wales (4.1) is lower than in England (4.4) and Scotland (4.35). This disparity highlights ongoing issues of understaffing, staff turnover, and attrition within the Welsh healthcare system. 
	Junior doctor attrition in NHS Wales negatively impacts patient care and financial resources (Warrender, 2025). The departure of these doctors exacerbates existing workforce shortages, resulting in an increased reliance on temporary staff and longer waiting times for patients. 
	Sinclair (2025) notes that NHS Wales faces persistent challenges in recruitment and retention, particularly in specialist medical fields and general practice. This crisis places additional pressure on the remaining workforce, who must work extended hours in increasingly demanding conditions. 
	Figure 10: Median Waiting Times for Referral to Treatment 
	Figure 10: Median Waiting Times for Referral to Treatment 

	Figure
	Source: (NHS England, 2022) 
	Source: (NHS England, 2022) 

	The shortage of junior doctors also directly hampers the NHS's ability to meet its planned care recovery targets. For example, referral to treatment (RTT) figures show that, as of April 2022, over 707,000 patient pathways were waiting to start treatment – a 54.8% increase since March 2020. Of these, 53.7% had been waiting up to 26 weeks, while 36.5% had been waiting more than 36 weeks (Hatherley, McCarthy, and Jones, 2022). Additionally, Pike (2024) reports that in August 2024, the median waiting time (indi
	The shortage of junior doctors also directly hampers the NHS's ability to meet its planned care recovery targets. For example, referral to treatment (RTT) figures show that, as of April 2022, over 707,000 patient pathways were waiting to start treatment – a 54.8% increase since March 2020. Of these, 53.7% had been waiting up to 26 weeks, while 36.5% had been waiting more than 36 weeks (Hatherley, McCarthy, and Jones, 2022). Additionally, Pike (2024) reports that in August 2024, the median waiting time (indi
	healthcare services) rose by 5.4% compared to the previous month, further delaying the target to remove waits of over eight weeks for diagnostic tests by March 2024 (see Figure 10). Similarly, the median waiting time for therapy services in August 2024 was 5.0 weeks, up from 
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	4.3 weeks the month before. The goal to eliminate waits of over 14 weeks for therapy by the same deadline was also not met. As of March 2023, although 58.5% of patient pathways waited less than 26 weeks, nearly 228,000 had been waiting more than 36 weeks, and over 31,700 had been waiting for more than two years (Health and Social Care Committee, 2023). 
	Consequently, NHS Wales faces challenges in providing treatment and managing waiting times due to shortages of bed spaces and doctors within hospitals, which can negatively affect its mortality rates. In 2020, Wales had a higher age-standardised mortality rate (ASMR) than England but lower than Scotland and Northern Ireland. Specifically, Wales's ASMR was 1,114.6 deaths per 100,000 population, compared to 1,042.7 for England, 1,212.0 for Scotland, and 1,072.4 for Northern Ireland. Overall, Wales, Scotland, 
	Figure 11: Treatable Mortality Rate 
	Figure 11: Treatable Mortality Rate 

	Source: (Office for National Statistics, 2022) 
	Source: (Office for National Statistics, 2022) 

	These figures highlight the financial and operational pressure caused by the attrition of NHS Wales doctors, including junior doctors, which strains the healthcare system in Wales and diverts resources that could support long-term, sustainable staffing solutions. To address these staffing shortages, NHS Wales is increasingly relying on agency doctors, resulting in considerable costs. In 2023–2024 alone, £21 million was spent on locum doctors to cover sickness absences. Moreover, agency staffing accounts for
	These figures highlight the financial and operational pressure caused by the attrition of NHS Wales doctors, including junior doctors, which strains the healthcare system in Wales and diverts resources that could support long-term, sustainable staffing solutions. To address these staffing shortages, NHS Wales is increasingly relying on agency doctors, resulting in considerable costs. In 2023–2024 alone, £21 million was spent on locum doctors to cover sickness absences. Moreover, agency staffing accounts for
	of NHS Wales's total workforce expenditure (Arthur, 2024). However, as ongoing trends indicate, this approach is ineffective as a long-term solution, since reliance on temporary staff damages continuity of care, increases operational costs, and fails to tackle the root causes of workforce instability – primarily, the lack of motivated and satisfied doctors and other medical professionals. 
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	2.6 Summary 
	This chapter has thoroughly investigated the key factors influencing junior doctors’ career 
	decisions following Foundation training in NHS Wales, grounded in Herzberg's Two-Factor Theory and SCCT. The literature reveals persistent tensions between intrinsic motivations – such as dedication to patient care and professional development – and extrinsic barriers, including roster shortages, insufficient support, administrative burdens, and organisational culture. These stressors contribute to burnout, career indecision, and increasing attrition rates among FY1–FY2 doctors. 
	Geographical disparities, particularly between North and South Wales, further compound these issues, as do delays in training progression. Emerging themes highlight structural and leadership inefficiencies, as well as NHS Wales' limited capacity to cultivate a meaningful, development-focused environment for junior doctors. Motivation is shown to be highly context-sensitive, shaped by environmental pressures and evolving expectations around career outcomes. 
	While national reports and workforce statistics offer partial explanations, a notable gap remains: the literature lacks empirical studies applying motivational theory within the specific organisational and business management context of NHS Wales. Existing data often generalise findings from the broader NHS UK, overlooking the nuanced challenges facing early-career doctors in Wales. 
	To address this, the next chapter outlines the research design and methodology used to collect primary data through a mixed-methods approach. By integrating qualitative interviews with quantitative survey responses, the study aims to triangulate theoretical insight, lived experience, and measurable outcomes – thereby providing practical, evidence-based conclusions and recommendations for improving junior doctor motivation and retention in NHS Wales. 
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	3. 
	3. 
	Chapter 3 – Research Methods 

	3.1 Introduction 
	Chapter 2 – Literature Review emphasised the need for empirical data related to the career choices of FY1–FY2 doctors in NHS Wales. The motivators and dissatisfiers that contribute to their retention and further career progression can be identified in the existing literature (secondary research) and collected data (primary research). These, in combination, can answer the research question: 
	What primary motivation factors drive the career choices of FY1–FY2 junior doctors in Wales after completing the foundation training programme, and how can these factors be mitigated? 
	Therefore, the purpose of the Research Methods chapter is to provide details on the overall research design. Additionally, this chapter will consider the study's limitations, potential hurdles, and the mitigation strategies for these challenges, particularly those related to the primary data collection methods. 
	To structure this study, the Saunders Research Onion model was followed (see Figure 12), from which the appropriate research philosophy, approach, strategy, methodological choices, time horizon, and data collection techniques were selected (Tuffour, 2017). For clarity, the elements relevant to this study are highlighted in red. 
	According to Mesek (2023), this model is widely used and well-regarded in UK universities due to its comprehensive and logically structured format, with each layer building upon the previous one to demonstrate methodological depth and justification. 
	3.2 Research Philosophy 
	According to Saunders, Lewis and Thornhill (2023, p.108), the research philosophy forms the foundation of any academic inquiry, providing a structured set of beliefs, assumptions, and principles that guide methodological choices. It informs the overall approach to data collection, analysis and interpretation. 
	Among the philosophical paradigms presented in the Research Onion model, Pragmatism was deemed the most appropriate philosophy that organically aligned with the research objectives (see Table 1). 
	As noted by Creswell and Clark (2017a, pp.25‑30), pragmatism values the integration of multiple perspectives and supports the use of diverse methods to address complex, real-world problems. The ongoing dissatisfaction among junior doctors in the UK regarding working conditions and salary levels demonstrates a context where a pragmatic philosophy is particularly relevant. Its adaptable, outcome-oriented approach allows the researcher to select methods best suited for answering the research question, without 
	Pragmatism also underpins the study's mixed-methods approach, embracing both objective knowledge (typical of quantitative research) and subjective understanding (central to qualitative inquiry). This dual focus makes pragmatism highly suitable for investigating the nuanced motivations that shape junior doctors' career decisions. By combining statistical data 
	Pragmatism also underpins the study's mixed-methods approach, embracing both objective knowledge (typical of quantitative research) and subjective understanding (central to qualitative inquiry). This dual focus makes pragmatism highly suitable for investigating the nuanced motivations that shape junior doctors' career decisions. By combining statistical data 
	with personal insights, the pragmatic stance improves the depth and relevance of the research findings. 
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	A key strength of the pragmatic approach is its flexibility, which helps in clearly synthesising and reporting data (Morgan, 2014). It also supports the generalisation of findings and offers a practical framework for responding to unexpected outcomes, especially in dynamic contexts like healthcare workforce management. Moreover, it allows the researcher to incorporate a range of relevant contextual and organisational factors into the analysis. 
	Nevertheless, despite the merits mentioned above, certain limitations must be acknowledged. Pragmatic research typically requires more time and planning to effectively design and implement both quantitative and qualitative components, particularly when compared to traditional single-method approaches (Hampson and McKinley, 2023). Combining different data types can also present challenges in analysis and interpretation. Additionally, within a limited research timeline, determining whether data collection sho
	Figure 12: Research Onion 
	Figure 12: Research Onion 

	Source: Adopted from Saunders, Lewis and Thornhill (2023, p.108) 
	Source: Adopted from Saunders, Lewis and Thornhill (2023, p.108) 

	3.3 Research Approaches 
	Academic research reasoning mainly divides into deductive and inductive approaches, each with different epistemological and methodological pathways (Bingham, 2023). Barrett and Younas (2023a) explain that a deductive approach is characterised by a top-down logic, wherein pre-existing theoretical frameworks or hypotheses guide the research process. It 
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	involves obtaining specific, 
	testable propositions from general theories and examining empirical data to confirm, refine, or refute those propositions. Deductive reasoning is typically associated with quantitative research designs and is well-suited to studies aiming to verify relationships between variables within structured paradigms. 
	Table 1: Comparison of Research Philosophies 
	Table 1: Comparison of Research Philosophies 

	Figure
	Source: Adopted from Bell, Bryman and Harley (2022, pp.1–40) 
	Source: Adopted from Bell, Bryman and Harley (2022, pp.1–40) 

