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Executive summary  

 

 

The importance of Occupational Health and Wellbeing (OHWB) roles in the NHS and more 

generally in the economy is increasingly recognised, and new government focus and initiatives 

mean there is now an imperative to recruit more staff to the field.  

 

We undertook audience research consisting of a rapid review and interviews with doctors and 

nurses. The rapid review looked at factors that make training and career options attractive to 

doctors and nurses and the sources of information they use to gain knowledge about training 

and career options. The interviews explored the awareness of occupational health (OH) 

careers amongst students and professionals (doctors and nurses) and the barriers and enablers 

of increasing awareness of such careers (including sources of information); it also investigated 

how attractive OH careers are compared to other alternatives and key factors influencing this.   

 

The rapid review identified:  

• Lack of published evidence about OH careers and factors influencing recruitment 

into OH in medicine and nursing. 

• A substantial body of work about factors influencing specialty career choice for 

doctors. In contrast, in nursing, there was a lack of published evidence about 

factors affecting career choices.  

• In summary, 36 academic publications were identified about doctors’ careers and 

6 about nurses’ careers (reflecting the centrality of specialty career decisions in 

medicine, given the long training and associated costs).  

• More quantitative studies were identified (19 quantitative versus 6 qualitative 

studies); the rest were systematic reviews and mixed methods.  Only 5 longitudinal 

studies were found.  

• The majority of studies were about undergraduate medical students and doctors in 

training.  There was a distinct lack of data about post-qualification career changers 

or retirement transition professionals. 

• No standardised list/classification of factors that might influence career choice was 

identified, although some categories (or topic areas) were regularly referred to. 

 

We undertook 58 interviews with doctors (n=23) and nurses (n=35) (students, post-

graduates, OH key informants and career leavers).  

Findings highlighted:   

• Lack of awareness from student doctors and nurses about OH careers. Meanwhile 

practicing doctors and nurses had mixed awareness of OH careers and this often 

depended on whether they had previous contact as a patient, or worked in roles where 

they encountered OH professionals for example GPs.  
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• Need to raise awareness of OH careers. This includes clarifying the role (including 

tasks, responsibilities and scope of practice), training options, what experience is 

relevant and favoured for gaining places on courses and in the job market, workplace 

environments and potential career trajectories.  

Drawing on the rapid review and interviews, suggestions for promoting OH roles include focus 

on the positives (factors identified as attractive) compared to other specialties:  

• Work life balance is key, with many practitioners reporting they were seeking less 

intense working roles and would consider working in OH.  

• Highlighting that OH roles can offer opportunities for home working, remote working, 

flexible working, and it fits well with a portfolio career.  

• Practising outside of a hospital environment in a variety of workplaces was very 

attractive to many participants.  

• Public relations work is needed to overcome participants’ reservations about the 

perceived costs of training and the uncertainty about securing employment once 

qualified.  

• Participants were not necessarily attracted to the opportunities of working 

autonomously in OH; on the contrary, some participants, especially younger workers, 

viewed this as daunting.  

• Many participants did not want to work outside of the NHS, due to personal 

commitment and concerns about employment terms and conditions in the private 

sector, especially pension arrangements.  

• There is therefore a need to highlight the possibility of working in NHS OH 

departments which provide services for private companies as well as NHS staff. 

• Consideration could be given to providing information about NHS and private 

pension options for working part-time in OH roles alongside NHS work as well as 

options for re-entering the workforce for those who are retired or in retirement 

transition.  

 

 

 

 
 
 
 
 
 
This research was undertaken on the recommendation of the National School of Occupational Health 
(NSOH) and the Joint Work and Health Directorate (JWHD) task and finish (T&F) project.  

 

 



 

 

Exploring the awareness and Attractiveness of Occupational Health Careers 

5 

 

Introduction 
Occupational Health and Wellbeing (OHWB) services in the NHS, and more generally in 

the economy, came to the fore during Covid-19 due to practitioners’ important roles in 

delivering vaccinations, assessing staff fitness to work, and supporting people with mental 

health problems. Post-pandemic, OHWB services have continued to be in demand. 

Definitions of “Occupational Health” vary, but in the broadest sense it covers services that 

advise employees, employers, and self-employed people about employee/workplace health. 

This includes a wide range of highly-tailored services, which can be broadly categorised into 

services aiming to: 1) Promote and maintain a healthy workplace environment and culture, 

prevent ill-health; 2) Support disabled employees and employees with health conditions to 

return to, retain, and thrive in work. 

As has been widely reported, numbers of people aged 18-65 who are economically inactive 

due to long-term sickness is high in the UK, at over 2.5 million people (March-May 2023), 

an increase of over 400,000 since the start of the pandemic (ONS, 2023). Numbers of people 

on NHS waiting lists are at record levels, and are set to reach more than 8 million by the 

summer of 2024, with implications for getting people back to work (The Health Foundation, 

2023). Long Covid is also impacting on sickness absence with the ONS (2023) finding 1.9 

million people living in UK private households (2.9% of the population) being affected 

(symptoms continuing for more than four weeks) in March 2023. Meanwhile, healthcare 

workforce shortages remain high, with over 112,000 vacancies being recorded across the 

NHS in March 2023 - an 8% vacancy rate (NHS England 2023). 

It is estimated that the total economic cost of lost output among working-age people due to 

ill health in the UK is around £150bn per year (equivalent to 7% of GDP) and additional 

costs to government (lost tax income, benefits payments and costs to the NHS) are reported 

as being around £70bn or £1,000 per person (Oxera, 2023).  

At the same time, numbers of UK employees who have access to OH services are low 

compared to other countries internationally and estimated at around 50% of the population 

(Hassard, Jain & Leka, 2021); other sources put numbers covered as lower than this 

(Nicholson, 2021). Provision is skewed towards the public sector and larger organisations 

(Nicholson, 2022) meaning people working in SMEs and the self-employed are particularly 

ill-served. 

OH service provision is currently voluntary under the UK legislative framework. OH services 

are delivered by NHS Trusts (for staff and private industry customers), but the commercial 

OH market currently delivers the majority of UK OH services (DHSC & DWP 2021).  

The OH workforce consists of doctors and nurses, allied health professionals and technicians. 

Doctors work as OH Physicians (OHPs) and may have taken specialist training and passed 

Faculty of Occupational Medicine (FOM) exams. Other routes into OM include the 

Certificate of Eligibility for Specialist Registration (CESR); OM diplomas are also available. 

Nurses can work as OH Advisors and some may have gained Specialist Community and 
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Public Health Nurses (SCHPN) registration, qualifying them to be on Part 3 of the Nursing 

and Midwifery Council (NMC) register; some nurses may have OH diplomas. OH 

Technicians (OHTs) also work in OH and are not required to undertake any specialist 

training and are more involved in screening test type activities.  

The OH workforce has reportedly been ‘dwindling’ in recent years with many OH 

professionals approaching retirement age (Raynal, 2015). A 2019 survey of 103 private OH 

providers, for example, found just under half (44%) had roles they were unable to fill, most 

commonly OH nurses or physicians (IFF, 2019). The number of FOM members fell by 19% 

between 2010 and 2022, an average net fall of 30 doctors per year (FOM, 2022). GMC data 

shows there were 528 registered/licensed OM specialist doctors in the UK in 2021. The 

number in the UK fell by 25% between 2012 and 2021, an average net fall of 19 specialists 

per year (GMC, 2022). The number of nurses with an SCPHN OH qualification in England 

fell by 14% between 2015 and 2022, an average net fall of 48 nurses per year (NMC, 2023).  

The government is keen to increase OH provision and the Joint Department of Health and 

Social Care (DHSC) and Department of Work and Pensions (DWP) Work and Health 

Directorate (JWHD) set out proposals in July 2021 to improve public access to OH services 

in its response to the Health is Everyone’s Business (HiEB) Consultation (DHSC & DWP 

2021).  This work acknowledged widespread concern about OH workforce shortages, small 

amounts of OH provider capacity, as well as a need to consider modernising OH training to 

attract more multidisciplinary healthcare professionals to the field by widening routes into the 

specialism. 

In 2023 twin consultations took place on expanding access to workplace-based health 

support. The government (DWP & DHSC, 2023a) consulted on ways to increase uptake of 

OH provision, and suggested exploring the development of a new national ‘health at work’ 

standard for all employers to provide a baseline for quality OH provision, which would 

include guidance, an option to pursue accreditation, and additional government support 

services.  

At the same time, the Treasury and HM Revenue and Customs consulted on whether 

changing tax incentives (HMT & HMRC, 2023) could help expand OH provision. This 

involved exploring the feasibility of expanding the Benefit in Kind exemption for medical 

benefits to encourage greater employer provision of OH services. Consideration was also 

given to making access to OH a legal requirement for employers, as is the case in some other 

international contexts (Hassard, Jain & Leka, 2021).  

Meanwhile, the government is planning on piloting a WorkWell Partnership Programme to 

‘join up’ OH, primary care and DWP work coaches to provide OH support to reduce 

worklessness due to ill-health. According to the ‘Working Better’ document, the focus will 

be on ‘multidisciplinary teams staffed by largely non-clinical professionals’ (DWP & DHSC, 

2023a). This initiative will aim to enable primary care practitioners and DWP work coaches 

to refer patients (who have no other access to OH) to OH services. 

Other initiatives are also underway, the National School of OH (NSOH) and JWHD task 

and finish (T&F) project, for example, is raising awareness of placement opportunities within 

OH. The group are also working to increase the number of OH medic training posts, 
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encouraging hybrid posts between the NHS and the private sector, and overhauling the OH 

curriculum (SOM, 2023). They have also increased funding for OH training courses via an 

OH Workforce Expansion Scheme delivered through the NSOH (DWP & DHSC, 2023a)1. 

This scheme, aimed at registered doctors and nurses, has so far funded in excess of 100 places 

(SOM, 2023).  

At the time of writing, the government have announced responses to the first consultation 

(DWP & DHSC, 2023b). A voluntary minimum framework for occupational health 

provision is to be created which will set out a recommended level of OH services that 

employers should adopt to keep workers healthy. An expert group will develop the voluntary 

minimum framework for OH intervention, which will be tailored to different businesses. 

Other plans include exploring whether to develop workplace health and disability standards 

for employers to support people with health conditions, and consultation about fit note 

assessment reforms. The government is also considering options for continued expansion of 

long-term OH capacity and increasing multidisciplinary working, in line with the NHS Long 

Term Workforce Plan (2023).  

It is against this background that our audience research examines healthcare (doctor and 

nurse) students, professionals, and career leavers’ awareness and perceptions of the 

attractiveness of OH careers - and makes suggestions for promoting OH careers to these 

groups.  

 

 

 

 

 
1 https://eastmidlandsdeanery.nhs.uk/occupational-health/nsoh-funding-opportunity 
 

https://eastmidlandsdeanery.nhs.uk/occupational-health/nsoh-funding-opportunity
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Rapid Review 

Overview and Methodology 
In line with the study’s broader research questions our literature review aimed to answer the 

following:  

1) Which factors make training and career options attractive to healthcare (nursing and 

medical) professionals?  

2) What sources of information do healthcare professionals (nursing and medical) use to 

gain knowledge of training and career options available to them? 

In keeping with the timescale for the review, we adopted a rapid review methodology, a form 

of knowledge synthesis for supplying evidence to decision-makers in a short timescale (Tricco 

et al. 2015). It uses ‘modified systematic review methods to accelerate the review process 

while maintaining systematic, transparent, and reproducible methods’ (Klerings et al., 2023, 

p.1). The goal of a rapid review is not to provide a definitive answer to a hypothesis but to 

provide sufficient information to make emergent decisions about what should happen next, 

including identifying whether further work is required and what form it should take 

(Khangura et al., 2012; Taylor-Phillips et al., 2017). In our review we examined the 

methodological features (e.g., research designs used), professional variety and coverage (e.g., 

medical and nursing fields, coverage of factors and sources of information) and quality of 

existing literature. This approach enabled us to depict the state of existing literature on the 

topics and identify areas where evidence was lacking. This review also informed the 

subsequent data collection (i.e., interview schedule development and purposeful audience 

recruitment). 

Following Haby et al.’s, (2016) recommendations, a rapid review protocol was written prior 

to undertaking the searches. A search strategy was developed using the mnemonic 

PICO/PICo: Population, Phenomenon of Interest; Context (Glasper & Rees, 2016). The 

review was conducted using the Preferred Reporting Items for Systematic Reviews and Meta-

Analyses (PRISMA) guidelines (Moher et al., 2009). The main search was undertaken using 

the following databases: Scopus; OvidMedline; PsycInfo; CINAHL (nursing and allied health 

literature); and NHS Evidence. We have included literature from the last ten years (2013-

2023). Searches were made using fixed term and free text phrases for combinations of 

healthcare occupational groups (e.g., doctors, nurses, trainees), career decisions and career 

services, and various occupational contexts (including occupational health).  