	Conversely, an inductive approach uses a bottom-up process, starting with data collection to develop theories (Barrett and Younas, 2023b). It is exploratory, allowing patterns and concepts to emerge from empirical data. Connected to qualitative research, it is suitable for investigating inadequate theories or new phenomena. 
	This study mainly uses a deductive approach, relying on established theoretical frameworks like Herzberg's Two-Factor Theory, SCCT, and Correlation Analysis to inform the research design and guide data interpretation. However, inductive reasoning is also included in the qualitative phase, especially in analysing interviews, where open-ended responses may uncover new concepts that extend beyond the scope of predefined models. This methodological combination clearly reflects the study's pragmatic philosophica
	3.4 Strategies & Methodological Choices 
	This study adopts a mixed-methods research approach, combining both qualitative and quantitative data collection techniques. This approach aligns with the pragmatic philosophical 
	This study adopts a mixed-methods research approach, combining both qualitative and quantitative data collection techniques. This approach aligns with the pragmatic philosophical 
	stance and supports the use of methodological and data triangulation to improve the validity of the findings. Quantitative data is gathered through surveys, while qualitative insights are obtained via semi-structured interviews, providing a more comprehensive understanding of the research phenomenon. 
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	Triangulation, as defined by Bekhet and Zauszniewski (2012), involves using multiple data collection methods to examine a single research phenomenon from different perspectives. Notably, triangulation functions not only as an effective technique but also as a methodological reflection of the core principles of pragmatism (Creswell and Clark, 2017b). 
	In this study, methodological triangulation is employed by combining survey data (quantitative) with interview responses (qualitative), while data triangulation is achieved through the inclusion of both primary and secondary sources. The reason for adopting a mixedmethods approach, supported by both methodological and data triangulation, is its ability to gather and cross-validate different data types from multiple sources. This helps reduce the limitations of any single method and enhances the study's inte
	-

	3.5 Time Horizons 
	Choosing an appropriate time horizon is a crucial part of research design, ensuring the methodological alignment with the study's objectives (Blagoev et al., 2023). This dissertation uses a cross-sectional time horizon, focusing on collecting data at a single point in time rather than over multiple periods (Wang and Cheng, 2020). 
	Given the structured six-month research timeline allocated for this study, encompassing design, ethical approval, data collection, analysis, and final write-up, a cross-sectional approach was deemed both practical and methodologically reasonable. Primary data were collected within a defined window – March to May 2025 – allowing for timely analysis while maintaining data relevance and coherence. 
	While a longitudinal study could provide deeper insights into how junior doctors' motivations change over time, such an approach was not feasible within the scope and timeframe of this research. However, the cross-sectional design allows for a strong analysis of current motivational factors and their connection to early career choices. Overall, the cross-sectional approach fits with the six-month research plan and the dissertation's aim to deliver timely, evidence-based insights into current career decision
	3.6 Techniques and Procedures 
	As previously discussed, a mixed-methods approach was chosen for data collection. This type of approach combines both qualitative and quantitative methods within the same study. From this mixed-methods perspective, the selected concurrent triangulation design indicates that quantitative and qualitative data are collected simultaneously, and the results are integrated during analysis (Morse, 1991). Consequently, surveys (for quantitative data) were conducted to identify the main factors influencing career ch
	27 | Page 
	Figure
	3.6.1 Primary Data Collection 
	The primary research (empirical data) incorporated both qualitative and quantitative data collection and analysis to provide a nuanced investigation of the research topic. Qualitative, non-numerical data were collected through interviews (see related interview question script in Appendix G), as shown in Table 2. 
	Table 2: Summary of the Qualitative Interview Phase 
	Table 2: Summary of the Qualitative Interview Phase 

	Figure
	Source: Author's creation 
	For statistical analysis used to test hypotheses and draw conclusions, quantitative (numerical) data were collected through a survey (see online survey questionnaire in Appendix F), as indicated in Table 3. 
	The research instruments were designed with consideration of the research objectives, sample size, population characteristics, and the information the questions aimed to gather from FY1– FY2 junior doctors and their trainers. The survey and interview questions were directly linked to the dissertation's theoretical framework – Herzberg's Two-Factor Model and SCCT – where motivation and hygiene questions were transformed into measurable constructs and mapped onto SCCT dimensions (self-efficacy, outcome expect
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	Questionnaire items were based on existing literature concerning junior doctors' motivation and, where relevant, informed by sector surveys such as the GMC National Training Survey. New items were developed to address Wales-specific issues, including rota reliability, payslip accuracy, HEIW, and trainer support. 
	Table 3: Summary of Quantitative Survey Phase 
	Table 3: Summary of Quantitative Survey Phase 

	Figure
	Source: Author's creation 
	The survey questions were standardised, closed-ended Likert-type items designed to gather quantifiable prevalence data and testable associations. In contrast, the interview questions were open-ended and semi-structured, created to explore trainers' experiences during their Foundation years and their perspectives on mentorship, supervision quality, workload, and rota pressures. The aim was to compare 'then' and 'now' and to understand how these factors currently influence junior doctors' career intentions. T
	The survey questions were standardised, closed-ended Likert-type items designed to gather quantifiable prevalence data and testable associations. In contrast, the interview questions were open-ended and semi-structured, created to explore trainers' experiences during their Foundation years and their perspectives on mentorship, supervision quality, workload, and rota pressures. The aim was to compare 'then' and 'now' and to understand how these factors currently influence junior doctors' career intentions. T
	quantitative and qualitative questions offered methodological triangulation and convergent evidence, enhancing the credibility, depth, and practical relevance of the findings. 
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	Primary data was collected simultaneously (concurrently), a strategy that offers both advantages and limitations. Concurrent data collection improves efficiency and facilitates immediate comparison between qualitative and quantitative findings, supporting a more integrated and thorough analysis (Johnson and Onwuegbuzie, 2004). However, it may also restrict the opportunity to adapt one method based on emerging insights from the other and increase the complexity of managing and analysing parallel datasets, as
	To mitigate these limitations, the researcher conducted detailed procedural planning, pre-tested all instruments, and employed structured coding frameworks to ensure consistency across methods. Additionally, ongoing reflection and the use of researcher memos helped sustain analytical coherence and reduce the risk of interpretive bias during data integration. Nonetheless, despite the challenges, this approach aligns well with the overall research design, which emphasises methodological flexibility in meeting
	3.6.2 Secondary Data Collection 
	To uphold the academic integrity of the primary research, a comprehensive literature review was carried out, utilising a wide range of scholarly sources. Key databases consulted included PubMed Central (PMC), EMBASE, the Cochrane Library, the Journal of the Royal Society of Medicine, JAMA, The BMJ, The New England Journal of Medicine (NEJM), and databases from the National Library of Medicine (NLM). Additionally, relevant articles from the NHS Knowledge and Library Hub were examined to minimise confirmation
	To refine the research focus, core resources that guide FY1–FY2 junior doctors' training experiences and influence their perception of the profession – and, consequently, their career choices – included: 
	•
	•
	•
	 Health Education and Improvement Wales (HEIW) 

	•
	•
	 General Medical Council (GMC) 

	•
	•
	 Foundation School, NHS Wales 

	•
	•
	 NHS Wales, England, Scotland, and Northern Ireland 

	•
	•
	 British Medical Association (BMA). 


	3.7 Sampling Strategy 
	This study employs purposive sampling, allowing the researcher to deliberately select participants who possess relevant knowledge and experience related to the research objectives (Creswell and Creswell, 2022, pp.145–203). FY1–FY2 junior doctors, their trainers, and institutional stakeholders, including BMA representatives and consultants, were selected based on their direct involvement in foundation medical training within NHS Wales. This approach ensures the inclusion of information-rich cases, enabling a
	This study employs purposive sampling, allowing the researcher to deliberately select participants who possess relevant knowledge and experience related to the research objectives (Creswell and Creswell, 2022, pp.145–203). FY1–FY2 junior doctors, their trainers, and institutional stakeholders, including BMA representatives and consultants, were selected based on their direct involvement in foundation medical training within NHS Wales. This approach ensures the inclusion of information-rich cases, enabling a
	by encouraging participants to share the study link with eligible peers, particularly within professional and academic networks, as explained by Parker, Scott and Geddes (2019). 
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	Regarding the sampling framework, the intended target population is FY1–FY2 resident doctors currently based in Wales. This sample will encompass a diverse range of demographics, including different genders, age groups, and various ethnic and cultural backgrounds. However, the age range of the participants remains largely homogeneous, mainly represented by two generational groups: Millennials and Generation Z (BBC, 2019). 
	The total number of doctors in training in Wales is approximately 2,612 (The General Medical Council, 2024). In Wales, the Foundation Programme currently funds 374 FY1 doctors, with a similar number of FY2 posts available (Ingham, 2024). This indicates that around 678 doctors in their first two postgraduate years are active in NHS Wales at any given time, assuming full utilisation of funded positions. 
	Most of this population is active online in social and professional groups, such as Facebook. The key groups used in this study were: 
	• 
	• 
	• 
	Junior Doctors UK (7,100 members) 

	• 
	• 
	UK Doctors Group (30,000 members) 

	• 
	• 
	Junior Doctor Contract: Public Discussion Group (2,200 members) 


	Based on the estimated population of approximately 678 FY1–FY2 doctors, the recommended sample size for a 95% confidence level and a 5% margin of error is 246 participants (Raosoft, 2025). However, considering practical limitations such as access, time constraints, and the voluntary nature of participation, this study achieved a final sample size of 155 responses. This number falls within the acceptable range of 150–200 participants, as advised by the dissertation supervisor, and provides a sufficiently rob
	3.8 Data Analysis 
	3.8.1 Quantitative Analysis 
	For the quantitative component, survey descriptives were exported from Google Forms to Microsoft Excel, where variables were cleaned and coded. To analyse the relationships between variables, the study uses Spearman's Rank-Order Correlation Coefficient (ρ) (McClenaghan, 2024). This non-parametric technique for ordinal data is well-suited to the ordinal data derived from Likert-scale items and measures the strength and direction of monotonic associations between variables. Spearman's Rank-Order Correlation M
	T.DIST.2T

	31 | Page 
	Figure
	However, in some cases where Spearman's Rank-Order Correlation Coefficient cannot be applied (nominal data analysis), the Chi-Square Analysis, as a complementary method, is used to determine the association between categorical, nominal variables (ResearchGate, 2020). The Chi-Square Analyses were performed using an online chi-square calculator, with observed counts obtained from Excel contingency tables (Social Science Statistics, 2025). 
	3.8.2 Qualitative Analysis 
	The qualitative aspect of the study relies on semi-structured interviews. These interviews are transcribed, reviewed, coded, and categorised using a structured analytical matrix aligned with Herzberg's Two-Factor Theory and SCCT frameworks. A thematic analysis was conducted using Microsoft Excel. Due to the small sample size, Excel's filtering and sorting functions were suitable for identifying themes from coded transcripts. To maintain consistency, reflexive memos and data cataloguing techniques were emplo
	3.8.3 Data Integration 
	Quantitative associations were analysed alongside qualitative themes to explain why and how patterns emerge, explicitly linking the results to the study's theoretical frameworks. The combined use of statistical summaries from the quantitative survey and relational mapping from the qualitative interviews forms the foundation of the study's triangulation strategy. By comparing and cross-validating findings across different data sources, the study aims to develop a more nuanced understanding of the motivationa
	3.9 Research Limitations 
	The following expected and encountered limitations do not diminish the study's relevance; instead, they highlight contextual, ethical, and methodological influences that must be acknowledged when interpreting the findings. 
	3.9.1 Access and Recruitment Constraints 
	Although support was initially sought from official institutional channels such as the UK Foundation Programme Office, HEIW, and NHS Health Boards, these proved less accessible than expected. Consequently, the researcher used personal contacts and professional networks to recruit participants and share the survey via social media platforms. While this approach successfully reached the desired sample size, it may have influenced the representativeness and control over participant demographics, increasing the
	3.9.2 Reliability and Validity 
	Considering the use of an online survey platform for primary data collection, a major limitation involved verifying respondents' affiliation with the target population – FY1–FY2 junior doctors currently working in NHS Wales. This limitation posed a potential risk to data reliability, as unverified participation might distort the representativeness and consistency of the results. To 
	Considering the use of an online survey platform for primary data collection, a major limitation involved verifying respondents' affiliation with the target population – FY1–FY2 junior doctors currently working in NHS Wales. This limitation posed a potential risk to data reliability, as unverified participation might distort the representativeness and consistency of the results. To 
	address this issue, the survey was distributed through targeted medical forums, professional networks, and social groups related to junior doctors across the UK. Each distribution was accompanied by a clear description of the eligibility criteria and a transparent appeal for honest self-selection. 
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	Furthermore, survey reliability was improved through a pre-testing stage involving a small group of FY1–FY2 junior doctors and academic reviewers. Feedback from this pilot led to the refinement of question wording, streamlined logical flow, and reduced ambiguity. Additionally, the use of standardised Likert-type scales ensured internal consistency across key measurement constructs such as job satisfaction and training quality. 
	Regarding validity, several strategies were implemented to ensure the research accurately captured what it aimed to measure. Content validity was established by aligning both survey and interview instruments with key constructs drawn from the literature and the study's main theoretical frameworks – Herzberg's Two-Factor Theory and SCCT. Construct validity was considered during the development of variables and survey questions, ensuring they reflected the theoretical dimensions of motivation, dissatisfaction
	3.9.3 Cross-Sectional Design Limitation 
	The study's cross-sectional design limits its ability to examine how motivations and career intentions change over time. While it provides valuable insights into current attitudes and drivers, it cannot observe changes caused by personal development, policy changes, or broader NHS developments. Longitudinal studies would be necessary for such analysis, but are beyond the scope and timeframe of this project. Nevertheless, the current research could lay the groundwork for future longitudinal studies. 
	3.9.4 Theoretical and Analytical Framework Constraints 
	While Herzberg's Two-Factor Theory, SCCT, and correlation analysis offer a strong analytical framework, they have limitations in capturing the full complexity of motivational processes. These frameworks may not sufficiently account for broader emotional, cultural, moral, and institutional influences on medical career development. Additionally, correlation analysis cannot establish causality, restricting the study to interpretations of associations rather than definitive conclusions. To address these theoret
	3.9.5 Ethical Restrictions and Data Sensitivity 
	To adhere to ethical standards and safeguard participant privacy under GDPR, interviews were not audio recorded but manually transcribed through real-time note-taking. While this method protected data confidentiality, it might have limited the richness of qualitative data by missing subtle expressions or nuanced phrasing. Nonetheless, all research tools – including the survey and interview questions – were reviewed by the dissertation supervisor before dissemination 
	To adhere to ethical standards and safeguard participant privacy under GDPR, interviews were not audio recorded but manually transcribed through real-time note-taking. While this method protected data confidentiality, it might have limited the richness of qualitative data by missing subtle expressions or nuanced phrasing. Nonetheless, all research tools – including the survey and interview questions – were reviewed by the dissertation supervisor before dissemination 
	to ensure ethical compliance and procedural transparency. The copy of the completed Ethics form is included in Appendix D. 
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	3.9.6 Environmental and Temporal Pressures 
	The research was conducted during a period of intense strain on the UK healthcare system, characterised by strikes among junior doctors and consultants over pay, staffing, and working conditions. This unrest increased participants' motivation to contribute, with many FY1 and FY2 doctors eager to voice concerns and consultants and BMA representatives willing to be interviewed, providing detailed accounts of dissatisfaction and systemic frustration. 
	However, this context introduces the potential for response bias, as views may reflect immediate grievances influenced by the emotional atmosphere, which could skew findings towards more critical perspectives. 
	Time constraints during the six-month study, despite flexible scheduling and recruitment efforts, may have limited the range of perspectives, especially from individuals who were neutral or disengaged. Personal, environmental, and temporal factors emphasise the importance of interpreting findings within this context and recognising the exceptional circumstances under which data were collected. 
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	4. 
	4. 
	Chapter 4 – Research Findings 

	4.1 Introduction 
	This chapter presents and critically interprets the primary research findings, describing, analysing, and synthesising the data to investigate the motivational and systemic factors influencing the career decisions of junior doctors in NHS Wales. The collected and analysed data directly address the research question: 
	What primary motivation factors drive the career choices of FY1–FY2 junior doctors in Wales after completing the foundation training programme, and how can these factors be mitigated? 
	The findings were obtained from a survey of junior doctors and interviews with foundational programme trainers. 
	The discussion connects these findings to the theoretical frameworks and analyses them using correlation and statistical analytical tools (Spearman's Rank-Order Correlation Matrix and Chisquare Test for Independence). 
	-

	The fieldwork was conducted during a period of ongoing nationwide industrial action by junior doctors. As discussed in Chapter 3, this context is crucial for interpreting the findings, as it likely heightened participants' sensitivity to the research topic and may also have introduced attitudinal bias. 
	The first part of this chapter presents the key themes identified through thematic analysis of the interviews. The second part presents the quantitative results, including descriptive statistics and correlation analysis of potent factors such as perceived workload, organisational culture and training satisfaction. 
	4.2 Qualitative Findings: The Voice of the Profession 
	4.2.1 Participant profile 
	The qualitative data were gathered from 10 experienced NHS Wales professionals (R1–R10), all directly involved in Foundation Training. To ensure a range of viewpoints, the sample included both internal and external stakeholders, with full details provided in Appendix I. 
	Participants came from diverse geographical settings, ranging from major urban hospitals in South Wales and Carmarthenshire to rural practices in Powys and North Wales (see Table 4). 
	4.2.2 Presentation of Themes 
	The thematic analysis of the semi-structured interviews with trainers identified seven main themes. Collectively, these themes reveal the complex relationship between their personal experiences during foundation training, professional ambitions, systemic pressures, and important lifestyle factors that influence junior doctors' career choices. 
	As outlined in Table 5, each theme has been examined through the perspectives of Herzberg's Two-Factor Theory and SCCT. The following sections will discuss each theme in detail, supported by direct quotes from participants to illustrate the findings. 
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	Table 4: Demographic Information of The Interview Respondents 
	Table 4: Demographic Information of The Interview Respondents 

	Figure
	Source: Author's creation based on the retrieved data 
	Theme 1: Influence of Foundation Training Experiences on Career Choice. 
	Theme 1: Influence of Foundation Training Experiences on Career Choice. 

	This theme accentuates the significant impact of the foundation training stage on further career decisions. Participants described how supportive placements with enough autonomy to build confidence were pivotal in confirming their professional directions. A Clinical Trainer in Emergency Medicine (R3) expressed this connection: 
	"I had a rotation in a busy A&E where I was given responsibility appropriate to my level, but always with backup when needed. That balance helped me grow in confidence without feeling unsafe." (R3) 
	The importance of building competence through adequate supervision was also confirmed by a GP Educational Supervisor (R4): 
	"I had a very supportive GP rotation with a mentor who encouraged independence while providing safety nets. I was trusted to manage my own patient lists under supervision, which built both competence and confidence." (R4) 
	These experiences are the motivators within Herzberg's theory, directly fulfilling intrinsic needs for achievement, recognition from supervisors, and satisfaction derived from the work itself – the main drivers of professional fulfilment (Herzberg, 1976). 
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	Table 5: Mapping of Identified Themes to Herzberg's Two-Factor Theory and SCCT 
	Table 5: Mapping of Identified Themes to Herzberg's Two-Factor Theory and SCCT 

	Figure
	Source: Author's creation based on the retrieved data 
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	In SCCT, these learning placements are "mastery experiences" – the most important source of self-efficacy (Bandura, 1997). Being empowered with responsibility (R4) and succeeding with sufficient autonomy (R3) clearly demonstrates competence, reinforcing their expectations of a future career in that speciality through a positive experience. 
	Therefore, the quality of foundational placements is a vital element in shaping career paths. These experiences are arguably the most important points for intervention in influencing longterm career commitment, acting as a strong retention tool by building the professional identity and confidence needed for a FY1-FY2 to commit to a speciality within NHS Wales. 
	-

	Theme 2: Work-Life Balance, Personal Priorities, and Well-being. 
	Theme 2: Work-Life Balance, Personal Priorities, and Well-being. 

	The importance of work-life balance and well-being has become a non-negotiable element for sustaining a successful career (Li, 2025). Participants described how the intense pressure of the job often resulted in burnout and directly affected their career decisions. One BMA Representative (R2) was clear about the work-life conflict: 
	"Honestly, they played a huge part. Long hours, shift fatigue, and the emotional toll of medicine started affecting my family life." (R2) 
	Another BMA Representative (R1) reinforced this, identifying the direct link between a poor work-life balance and doctors disengaging from their roles: 
	"Significantly. I realised early in my clinical career that poor work-life balance leads to burnout and disengagement." (R1) 
	Work-life balance is a fundamental hygiene factor in Herzberg's theory (Robbins and Judge, 2018, pp.112–268). Its absence causes significant dissatisfaction that diminishes any motivation derived from the work itself. When basic conditions such as manageable hours and predictable schedules are not met, they become strong dissatisfiers. From the SCCT perspective, it is a higher-level contextual factor that can override all other career considerations. A doctor may have high self-efficacy and enthusiasm for a
	Ultimately, the data reveal a clear shift where personal well-being becomes the main reason for retention, rather than merely a secondary benefit. The failure to align professional with personal life goals is a key reason for attrition, indicating that modern medical careers are judged as much on their sustainability as on their professional prestige. 
	Theme 3: Satisfaction with Training Environment (Supervision, Workload and Support). 
	Theme 3: Satisfaction with Training Environment (Supervision, Workload and Support). 