Grey literature was identified through searching relevant websites relating to ‘information 

healthcare professionals, trainees and undergraduates use to gain knowledge of available 

careers and specialities, including OH training options’. We searched: 

1. Official OH related: SOM, FOM, NSOH 

2. Other OH related: Medigold 
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3. Nursing (official): RCN, NMC, NHS careers 

4. Nursing (unofficial): e.g., Trustedhealth.com, Osmosis.org, Dailynurse.com 

5. Medical (official): RSM, GMC, RCGP, RCP, BMA NHS careers 

Findings were entered into a data extraction table: Throughout the process decisions about 

the sift and data extraction were shared between CN and AS. Each read six articles and 

developed a separate data extraction framework. We then compared, refined and agreed the 

resulting variables to extract. Throughout the review we independently shared the data, 

discussed the results, and updated the form in an iterative process.  

Data extraction: We extracted data on the article characteristics (source, authors, title, date, 

country, nursing, or medicine, aims, sample characteristics and count, timeline, research 

design, data collection and data analysis methods), and according to the review questions. 

Our goal was to examine study features, methodological approaches, distribution of literature 

on the topic to better represent the body of evidence, identify evidence gaps and indicate 

areas for future research. We paid particular attention to recognition and filling evidence gaps 

(Dreier & Löhler, 2016) and understanding these within the evidence base (Moriarty et al., 

2022). 

 

 

Findings  

Literature quantity  

The search resulted in 479 journal articles. There were no studies about OH career choices, 

which represents the first evidence gap. These 479 items were sifted to exclude: 

1) international literature (n=147),  

2) non-relevant sources (i.e., they did not contain primary research or reviews of factors 

related to the attractiveness of career options or/and sources of information about career 

options) (n=198),  

3) sources related to a specific medical or nursing specialty (n=95), rather than literature 

comparing various specialties  

4) sources related to veterinary and pharmacy (n=3).  

 

We read the remaining 36 articles. A further 6 articles were found not to be relevant and 

removed (exclusion criteria 2). We hand searched the references of papers included in the 

review for any relevant studies that may not have been returned by the database searches. 

This resulted in the addition of 2 more studies. The grey literature search resulted in the 

addition of 12 more sources (3 related to OH, 5 to medical specialties and 4 to nursing). The 

list of the 32 included studies and 10 grey literature sources are provided in the references to 

this report. 

The flow diagram 1 below illustrates the process.  
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Flow diagram 1. Literature identified and included 

 

 
  

Records identified through 

database searches (n=479) 

Records identified 

through grey literature 

search (n=10) 

Records excluded after first screen (title and 

abstracts) (n=443) 

Records included after 

reference search (n=2)  

Records excluded after full text screen (n=6) 

 

Literature included (n=42) 

 



 

 

Exploring the awareness and Attractiveness of Occupational Health Careers 

11 

 

Literature characteristics 

Academic literature  

Most publications were from years 2015-2018.  

 

 

As mentioned previously, we excluded all records that studied the international, and not UK 

context, due to the specificity of international healthcare training systems. Studies featured 

the overarching UK context (12), England (8) Scotland (4), Wales (2), Ireland (1). Two 

studies compared the Scottish and English context and another two were international 

systematic reviews with a focus on the UK context (12% and 35% of all studies in each case). 

One study featured English and Australian contexts (separately) and only data about the 

former was extracted.  

 

 

 

Most publications were related to medicine: only 2 out of 32 articles were related to nursing, 

despite the equal focus on nursing and medical careers in our search terms. Therefore, there 

exists the second major gap in studying career choices of nurses. (This is not limited to the 

UK context. Out of the 147 studies identified in the international context, only 11 were related 

to nursing careers).  
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With regards to sample characteristics, 10 studies were about doctors in different stages of the 

foundation programme, 8 were about undergraduate medical students of various years, 2 

covered undergraduate nursing students of various years, 7 qualified doctors at various stages 

of their career, and 5 studies featured mixed participants (e.g., undergraduate students and 

foundation programme trainees).  

 

 

 

In terms of the research design of the studies, 6 studies featured qualitative design (semi-

structured and unstructured interviews); 2 – systematic reviews, 5 – mixed methods (e.g., 

survey with closed and free text questions; survey and interviews, survey, and focus groups) 

and 19 – quantitative design (surveys, surveys with discrete choice experiment element, 

database studies). In this way, we have identified a third evidence gap – a significant majority 

of studies on our topic are quantitative, and the field would benefit from more qualitative 

explorations and insights.  
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Moreover, out of the 32 studies only 5 featured longitudinal design. These included: a 

comparison of medical students’ career preferences upon entry into and exit from 

undergraduate medical degree programmes (3), a study of  trends in factors influencing junior 

doctors’ choice of future specialty (14); an exploration of  the impact of Modernising Medical 

Careers (MMC) training on the stability of medical career choices in the UK (20); a study to 

understand the evolution of attitudes of medical students towards ‘specialism’ and ‘generalism’ 

(26), and an examination of the relationships between sociodemographic characteristics, 

academic ability and subsequent specialty choice (28). The lack of longitudinal design 

represents the fourth evidence gap that we have identified through our rapid review.  

Finally, the samples in the studies featured students and healthcare professionals at the early 

stages of their careers, and there were no longer term studies including of people changing 

career later in life, which is the fifth evidence gap. 

 

Grey literature 

It was important to include grey literature in our study, despite this commonly being omitted 

in rapid reviews (Haby et a., 2016), because of the increasing use of practitioner and informal 

resources by healthcare workers in their career decision-making.  

Of the 10 sources, 1 was about OH, 5 about medical careers and 4 about nursing careers. 

They consisted of:  

• A video – an interview with OH practitioners (1),  

• Guidance / advice / tips / practitioner opinions how to choose a specialty (7),  

• A survey report – to determine foundation doctors career aspirations and planned career 

destinations (1), and  

• An exercise – how to behave when asked for a general career advice (1).  

 

A substantial range of materials were identified about decision making about careers in 

medicine and nursing. In line with our outlined inclusion criteria, we included OH related and 

comparative items only. Overall, we observed that the issue of career choice was discussed 

more in medical than in nursing grey literature. As a plausible explanation, one of the experts 

in his blog commented:  

0
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20
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Publications

Publications



 

 

Exploring the awareness and Attractiveness of Occupational Health Careers 

14 

 

Nursing is unique because, for the most part, you can switch specialties and care settings 

relatively easier than you can in medicine. And you can do so many times over throughout 

your nursing career. 

Dan Weberg, Trustedhealth.com 

 

 

Review Question One: Which factors make training and 
career options attractive to healthcare (nursing and 
medical) professionals? 

We identified 37 factors in the literature that were associated with career decisions and choice 

in medical and nursing professionals. The factors are presented below:  

Personal characteristics 

• Gender  

• Geographical location  

• Background experience, domestic circumstances, family ties, marital status  

• Ethnicity  

• Family expectations/influence 

• Age 

• Socio-economic background  

• Parenthood (having or wanting to have children)  

• Academic performance  

• Familiarity of location (e.g., closer or further from parental home) 

• Timing of decisions about speciality (i.e., early and late choosing) 

 

Working and employment conditions 

• Work conditions and work-life balance (e.g., opportunity to work part-time, teamwork, 

variety, rotas, amount of on-call, time off, shift patterns, staffing levels)  

• Organisational and team support  

• Workload and working hours  

• Autonomy 

• Type of work  
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• Familiarity of hospital or unit  

 

Career and training outlook 

• Career prospects  

• Person-job fit, personality, perceptions about specialty 

• Influence of/Preference for a medical or nursing school  

• Length of training 

• Availability of career posts and postgraduate training places  

• Policies and national professional leadership affecting different specialities, e.g. pensions, 

changes in training 

• Opportunities for a partner (at various training locations)  

• Quality of training  

• Formal career advice  

 

Orientation to work 

• Professional experience (exposure to a speciality in medical school or nursing placements) 

• Intellectual commitment to speciality, interest in the field, emotional connection  

• Economic factors and prestige  

• Impact on and (continuity of) contact with the patient  

• Professional self-efficacy/competency  

• Inclinations before medical school  

 

Communication/Information 

• Role of supervisors, senior colleagues, role models  

• Peer influence  

• Negative comments  

• Recruitment process  

• Media coverage  

 

Below we present analytical summaries of 10 of these factors. They are included as being most 

commonly mentioned across academic and grey literature (in comparison to the other 27); as 

well as featuring most prominently in the most rigorous evidence identified – that being the 
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systematic review (Querido et al., 2016), meta-analysis (Yang et al., 2019) and discreet choice 

experiment studies (e.g., Scanlan et al., 2018, Scanlan et al., 2020, Cleland et a., 2017, 

Cleland et al., 2016).  

The 10 factors identified are: Intellectual commitment to the speciality, interest in the field, 

emotional connection; Work conditions and work-life balance; Professional experience; Role 

of supervisors, senior colleagues, role models; Geographical location; Career prospects; 

Person-job fit, personality, perceptions about specialty; Economic factors and prestige; 

Gender; and Background experiences, domestic circumstances, family ties, marital status. 

First, we present findings for medical and then nursing professionals (where available).  

 

Intellectual commitment to speciality, interest in the field, emotional connection 

In Yang et al.’s (2019) meta-analysis, academic interests had the highest impact on students’ 

specialty choice, mentioned in 38 out of 75 studies with the extent of its influence 75.29%. In 

terms of emotional connection and intrinsic rewards, feeling valued was mentioned in Ryan 

et al. (2018) as one of the core reasons why trainee physicians enjoyed their job. Similarly, 

‘own interest in the field’ was the most important factor to determine career choice for the 

largest number of participants (14/62) in Chellappah & Garnham’s (2014) questionnaire 

study. Cohort-wise, enthusiasm for and commitment was the most important factor which 

influenced doctors’ choice of specialty ‘a great deal’ in every cohort, and was a greater 

influence on career choice in the 2008–2012 qualifiers (81%) than those of 1999–2002 (64%) 

(Smith et al., 2015).  

Intellectual commitment and intrinsic interest were frequently mentioned as a strong shield 

against changing the specialty choice due to various external circumstances. In Spooner et 

al.’s (2017) qualitative study of 20 junior doctors’ career decision-making in the UK, intrinsic 

interest in the specialty and the internal certainty that it brings protected some participants 

against the ambiguity and changes of the proposed new contract for junior doctors in 2016. 

These participants remained with their specialty choice despite the changes. In Svirko et al.’s 

(2015) questionnaire surveys of 2002 and 2008 graduates from all UK medical schools, 1 and 

3 years post-graduation, those who had retained their career choice in both years were more 

likely to have been influenced by enthusiasm for the specialty. In Wainwright et al.’s (2019) 

qualitative study based on semi-structured telephone interviews with 24 trainee doctors in 

their second postgraduate year in Southwest England, interest in the field was contrasted with 

the reputation and other people’s opinions about the field, and was portrayed as a strong buffer 

against these potentially negative judgements. However, Singh & Alberti’s (2021) qualitative 

study of semi-structured interviews with seven final-year students emphasised that 

enthusiasm and innate interest in the speciality was not always permanent and could change 

over the course of medical school.  

The BMA (2021) also advise consideration of reflective questions in relation to the 

intellectual commitment factor, e.g., Will one gain sufficient job satisfaction and be interested in 

the work in the future? Is one sufficiently motivated to work effectively in the post, during training 

and beyond? How might this specialty change over the next 30 years, and will it still be suitable? 
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Work conditions and work-life balance (e.g., teamwork, variety, rotas, amount of on-call, 
time off, shift patterns, staffing levels option to work part time) 

In Yang et al.’s (2019) meta-analysis, controllable lifestyle/flexible work schedule had an 

influence of 53%, preceded only by academic interests and competencies. In Spooner, 

Pearson, et al.’s (2017) qualitative research, achievement of an acceptable work-life balance 

(WLB) was a central objective that could override other preferences in the choice of career. 

Most doctors considered time for family, friends and exploring interests beyond their 

specialty or unrelated to medical works as very important and indicated that the valid reasons 

to work less than full time should not be limited to family reasons and physical health reasons 

(Lambert et al., 2015).  

Wider focus on WLB is consistent with evidence that contemporary junior doctors are more 

likely than their predecessors to choose a career which will fit with their lifestyle and personal 

aspirations (Smith et al., 2015). In Bassett et al. (2018) almost 50% of students (9 out of 20) 

linked their future medical career aspirations to a need for a good WLB. While surgery and 

emergency medicine were seen to involve stress, long hours, and inordinate levels of clinical 

responsibility, general practice seemed to be more in line with a desire for a family life and 

would provide the opportunity to specialise and work part-time. In keeping with this, Cleland 

et al. (2014) found that students for whom WLB was extremely important but intellectual 

satisfaction less, were more likely to select general practice as a top three choice. Year 5 

students who did not view WLB as extremely important were more likely to select surgery 

or anaesthesia as a top three choice.  

The pragmatic concern of WLB often seemed to become more relevant as students progressed 

through training. For instance, in Singh & Alberti (2021) some participants changed their 

specialty preference because of perceived differences between their outlook and the lifestyle 

of their initially preferred specialty. In Spooner et al. (2017) WLB became a concern because 

of the new junior doctors’ contract in 2016 generating uncertainty, associated with worse 

hours and more pressure. 12% of F2 doctors considered moving to work overseas to achieve 

a more sustainable WLB without changing their choice of specialty, 20% switched to 

specialties that were considered to involve better WLB, and were more likely to consider a 

community role, instead of acute and emergency medicine and surgery. Overall, if trainees 

did not feel comfortable making the investment necessary for a given specialty, they often 

looked elsewhere, but if they felt that the working lifestyle of the specialty matched their 

preference, they were more likely to feel that they ‘belonged’.  

In Ryan et al. (2018) and Chellappah & Garnham (2014) the ability to work less than full time 

(LTFT) was found to be important for career choice, however it was associated with 

significantly more negative career factors (e.g., undermining). Some doctors wanted or had 

taken a decision to work LTFT to pursue other interests in life and have a better balance but 

felt stigmatised by this and worried about worse career prospects afterwards. Many doctors 

in the sample, especially women doctors or doctors in dual-doctor relationships, found it 

difficult to maintain a good work-life balance (Lambert et al., 2015). 
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Working conditions were a key driver of career decisions and were often a subject of both 

considerable satisfaction and dissatisfaction. In Cleland et al. (2017) and Cleland et al. (2016), 

it was the most important factor for final year medical students and doctors, and a move from 

excellent to poor working conditions would need to be compensated by 43.68% and by 49.8% 

of average expected earnings respectively, while in Scanlan et al. (2018) for F2 doctors it took 

third place after location and supportive culture with a value of 38.52% of increase in earnings. 

In Cleland et al.’s (2016) study, working conditions had twice as much influence on trainees’ 

choices than location, opportunities for partners and clinical reputation, and four times more 

influence than familiarity (but these moves were estimated within the specialty of choice).  

Flexibility and creative rostering (n=447) were the third most important factor when choosing 

a specialty in the UK Foundation Programme 2019 F2 Career Destinations Survey (n= 

3719). Supplementary questions suggest that the most effective way to improve trainee 

perceptions of work-life balance in specialty training would be to ensure more protected time 

for teaching or other career development. Other desirable features included more flexibility 

to work less than full-time and to take time out of training. The BMA (2021) advised thinking 

about the specialty options that would suit one’s preferred lifestyle. Flexible training and 

working options, as well as on-call commitment, life experiences and ambitions and where 

these might lead need to be considered as well as the WLB the specialty would bring.  

One of the participants in the Society of Occupation Medicine introductory video indicated 

that OH has more regular hours and WLB, while another practitioner described establishing 

their own OH company to have even more control over their WLB.  

 

Professional experience (Exposure to a speciality in medical school or nursing placements)  

In a systematic review of 57 studies (Querido et al., 2016) 61% (n=35) of all identified studies 

found a direct association between experiences during medical school (e.g., curricular 

experiences like (clinical) courses, rotations, electives, lectures, performing medical 

procedures, and contact with a patient group) and career choice. These experiences 

contributed to the level of interest and therefore of influence on the students’ medical career 

choice.  

In Ryan et al. (2018) 70% (n=161) of physician trainees reported that previous experience 

impacted ‘very positively’ on their speciality choice. The positive elements of the experiences 

that were influential in various studies included well-organised support and not being under-

used or being a ‘dogsbody’ in a fragmented service (Cutajar & Cutajar, 2020), experience of 

people (e.g., individual senior doctors) (Bassett et al., 2018), acquiring a realistic perception 

of a specialty as opposed to an assumption (Ryan et al., 2018). In Collins et al.’s (2022) 

questionnaire study (n=1181), foundational doctors that completed a foundation placement 

in anaesthetics, cardiology, emergency medicine, and other specialties were significantly more 

likely to go on to choose a career in those specialties, in contrast to acute medicine, care of the 

elderly, general practice (GP) and surgery. It could be that more hands-on foundation jobs 

including anaesthetics, where trainees can acquire more practical skills (cf Watson and 

McKendrick, 2016) appeal more to trainees, and therefore have a greater influence on future 

career decisions, while the ward-based jobs inadvertently create an unfavourable picture 
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(e.g., in surgical rotations significantly less time is spent in the operation theatre by trainees 

compared with consultants).  

The important consequence of the exposure to a specialty was perceived familiarity with it, 

which was pivotal for a career decision. Scanlan et al. (2018) showed that F2 doctors who 

stated that they had applied for specialty training valued a familiar specialty more than those 

who did not apply. Those who had retained their career choice between year 1 and 3 after 

graduation were more likely to have been influenced a great deal in both years by student 

experience of the specialty (Smith et al., 2015). In Spooner et al. (2017) junior doctors 

reported frustration because it was not possible to gain first-hand experience of all specialities; 

and therefore, they had to base their career decisions on limited information. They found 

doctors chose to defer their career decision about a preferred choice until they had a chance 

to experience it. There was a significant correlation between second foundation rotation and 

career choice (but not the first or the third one) (Collins et al., 2022). The authors suggested 

that it is associated with less adjustment in comparison to the first, allowing new doctors to 

enjoy the specialty, having already found their feet as a junior doctor.  

In Smith et al. (2015) ‘experience of the jobs so far’ was the second most important factor 

after enthusiasm/commitment to the job. Aligned with this, in Chellappah & Garnham 

(2014), results suggested that the students had a positive attitude towards general practice and 

a realistic idea about what general practice entailed largely due to their own experience of the 

specialty (as well as of senior GPs they met). However, the experience of GP placement was 

not enough to commit to the speciality as a future career (only 13% of the total 66 respondents 

ranked GP as their first-choice speciality), as interest in the chosen specialty was given more 

weight in the decision. 

The BMA (2021) advise not to rush into a decision but undertake 'taster' sessions to gain 

experience of different specialties during Foundation years 1 and 2. They also advise 

considering taking a break between FY2 and specialty training to work abroad and get more 

experience. 

Nursing: In Lewis & Kelly (2018), for a significant proportion of the nursing students (total 

n=18), their experience of the general practice environment was seen as having had a positive 

impact upon their future career intentions and the prospect of a career in general practice on 

graduation was seen more positively, through resolving various negative myths and 

misconceptions about general practice. Edward et al. (2015) suggest that more activities like 

career immersion, mentorship, preceptorship can facilitate motivation to choose a particular 

option (e.g., mental health nursing).  

 

Role of supervisors, senior colleagues, role models  

The role of the senior colleagues was mostly considered extremely influential, however the 

extent of influence varied between levels of expertise, specialties, time periods, ethnicities as 

well as types of reactions to it. In Yang et al.’s (2019) meta-analysis of 75 studies, medical 

teachers or mentors were found to substantially contribute to the decision-making process of 

medical students (extent of influence of 46.93%). In Haboubi et al. (2015) 61% of 
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respondents (n=121) modelled aspects of their practice on another doctor (fictional and 

nonfictional), and consultants were most likely not to specify any role models compared with 

other doctors, particularly interns. In Chellappah & Garnham (2014) GPs encountered in 

medical school were the strongest influence on students’ perceptions of general practice 

(followed by doctors from other specialties). However, in Smith et al. (2015), intending 

specialists rated this factor as more important in influencing their specialty choice than 

intending GPs. The influence of a particular teacher/department on medical graduates’ 

specialty choice was higher for 1999-2002 graduates than for 2008-2012 (29.7% vs 23.0%) 

and was more important for Asian doctors than White. 

The influence of senior colleagues on career choice could go either way. Showing interest in 

trainees was important for attracting practitioners to the specialty (Ryan et al., 2018), and 

doctors were drawn to supportive teachers who engaged with or inspired them, or helped to 

strengthen their confidence (Spooner et al., 2017). In Lambert et al. (2015) supervision and 

support from seniors during specialty training’ was one of the areas that received most positive 

comments from doctors (5.2%), however students also felt that the length of rotations during 

specialty/core training was too short to form strong relationships with seniors.  

Negative attitudes of senior medical professionals could lead to hesitation and uncertainty 

over medical trainees’ choices, while positive could be significantly uplifting. Some of the 

students reported receiving denigrating comments from hospital specialists and difference in 

treatment after expressing interest in GP and psychiatry (Spooner et al., 2017). Perception of, 

attitude towards and response to the senior colleagues’ comments, advice and behaviour 

mediated subsequent career decisions. Some respondents claimed that banter (negative 

comments) of senior colleagues had not influenced their career choice and no participants 

reported that negative banter had been the primary factor in determining their choice of 

specialist training, but some suggested that it might have influenced their choice as an 

unconscious or background factor (Wainwright et al., 2019). In Singh & Alberti (2021) 

negative experiences of doctors with senior colleagues (through discouragement and 

warnings, or indirectly through witnessing objectionable attitudes) were influential enough to 

deter some participants from specialties, including specialties that they held initial enthusiasm 

for, but for others the impact was marginal. Seeing a senior colleague struggling also could 

divert trainees from a particular specialty (Cutajar & Cutajar, 2020). 

Dr Olivia Raglan (RCP London) indicated that it was her mentor who recognised her passion 

for teaching younger medical students early and recommended she apply to the Academic 

Foundation Programme which provides FY2 doctors the opportunity to spend 4 months 

working full time alongside academic physicians. This has shaped her career choices.  

 

Nursing: In Lewis & Kelly (2018) positive relationships between a student on GP nursing 

(GPN) placement and GPN mentor were crucial in enabling the students to gain an 

understanding of the GPN role, which contributed to them feeling that their experience had 

a positive impact upon their future career intentions.  

 

Geographical location 
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Location was often considered highly important, and individual circumstances related to 

geographical mobility or preference for a certain place or unit often limited the choice options 

for study participants. Some students perceived rural locations as a backward step in the 

natural progression of work and career (Edwards et al., 2015). In Lambert et al. (2015), the 

doctors in their third year after qualification spoke about being tired of having to move house 

to be nearer to a post, or having to travel long distances to work (or stay in doctors’ 

accommodation). This was associated with having to postpone buying/renting decisions, and 

decisions about starting a family.  

In Scanlan et al. (2018) location (i.e., remoteness, amenities, opportunities offered) was the 

main driver for F2 doctors’ choices of training out of job-related factors (also Scanlan et al., 

2020), and accepting a position in an undesirable location was equivalent to a 45.74% increase 

in expected potential earnings. Location was more important for female doctors (also Scanlan 

et al., 2020, Cleland et al., 2017), those from the UK (excluding Scotland) (also Cleland et 

al., 2017) and those who entered medical school as graduates. In Cleland et al. (2016) trainee 

doctors rated location of training as second most important factor after working conditions (a 

move to undesirable location would require 30.8% increase in earnings), and in (Ryan et al., 

2018) it took second place after quality of training (among job-related factors).  

In the UK Foundation Programme Career Destinations Survey (2019) trainees (n=3719) were 

asked to rank seven factors in order of importance when deciding motivators for entering  

specialty training; ‘geographic control over application’ took second place (n=672) (first was 

- streamlined portfolio requirements (i.e., opportunities for development), n=1759).  

 

Career prospects 

In a meta-analyses by Yang et al. (2019), career opportunities (e.g., opportunities to undertake 

academic research, teaching and training throughout training and career) were associated 

with career choice in 38 out of 75 studies with the estimated 44% extent of influence on the 

choice. Future job opportunities were extremely important for 71 trainee physicians (31%) 

and moderately important for 88 (38%) (Ryan et al., 2018). F2 doctors would switch from a 

place with excellent career prospects to poor ones for 31% increase in salary (Scanlan et al., 

2018). 

There were different findings about the relative importance of this factor for gender. For 

instance, (Scanlan et al., 2020) found that male and female F2 doctors would need 24% salary 

increase to switch from excellent to poor career opportunities. On the other hand, in Smith et 

al. (2015) fewer women rated salary increases as important than men (16% vs 23%). Ethnicity 

wise, doctors of Asian and Other ethnicity (different from Black and Mixed) scored higher on 

‘Promotion/career prospects’ influencing their career than White doctors (appr 27.9% and 

24.2% vs 16.5%).  

An undercurrent of uncertainty about future stability in their careers (due to the changed 

junior doctors’ contract in 2016) was prominent in doctors’ narratives and future prospects 

were a source of concern, potentially consistent with evidence that about half did not intend 
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to proceed directly to any UK specialist training programme (Spooner et al., 2017)2. 

Interestingly, rural locations were viewed as possessing significant opportunities for 

professional development (e.g., skill development), despite a common perception of being a 

dead-end career (Edwards et al., 2015).  

Liz Berkin (RCP London) advised careful consideration of how far one can/wants to go in 

each specialty and in their career.  

 

Nursing: Positive career prospects was one of the main attractions in becoming a nurse in 

general practice (Lewis & Kelly, 2018). 