	The quality of supervision, workload intensity, and informal support were identified as major factors influencing learning quality and psychological safety. Trainers shared that the same rotation could be motivating or discouraging, depending on the local team's culture and support 
	The quality of supervision, workload intensity, and informal support were identified as major factors influencing learning quality and psychological safety. Trainers shared that the same rotation could be motivating or discouraging, depending on the local team's culture and support 
	levels. Clinical Trainer (R3) emphasised that a supportive supervisor could help alleviate heavy workloads: 
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	"Supervision was consistent, and I knew who to approach for clinical or pastoral support." (R3) 
	However, this support consistency was often sabotaged by systemic issues: 
	"Honestly, mixed at best. I had some amazing, knowledgeable and experienced supervisors, but the broader system often undermined the learning environment. The rota gaps, underresourcing, and pressure to prioritise service over training diminished job satisfaction and 
	-

	learning quality for most.” (R1) 
	The training environment aligns with Herzberg's hygiene factors, where good supervision and interpersonal relationships are vital in preventing dissatisfaction. However, systemic issues such as poor work organisation can create a negative atmosphere, causing dissatisfaction. In SCCT, a supportive supervisor provides essential contextual support by role modelling, which boosts a trainee's self-efficacy. Conversely, a solely "service provision" environment (R1) is an apparent contextual barrier, affecting the
	Theme 4: Impact of Clinical Rotations on Speciality Preference. 
	Theme 4: Impact of Clinical Rotations on Speciality Preference. 

	The importance of clinical rotations in influencing speciality choices was often mentioned among the participants. A Clinical Trainer in Emergency Medicine (R3) stated: 
	"Yes. My A&E rotation was the single biggest factor in my choice to enter emergency medicine." (R3) 
	A Consultant General Surgeon (R6) also pointed to the variety and dynamism of a placement as a considerable influencing factor: 
	"Without a doubt. My general surgery rotation was dynamic, with exposure to both elective and emergency cases. That variety confirmed my desire to specialise." (R6) 
	Theoretically, these rotations are powerful motivators (Herzberg) – intrinsic impulses strong enough to direct an entire career – providing a direct sense of achievement, belonging and deep engagement with the work itself. Within SCCT, these versatile placements are indeed the most effective way to build self-efficacy. 
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	Essentially, the quality of clinical rotations plays a key role in influencing junior doctors' longterm career choices (Schoon and Kter, 2024). This suggests that providing engaging, wellsupported, hands-on placements is not just part of training but also a highly effective way to channel talent into the specialities where it is most needed across NHS Wales. 
	-
	-

	Theme 5: Perceptions of Career Progression Opportunities. 
	Theme 5: Perceptions of Career Progression Opportunities. 

	The perception of clear and accessible career pathways is a tangible factor in long-term commitment. A common belief was that a lack of transparency and guidance left many trainees feeling uncertain about their future, as expressed by BMA Representative (R1): 
	"In my opinion, yes; however, it is not clear enough. Many juniors feel lost between FY2 and speciality training." (R1) 
	A Clinical Trainer (R3) states that the information provided is often vague: 
	"Career progression pathways are there, but they’re not always well signposted, especially 
	for those considering less traditional routes like academic or portfolio careers." (R3) 
	A lack of clear advancement opportunities is a demotivator in Herzberg's model, as the potential for future growth is a strong driver of current job satisfaction. In SCCT terms, this lack of clarity creates ambiguous and negative outcome expectations. Junior doctors cannot set clear career goals or feel confident in their ability to achieve them if the pathway is obscured or unsupported. Therefore, the absence of coherent career mapping results in a "decision vacuum" for many junior doctors after FY2. This 
	Theme 6: Observed Attrition and Colleagues Switching Specialities. 
	Theme 6: Observed Attrition and Colleagues Switching Specialities. 

	Several trainers reflected on how witnessing peers leave the NHS, take sabbaticals, or move abroad damages morale. The clear trend of colleagues departing NHS Wales became a significant psychological factor, confirming participants' own concerns. A BMA Representative (R2) described this effect: 
	"It's hard to stay motivated when you see peers walking away disheartened, changing to non-full-time or simply on long sick leave.” (R2) 
	As a Consultant Paediatrician (R5) mentioned, appealing international opportunities also contributed to their colleagues' departure: 
	"I’ve seen several colleagues move abroad, mentioning better pay and work-life balance, especially in Australia and New Zealand." (R5) 
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	This emphasises how poor Herzberg's hygiene factors, such as pay and working conditions, affect doctors. Seeing others' actions on this dissatisfaction provides social proof that the issues are systemic rather than personal. From the SCCT perspective, this is a powerful form of social influence through vicarious learning (Lent and Brown, 2019). Watching peers leave and achieve seemingly better outcomes directly reduces the outcome expectations of those who remain, leading them to question whether staying is
	Hence, attrition is not just a statistical issue but also a social contagion (Riggio and Riggio, 2023). The departure of colleagues provides strong, real-time evidence of systemic failures, which can undermine the morale, resilience, and long-term commitment of the remaining junior doctors, making retention a collective rather than solely an individual challenge. 
	Theme 7: Suggested Changes to Improve Retention. 
	Theme 7: Suggested Changes to Improve Retention. 

	Nearly all respondents proposed methods to reduce attrition and improve career satisfaction – from drastic structural reforms to incremental day-to-day steps. A BMA Representative (R1) suggested the required remedial actions: 
	"The answer is simple despite the complexity: increase transparency in career progression, address pay erosion, mandate protected learning time, and provide dedicated mentorship for each FY1 and FY2 doctor." (R1) 
	This view was supported by a Clinical Trainer (R3): 
	"Competitive pay that reflects the demands of the role is a starting point, but it’s not the 
	whole picture. Better rota management, guaranteed access to leave, and protected teaching time would make a big difference." (R3) 
	These suggestions align perfectly with theory, providing a clear example of Herzberg's model: first, address the hygiene factors (pay, rota management) to reduce dissatisfaction, then build on that stable base with true motivators (mentorship, protected learning) to increase satisfaction (Franco, Bennett and Kanfer, 2002). In SCCT, these suggestions offer a blueprint for establishing a system of strong contextual supports. The aim is that these supports would systematically promote higher self-efficacy and 
	The remarkable consistency of these suggestions across participants provides a clear guideline for policymakers. These proposed solutions are not radical; instead, they promote a balanced approach that addresses both the root causes of dissatisfaction and the main drivers of professional fulfilment. The fact that trainers suggest practical, evidence-based improvements demonstrates their deep commitment and understanding of what motivates junior doctors to stay or leave. Listening to their insights is not on
	-
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	4.3 Quantitative Findings: Validating the Scale of the Issues 
	4.3.1 Descriptive Statistics and Sample Profile 
	As shown in Appendix H, a total of 152 responses were received from FY1 and FY2 doctors currently working in NHS Wales, out of 155 solicited. Of these respondents, 64.5% identified as female, 35.5% as male, with a small proportion choosing not to disclose or selecting alternative gender identities. Regarding age, most fell within the 20–25 (40.8%) and 26–30 (40.8%) brackets, with fewer in the 31–35 (15.8%) and 36+ (2.6%) age groups. 
	In terms of nationality, respondents most identified with Wales (34.2%), followed by England (20.4%), India (3.9%), and a range of others across the UK and abroad. A significant 90.3% obtained their primary medical qualification (PMQ) in the UK, with a small minority trained in the EEA or outside the UK. 
	Regarding training level, 65.5% were FY2 doctors, with 33.8% identifying as FY1. Employment was predominantly full-time (75.7%), while 21.1% worked part-time. 
	Respondents covered a variety of specialities, with the largest groups working in General Medicine (26.5%) and Surgery (17.2%), followed by smaller groups across Paediatrics, Psychiatry, Obstetrics and Gynaecology, Cardiology, Neurology, and other fields. 
	4.3.2 Chi-Square Tests of Independence 
	This test investigated potential relationships between key workplace experiences and FY1– FY2 doctors' intentions to remain in NHS Wales post-foundation training. Specifically, associations were tested for perceived workload, training satisfaction, and organisational culture. The test is suitable for determining whether two categorical variables are independent or associated. Each variable was derived from survey questions using Likert-type responses, and frequencies were tabulated from the reconstructed da
	Correlation Analysis: Perceived Workload – Intention to Stay 
	Correlation Analysis: Perceived Workload – Intention to Stay 

	Crosstabulations revealed that junior doctors who reported heavier-than-expected workloads tended to express lower retention intentions (see Table 6). 
	Table 6: Observed Frequency Counts for Perceived Workload -Intention to Stay 
	Table 6: Observed Frequency Counts for Perceived Workload -Intention to Stay 

	Figure
	Source: Author's creation based on the retrieved data 
	A chi-square test produced the following result: 
	χ² (4) = 8.75, p = 0.068 
	Although the result was not statistically significant at the conventional p < 0.05 threshold, it nearly reached significance. This indicates a potential relationship that could become more significant with a larger sample size or adjusted variable categories (see Table 7). 
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	Table 7: Expected Frequency Counts under the Null Hypothesis (Workload -Intention to Stay) 
	Table 7: Expected Frequency Counts under the Null Hypothesis (Workload -Intention to Stay) 

	Figure
	Source: Author's creation based on the retrieved data 
	Similarly, associations were explored with training satisfaction and perceived organisational culture (see Appendix E). A cross-tabulation revealed that respondents who expressed satisfaction with their training were more inclined to remain in NHS Wales. Those who reported a positive organisational culture also reported higher intention to stay. 
	These findings align with Herzberg's Two-Factor Theory. Perceived workload is a hygiene factor – when excessive or misaligned with expectations, it creates dissatisfaction, which in Herzberg's model directly contributes to attrition. Conversely, training satisfaction and a supportive organisational culture, while not purely intrinsic motivators, are critical "satisfaction-maintaining" factors that buffer against demotivation and burnout. 
	All three variables in SCCT can be seen as contextual supports or barriers. An excessive workload or unsupportive training environments decrease self-efficacy and outcome expectations, which then diminish trainees' confidence in their ability to succeed within NHS Wales. In contrast, a supportive culture and quality training reinforce these core beliefs, encouraging a more positive perspective on their medical practice in Wales. 
	To summarise, the Chi-Square test for perceived workload did not reach statistical significance; its conceptual and practical relevance remains strong. The observed patterns closely coincide with both Herzberg's and SCCT frameworks. They are supported by qualitative findings in Section 4.2.2, where burnout, rota instability, and cultural misalignment were frequently cited as attrition drivers. While statistical evidence is mixed, triangulated data from surveys and interviews strongly indicate that modifiabl
	4.3.3 Spearman's Rank-Order Correlation Matrix Analysis 
	The Spearman's Matrix (see Table 8) explored ordinal relationships between six core Likertstyle survey variables: workload and rota pressures, training satisfaction, administrative burden, organisational culture, career development support, and the intention to stay in NHS Wales. These variables were selected based on their conceptual relevance to the research aim and their alignment with Herzberg's Two-Factor Theory and SCCT. Each item represented either a known motivator or dissatisfier identified in earl
	-

	The Spearman analysis revealed very weak correlations across all predictor variables in relation to intention to stay in NHS Wales, with all coefficients falling well below the ±0.30 threshold typically used to indicate moderate relationships (Hair et al., 2019). 
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	Career development support demonstrated the strongest (but still weak) positive correlation with retention intention (ρ = +0.17). This implies a slight tendency for FY1–FY2 doctors who perceived greater developmental support to express stronger intent to stay. 
	Administrative burden also showed a weak positive correlation (ρ = +0.10), suggesting that administrative workload, while commonly viewed as a stressor, did not decisively affect exit intentions in this sample. 
	Table 8: Spearman's Rank-Order Correlation Matrix 
	Source: Author's creation based on the retrieved data 
	Training satisfaction was feebly negatively correlated with intention to stay (ρ = –0.10), a surprising and counterintuitive result, indicating a need to investigate potential confounding variables such as external opportunities or personal factors. 
	Workload and rota pressures showed virtually no correlation (ρ = +0.05) with retention 
	intention, suggesting a disconnect between perceived workload intensity and actual career planning outcomes. Organisational culture had a similarly negligible negative correlation (ρ = –0.05). 
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	These results highlight a general lack of statistically or practically significant bivariate relationships between the investigated predictors and the stated career intentions of junior doctors, at least within the scope and size of this dataset. 
	While the statistical associations were weak, these findings are still analytically meaningful when viewed through the dissertation's theoretical frameworks and in triangulation with qualitative data in Section 4.2.2. 
	Herzberg's Two-Factor Theory partly explains the observed patterns. Motivators such as career development showed the strongest, yet still weak, link with retention intention – reinforcing their role in long-term commitment. Conversely, Hygiene factors like rota pressure and administrative burden did not stand out as decisive push factors in this sample, although they might affect broader morale or job satisfaction. SCCT helps contextualise the weak but positive correlation between career development and int
	From a practical perspective, the weak correlations suggest that junior doctors' career decisions are multifactorial, influenced not solely by workload or training satisfaction, but by the cumulative interplay of opportunities, culture, role clarity, external alternatives, and personal values. This justifies the dissertation's mixed methods approach, allowing qualitative insights to complement and explain the low correlation strength observed here. 
	To recapitulate, while this Spearman analysis did not find significant statistical predictors of intention to stay, it reinforces a key message of this study: no single-variable metric can capture the complex, multidimensional motivations behind career decisions in medical settings. The weak yet directionally aligned trends offer insight into areas that, if improved systematically and visibly, could positively impact retention in NHS Wales. 
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	5. 
	5. 
	Chapter 5 – Discussion 

	5.1 Introduction 
	As a cyclical closure, this concluding chapter critically discusses empirical and literature review findings (RO1–RO2), their meaning and significance in relation to each stated research objective. 
	The dissertation ends with recommendations (RO3) and a personal reflection on the overall research journey and experiences. 
	5.2 RO 1: Identify the primary reasons and main drivers influencing junior doctors' career choices after foundation training in NHS Wales and understand their motivations, aspirations, and personal and professional priorities 
	The literature and empirical evidence have shown that the main career influential drivers for FY1–FY2 doctors in NHS Wales are predominantly experiential. Their motivation derives from the quality of training and their interactions with the organisational culture during placement. Trainees' positive or negative experiences are entirely subjective and depend on factors such as placement location, department, support received, and relationships with colleagues and trainers. The interviews confirmed that organ
	The literature review affirmed that the ongoing strikes are a manifestation of the widening gap between NHS Wales' remedial actions and statistical realities. While the Welsh Government and HEIW have made concerted efforts to enhance support for doctors in training, statistical trends continue to show a divergence between the number of trained medical graduates and those who pursue long-term careers within NHS Wales. 
	The identified core problems affecting FY1-FY2 career choices are structural complexity, uneven geographical distribution, and the overall bulkiness of NHS Wales. These issues impede streamlined, standardised, and transparent control over the quality of training and healthcare services. Also, evidence showed that the Welsh Government's authority over NHS Wales often lacks industry-specific foresight, is ineffective, and financially detrimental. This has led to a strategic discrepancy between doctors and NHS
	From a management theoretical perspective, despite their merits and limitations, Herzberg’s 
	Two-Factor Theory and SCCT have been validated as effective frameworks for understanding and supporting the motivations of FY1–FY2 trainees. However, these motivational theories are only impactful when organisations are willing and able to implement them in practice. Also, the motivations of the FY1–FY2 do not exist in a vacuum and cannot be simplified to only theoretical models when addressing retention challenges. The sophisticated psychological modus operandi of human beings determines the complexity of 
	Two-Factor Theory and SCCT have been validated as effective frameworks for understanding and supporting the motivations of FY1–FY2 trainees. However, these motivational theories are only impactful when organisations are willing and able to implement them in practice. Also, the motivations of the FY1–FY2 do not exist in a vacuum and cannot be simplified to only theoretical models when addressing retention challenges. The sophisticated psychological modus operandi of human beings determines the complexity of 
	keep abreast of retention dynamics and to remain responsive to emerging trends and behaviour shifts. Although the correlation between hygiene and motivation factors, as well as selfefficacy and outcome expectations, was not statistically significant in this study, a clear conceptual and practical alignment was observed in the findings, proving the relevance and credibility of both theoretical models. 
	-
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	5.3 RO 2: Analyse the impact of these career choices on the overall performance of the NHS Wales healthcare system 
	The statistics in the literature review chapter demonstrated the negative impact of junior doctors' career choices on NHS Wales's overall performance. The connection between doctor shortages and NHS Wales's key performance indicators was discussed in Chapter 2 and is well shown in the GMC's annual reports from 2011 onwards – NHS Wales has the lowest ability to attract and retain foundational trainees in the UK, indicating poor succession planning and a lack of workforce continuity. 
	The empirical findings, conversely, did not reach statistical significance and therefore cannot be used to analyse the impact of trainees' career choices on overall NHS Wales performance. However, the Spearman's rank correlation and Chi-Square test results were verified four times, with each iteration showing, within an acceptable margin of error, similar results. These findings, indeed, provide an extra layer of credibility and, therefore, can be used to inform further improvements in FY1–FY2 training expe
	5.4 RO 3: Develop a deeper understanding of the factors that attract and retain junior doctors in NHS Wales to synthesise potential strategies to improve workforce planning and retention efforts 
	5.4.1 Conclusion and Recommendations 
	In conclusion, this research can be regarded as successful as it identified (RO1) and analysed (RO2) the factors influencing the career choices of junior doctors in NHS Wales. The synthesis (RO3) of potential strategies for workforce planning and retention improvements is based on empirical evidence and the integration of theoretical frameworks, providing a strong foundation for practical recommendations. 
	Given the scale and duration of retention challenges, it is suggested that NHS Wales's longterm workforce strategy is misaligned with current realities and requires a complete overhaul. However, as this study was not intended to formulate detailed long-term strategic reforms, such recommendations are outside its immediate scope. 
	-

	Instead, the findings provide targeted actions to address dissatisfaction (Herzberg's Hygiene factors) and enhance satisfaction (Herzberg's Motivators), while implementing measures that boost self-efficacy, clarify outcome expectations, reduce contextual barriers, and foster goaldirected career planning (SCCT), as detailed in Table 9. 
	-
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	Table 9: Recommendations for Improvements 
	Table 9: Recommendations for Improvements 

	Figure
	Source: Author's creation based on the research findings 
	Source: Author's creation based on the research findings 
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	5.5 Self-Reflection 
	This research was indeed challenging; however, it was also interesting and insightful, demanding new skills, knowledge, and sometimes actions outside of the comfort zone to complete it. The reflection-on-action section can be found in Appendix J with a personal narrative on the dissertation journey. 
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	If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 
	SECTION E: Intended Participants 
	Table
	TR
	Who are the intended participants: 
	YES 
	NO 

	1 
	1 
	Students or staff at the University? 
	☐ 
	☒ 


	73 | Page 
	Figure
	2 
	2 
	2 
	Adults (over the age of 18 and competent to give consent)? 
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	Will you tell participants that their participation is voluntary? 
	☒ 
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	☐ 

	15 
	15 
	Will you obtain written consent for participation? 
	☒ 
	☐ 
	☐ 
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	16 
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)? 
	☒ 
	☐ 
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	17 
	17 
	If the research is observational, will you ask participants for their consent to being observed? 
	☐ 
	☐ 
	☒ 
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	Will you tell participants that they may withdraw from the research at any time and for any reason? 
	☒ 
	☐ 
	☐ 

	19 
	19 
	With questionnaires, will you give participants the option of omitting questions they do not want to answer? 
	☒ 
	☐ 
	☐ 

	20 
	20 
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs? 
	☒ 
	☐ 
	☐ 

	21 
	21 
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken? 
	☐ 
	☐ 
	☐ 

	22 
	22 
	If NO to any of above questions, please give an explanation 
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	(this box should expand as you type) 
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	Information for participants: 
	YES 
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	N/A 
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	Will participants be paid? 
	☐ 
	☒ 
	☐ 

	25 
	25 
	Is specialist electrical or other equipment to be used with participants? 
	☐ 
	☒ 
	☐ 

	26 
	26 
	Are there any financial or other interests to the investigator or University arising from this study? 
	☐ 
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	☐ 

	27 
	27 
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims? 
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	☒ 
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	If YES to any question, please provide full details 
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	Table
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	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 
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	1 
	Risks to participants For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information. If you have identified in section D that there are no participants then enter N/A and go skip to question 3. 
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	Risk to participants: 
	How will you mitigate the risk to participants: 

	TR
	1. Confidentiality and Privacy Risks 
	1. All collected data will be anonymised to protect the identities of participants. Any identifying information will be removed from the research data. Secure tools will be used for data collection and storage, with clear explanations provided to participants about how their information will be kept confidential. Explicit informed consent will be 
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	2. Psychological Stress or Discomfort 
	obtained, ensuring participants know their data privacy rights. 2. The participants will be informed that they can skip any questions they feel uncomfortable with. The option to withdraw from the interview will be provided at any point. 3. It will be emphasised that participants' responses will not affect their careers in any way. Their participation is 

	TR
	3. Perceived Pressure or Influence 
	voluntary, and they can withdraw without consequence. They will be reassured that their answers will be kept private and not shared with their employers or colleagues. 