 

Person-job fit, personality, perceptions about specialty  

For participants in Singh & Alberti’s (2021) study personality played a key part in their 

specialty choice. It shaped what participants enjoy and look for in a specialty (e.g., a practical 

approach to work, problem-solving and diagnosing others, building patient relationships). For 

instance, specialty features like being highly structured, intense, competitive, and demanding 

high motivation aligned well with competitive, driven and perfectionist candidates, in the 

opinion of some of the 20 interviewees (Spooner et al., 2017). Lydon et al.’s (2015) survey of 

334 physicians and medical students showed that medical students who were interested in 

person-focused medical specialities (e.g., general practice, internal medicine, obstetrics and 

gynaecology, paediatrics, and psychiatry), scored significantly higher on extraversion, 

conscientiousness, and lower on neuroticism in comparison to those that reported no 

preference to any. However, interestingly, post-internship no unique personality profiles were 

associated with medical specialties suggesting that perhaps other factors mediated the 

relationships.  

Experientially, participants felt that they ‘belonged’ and were ‘at home’, as well as ‘in sync’ 

with people working in the specialty if they perceived their personality to ‘match’ the specialty 

and if they appreciated the working lifestyle of the specialty, both of which stemmed from 

positive experiences (Singh & Alberti, 2021). This sense of belonging along with perceiving 

that they are suited to the specialty and experiences throughout medical school all contribute 

to the participants being able to ‘envisage’ themselves in their preferred specialty (ibid.). 

Wainwright et al.’s (2019) qualitative research of 24 trainee doctors showed that person-

specialty fit was proactively looked for by trainees, who reflected whether they were right for 

the job in terms of several dimensions upon which they assessed their aptitudes, attitudes, 

beliefs, and preferences. They also tried to project forward to consider how the fit might 

change over time, indicating the important issue of probable changes on both sides, and how 

this would reflect the once found fit.  

Liz Berkin (RCP London) similarly outlines some personal characteristics important to 

consider when making the choice: personality, likes and dislikes, abilities, interests, ambitions, 

 

 
2 Only 30% of medical students completing foundation training in 2021/22 continued straight into GP or 

consultant training posts (Palmer et al., 2023) 
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aptitudes, limitations and task-management skills. Some reflective questions might be 

whether one is a hands-on practical person, or likes to think about detail and solve complex 

problems; whether one can deal with uncertainty and complex/busy situations or prefers a 

more ordered approach with time to think, and how one copes with stress. However, she 

maintains that many of the medical specialties require a mixture of attributes because of the 

varied and variable nature of work as a physician. She advises use of personality and learning 

style testing and detailed specialty descriptions available in many deaneries / local education 

and training boards and foundation schools’ careers departments. The BMA (2021) advises 

considering one’s ethics, inner values and boundaries when choosing a specialty. 

 

Economic factors and prestige 

Our review showed that extrinsic rewards (for example, pay, prestige) are important in shaping 

career preferences, but not as important as more intrinsic factors. In their meta-analysis Yang 

et al. (2019) found that the influence of factors of income, prestige, and student debt on career 

choice of medical students was 34.70%, 15.33% and 34.68% respectively. They were much 

less important than factors of academic interest (75.29%) or competencies (55.15%) among 

others. Svirko et al. (2015) found that a lower percentage of 2008 than 2002 graduates were 

influenced ‘a great deal’, by eventual financial prospects (also Smith et al., 2015), and it was 

one of the less important factors (in line with inclinations before medical school and in 

comparison to enthusiasm/commitment to specialty, self-appraisal of own skills, experience of 

the job so far, among other). Women and white doctors rated eventual financial prospects as 

less important than men and Asian doctors in all cohorts (ibid). The importance of pay in a 

future specialty was also linked to the need to re-pay student debt (Scanlan et al., 2018). 

While not a priority factor for many, economic and prestige inequality between specialties 

(the latter often introduced by senior colleagues (Wainwright et al., 2019)) makes some 

specialties less attractive to medical school graduates (cf Bodenheimer and Pham, 2010). In 

Misky et al. (2022) study first year and 3/4 year medical students (n=6) perceived generalism 

as having lower prestige and being less well-paid than specialism due to the assumption that 

generalists were dealing with less medically ‘serious’ situations and because of the ‘easier’ 

route to become one. Year 5/6 and Foundation doctors (n=5) also saw generalism as less 

prestigious than specialism, but thought that the former was less competitive because of the 

higher demand for it. Spooner et al. (2017) found that the uncertainty with pay or different 

pay calculations associated with a new contract for junior doctors (2016) reduced the 

willingness to work in certain specialties (e.g., acute, surgical specialties).  

The importance of the factor was emphasized by Liz Berkin (RCP London).  

 

Gender 
 

Three studies to some extent confirmed traditional gender stereotypes in medicine. In Santana 

& Chalkley’s (2017) study, 78.38% of surgical specialties were made up of male doctors, in 

comparison to 30.72% of general practice (GP), making male doctors approximately 12 times 

more likely to be allocated to the former. Similarly, in Kumwenda et al. (2019) higher 
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percentages of males than females chose careers in surgical specialties, diagnostics, 

anaesthesia, and emergency medicine, while higher percentages of females than males chose 

careers in GP, obstetrics, gynaecology, and medical paediatrics. The study of Cleland et al. 

(2014) to some extent also confirmed traditional gender differences in medicine, as amongst 

both Year 1 and Year 5 students, males were more likely than females to select surgery as a top 

three choice but less likely to select GP, obstetrics and gynaecology or paediatrics. In Year 5, 

male students were more likely to select emergency medicine as a top three choice than female 

students. However, no gender differences were found in those wanting to do anaesthetics and 

medical specialties. Two studies highlighted that persistent gender expectations and 

stereotypes in various specialties per se were important barriers to enter a specialty, for instance 

for females to enter male-dominated surgery (Wainwright et al., 2019, Singh & Alberti, 2021) 

and that changing gender stereotypes was also considered a motivation to pursue the specialty 

(ibid). This can be considered one of the explanations for the large existing gender differences.  

Another explanation associated with gender-specific career choices was related to the features 

of the specialties. For instance, a systematic review of Querido et al. (2016), where 19 studies 

(out of 57) reported gender as a direct determinant/factor associated with medical career 

choice (while 3 reported otherwise), stated that ‘females appear more attracted to work with 

chronic patients, palliative care and a controllable lifestyle. Male students were more inclined 

to technology-oriented work, acute patients and prestige’ (p.22). Smith et al. (2015) found 

that female doctors were more likely than male to state that ‘domestic circumstances’ and ‘a 

career with acceptable hours/working conditions’ were important factors. Scanlan et al. 

(2018) found that male foundation year 2 doctors valued location and a supportive culture 

(for the latter also Scanlan et al. (2018)) less than female doctors (however, in the posts for the 

same specialty).  

 

Background experience, domestic circumstances, family ties, marital status 

Smith et al. (2015) found that consideration of domestic circumstances was a greater influence 

on career choice in the 2008–2012 (influenced 43% of doctors ‘a great deal’) than those of 

1999–2002 (20%), and in Svirko et al.’s (2015) questionnaire study both in year 1 and 3 

postgraduation, a higher percentage of graduates of 2008 than of 2002 reported being 

influenced ‘a great deal’ by domestic circumstances. Domestic circumstances were considered 

more important by women than men (however, a sharp increase in importance over the years 

was observed in both men and women). Prospective GPs rated such circumstances as more 

important than intending surgical specialty doctors (Smith et al., 2015). This factor was 

influential in a decision to change a specialty between year 1 and 3 after graduation (Svirko 

et al., 2015). This might indicate the consideration of family priorities increases with age. For 

instance, marital status association with career choice was found in 3 studies (Querido et al., 

2016). Also, Ryan et al. (2018) found that the most important personal factor for specialty 

choice was caring responsibilities (present or anticipated) and 12% of trainees rated it as 

extremely important (as well as the ability to work less than full time, also 12%). The influence 

of family life was also confirmed in Edwards et al.’s (2015) study of rural placements where 

graduates were concerned about discontinuity with family ties due to a remote locality and 

tended to prefer locations and specialties closer to where family and partners resided.  
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Personal experiences and experiences in a medical student’s personal life could affect the 

career choice in multiple ways. In Bassett et al. (2018) some medical students discussed 

motivation to study medicine due to an illness of a family member (n = 7), which compelled 

them want to help others in similar circumstances in the future. Similarly, Querido et al.’s 

(2016) systematic review featured similar studies in relation to students choosing to enter 

psychiatry (cf. Lempp et al., 2012; Baller et al., 2013). However, in contrast, experiencing an 

illness oneself as a child could affect the preference positively or negatively, signifying the 

underlying complexity of the association (cf. Bindal et al., 2011).  

Nursing: Edward et al. (2015) found that within the group of UK participants (mental health 

nurses, n=146) the main motivational factor for choosing MHN as a career was based upon 

personal experience (48%) and 54% of the cohort had previous experience of mental health 

issues (either personal or professional). 

 

Selected take-aways for the Audience Research 

This part of the literature review generated some important take-aways which we used to 

inform the audience research interviews. We noted the influence of gender and demographic 

characteristics on medical career choice. We also noted the pivotal importance of innate 

interest in the field as one of the strongest predictors of choice of specialty. Related to this 

was the malleability of intrinsic interest and commitment, meaning that this interest can be 

discovered or formed at various stages (e.g., prior to or during the learning process) and can 

change over time. Finally, we took a note about the potential contradiction or competition 

between this factor and another dominant one (work-life balance) and probed further into 

their interaction in context of OH. Special attention was paid in our discussions to the work-

family interaction (which is related to, but different from the more umbrella work-life balance) 

and the perception of OH specialty compatibility with family life.  
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Review Question Two: What sources of information do 
health care professionals use to gain knowledge of 
training and career options?  
 
The second question the rapid review addressed was, what sources of information healthcare 

professionals (nursing and medical) use to gain knowledge of training and career options 

available to them. We have also included evidence about methods of promotion of specialties. 

The need to signpost students to relevant resources more actively (i.e., help them navigate 

information) was emphasized. Among the promotional strategies, improving the quality of 

specialty exposure was considered extremely valuable. Exposure could also be provided earlier 

and using a variety of creative techniques. Specialty trainees could also play a more important 

role in promotion. In addition, it was essential to use informal channels (e.g., social media) to 

promote specialties, but also to complement them with formal resources.  

Accessing information: Research has shown that medical students from non-traditional 

backgrounds (e.g., first-in-family students) had added difficulty in navigating the structure of 

the curriculum and other aspects of degrees, potentially due to the lack of ‘cultural capital’ 

and knowledge of this new context (Bassett et al., 2018). Therefore, more help might be 

required for this group in the beginning to internalize this information, and ideally, it should 

come from a source that would be considered credible and would be homophilous to the 

students, e.g., a medical student from a similar background. Also, career advice available for 

different specialties varied. For instance, Wiener-Ogilvie et al. (2015) found a significantly 

greater proportion of respondents reported receiving career advice in relation to hospital 

specialty training than GP training (50.1% in comparison to 37%). It was also less clear where 

to find GP career advice compared to hospital-based specialities. 

Using information: In Svirko et al. (2015) over one-third of 2008 graduates agreed that 

making career choices was difficult due to ‘inadequate’ careers advice (despite the abundance 

of resources available to junior doctors in medical schools and the NHS website). One of the 

explanations provided by the authors is that junior doctors do not always take advantage of all 

the career planning resources provided for them. The challenge, thus, is to develop effective 

information (formal resources) dissemination strategies, communicate with the students more 

actively, rather than providing passive resources. 

Below are strategies identified in the medical and nursing academic and grey literature shown 

to be useful in promoting specialties: 

Quality exposure: Cutajar & Cutajar (2020) emphasize the importance of providing a quality 

experience to encourage recruitment to a specialty. It is crucial to see a trainee as more than 

just a service provider, to make them feel included in the team and involved in processes. Early-

career doctors use prior experience of a department's culture to inform their careers decisions, 

and supportive work culture contributes to the positive experience (although it is valued more 

by female doctors) (Scanlan et al., 2020).  
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More hands-on foundation jobs, where trainees can acquire more practical skills and get more 

experience of procedures appeal to trainees more, and therefore have a greater influence on 

career decisions (Collins et al., 2022). 

Svirko et al. (2015) found an increase in the influence on career choice of working 

hours/working conditions and domestic circumstances, and therefore offering more part-time 

and flexible work and training opportunities and finding solutions for allowing acceptable 

working hours and time for domestic commitments in all specialties is likely to be the way 

forward. Reorganisation of work hours towards higher flexibility can be done through the 

increased use of physician extenders and technologies such as electronic medical records 

(Yang et al., 2019, cf Newton 2005). 

When it comes to making various placement locations more popular, (Ryan et al., 2018) 

advocated for greater transparency about location throughout the application process and final 

placements. Regarding remote locations, Edwards et al. (2015) call for efforts to present a 

counter-narrative to the debate about the negative aspects of rural medicine, which can 

include highlighting the benefits of rural life, from both work and leisure perspectives, and 

promoting it, in the early years of medical education, including a wide range of possible 

working environments and positive rural health educational experiences.  

While Yang et al. (2019) proposed a potential strategy to shorten the length of training as a way 

to make it more attractive, Wiener-Ogilvie et al. (2015) suggested provision of longer and more 

varied placements and exposure to inspirational teachers during undergraduate training, which 

can expose students to the complexity associated with the specialties and the intellectual 

challenges they provide (the article gave an example of GP).  