	TR
	(this box should expand as you type) 
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	2 
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may n

	TR
	N/A (this box should expand as you type) 

	3 
	3 
	Risks to the investigator For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest 

	TR
	Risk to the investigator: 
	How will you mitigate the risk to the investigator: 

	TR
	1. Data Collection and Integrity Issues 2. Ethical Concerns 
	1. A well-structured interview guide will be prepared to ensure consistency in collecting data from all participants. Triangulation (cross-checking data from different sources) will be deployed to verify the accuracy of findings. The participants will be explained the importance of honest responses and reminded that their data will remain confidential. 2. The ethical guidelines from UWTSD will be followed to ensure research purpose and process transparency, and ethical approval will be requested. The neutra
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	Table
	TR
	3. Time and Resource Constraints 4. Researcher Bias 
	view influences on participants' responses. The objectivity and rigour will be maintained throughout the analysis process. 3. The research timeline will be carefully planned, with adequate time allocation for each study stage. Effective communication will be used to ensure participants' availability and coordination of the chosen activities (interviews). If needed, UWTSD support will be requested to manage scheduling and resource allocation efficiently. 4. Throughout the research process, reflective practic

	TR
	(this box should expand as you type) 
	(this box should expand as you type) 

	4 
	4 
	University/institutional risks For example: adverse publicity, financial loss, data protection 

	TR
	Risk to the University: 
	How you will mitigate the risk to the University: 

	TR
	1. Institutional Approval Delays 2. Lack of Institutional Support (this box should expand as you type) 
	1. All the required approval documentation will be submitted well in advance. Communication with the interview participants and their permission for the interview will be established and obtained before the beginning of data collection. Regular communication with the university ethics committee and relevant institutional departments will be established to follow up on approval processes. 2. Effective communication with Dr Helen Lee will be established to mitigate any risks of delays or miscommunication and 
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	5 
	5 
	5 
	Environmental risks For example: accidental spillage of pollutants, damage to local ecosystems 

	TR
	Risk to the environment: 
	How you will mitigate the risk to environment: 

	TR
	1. Access to Participants 2. Environmental Disruptions (e.g., Epidemics or Other Crises) 3. Environmental Factors Impacting Data Quality 
	1. Prior planning of the interviews is necessary to align them with the F1/F2 work schedules. Provision of flexibility in timing and multiple methods for participation (e.g., online surveys, telephone interviews, or face-to-face meetings). 2. A contingency plan for development might be required to ensure remote data collection options are available. The contingency plan will be actuated to adjust the research design in case of any environmental shifts. Adaptation to suitable research methods might be needed

	TR
	(this box should expand as you type) 
	(this box should expand as you type) 

	SECTION G: Feedback, Consent and Confidentiality 
	SECTION G: Feedback, Consent and Confidentiality 


	If you have identified in section D that there are no participants then enter skip this section and continue to section H. 
	1 Feedback 
	What de-briefing and feedback will be provided to participants, how will this be done and when? 
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	Table
	TR
	A dedicated email will be set up (gm.limited@aol.com) to provide a point of contact for further details/results of the research. (this box should expand as you type) 
	A dedicated email will be set up (gm.limited@aol.com) to provide a point of contact for further details/results of the research. (this box should expand as you type) 


	2 
	2 
	Informed consent Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation. 

	TR
	Regarding the online questionnaire, the first screen will act as a consent form, informing participants that they are providing their consent by clicking the NEXT button. Where feasible, the physical consent form will be provided to participants for the interviews. However, digital consent will be obtained during the online interviews by having participants confirm their agreement through an "I Agree" checkbox before the interview begins. (this box should expand as you type) 

	3 
	3 
	Confidentiality / Anonymity Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	TR
	As a crucial ethical and legal consideration, ensuring anonymity and confidentiality in this research will be prioritised to the maximum possible. The following control measures will be taken to comply with data protection regulations, achieve the expected ethical standards, and safeguard participants' personal information and privacy: Anonymity: Participants will be assigned unique identifiers or pseudonyms instead of using their names, ensuring that no personally identifiable information (PII) is collecte
	➢
	➢
	➢
	➢
	➢
	➢
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	SECTION H: Data Protection and Storage 
	SECTION H: Data Protection and Storage 
	SECTION H: Data Protection and Storage 

	TR
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)? 
	YES 
	NO 

	1 
	1 
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants 
	☐ 
	☒ 

	TR
	If YES, provide a description of the data and explain why this data needs to be collected: 

	2 
	2 
	N/A (this box should expand as you type) 

	TR
	Does it involve special category data (as defined by the GDPR)? 
	YES 
	NO 

	3 
	3 
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ – (a) racial or ethnic origin, (b) political opinions, (c ) religious beliefs or other beliefs of a similar nature, (d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992), (e) physical or mental health or condition, (f) sexual life, (g) genetics, (h) biometric data (as used for ID purposes), 
	☐ 
	☒ 

	TR
	If YES, provide a description of the special category data and explain why this data needs to be collected: 

	4 
	4 
	N/A (this box should expand as you type) 


	Table
	TR
	Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways? 
	YES 
	NO 

	5 
	5 
	Manual files (i.e. in paper form)? 
	☐ 
	☒ 
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	6 
	6 
	6 
	University computers? 
	☐ 
	☒ 

	7 
	7 
	Private company computers? 
	☐ 
	☒ 

	8 
	8 
	Home or other personal computers? 
	☒ 
	☐ 

	9 
	9 
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks? 
	☐ 
	☒ 

	10 
	10 
	“Cloud” storage or websites? 
	☐ 
	☒ 

	11 
	11 
	Other – specify: 
	☐ 
	☒ 

	12 
	12 
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation: 

	TR
	All data will be kept in a password-protected folder on the personal computer and will not be shared. Audio/visual data will be transcribed during the interviews and will be shown to participants to check the accuracy of reporting. No USB sticks or other additional digital storage means will be used to eliminate the potential risk of a GDPR breach. All participants will be given a unique identifier to ensure confidentiality, and this list will be kept securely in a password-protected folder. (this box shoul
	➢
	➢
	➢



	Table
	TR
	Data Protection 

	TR
	Will the research activity involve any of the following activities: 
	YES 
	NO 

	13 
	13 
	Electronic transfer of data in any form? 
	☐ 
	☒ 

	14 
	14 
	Sharing of data with others at the University outside of the immediate research team? 
	☐ 
	☒ 

	15 
	15 
	Sharing of data with other organisations? 
	☐ 
	☒ 

	16 
	16 
	Export of data outside the UK or importing of data from outside the UK? 
	☐ 
	☒ 

	17 
	17 
	Use of personal addresses, postcodes, faxes, emails or telephone numbers? 
	☐ 
	☒ 

	18 
	18 
	Publication of data that might allow identification of individuals? 
	☐ 
	☒ 

	19 
	19 
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and/or any international equivalent): 

	TR
	N/A (this box should expand as you type) 

	20 
	20 
	List all who will have access to the data generated by the research activity: 

	TR
	Data access will be limited to the principal researcher. The dissertation supervisor, external examiner, or second marker may access the data only with the explicit consent of the principal researcher. (this box should expand as you type) 
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	21 
	21 
	21 
	List who will have control of, and act as custodian(s) for, data generated by the research activity: 

	TR
	The principal researcher – Pavlo Gladkyi. (this box should expand as you type) 

	22 
	22 
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. 

	TR
	All data will be encrypted and kept in a password-protected folder on a personal computer with authorised access only (Face ID and password). No USB sticks or other additional digital storage means will be used to store research data. The data will be stored until the completion of the project and then deleted. (this box should expand as you type) 

	22 
	22 
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/) 
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/) 

	☒ 

	23 
	23 
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding 
	☒ 

	SECTION I: Declaration 
	SECTION I: Declaration 


	Table
	TR
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants. In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants. In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics


	1 
	1 
	Signature of applicant: 
	Pavlo Gladkyi 
	Date: 01/03/2025 

	2 
	2 
	Director of Studies/Supervisor: 
	Dr Helen Lee 
	Date: 

	3 
	3 
	Signature: 


	FOR INTERNAL USE ONLY: 
	Table
	TR
	Ethical approval given 

	1 
	1 
	Signature of assessor: 
	Date: 

	2 
	2 
	Name: 

	3 
	3 
	Role: 
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	Appendix E – Chi-Square Analysis Results 
	Appendix E – Chi-Square Analysis Results 

	Correlation Analysis: Organisational Culture – Intention to Stay 
	Correlation Analysis: Organisational Culture – Intention to Stay 

	Figure
	Source: Author's creation 
	A chi-square test produced the following result: 
	χ² (9) = 30.22, p = 0.0004 
	The p-value is way below the standard threshold of 0.05 (the null hypothesis is rejected). There is a statistically significant relationship between how junior doctors perceive the organisational culture of NHS Wales and their intention to stay after foundation training. 
	Correlation Analysis: Training Satisfaction – Intention to Stay 
	Correlation Analysis: Training Satisfaction – Intention to Stay 

	Figure
	Source: Author's creation 
	A chi-square test produced the following result: 
	χ² (12) = 43.77, p = 0.000017 
	Since the p-value < 0.001, this result is statistically significant (the null hypothesis was rejected), indicating a significant association between training satisfaction and doctors' intention to stay in NHS Wales after Foundation training. 
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	Appendix F – Online Survey Questionnaire 
	Appendix F – Online Survey Questionnaire 