Finally, as familiarity with a specialty is highly important in making a career choice, Scanlan 

et al. (2018) recommend focusing on giving medical students and trainees a wide range of 

experiences to encourage them into specialties. For instance, it is pivotal to ensure that 

foundation doctors undertake both GP and hospital specialties rotations to be able to compare, 

get their own impressions and combat negative stereotypes (Spooner et al., 2017). 

Specific exposure techniques: Edward et al. (2015) proposed career immersion (e.g., via 

simulation or block placements) as an effective enhancement of motivation for opting for a 

career option. In case of mental health nursing, it may offer a means for greater exposure to 

mental illness and thus an opportunity to develop or discover pro-social behaviours. Misky et 

al. (2022) proposed dealing with biases about medical careers via problem-based learning, 

which is a practical approach to synthesising clinical knowledge obtained in specialist 

rotations with generalist skills, which has been found to increase interest in general medicine, 

primary care, and holistic clinical practice. Creating more research and quality improvement 

opportunities for students may deepen students’ clinical understanding of a specific field as 

well as raising its perceived prestige as an academically dynamic discipline. 

Pre-medical school exposure: Misky et al. (2022) indicate that it might be useful to increase 

provision of work experience placements at general practice prior to enrolment in medical 

school, because some evidence suggests that pre-existing interest in general medicine is highly 

impactful in popularising it. Yang et al. (2019) similarly argue that early specialty exposure in 
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medical education may arouse students’ academic interest and improve their clinical 

competence.  

Promoting respect: In Spooner et al. (2017) it was highlighted that the perceptions about 

how different specialties are viewed matter for student choices, and they suggested a concerted 

campaign to ensure that specialists treat other specialties with respect and refrain from 

denigrating student’s choices (also Misky et al., 2022). Those currently working in physician 

specialties must be aware of the impact that their interactions can have on trainees’ career 

choices— either positive or negative. Negative factors (e.g., bullying, undermining) affect 

student’s career choice (was reported by a quarter of trainees), especially working less than 

full time (Ryan et al., 2018). Some specialties (e.g., orthopaedics (#HammerItOut), 

anaesthetics (#KnockItOut) and surgery (#CutItOut)) started campaigns to stop this, and 

similar can be done in other specialties. Dismissing myths and promoting the positive aspects 

of a field may provide a better understanding of certain specialties; and increase academic 

interest (Yang et al., 2019, cf Gill et al. 2012).  

Counselling and mentorship. Querido et al. (2016) argued for the importance of career 

counselling to help students gain experiences in different specialties, discover their personal 

career needs, and match career needs to specialty perceptions. Misky et al. (2022) argued that 

access to relatable role models is crucial because it would help to instil appreciation of the 

value of the specialties. In case of general practice, one way of approaching this is to highlight 

the specialist skillsets employed by generalists.  

Involving specialty trainees. Discussions with speciality trainees were shown to be important 

influences on career choice (Wiener-Ogilvie et al., 2015). One of the examples cited is the 

Scottish StART project, which is utilising the influence of peers to encourage recruitment into 

training programmes (cf. MacVicar, 2014). They have recruited a cohort of trainees to be 

‘training ambassadors’, whose main role is to be available to share their experience of their 

training programme, in their location, and in Scotland with prospective trainees. Other key 

roles are in providing testimonials and podcasts for the Scottish Medical Training website, 

participation in careers fairs, and to take part in innovative social media events such as 

webinars and Twitter hours (set aside times when training ambassadors and others from the 

training system are available for advice and guidance using a common Twitter hashtag). 

Improving personal skills: Improving abilities in a certain subspecialty of interest can greatly 

widen medical students’ professional choice (Yang et al., 2019). To reduce the risk that 

students are restricted to the specialty of their interest due to lack of personal skills, medical 

education should focus more on enhancing students’ personal competencies in addition to 

academic interests. 

Selective targeting: Kumwenda et al. (2019) suggest targeting different audiences for 

different specialties. They found that trainees who pursued careers in more competitive 

specialties had significantly higher Foundation selection scores than colleagues who pursued 

less competitive ones. They also found that doctors who entered medical school as mature 

students and those from lower socioeconomic backgrounds had significantly lower 

performance on this measure and were more likely to choose careers in general practice and 

mental health relative to other specialties. Therefore, increasing the number of mature 
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students and students from lower socioeconomic (non-traditional) backgrounds could help 

general practice recruitment. 

Using informal channels: Two major sources of information about specialties are the 

increasing use of social media and ‘word of mouth’ (Lewis & Kelly, 2018, Cleland et al., 2016). 

Nursing students used Facebook© and WhatsApp© to obtain information from other 

students, and although the information shared on social media only reflects the personal 

opinions of the broadcasters, the comments were generally seen as an accurate representation 

of a placement (ibid former). ‘Word of mouth’ especially from senior colleagues in the form of 

banter, which is often inaccurate or biased, is also used by trainees as a source of tacit 

knowledge about everyday working life within a particular specialty, and their personal 

suitability to work within it (Misky et al., 2022, Wainwright et al., 2019). It is unlikely that 

both channels can be eradicated as they are deeply integrated into students’ life. However, 

they could be complemented with more accurate information about the experience of working 

in different specialties and the qualities required to achieve a satisfying and rewarding career 

within them (e.g., using quality placements of right duration, and favourable work culture). 

Social media channels could be embedded into student learning and communication, 

distributed by the official sources, and the information could be made more relevant to the 

students’ needs.  

An OH professional said they were first attracted to OH after talking to the colleagues that 

discussed the exciting different environments, opportunities to gain new clinical skills and 

opportunities for better work life balance (SOM). 

Extracurricular engagement: Chellappah & Garnham (2014) advocated for engaging 

students in ways outside the standard curriculum, such as establishing specialty societies to 

influence their perceptions of it.  

Using multiple strategies longitudinally: Yang et al. (2019) suggest that effective strategies 

must be multipronged and incorporate several different aspects, and an issue should not be 

tackled through a simple adjustment of one influencing factor. For instance, the BMA (2021) 

advise students to use all sources of career advice available e.g. speaking to practitioners in the 

field, consulting postgraduate deaneries for advice, contacting the BMA or browsing the rest 

of their website, contacting the appropriate Royal College, and reading up on the various 

specialties.  
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Audience Research: Qualitative Data  

Research Questions 
1. What is the awareness of OH careers amongst undergraduate, postgraduate, OH trainees 

and career leavers, and what are the barriers and enablers of increasing awareness (including 

sources of information)? 

2. How attractive do undergraduate, postgraduate, OH trainees and career leavers find OH 

careers compared to other specialisms? What are the key factors that influence this? 

 

Methods 
Recruitment strategy and sampling  
We aimed to recruit up to 50 participants belonging to different target audience groups which 

could potentially be recruited into OH roles and also a group of key informants who offered 

‘insider’ insights. We therefore sought to recruit doctor and nurse: i) undergraduates/pre-

qualification, ii) post-graduate or post-qualification, iii) OH students/OH doctors and nurses 

and vi) career leavers (OH and non-OH).   

These groups were included as we wished to ensure we gained perspectives from individuals 

who have yet to decide on a career (undergraduates/pre-qualification); doctors and nurses  

who might consider changing into OH (post-graduate or post-qualification); key informant 

views (from individuals working in OH or are on OH post-graduate training schemes); and 

career leavers (OH and non-OH) who might consider moving into OH roles or re-joining the 

OH field (and who also shared expert opinions including views on why OH staff are leaving 

the profession).   

Although OH professionals also come from other healthcare fields, for example from 

occupational therapy, we did not aim to interview individuals from these groups, as this was 

outside the study remit.   

Recruitment took place from April to July 2023. We undertook purposive sampling to ensure 

diversity among participants in terms of gender, age, ethnicity, geographical location, and 

professional specialisms. We sought to undertake interviews and focus groups, with the latter 

consisting of meetings with doctors and nurses separately, in order to more clearly identify any 

collective occupational culture attitudes.  

We recruited potential participants through a variety of formal and informal channels, 

including: via Twitter, Linkedin, Facebook groups, King’s College London contacts 

including a research volunteer recruitment circular, university course leads, a presentation to 

student nurses at a London university, personal and professional networks, and professional 

associations. Advisory group members shared recruitment information with their networks 

(e.g. universities providing OH courses and the Society of Occupational Medicine). We also 
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used snowball techniques (Bryman & Bell, 2015) and requested participants share 

recruitment documents with their colleagues and networks.  

Interview schedules were developed for the different groups (undergraduate, postgraduate, 

OH key informants and career leavers based on 1) the research questions, 2) the key career 

decision factors and sources of information identified in the literature review.  The schedule 

was also informed by individual and group discussions with members of the Advisory group 

(including representatives from the DHSC, DWP, SOM, etc.) and selected other healthcare 

stakeholders (e.g., OH MDT practitioners, professional body representatives, OH recruiter 

and policy makers). The researchers’ standing Service user, Practitioner and Carers Advisory 

Group also assisted with study development; one member also commented on a draft of this 

report.  

Interviews were conducted using a semi-structured format; questions followed the interview 

guides, but there was also scope for follow up questions to enable the researcher to investigate 

areas of arising interest. This format allowed us to adapt to the flow of the conversation and 

devote additional attention to interesting remarks and stories (Bryman & Bell, 2015). 

Interviews lasted 45-90 minutes; we also conducted three focus groups which lasted about 

60-90 minutes each. All the interviews and one focus group were conducted online; and two 

focus groups were held in person. Students and non-practising professional participants were 

offered a £20 gift voucher as a ‘thank you’ for their time. Practitioners were offered a 

continuing professional development certificate (CPD) on request. 

Consent was sought for audio-recording each focus group/interview. A copy of each audio 

file was sent by secure file transfer to a transcription company with whom a privacy agreement 

and contract had been signed.  

 

Analysis 
Findings from the rapid review were analysed and synthesised; they were used to feed into 

the focus group/individual interview schedules and inform the data interpretation in an 

iterative process. Attention was paid to points of similarity and difference between the 

literature and the interview data.  

Data analysis of focus groups/interviews began as soon as transcriptions were returned to the 

research team. Transcripts were imported into NVivo and analysed following ‘Framework’ 

principles (Gale et al., 2017) which enabled coding to take place in line with the interview 

guide, but also allowed for arising themes and electronic search results to be included and 

interrogated.   

 

Limitations 
Participants were informed in advance that the study was about OH, and requested to contact 

researchers to take part; it is likely the sample over represents those with an interest and 

awareness of OHWB.  This is less the case for the student focus group participants who were 

recruited with the help of their course leaders, so may have been less interested in OH.  
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Findings 

Sample description 
The final sample included 58 doctor and nurse respondents - students, post-graduates, OH 

doctors and nurses/trainees (key informant interviews) and career leavers. The sample 

included a range of medical and nursing specialities and career stages (see Table 1). The 

majority of participants worked within the NHS, but a small number worked in industry or 

the private sector.  

 

Table 1.  

Group  Additional info where available: stage, 

specialty 

Number 

Students   

Medical students (not OH)  MBBS Year 1-4 10 

Nursing students (not OH) BSc General Nursing and Midwifery, Adult 

Nursing 

9 

Doctors and Nurses   

Doctors (not OH) GP, Public Health, Sexual Health, Oncology 

and Psychiatry 

11 

Nurses (not OH) A&E, renal, Mental Health, Adult Nursing, 

General Nursing  

13 

Key Informants   

Doctors OH  2 

Nurses OH  5 

OH nursing student  1 

Career Leavers   

Career leavers (OH and not 

OH) 

Not OH: learning disabilities community 

nurse 

7 

Total  58 

 

 

The sample was diverse in terms of age, gender, ethnicity and location of 

studying/training/living. These characteristics are summarized in Table 2.  

 

Table 2: Respondents demographic characteristics 

Age 18-25 17 

26-30 8 

31-40 9 

41-50 8 

51-60 9 

61-70 4 

Unknown 3 

Gender Female 45 
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Male 13 

Ethnicity White 23 

Non-white 32 

Other 18 

Unknown 1 

Current 

working  

location  

UK, Greater London 36 

UK, other regions including Manchester 

and Newcastle and South Coast 

16 

Unknown 6 

 

  

Introduction 
The interviews were analysed combining data from doctors and nurses as there were many 

commonalities between the groups in their reported awareness and estimations of the 

attractiveness of OH.  
 

i) What is the awareness of OH careers amongst undergraduate, 
postgraduate, OH trainees and career leavers, and what are the 
barriers and enablers of increasing awareness (including sources of 
information)? 

Key findings about awareness of OH across the groups were:  

- fuzzy perceptions about the OH role (including confusion on the difference between 

OH and OT);  

- a lack of clarity about training pathways;  

- no consensus about skillsets needed for working in OH; and  

- a lack of knowledge about the OH working environment including potential career 

pathways.  