	Introduction 
	Thank you for taking the time to participate in this voluntary survey. 
	This study aims to investigate the career choices of junior/resident doctors in NHS Wales after completing Foundation Training and to explore the factors influencing these decisions. 
	This quantitative data collection will help produce primary research for a student's master’s in business administration dissertation. 
	Your responses will remain completely anonymous and confidential. The data collected will be stored and used solely for the purpose of this research in accordance with the Data Protection Act 2018 and the General Data Protection Regulation requirements. 
	The estimated completion time for the following 34 closed-ended questions is approximately 10 – 15 minutes. However, please take your time to answer the questions. There are no right or wrong answers – your honest answer is valuable and appreciated. 
	If you are unsure of an answer, feel free to skip the question or choose the option that best represents your experience. 
	By clicking the "Next" button to proceed with the survey, you certify that you are 18 years old and indicate your willingness to participate voluntarily, providing consent for your responses to be used in this study. 
	Qualifying Question 
	Qualifying Question 

	Are you currently enrolled in FY1 or FY2 of postgraduate medical training as a junior/resident doctor? 
	⮚ -Please proceed with the survey ⮚ -Thank you for your time. You may exit the survey. 
	Yes 
	No 
	Part 1 – Demographic Data (7 questions) 

	1. What is your gender? 
	a. 
	a. 
	a. 
	Male 

	b. 
	b. 
	Female 

	c. 
	c. 
	Non-binary 

	d. 
	d. 
	I prefer not to say 


	2. What is your age group? 
	a. 20 – 25 b. 26 – 30 c. 31 – 35 
	d. 36 and above 
	3. Which of the UK home nations do you identify with as your country of origin? 
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	a. Wales 
	b. 
	b. 
	b. 
	Scotland 

	c. 
	c. 
	England 

	d. 
	d. 
	Northern Ireland 

	e. 
	e. 
	Other background (please specify): 

	f. 
	f. 
	Prefer not to say 


	4. Where did you obtain your primary medical qualification (PMQ)? 
	a. 
	a. 
	a. 
	United Kingdom 

	b. 
	b. 
	European Economic Area (excluding the UK) 

	c. 
	c. 
	Outside the UK and EEA 

	d. 
	d. 
	Prefer not to say 


	5. Which medical speciality are you currently working in? 
	a. 
	a. 
	a. 
	General Medicine 

	b. 
	b. 
	Surgery 

	c. 
	c. 
	Paediatrics 

	d. 
	d. 
	Psychiatry 

	e. 
	e. 
	Obstetrics and Gynaecology 

	f. 
	f. 
	Other (please specify): 


	6. Are you currently an FY1 or FY2 junior/resident doctor? a. FY1 b. FY2 
	c. Other (please specify): 
	7. What is your current employment status in NHS Wales? 
	a. 
	a. 
	a. 
	Full-time 

	b. 
	b. 
	Part-time 

	c. 
	c. 
	Other (please specify): 


	Part 2 – Career Motivations and Drivers (14 questions) 
	Part 2 – Career Motivations and Drivers (14 questions) 

	1. Please select the top 3 reasons you chose to pursue a medical career and rank them in order of importance. 
	(1 = The most important reason, 3 = The least important reason): 
	☐ 
	☐ 
	☐ 
	Personal interest in science and healthcare 

	☐ 
	☐ 
	Desire to help others 

	☐ 
	☐ 
	Financial stability and job security 

	☐ 
	☐ 
	Family influence or expectations 

	☐ 
	☐ 
	Professional development and mastery 

	☐ 
	☐ 
	Other (please specify): 


	2. As a junior/resident doctor, how often do you feel stressed, tired and overwhelmed? 
	a. 
	a. 
	a. 
	Never 

	c. 
	c. 
	Often 

	d. 
	d. 
	Always 
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	b. Not often 
	3. To what extent do you feel your Health board administration adequately supports your mental well-being? 
	1. 
	1. 
	1. 
	Not supported at all 

	2. 
	2. 
	Not well supported 

	3. 
	3. 
	Neutral / No opinion 

	4. 
	4. 
	Somewhat supported 

	5. 
	5. 
	Very well supported 


	4. What level of influence do the following factors have on your decision to stay or leave NHS Wales after Foundation Training? 
	Please rate each factor on a scale of 1 to 5 (1 = Not influential at all, 5 = Extremely influential): 
	Factor 
	Factor 
	Factor 
	1 Not Influential 
	2 Slightly Influential 
	3 Moderately Influential 
	4 Very Influential 
	5 Extremely Influential 

	Salary and benefits 
	Salary and benefits 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	Work-life balance 
	Work-life balance 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	Career progression 
	Career progression 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	Mentorship and support 
	Mentorship and support 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	Personal life circumstances 
	Personal life circumstances 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	Other (please specify): 
	Other (please specify): 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 


	5. Do you want to continue your professional career in NHS Wales and apply for speciality training after completing your foundational training? 
	a. 
	a. 
	a. 
	Yes, in NHS Wales 

	b. 
	b. 
	Yes, elsewhere 

	c. 
	c. 
	Not in NHS Wales 

	d. 
	d. 
	Not in the NHS UK 

	e. 
	e. 
	I have not decided yet 


	6. How would you describe the overall organisational culture in NHS Wales regarding teamwork support and collaboration among staff? 
	1. 
	1. 
	1. 
	Unsure 

	2. 
	2. 
	Lacks support and collaboration 

	3. 
	3. 
	Neutral – neither particularly supportive nor unsupportive 

	4. 
	4. 
	Generally supportive, but some challenges 

	5. 
	5. 
	Very supportive and collaborative 
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	7. How important is salary in your decision to stay in NHS Wales after Foundation Training? 
	Please select the option that best reflects your view: 
	1 Not important at all 
	1 Not important at all 
	1 Not important at all 
	2 Slightly important 
	3 Moderately important 
	4 Important 
	5 Extremely important 

	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 


	8. How frequently do you encounter errors in your payslips? 
	Please rate the frequency using the scale below (1 = Never, 5 = Extremely frequent): 
	1 Never 
	1 Never 
	1 Never 
	2 Rarely 
	3 Occasionally 
	4 Often 
	5 Extremely Frequent 

	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 


	9. How much does the relationship with your colleagues affect your job satisfaction? 
	Please rate the level of influence using the scale below (1 = Does not affect at all, 5 = Extremely strongly affects): 
	1 Does not affect at all 
	1 Does not affect at all 
	1 Does not affect at all 
	2 Slightly affects 
	3 Moderately affects 
	4 Strongly affects 
	5 Extremely strongly affects 

	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 


	10. How would you rate the effectiveness of NHS Wales's current policies and procedures for addressing discrimination, harassment, bullying or promoting equity, diversity and inclusion? 
	a. 
	a. 
	a. 
	Not effective 

	b. 
	b. 
	Somewhat effective 

	c. 
	c. 
	Very effective 

	d. 
	d. 
	I am unaware of any policies or procedures 

	e. 
	e. 
	Prefer not to answer 


	11. Have you considered pursuing a different or alternative career path within or outside healthcare? 
	a. 
	a. 
	a. 
	Yes, within healthcare 

	b. 
	b. 
	Yes, outside healthcare 

	c. 
	c. 
	No 


	12. Do you feel that Health Education and Improvement Wales (HEIW)/trainers/supervisors provide adequate support through meaningful engagement and constructive feedback to enhance your learning? 
	a. 
	a. 
	a. 
	Yes 

	b. 
	b. 
	No 

	c. 
	c. 
	Other (please specify): 


	13. 
	13. 
	13. 
	How satisfied are you with the recognition and rewards you receive for your work in NHS Wales? 

	14. 
	14. 
	To what extent do personal life circumstances (e.g., work-life balance, family, or relationships) influence your post-foundation career choices? 


	Please select the response that best reflects your current level of satisfaction: 
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	1 Very Dissatisfied 
	1 Very Dissatisfied 
	1 Very Dissatisfied 
	2 Dissatisfied 
	3 Neutral / No Opinion 
	4 Satisfied 
	5 Very Satisfied 

	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 


	Please select the response that best describes your experience: 
	1 Does not influence at all 
	1 Does not influence at all 
	1 Does not influence at all 
	2 Slightly influences 
	3 Moderately influences 
	4 Strongly influences 
	5 Extremely strongly influences 

	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 


	Part 3 – Impact on Workforce and Staff Retention (7 questions) 
	Part 3 – Impact on Workforce and Staff Retention (7 questions) 

	1. Are you aware of the current vacancy rates within your desired speciality in NHS Wales? 
	a. 
	a. 
	a. 
	Yes 

	b. 
	b. 
	No 


	2. Do you believe your post-foundation training choices will contribute to staffing shortages in NHS Wales? 
	a. 
	a. 
	a. 
	Yes 

	b. 
	b. 
	No 


	3. How does your current workload compare to how you imagined it would be when you were a medical student? 
	Please rate your experience using the scale below: 
	1 Much lighter than expected 
	1 Much lighter than expected 
	1 Much lighter than expected 
	2 Slightly lighter 
	3 About as expected 
	4 Slightly heavier 
	5 Much heavier than expected 

	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 


	4. Do you think NHS Wales provides enough support to retain junior/resident doctors in the long term? 
	a. 
	a. 
	a. 
	Yes 

	b. 
	b. 
	No 

	c. 
	c. 
	Unsure 


	5. What impact do workforce shortages in NHS Wales have on your job satisfaction? 
	Please select the response that best reflects your experience: 
	1 Significantly negative impact 
	1 Significantly negative impact 
	1 Significantly negative impact 
	2 Moderate negative impact 
	3 No impact 
	4 Positive impact 
	5 Significantly positive impact 

	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 


	6. 
	6. 
	6. 
	How likely are you to leave NHS Wales for another healthcare provider or a role outside of medicine after completing Foundation Training? 