 

Our findings will therefore be presented according to the different groups, with reference to 

awareness in relation to:  

- the role,  

- education/career entry requirements and  

- the working environment and careers.  

 

The barriers and enablers of increasing awareness will be highlighted throughout this section. 

Sources of information will be summarised at the end of this document. 

 
Lack of awareness: Student Doctors and Nurses 
The student doctor and nurse audience, as might be expected, had little awareness and 

knowledge about the OH role: their first (and in many cases the only) exposure to the area 
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was commonly reported as being during vaccinations during fresher’s week in medical or 

nursing school or prior to starting their first placements.  

Some unfavourable views of OH were vocalised based on student support activities, which 

was perceived by some students as superficial:  

P: You just get an email like, ‘It's Mental Health Week, if you're a bit sad look at this 

resource’, which is going to do absolutely nothing to treat your psychological issues, but 

here’s an email, to say we've sent the email.  

I: So would you say you have stereotypes of occupational health based on that? 

P: I think it's [awareness] so bad that we don't even think of them.  

(Student doctor, I4, Y2) 

A key theme emerging from the student audience, and a barrier to improving awareness of 

OH, is confusion or fuzziness in the distinction between OH and occupational therapy. 

Furthermore, uncertainty was expressed about OH roles in comparison to community nurses, 

health visitors or district nurses.  

In general, however, the role of nurses was viewed as easier to envisage than that of doctors as 

the following quote illustrates: ‘What doctors do in OH, is even less understood than nurses.  You 

don’t see them in the Occ Health dept’ (student doctor, I2, Y2). A couple of nurses presumed OH 

roles were for non-qualified practitioners only and one overseas nurse had not heard of the role 

at all.  

Student doctors and nurses noted the lack of OH in their education, with the specialty not 

being covered in lectures or placements, with few OH lecturers being within the teaching staff, 

and students noted they were unsure of OH training routes. One student concluded, ‘Because 

if you don't experience it, you're not going to go into it’. (Student doctor, I5, Y2) 

Another student doctor described how lack of OH placements impacted on awareness of the 

profession:  

I: So I think another important thing that I would like to mention, [] the exposure we get to 

the different doctors is based on placement, because that's the most contact hours we have [] 

I don't think we ever get to spend some time with occupational health doctors unless…. [] 

would they be floating around different wards?  Or would they have their own kind of... 

maybe they would have like a daytime clinic or something?  Because I don't recall what 

kind of module it would come under, because then we’d actually see them.  Unless we'd have 

it like in an extracurricular sort of situation?  

(Student doctor, I7, Y2) 

Many students struggled to imagine the OH working environment:  

I’ve only ever interacted with the NHS occupational health services, but maybe it’s a bit 

naïve of me to pursue that. Maybe most companies have an occupational health, like, 

department?  Maybe they sort of are a third party, like, to hire?.  I’m not entirely sure. 

(Student doctor, I8, Y4) 
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There was a perception of physical isolation of OH professionals from other specialties, and of 

them not being present within the collective hospital work process. The interviewee below 

also felt they were excluded from multi-disciplinary working and this was also a significant 

barrier to higher awareness: 

I feel like it’s... it’s hard to find... people who are there, especially because they are a separate 

from the hospital, they don’t really interact and have that... relationship with the people in 

the hospital, so, whereas within the hospital all the specialities will know each other, maybe 

they’ll talk at lunch or they work in multidisciplinary teams, I feel like occupational health 

might not be as involved in that, so, less people know people who are in occupational health, 

so you don’t really hear about it. 

(Student doctor I10, Y3)  

In contrast to these views, two mature student doctors in our sample had greater awareness of 

OH; one had prior experience of working in the field, while the other had a health condition 

which meant they had used OH services. These demonstrated awareness of the role and what 

skills might be required, with Student 10 (Y3) speculating that GP, A&E and psychiatry 

experience would be useful for those wishing to enter the field. 

Meanwhile, another student noted: 

I guess, knowledge about infectious diseases, sort of vaccination, that kind of thing. You’d 

want to know about a lot of MSK [Musculoskeletal]. Like back pain and things like that.  I 

guess it’s similar to maybe, like a GP’s broadness of knowledge, but then, I think, maybe 

the… the core bit about how it affects people’s work would… that would be very specific 

training.  I’d feel like you wouldn’t get that otherwise.  

(Student doctor, I8, Y4) 

These comments underline the common uncertainty about what entry qualifications, skillset 

or experience would be most appropriate or valued for those seeking to enter OH. Whether 

specialising in OH would be detrimental to career development in terms of skills was also 

mentioned by nurses, for example:  

If I compare it to all of the other clinical aspects, for example, neurology, cardiology, or, 

even, just GP nursing, I, personally, would put it a little bit lower down [my] list.  And 

that’s more because of the fact that for me, personally, there’s not as many clinical skills as I 

would want to be involved in. 

(Student nurse, I1)  

Student doctor 8 (Y4) concluded OH is a ‘different’ or an ‘alternative career’ compared to 

other specialties and also patients would be primarily working-age people, which for him was 

less interesting than a GP role. Meanwhile student doctor 10 (Y2) commented they were a 

member of a WhatsApp group of students interested in ‘alternative careers’, as some has 

already realized ‘hospital life isn’t for them’. As we can see, branding OH as an ‘alternative’ 

option, which is how it is sometimes described in formal documentation, might bring with it  

certain connotations, of being outside of healthcare, which may or may not be considered as 

helpful for recruitment.  
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Mixed awareness: Doctors and Nurses  
As expected, compared to the students, the doctor and nurse audience participants discussed 

the OH role with deeper knowledge and awareness drawing on varied personal and 

professional experiences.  The sample, for example, included GPs, some of whom who had 

years of experience of working with OH professionals and participants highlighted awareness 

of positive aspects of the role for example offering the chance to be impactful. I think it's quite 

nice as well. It's very therapeutic and you make a big difference (Doctor, GP, I1). One participant 

mentioned recently attending a wellbeing talk by an OH doctor within their hospital 

workplace. One nurse volunteered that OH is an area of growth and interest at the moment.  

The following quote notes how one nurse’s perception of OH had changed from when she was 

a student to when she was now working:  

I knew occupational health nursing existed within the NHS, but it never appealed to me, I 

always thought it sounded really boring because I just felt like it was doing the vaccines for 

the nurses, for the staff in the hospital and that kind of thing. Until I started my current job 

a year and a half ago, I actually got an insight into what occupational health nursing is and 

the variety of work that it encompasses, and that's what really attracted me to it. 

(Nurse, I3, NHS) 

However, lack of awareness of OH as a professional role was also highlighted by some; one 

nurse concluded,  

What I think of when you say OH is a lot of forms, somewhere that's difficult to find, and 

one of those hoops that you have to jump through to do your actual nursing job.  I forget that 

it's a branch of nursing. 

(Nurse, I4, NHS) 

Doctors and nurses generally stated there had been no OH content in their education, for 

example information about training routes or career pathways, and blamed this for their lack 

of OH awareness. The following quote alludes to healthcare stereotypes, a topic that also arose 

in the rapid review:  

We had a lecture about community nursing [during training]. I think that's to try and offset 

the sense, again, of community nursing being dull and boring, and what you do when you 

retire, as opposed to working in A&E or whatever. That is a massive stereotype, so I 

recognise that, but there was nothing like that about occupational health.  

(Nurse, I4, NHS) 

Several doctors and nurses had an awareness about the potential lack of OH training courses, 

and about costs of training, as well as voicing concerns about availability of placements and 

job opportunities post-qualification. For example, Nurse 6 (NHS) stated that there are few 

OH jobs available, prior experience is needed, and requirements to get accepted to training 

are ‘heavy’ indicating a commonly perceived barrier. 

Nurse 3 (NHS) noted the extensive resources required:  
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Nurses aren’t particularly well paid, so being able to afford to do a course -  one, pay for it, 

and two, have the time to actually do another course would be very difficult, particularly if 

you're working in a traditional nursing job, unsocial hours, night shifts and you've got a 

family. It would be very hard to then say you were going to do a degree in occupational 

health nursing, because the job wouldn't afford you the time or the money to be able to do it, 

I don't think.  I think most people stick with the traditional roots of nursing, it's because they 

can get it.   

Of interest, no nurses specifically used the terms SCPHN or Nursing and Midwifery Council 

Part 3 registration, demonstrating a lack of general awareness of the specifics about the OH 

training pathway and qualification achieved on course completion.  

Doctor 2 (FY2, NHS), was considering a OH career and expressed awareness of a range of 

topics, such as whether training within the private sector would be better (to gain insights into 

industry), or the NHS (which might provide more general medical experience); he questioned 

whether joint NHS/private sector training would be most appropriate, and also posited that 

joint advertising of posts would be useful:   

I know that there’s placements within the NHS and outside in sort of... private companies, 

[…] but they... they come and go very quickly, and I’m not in a position to apply, so I’ve not 

thought of them... I’m quite interested in the NHS scheme. , I went to... an insight day or... 

was it like a careers fair for occupational health ran by the faculty, or... well, the society of 

occupational medicine and... they spoke about how it was important to have more general 

medical experience to be a good occupational health consultant in the future, so, for me I feel 

like having the formal NHS scheme might be an advantage rather than going down the 

private route where things may not be as tightly regulated, or the, sort of, CESR route, 

where you could end up working in areas of practice beyond your level of competence, and 

you may not know your... unknown unknowns, if you like, so I’m leaning towards the NHS 

scheme, but... I’m not sure. 

This quote highlights, similarly, to the students, there was a lack of consensus about entry 

requirements or preferred skillsets needed to work in OH (which may need acknowledged in 

OH promotion). Doctor 2 (FY2, NHS) continued:  

Stating clearly what level of expertise is required would be helpful. So, I know [that] 

formally anybody who’s... completed sort of public health, first two years of training, 

paediatric, surgery, general medical training, and fully qualified as GP, they can formally 

apply for the program.  But... I guess, informally, there’s probably a preference for people 

with more...general medical experience than what is detailed in the specification.  So 

perhaps, [] a set way of acknowledging that in the system application, which I don’t think 

there is currently, it’s sort of a discretionary judgement.  [] I mean, personally, I don’t know 

if that’s... because sometimes it’s not about experience. It’s about…your abilities and 

competence, if that makes sense?  And the level of decisions that you were making when you 

were working as an F2. 

A few nurses mentioned that immunisation skills and a mental health background might be 

needed, but clinical skills would be less essential. For instance, a nurse (I4, NHS) commented: 
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Certainly, from working experience, it feels like it's a very separate thing.  You don't feel 

there's any crossover between… you feel like I'm clinical and they’re somewhere else.  Which 

is stupid, because they're clinical, of course, but you're not in the same area of clinical, well, 

in your mind you're not, so it feels a bit like it's a barrier, because I don't exactly know how 

I would jump it.  

Doctor I5 (GP, NHS) compared OH to other specialisms, for instance, sexual health, general 

practice or public health, but stated there were fewer OH jobs available.  

 

One doctor (I3, FY1, NHS) commented that a specific barrier to raising awareness and 

increasing recruitment via NHS OH services was placements or opportunities to ‘sit with a 

doctor for a week’, were potentially difficult due to confidentiality issues related to colleagues 

attending clinics. 

Awareness of the OH working context was also hazy for some participants, as the following 

quote from Nurse 5 (NHS) illustrates:  

I don't know much about occupational health.  I guess it's focused on the health of the 

workers or the staff in the workplace, it's not necessarily hospital, but it can also be other 

workplaces like an office or somewhere else’.   

  

Only two non-OH insider participants (Doctors, I3 & I2, NHS) mentioned awareness of 

NHS OH departments providing services for industry. Again, this demonstrates a significant 

gap in awareness of understanding of opportunities available to OH practitioners within the 

NHS. There was also little discussion about awareness of OH management and business 

opportunities, career pathways, or aspirational leadership options. 

 
‘Insider’ awareness: Key informant insights (OH professionals and OH trainees) 
OH informants reported that since Covid-19, there is much greater awareness of the 

importance, relevance and value of the OH role among colleagues. Participants also discussed 

a general rise in awareness of ill health in the population and how the percentage of patients 

who have mental health problems within their caseloads has hugely increased.   

Participants noted the high stress levels being faced by staff since Covid-19. One doctor 

commented on the increased interest in OH they had encountered on attending a specialty 

event representing OH:  

I was one of the busiest tables. A lot of the trainees that were coming to the table were 

absolutely burnt out by the experiences that they’d had in hospital medicine. They were 

looking for an exit. 

(OH doctor, I2, STY5, NHS) 

This doctor also acknowledged the lack of understanding of the OH role and noted attempts 

to change this:  

So, we’re trying, as much as we can locally, to try and get that message out there, in terms 

of who we are as a specialty. We always try and accommodate trainees that are interested 
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in the specialty to come and sit in on our clinics.  Certainly, myself and the rest of my 

colleagues within the department always try and facilitate that. Because I think there is 

that, you know, lack of understanding. 