	7. 
	7. 
	What would make you more likely to stay in NHS Wales after Foundation Training? 
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	Please rate your likelihood on the following scale: 
	1 Very Unlikely 
	1 Very Unlikely 
	1 Very Unlikely 
	2 Unlikely 
	3 Neutral / Undecided 
	4 Likely 
	5 Very Likely 

	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 


	Please rank 4 important factors (1 = The most important factor; 4 = The least important factor): 
	☐ 
	☐ 
	☐ 
	Higher salary 

	☐ 
	☐ 
	Improved work-life balance 

	☐ 
	☐ 
	Better career progression opportunities 

	☐ 
	☐ 
	Improved leadership and management 

	☐ 
	☐ 
	Routine optimisation and comprehensive digitalisation 

	☐ 
	☐ 
	Better benefits package 

	☐ 
	☐ 
	Other (please specify): 


	Part 4 – Career Progression and Retention Strategies (6 questions) 
	Part 4 – Career Progression and Retention Strategies (6 questions) 

	1. What role should mentorship, coaching and career guidance play in retaining junior/resident doctors in NHS Wales? 
	Please select the level of importance you believe these factors hold: 
	1 Not important at all 
	1 Not important at all 
	1 Not important at all 
	2 Slightly important 
	3 Moderately important 
	4 Important 
	5 Extremely important 

	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 


	2. How could the leadership in NHS Wales improve in supporting junior/resident doctors' professional development? 
	Please rank 4 important improvements (1 = The most important improvement; 4 = The least important improvement): 
	☐ 
	☐ 
	☐ 
	Establish formalised mentorship programmes 

	☐ 
	☐ 
	Enhance regular informal, confidential, outside-of-the-portfolio record feedback 

	☐ 
	☐ 
	Better open communication channels 

	☐ 
	☐ 
	Increased leadership opportunities 

	☐ 
	☐ 
	Secured time for training 

	☐ 
	☐ 
	Adequately addressing burnout 

	☐ 
	☐ 
	Other (please specify): 
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	3. 
	Do you think salary improvements alone will be sufficient to retain junior/resident doctors in NHS Wales? 
	a. 
	a. 
	a. 
	Yes 

	b. 
	b. 
	No 

	c. 
	c. 
	Maybe 


	4. How much does the administrative burden and bureaucracy (e.g., paperwork, ad hoc meetings, etc.) affect your job satisfaction? 
	Please select the response that best reflects your experience: 
	1 No impact at all 
	1 No impact at all 
	1 No impact at all 
	2 Slight impact 
	3 Moderate impact 
	4 Strong impact 
	5 Extremely strong impact 

	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 


	5. How much does your current workload affect your decision to stay in NHS Wales? 
	a. 
	a. 
	a. 
	Does not affect 

	b. 
	b. 
	Moderately affects 

	c. 
	c. 
	Strongly affects 


	6. To what extent does the physical work environment influence your overall job satisfaction? Please rate the level of impact using the scale below (1 = Does not impact at all, 5 = Extremely strongly impacts): 
	Physical Environment Factors 
	Physical Environment Factors 
	Physical Environment Factors 
	1 Does not impact 
	2 Slightly impacts 
	3 Moderately impacts 
	4 Strongly impacts 
	5 Extremely strongly impacts 

	Office space (size, layout, privacy of your workspace) 
	Office space (size, layout, privacy of your workspace) 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	Hospital layout (design of facility, ease of navigation) 
	Hospital layout (design of facility, ease of navigation) 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	Availability of 
	Availability of 

	equipment 
	equipment 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	(adequate tools and 
	(adequate tools and 

	technology) 
	technology) 

	Lighting (quality 
	Lighting (quality 

	and adequacy of 
	and adequacy of 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	illumination in 
	illumination in 

	work areas) 
	work areas) 

	Noise levels 
	Noise levels 

	(degree of quiet or 
	(degree of quiet or 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	noise in the 
	noise in the 

	workplace) 
	workplace) 

	Housekeeping 
	Housekeeping 

	(overall hygiene 
	(overall hygiene 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	and cleanliness of 
	and cleanliness of 

	facilities) 
	facilities) 

	Staff rest areas 
	Staff rest areas 

	(availability, 
	(availability, 

	comfort of break rooms and 
	comfort of break rooms and 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	selection of 
	selection of 

	food/snacks/drinks) 
	food/snacks/drinks) 
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	Closing Statement 
	Closing Statement 

	Thank you for your time and valuable input. Your responses and participation are greatly appreciated. 
	If you have any questions or are interested in following up on this study's findings, please feel free to email . 
	gm.limited@aol.com
	gm.limited@aol.com
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	Appendix G – Interview Question Script 
	Appendix G – Interview Question Script 

	Introduction for Participants: 
	Introduction for Participants: 

	Thank you for taking the time to participate in this interview. This discussion aims to better understand the intrinsic and extrinsic factors influencing career decisions after Foundation Training, particularly within NHS Wales. Your insights will contribute to recommendations that could improve junior/resident doctors' career progression support and advise NHS Wales on effective retention strategies. Due to the specifics of this interview and in line with the legal requirements of the DGPR and Data Protect
	Also, please note that this interview is voluntary, meaning you can withdraw from the discussion at any point or skip any question you are uncomfortable with. 
	Introductory Question 
	Introductory Question 

	To begin, could you please describe your current role within NHS Wales? 
	Section 1: Personal and Professional Motivations 
	1. 
	1. 
	1. 
	Could you describe the key personal and professional factors that have influenced your career choice decisions following the completion of your Foundation Training? 

	2. 
	2. 
	How confident do you feel in pursuing your chosen career path, and what support or experiences during Foundation Training have shaped that confidence? Why? 

	3. 
	3. 
	How do work-life balance, personal priorities, and well-being influence your career decisions? 


	Section 2: Working Conditions and Environment 
	Section 2: Working Conditions and Environment 

	1. How would you rate your satisfaction with the working environment, including supervision, workload, and support systems during Foundation Training? 
	Section 3: Exposure, Career Progression, and Turnover 
	Section 3: Exposure, Career Progression, and Turnover 

	1. 
	1. 
	1. 
	Did the variety and quality of clinical rotations during Foundation Training influence your speciality preference? If so, how? 

	2. 
	2. 
	Do you feel NHS Wales offers clear and accessible career progression opportunities after Foundation Training? If not, what improvements would you suggest? 

	3. 
	3. 
	Have you noticed colleagues leaving NHS Wales or switching specialities? What reasons do they usually give, and how do such decisions affect your own career thinking? 

	4. 
	4. 
	Do you think foundational training doctors' career decisions will impact the overall healthcare system performance of NHS Wales? 


	Section 4: Retention Strategies 
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	1. What specific changes or support mechanisms do you believe would encourage more junior doctors to remain within NHS Wales long-term? 
	Closing Statement 
	Closing Statement 

	Thank you once again for sharing your thoughts and experiences. Your input is invaluable for understanding the current situation in NHS Wales from the perspectives of junior/resident doctors, their training supervisors and senior peers. These insights can help formulate remedial actions to improve the retention strategy of NHS Wales, positively impacting trainees' experiences. Ultimately, this will enhance the quality of medical services and foster a motivated and resilient workforce within NHS Wales. 
	If you have any additional thoughts to share or would like to have a follow-up regarding the research, please feel free to contact me via email at . 
	gm.limited@aol.com
	gm.limited@aol.com


	Thank you for your time. 
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	Source:(Foundation Training Doctors Survey, 2025) 
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	Appendix I – Interview Transcript 
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	Appendix J – Self-Reflection 

	The six-month dissertation research journey was both exciting and daunting. Balancing academic study, personal commitments, and full-time work proved particularly challenging, especially when dealing with unforeseen contingencies beyond my control. The ongoing war in Ukraine – where my mother and sister live – is one of them, constantly in the background of my mind. Despite these circumstances, the dynamic nature of dissertation research, my genuine interest in the research topic and the practice of mindful
	One of the challenges I encountered during my research odyssey was communicating with Health Education and Improvement Wales when I sought their support through official channels. I found myself stuck in a communication loop, repeatedly contacting the same individuals, who continually redirected me from one to another without helping me distribute my survey among Welsh foundation trainees. The ongoing junior doctors' strikes at the time further complicated our communication. As a result, I had to rely on my
	Additionally, while working 40 hours per week, I struggled significantly with planning and prioritisation. Balancing work, personal responsibilities, and academic obligations made time management a critical skill to master. Navigating the available literature on motivational theories and insights from NHS UK annual reports was manageable; however, the overwhelming volume of information presented a different kind of difficulty. It became increasingly challenging to maintain focus on the original research obj
	The mixed-methods approach proved to be the most suitable strategy for this study. However, the workload and time demands were considerable, requiring significantly more effort than I initially anticipated. Managing both datasets within the tight timeline was one of the most demanding parts of this study. 
	The process of arranging interviews with NHS trainers and BMA representatives also posed unexpected challenges. Coordinating schedules and securing mutually convenient times required extensive communication and flexibility. Due to the business, two participants cancelled their interviews, forcing me to find replacements quickly to maintain the agreed qualitative sample size. Fortunately, my partner's personal connections helped me overcome this barrier and connect with the right individuals at the right tim
	Initially, I felt a strong sense of purpose and excitement as I started the research journey, as the topic closely matched my academic and professional interests, especially in understanding what motivates different people today and how organisations can support their professional development. However, this initial enthusiasm was tempered by the realisation of the practical demands involved. Given that I chose a broad topic requiring both quantitative and qualitative data collection and analysis using two m
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	I believed that my time management skills would be sufficient to handle the workload and stress related to inevitable setbacks caused by communication delays, scheduling issues, and the volume of literature. However, as the research progressed, it became clear that to deal with these unexpected challenges would require more flexibility and perseverance than I had expected. The difficulty in obtaining institutional support from Health Education and Improvement Wales, compounded by the need to find replacemen
	At times, I felt under pressure to meet self-imposed deadlines while also maintaining the quality of work expected at the master's level. The constant reviewing and refining of the chapters' structure and content, coordinating interviews, all while finding a healthy work-life balance, was defying my mental and physical stamina. As they say, "No pain, no gain." Thus, I adapted my strategy to the realities, temporarily reducing my working hours, prioritising dissertation activities and began to feel more in c
	Meeting with knowledgeable healthcare professionals and analysing their insights on the research topic provided me with valuable experience – allowing me to hear directly about the problem from their perspectives – and satisfaction, as I finally progressed through the data collection and analysis phase. Seeing meaningful patterns emerge from the data was indeed an exciting moment. While the journey was far from easy, it gradually became more rewarding as I gained a clearer understanding of the motivations o
	Despite all the ups and downs, I want to acknowledge that the research process was both challenging and rewarding. One of the most positive aspects was the relevance of the chosen topic. It felt pertinent to current issues affecting NHS Wales and junior doctors. Although adopting a mixed-methods approach was suitable and enhanced the interpretation of research results, managing and tracking all related activities was very demanding for me. I think next time I will choose a less complex topic and fewer cumbe
	In terms of personal development, I gained a deeper understanding of my working style. As a perfectionist, I tend to be thorough and detail-oriented, which is helpful in areas like analysis and writing, but can also slow down progress when quick adjustments to changing circumstances are needed. This research experience reinforced my belief in the importance of adaptability in research, especially when facing insurmountable barriers. Additionally, I have come to the conclusion that the most effective researc
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