                                                                                        (OH doctor, I2, STY5, NHS) 

With regards to outsiders failing to understand the OH role, one participant highlighted the 

long view and how terminology changes over time meant that the role was less easily 

understood, noting the historic titles of ‘factory nurse’ or ‘aviation doctor’ (OH Nurse I2, 

Private sector) were more illuminating.  

Many participants mentioned that people only understand the role once they have used OH 

services themselves after experiencing ill health, and that this is a common recruitment 

pathway into the career (including participants in this group). Also noted was that OH sits in 

HR, so is structurally isolated from clinical colleagues which does not foster awareness within 

institutions.  

With reference to awareness of training courses there was agreement that the Foundation years 

are a good time to recruit doctors to OH, but a couple of participants also suggested Core 

training as potentially fruitful and stated many doctors want to change specialties by this point 

in their training.  

People at the end of their core training, I thought that was absolutely crucial.  Because that’s 

when the decisions are being made. Those people will be making those decisions in the next 

12 months, in terms of their applications for higher training.  So, that was absolutely key. 

(OH doctor, I2, STY5, NHS) 

One doctor also mentioned the need to raise awareness of private sector placements, as these 

give a deeper understanding of one industry which is more representative of OH working life 

in industry specific roles. 

The insider group offered insights into awareness about the qualities and background needed 

to enter and succeed in OH. For example, a couple of nurses highlighted the role involves 

negotiations and influencing skills (with employees and employers) business management 

knowledge, research skills, and a strategic outlook.  It was noted that interest in these areas 

could be more important than clinical background. A few participants commented that routes 

into OH are not always straightforward and can be serendipitous.  

Another misconception about the role mentioned by an insider (OH Nurse, I1, Private sector) 

was the lack of awareness about the levels of autonomy in OH decision-making with 

professionals actually being in a more ‘powerful role’ than is often appreciated, due to 

legislation meaning practitioners do not have to disclose information about clients (e.g., to the 

employer) and can in fact override GP sick notes. 

 

Awareness: Career Leaver Group (OH and non-OH) 
Career leavers offered further insights into awareness of OH. One experienced OH nurse 

commented that it was not only the public, but also industry employers who were confused 

about OH roles, titles and qualifications, for example OH assistant or technician (usually 
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non-qualified practitioners who are supervised by OH advisers). ‘The problem is around titles 

and people and the businesses understanding of what people are in terms of qualifications, so they 

will get confused between courses’ (I6, OH career leaver, Private sector).  

Lack of funding for post-graduate nursing courses was blamed for reducing numbers of 

professionals in OH, despite it being an attractive proposition for many, as the comment below 

illustrates:   

So the biggest barrier is funding for specialist education. Yes, that is a big barrier, is having 

that ability to fund that.  Especially when you've done your nursing degree, and soon after 

that, you've just finished one degree and now you've got to go and do another degree, so your 

postgraduate qualification.  Yes, but there aren't any bursaries.  

(Nurse I6, OH career leaver, Private sector) 

Nurse I3 (OH career leaver, NHS) commented on OH workforce composition, reflecting on 

the potentially changing age profile of the profession, ‘Historically people used to think that you 

had to have a lot of life experience to work in OH, but sometimes younger staff like to speak to 

someone their own age.’  

The OH career leaver group provided insights into barriers to raising awareness of OH, for 

example emphasising the importance of OH leadership and role modelling, ‘What we 

desperately need is people [] who are going to lead and manage’. This participant went on to 

explain the skill set needed in OH leadership roles, potentially of use in raising awareness, and 

the breadth of opportunity in OH: 

So you have to understand the politics of organisation and the politics of individuals and 

what they want. So you're extending your role beyond clinical to organisation. That's a 

whole idea of occupational health, is you understand the industries that you're working 

with or the businesses that you're working with, and that makes it so much more exciting. 

(Nurse I6, OH career leaver, Private sector) 

Conversations about leadership with key informants highlighted the lack of discussions on this 

topic with students and doctors and nurses, very few of whom envisaged what sort of work 

leadership roles would entail. This is in stark contrast to the impressive and challenging jobs 

and careers that the OH key informants shared with us.  

Career returnee participants shared insights of use in raising awareness and recruiting others 

to OH. For example, one OH nurse (OH nurse, I1, NHS/Private) discussed having taken 

early retirement (after which they moved a private sector OH role) but had found this less 

fulfilling and had eventually returned to the NHS. This move was reportedly possible due to 

new NHS pension arrangement options (NHS, 2023). This situation was only mentioned by 

one participant, but it is possible awareness of this pathway might be of interest to others.  

One former GP (Doctor, I9, NHS) described how they had not worked for several years due 

to burn out. This participant was very enthusiastic about the possibility of recruiting career 

leavers to work in an OH role, and, similarly to many of our other participants, suggested they 

would also consider it. This doctor explained they now worked on a part-time basis, in a MH 

role (as allowed by their medical sickness insurance scheme) and stated many other doctors 
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could be in the same boat and might consider OH work. Furthermore, this doctor said when 

off sick, no-one from the GMC or other body made contact to offer support, and suggested 

those with oversight of the list of doctors whose registration has lapsed should consider 

contacting those doctors to offer assistance with a potential return to work. 

 

ii) How attractive do undergraduate, postgraduate, OH trainees and 
career leavers find OH careers compared to other specialisms? What 
are the key factors that influence this? 

With regard to identifying how attractive OH careers were perceived to be compared to other 

specialisms, the following were identified as key influencing factors across the interviews:  

 

• Work-life balance (WLB) and work intensity 

• Workplace job variety, but reservations about working outside of the NHS 

• Concern about cost of training and availability of jobs.  

As previously, these topics will be addressed in relation to our different audiences.  

 

Attractiveness: Student Doctors and Nurses  
Firstly, student doctor and nurse audience interviews strongly highlighted the importance of 

WLB in career decision making (in keeping with the literature). Several student doctors in 

our focus group mentioned they were considering working overseas due to the overly intensive 

UK working conditions, another wished to work in a rural location as they valued a slower 

pace of life, and there was discussion about student debt levels and house prices affecting 

location decisions. Meanwhile many student nurses commented they were considering roles 

in the community, as they sought more family-friendly working hours. Of note is that some 

individuals in the focus groups already had strong ideas about which specialty they wanted to 

enter (e.g. paediatrics, oncology or mental health) which reflects the literature about the 

importance of intrinsic interest in career choices.  

Specific reservations were raised about the attractiveness of OH training compared to other 

specialities, by student doctors, for example, student doctor I8 (Y4) raised concerns that ‘OH 

has less doctors, and more nurses, which makes it more daunting for younger, less experienced 

doctors’ and it ‘might involve lone working’ which could be a disadvantage for those that 

prefer teamwork. Another concern mentioned by student doctor I10 (Y3) about working in 

OH within NHS services was that ‘patients will be experts’, which could again be 

intimidating, and there might be ‘lots of emergencies and risks of exposure to infections. 

The idea that OH roles could involve working outside of the NHS in industry was introduced 

in the focus groups (e.g. aviation, engineering or management roles) and this was appealing to 

a couple of student doctors. Similarly, some nurses found this an attractive proposition.  
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Reservations were voiced by student doctors and nurses about whether working outside the 

NHS in the private sector would have implications for job security, contracts, and pensions 

(i.e., less stable employment in all aspects) as well as being against their principles in general.  

My principles do lie around equal kind of healthcare access and I don’t really support the 

privatisation of the NHS as it is. But, I do think that as the cost of living is increasing and 

it’s becoming more difficult for everyone, in the future if things do improve it might be a 

situation where I’m part-time working privately and part-time working with the NHS.  

Not because I don’t want to work full-time with the NHS, but just because it’s difficult for 

me to make enough money otherwise. 

(Student doctor, I10, Y3) 

Comments were made that OH is a niche role compared to other specialities and 

undergraduates questioned the availability of job opportunities compared to larger 

specialisms: No one wants to train for couple of years and then just find out that there’s no jobs at 

the end, or the jobs don’t pay and it’s all wasted’ (Student doctor, I4, Y2).  

One overseas nurse voiced concerns about whether OH qualifications would be recognized 

by the NMC and be transferable overseas, highlighting the importance of ensuring messaging 

about OH is understandable to practitioners internationally.  

 

Attractiveness: Doctors and Nurses 
A huge attraction of OH for the doctor and nurse audience is their perception it would offer 

greater opportunities for an improved WLB. Doctors and nurses (to a lesser extent) reported 

the intensity of their workloads was very harsh and long-term some were considering less 

stressful options. One hospital-based doctor stated, ‘I will get burn out in five to seven years’  

and considered OH might be less intense as patients would be less sick. Some GPs also 

presented this picture, describing the unsustainable intensity of their workdays. However, the 

flipside of this is several participants mentioned OH might be boring: 

I don’t know what’s their day like? What’s the challenges they face, [] Do they get bored in 

the end? []. I’m just waiting to do the rotation to find out all the answer to my questions, 

because I honestly don’t know a lot. 

(Doctor, I4, GP ST, Y1) 

The potential variability of OH workplaces was very attractive to participants. As one nurse 

noted:  

You can like branch out into things you like, especially like me, I don't want to be working 

a clinical setting, [] I can go into IT and stuff.  I think that’d be like a good environment to 

work in, it'll be something new.   

                                                                                            (Nurse, I2, NHS) 

However, for many practitioners, enthusiasm for OH was tempered by concerns around 

uncertainty about gaining access to courses and jobs after training. Doctor 2 (FY2, NHS) 

suggested training could be shortened, and noted courses were expensive (especially when 

there were no guarantees jobs would be available). Ideally, he would have liked the 



 

 

Exploring the awareness and Attractiveness of Occupational Health Careers 

43 

 

opportunity to undertake combined speciality training in general practice or/public health 

with OH. 

More experienced doctors and nurses who could potentially move roles expressed concern 

about implications for their pay and conditions especially pensions, should they move 

speciality. Doctor 5 (GP, I5, NHS), for example, wanted a less intense work life and would 

consider OH in future, but only if it allowed part-time working, and offered similar pay. 

Several nurses noted that although attracted to OH, they were employed in senior roles and 

did not want to have to undertake additional training, only to go backwards in their careers to 

a Grade 5 position, and be paid less.   

Hugely prized by participants was the opportunity OH potentially offered to work flexibly. 

Doctor 8, for example, identified as being a ‘portfolio doctor’ (GP, MH section 12 assessor, 

GP appraiser and charity worker) and posited OH training would fit their lifestyle and be 

another tool in their toolkit, although again highlighting the importance of maintaining their 

NHS pension (‘could not risk a private one’). Nurse 3 (I3, NHS) concluded ‘I had a look, and 

it's a two-year course. I'm not really up for doing a third degree, but I think if it's something I could 

get employed, work in a job, then do on the side, then I’d be up for that’.  

Furthermore, although the idea of variability in industries and flexibility in careers was 

welcomed, similarly to students, many qualified participants expressed reservations about not 

wanting to work in the private sector.  

So I imagine occupational health would be probably quite a lucrative job opportunity, working 

privately.  I think, personally... I’m a bit hesitant to say I’m interested in private work, just because I 

just don’t really think it’s like the ethos of medicine... is for people to be paying for their healthcare. 

(Doctor I3, F2, NHS) 

Finally, from an international audience perspective, one overseas nurse stated, in Nigeria OH 

is viewed as a prized role and was usually undertaken by men; it was viewed as a ‘secret’ 

career that people were invited into by invitation, not open recruitment. It is important to 

consider the potential differences in assumptions about OH based on experience of 

international healthcare systems, and the effect this might have on strategies for recruitment.   

 

Attractiveness: key informants (OH students and OH professionals)  
Key informant interviews shed light on the attractiveness of OH compared to other specialties 

and indicated ways in which the career can be promoted. For instance, some OH key 

informants enthused about opportunities to work in different businesses during their careers 

and described varied, exciting, challenging, and high-flying roles working in strategic business 

roles in a range of industries such as travel, engineering, or the army. They highlighted the 

value of their work in terms of employee health and safety, and organisational prosperity 

(due to higher productivity of employees and more efficient work procedures). Some roles 

offered crucial life-saving preventative work in industries e.g., construction, protecting people 

against adverse working conditions and preventing injuries, ‘there is no such thing as an 

accident’. An OH Nurse (I3, Private) discussed the enjoyment gained from learning about 

different areas: 
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Exciting, my goodness! Right, obviously people have their own taste about what's exciting 

and what isn't, but I find it incredibly exciting. [] So, I go out there, there's building work 

going on []. Or, it's at the cutting edge of engineering. Personally, I find it interesting and 

exciting because there are different industries that I get to be involved in.  

Many participants highlighted the effectiveness of holistic approaches to health, valued the 

generally longer time with clients in OH, and more emphasis on health promotion. 

Participants described making a difference and having impact.  

This ‘insider’ group confirmed WLB was favourable compared to other specialties, with OH 

offering opportunities for family-friendly hours, flexible working, working from home, remote 

working, and the chance to work for yourself or run your own business.  

Another bonus identified in OH was pay, which was reported as excellent, especially by some 

participants working in the private sector either in industry or for themselves. Within the 

NHS, good pay was less mentioned as a positive; one nurse noted the downside of overtime 

pay not being available in OH and the quote below highlights this situation for doctors. The 

issue of pay decreasing when making a career change to OH is also mentioned, consequently, 

it may be easier to attract less experienced staff into the specialty, rather than those who would 

need to take a large pay cut:   

Obviously, our salary is much less than our colleagues who are doing on-calls, but we’re not 

at such a disadvantage as we were previously, which I think is good.  So, for me there wasn’t 

a significant drop in my salary going from doing psychiatry on-calls, and then, making the 

next step upon the career pay scales, and moving to an un-banded job in occupational 

health.  There wasn’t a significant drop.  It’s more feasible, I think, for people to do... [] while 

they complete training.  

(OH doctor, I2, OH STY5, NHS) 

A couple of OH key informants suggested that the medical specialist training could be reduced 

in length, with one suggestion being to provide more joint NHS/private sector placements. 

These interviews highlighted the potential value in identifying charismatic individuals to 

promote career pathways.  

 

Attractiveness: Career leavers  
Many OH career leavers were highly positive about their OH experiences and careers. As OH 

Career leaver Nurse 3 (Private) concluded, ‘I have loved, absolutely loved, getting people back to 

work when they think they have no hope. I think when I found occupational health, I found home 

really. I adore occupational health’. 

 Some criticisms were made in relation to the attractiveness of OH as a career compared to 

other specialties. These included, for example, that practitioners have high workloads 

(especially in the private sector), OH is underfunded and is viewed as a Cinderella service. 

Comments were also made that OH is seen as a deskilling, ‘safe game’ or ‘second’ career where 

nurses are not extended and ‘stuck’ in non-demanding tick box roles. One career leaver noted 

that there are fewer opportunities to make an impact now in OH due to HR systems taking 

over from individual relationships. This practitioner said she could no longer have so much 
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impact and had given up her own practice (as had others she knew) and was volunteering 

(unpaid) for a charity where she was able to make a difference. A source of dissatisfaction was 

the focus on managing sickness-absence rather than addressing more systemic issues.  

The requirements have changed, and most clients and businesses, now, just want you to do 

absence management and that’s it. [] They just want the person back to work and bums on 

seats. [] When you’re wanting to advise on more systemic problems, for example I could 

have [] five people from one department off with stress, and I’d say, ‘Look, I’ll come in and 

do a stress risk assessment, have a look at why there’s such a pattern of this’. They’re not 

interested. So, for me, that has not felt right for some time, that it hasn’t been with my 

values, it hasn’t fitted in with the principles of why I loved OH, and so I decided to quit 

doing that work.  

(OH Career Leaver Nurse, I2, Private sector) 

Finally, some participants noted enjoying the nature of OH relationships and the role of 

negotiation in the job, but others noted it was an awkward position. Substantial barriers were 

highlighted such as lack of prioritisation of OHWB by some employers, and subsequent 

neglect and underappreciation of OH departments. On the other hand, participants also noted 

employees can feel threatened by OH and consider it punitive and an instrument to remove 

them from their jobs: 

If you look at a sickness policy, management of sickness, it might say, you know, if you’ve 

been off for three times, you need the referral to occupational health. [] So staff straight 

away feel that occupational health is there to punish them. You know, ‘We’re reluctant to 

be coming here, because we’ve been told to by our manager’, rather than occupational 

health being seen as somewhere to help you if you need adjustments, and to help you get back 

to work.  

(OH Career Leaver Nurse, I1, NHS/Private) 

 

SOURCES OF INFORMATION 

The rapid review identified a range of approaches to raising awareness of medical specialties 

and some mentions in the nursing, which were corroborated in the audience interviews. 

Medical and nursing students and professionals were clear that social media is key to 

increasing awareness of OH.  

I guess all medics tend to follow people on YouTube, Instagram, TikTok or any sort of 

social media who like to share about their specialty…not so much Twitter[X]. 

(Student doctor I9, Y1) 

Nowadays, they do reels of short videos, like ‘a day in the life of’, or just a short post about, 

like, pros and cons, and hearing from healthcare professionals in that area, it’s interesting 

to get… it feels more real, like, what they’re describing.  
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(Student doctor I8, Y4) 

There was also general agreement that more information would be useful while in education:  

I don’t think we’ve had any information about it, so just anything put into the curriculum 

would be good.  Maybe, trying to create a student society, or we’ve got, like, a society called 

the Clinical specialties Society, which… they just hold talks from various specialties, so just 

having someone to represent occupational health in one of their series of talks would be 

really good.  And, I think some placement experience, even if it’s one day, or something that 

at least make people more aware of what it actually is and where you are, and things like 

that.  

(Student doctor I7, Y4) 

The following sources of information were mentioned by the audience participants: 

 

SOURCES OF INFORMATION: student and post-graduate DOCTORS & NURSES 

Education 

• Student Doctors: Access information via clinical specialty societies. Specialty quizzes 

were useful and OH should be added to those where it is not mentioned (e.g. 

https://www.healthcareers.nhs.uk/findyourcareer, 

https://www.themedicportal.com/quizzes/medical-specialty-quiz/, 

https://www.bma.org.uk/advice-and-support/career-progression/training/specialty-

explorer). ‘Seeing OH in a quiz was first time I realized it was a specialty’ (Student doctor I9, 

Y1) 

• Student Nurses: access information at careers/recruitment fairs 

• OH could be promoted in school 6th forms (suggested by one participant) 

• Suggestion OH be embedded within nursing and medical curriculums 

Online Sources 

• Social media channels, Google searches, specialty websites, NHS careers websites. 

Informal sources, reels, and short posts reportedly ‘feel more real’ and are believed to be 

more genuine representations of the profession. OH professionals – ‘a day in the life of’ 

approaches are reportedly useful to address questions about what OH professionals do.  

 

Formal Sources 

• NMC, RCN, BMA, GMC. The Faculty of Occupational Medicine (FOM) and the 

Faculty of Occupational Health Nursing (FOHN) were less well known by students, but 

some qualified doctors and nurses were aware of these.  

• Suggestion that online zoom Q&A session with current practitioners – would be useful 

and could be linked with e.g. Royal College of General Practitioners (RCGP) webinar 

series. 

Informal 

https://www.healthcareers.nhs.uk/findyourcareer
https://www.themedicportal.com/quizzes/medical-specialty-quiz/
https://www.bma.org.uk/advice-and-support/career-progression/training/specialty-explorer
https://www.bma.org.uk/advice-and-support/career-progression/training/specialty-explorer
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• Importance of contacts with OH professionals e.g., at work, personal or education. 

• Peer discussions were mentioned by some participants. 

 

Discussion 
Our suggestions for OH career promotion were produced based on comparison of findings 

from the literature review alongside insights from the interviews. The lack of academic 

literature directly focusing on factors influencing recruitment into OH, career choice in 

nursing as a whole, and post-qualification/mid-career changes for doctors and nurses 

demonstrates these have not been seen as priority areas in recent years.  

Nevertheless, much of the literature does chime with findings from our audience interviews. 

Literature stressing the importance of intrinsic interest in making decisions about career was 

reflected in our interviews with OH being characterised as a personal area of interest that was 

‘not for everyone’ - and possibly rather niche.  

However, despite this, many participants highlighted the attractiveness of OH due to 

perceived WLB advantages of less intense working and non-shift working, which is in line 

with the literature, combined with opportunities for variety of work. After discussion, many 

students and qualified doctors and nurses reflected that they would consider OH as a career 

pathway. Their enthusiasm was dampened, however, by reservations about working outside 

of the NHS; this was based on commitment to the NHS as an institution and also reportedly 

favouring NHS pension arrangements and other benefits. In addition, there was a concern 

about the OH job market outside of the NHS, and lack of knowledge about the size of the 

OH private sector and thus availability of work.  

The rapid review identified the importance of gaining experience for those considering joining 

a specialty and the centrality of contact with a manager, supervisor or leader during healthcare 

education. It is very clear from the audience interviews, that the lack of exposure reported to 

OH professionals during education as lecturers, minimal or no OH curriculum content, and 

few, if any, placement opportunities, were a barrier to recruitment into OH. This situation, 

linked to there not being many universities teaching OM or the SCPHN for many years, has 

been and continues to be an impediment to recruitment and was mentioned by students, and 

doctors and nurses, of different ages alike. To address this situation, some stakeholders (e.g. 

Palin, 2023) have recommended that OH education becomes a mandatory core element of 

training for doctors, nurses, and other health professionals. 

Location featured heavily in the rapid literature review, although less so in our interviews.  It 

is possible online OH learning options mean location of courses is no longer viewed as such a 

barrier, which could be used to the advantage when planning OH training opportunities – and 

this could be highlighted in promotional work.  

Autonomous practice was highlighted in a small amount of the literature as a factor influencing 

career choice, and OH insiders commented this was an attractive element of the profession, 

with opportunities to establish your own business and be your own boss. However, students 
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did not always see this as a positive and some were anxious they might be unsupported in OH 

and would be forced to work outside their scope of practice.   

The student doctors and nurses often had very limited awareness of OH, while professionals 

had greater, although still mixed understanding. While there was confusion about 

OH/occupational therapy and community nursing roles, none of the participants mentioned 

roles such as general practice social prescribers (see Husk et al., 2020), or Job Centre Plus 

Work Coaches, although a few OH doctors and nurses commented positively on the roles of 

other healthcare multidisciplinary team colleagues. 

Insider interviewees pointed out attractive aspects of OH compared to other specialties, other 

than WLB, such as, greater time spent with clients, ability to make an impact, a public health 

focus and using business and negotiation skills.  

Similarly, to the literature, which did not identify pay to be a major factor in attractiveness of 

specialties in medicine, none of our participants (doctors or nurses) mentioned pay as a prime 

motivation for choosing a specialty. However, pay was frequently mentioned for potential 

career-changer participants who had reservations about paying for training and then having 

to take a pay cut to join the specialty - or worse still, not being able to find an OH job. This 

also points to the fact that participants in our sample were not aware of the OH Workforce 

Expansion Scheme and opportunities for applying for funded OH courses and qualifications 

(DWP & DHSC, 2023a). 

The ‘Working Better’ (DWP & DHSC, 2023a) consultation posed a question about the role 

of the public and private sector in recruiting a sustainable OH workforce. Our study highlights 

many trainee and qualified doctors and nurses are committed to the NHS (Dunn, Ewbank & 

Alderwick, 2023) and would be less keen to work in the OH private sector. Further to this, 

concerns have been raised (Paton, 2023) about potential proposals to establish an OH  

‘national standard’ suggesting it may lead workers to believe they are receiving care from OH 

professionals when they may not be.  The implications of potential plans on OH qualified staff 

will be worth consideration, in terms of clarifying the various new roles emerging in the 

OHWB field.  

To conclude, as one medical student summarised, ‘OH needs a PR job’. Pre- and post-

qualification doctors and nurses considering entering OH need clarification of the role, the 

training pathways, what experience is favoured for entering the career and examples of the 

working environment, career opportunities within it, together with positive messages focusing 

on attractive elements of the OH role especially WLB.  

 

Suggestions for promotion of OH from the 
literature and qualitative data 

Raise awareness, with messaging clarifying:  
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• The role, training options, entry criteria/experience favoured, workplace contexts 

and career progression.  

Promote the key positives (factors identified as attractive) compared to other specialities:  

• WLB is key/ Less intense working.  

• OH roles can offer opportunities for home working, remote working, flexible working, 

being one’s own boss, and fit well with a portfolio career.  

• OH can offer variety in workplaces, and an opportunity to work within industry in an 

impactful public health role.  

• It is possible to remain working within the NHS and provide services to private 

companies  

Inform audience about: 

• Funded OH training qualifications and courses (The OH Workforce Expansion 

Scheme).  

• Courses can be largely online and could be undertaken flexibly (e.g., over two years 

alongside other work) 

• OH jobs are available after training and there is a shortage of OH professionals 

• NHS flexible pensions rules about returning post-retirement (for attracting career 

leavers and retirement transition professionals).  

Target audiences: 

• Those who have experience of ill health or burn out may now find this an interesting 

area of work.  

• Early career professionals may be easier to attract as they will not experience a large 

step down in pay. 

• Consider which groups are more suited to OH, and target them through working 

together with their professional organisations eg Mental health, Psychiatry and 

General practice.   

How to promote?  

• Information about OH should be included within medical and nursing education (e.g., 

talks within medical speciality career programs, at nursing recruitment fairs). 

• Consider how to further increase the numbers of OH placements for students and 

practitioners contemplating a career change. 

• Consideration could also be given to whether OH could formally be included in 

medical and nursing curriculums.  

 

• Explore how OH can be better aligned with other specialties (e.g., general practice 

and public health) through arranging joint promotional activities, and joint training 
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opportunities. Other specialties could also mention OH career options more where 

appropriate.  

 

• OH should be promoted via media and social media, with special attention paid to less 

formal approaches, credible and charismatic representatives. 
 

 



    

Caroline Norrie, Antonina Semkina 10/11/2023 
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