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About the Survey 

The Research in the Curriculum Survey was undertaken by the Research Committee of the 
Medical Deans of Australia and New Zealand (MDANZ). MDANZ works to support and 
advocate for excellence in health and medical education research, including the need for a 
sufficient and supported clinical academic/research workforce. 

From July to August 2019, the survey was administered to all medical schools in Australia 
and New Zealand (NZ) to gain a better understanding of the extent to which they include 
research education and skills training in their curricula. Twenty-one of the 23 medical 
schools responded to the survey. Each Head of School was invited to respond or identify an 
appropriate respondent from their faculty. 

The self-reported questionnaire asked each school what they included as research 
education within their medical curriculum, including extra-curricular and Research Higher 
Degree opportunities. The survey encouraged comments from the respondents on the 
rationale for, and perceived outcomes of, having research in the curriculum – in particular its 
contribution to promoting clinical academic/researcher pathways.  

The University of Queensland Human Research Ethics Committee provided approval for the 
study.  #2019001406  

The findings of the survey were presented at the Medical Deans’ annual conference in 
September 2019.  

Survey limitations 

Most survey questions were retrospective, in some cases asking respondents to report 
information from the last 10 years. Several respondents acknowledged that records either 
were not available or not current for certain questions. Therefore, lack of accuracy and lack 
of data can be attributed to both recall bias and data availability.    

The data is also limited by the fact that all the respondents were academics. No insight was 
provided from a student perspective on the impact of research training on students’ feelings 
of preparedness or interest in a future clinical research career.   

While all schools included the teaching of research skills as part of the formal curricula, and 
many included it as coursework, the survey did not capture whether, or how, these skills 
were assessed. 

 

Contact Medical Deans Australia and New Zealand 
Call: +612 8084 6557 
Website: https://www.medicaldeans.org.au 
Address: Level 3, 261 George Street Sydney NSW, 2000 
Email: admin@medicaldeans.org.au 

 

mailto:admin@medicaldeans.org.au
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EXECUTIVE SUMMARY 

This report provides the findings of the first national survey of research education in the 

undergraduate medical curriculum in Australia and New Zealand.  

The Medical Deans of Australia and New Zealand (MDANZ) administered the survey to all 

medical schools in Australia and NZ, to gain a better understanding of the degree to which 

they include research education and skills training in the curriculum. Twenty-one of the 23 

schools responded to the survey. 

Based on the survey results, this report makes a number of recommendations designed to: 

 enhance the consistency and quality of research education in the curriculum and 

how it is provided 

 facilitate a more distinct and flexible training pathway for students wanting to pursue 

a clinical academic career  

 reduce the burden on hospital Human Research Ethics Committees of an increasing 

volume of medical student research projects  

 improve school oversight of student involvement in extra-curricular research 

projects. 

 

The Findings 

An unexpected finding of the survey was that all schools, regardless of the medical degree, 

included research training as part of their formal curriculum – as formal coursework or the 

inclusion of a project or a scholarly activity, which could be an elective.  

The approach to the delivery of research education varied between schools:  

 integration of research into existing courses was most common (e.g. public health, 

where various research skills were applied to clinical questions) 

 several schools offered standalone research courses or projects  

 some schools utilised both options.  

 

The majority (52 percent) of schools taught the four-year MD degree (with mandatory 

research requirements).  

The survey focussed on two areas of research training at each school:  

 the inclusion of research as formal coursework  

 the provision of Research Higher Degrees (e.g. MD-PHD). 

Formal coursework  

Formal coursework comprised both research activity as part of an existing project, and 

supervised individual or group projects.  

 The timeframe for research activity or supervised projects ranged across all years of 

the medical degree, with few schools indicating strict time limits for the work. The 

proportion of curricular time devoted to research was noted as “difficult to quantify”.  

Between 10 and 20 percent of the curriculum was a typical approximation.  
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 Individual and group research activities were common across 80 percent of the 

schools. All types of research activities were included to fulfil curricular requirements, 

with clinical audits, literature and/or systematic reviews, secondary data analysis and 

clinical research the most common. 

Provision of additional research degrees 

 60 percent of schools surveyed had enrolled students in additional research degrees 

since 2010, including Honours and BMed Res.  

 

 However, fewer schools provided the opportunity to do a Research Higher Degree 

(RHD) - i.e. PhD, MPhil and MPH: 

 

 Eight schools had enrolled 77 students in PhDs since 2010, with 41 of these 

students completing both degrees   

 Four schools had enrolled a total of 64 students in the MPhil, with only 18 

completing both degrees. These 18 students were from the same school.  

 Six schools had enrolled approximately 179 students for the MPH over this 

period, with 97 (representing only three schools) completing both degrees.   

Increasing burden on ethics committees  

An area of concern due to increased medical student research activity was the potential 

burden on Human Research Ethics Committees (HREC), in particular, from projects which 

required hospital HREC review. Several respondents noted strategies to alleviate this 

potential burden without sacrificing the knowledge that students gained from this integral 

component of the research process.      

Extra-curricular research 

While two-thirds of the schools encouraged and supported students in extra-curricular 

research that was casual and voluntary, less than one third had a process for facilitating and 

monitoring such activity. Comments from schools noted several risks associated with the 

increasing number of students undertaking research alongside their medical program without 

any system for monitoring the student experience or the relationships with the researchers 

supervising students. 

It was clear that structured extra-curricular programs, such as summer research, were 

preferred and widely supported by all schools.   

A dedicated process for capturing and tracking details of students’ extra-curricular research 

was reported to be in place by three schools. Comments attested to the difficulty in obtaining 

this information, as it was dependent on students self-reporting their research activities and 

achievements.   

The Recommendations 

Recommendation 1:  A benchmark for required research skills for each medical program’s 

curriculum would help ensure that all students receive a foundation knowledge of the 

research process, as well as key skills to enhance their clinical practice. Data from this 

survey would provide a starting point for establishing a first draft of a benchmarking exercise 

across all medical programs.  
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Recommendation 2: More discussion is needed at the national level on securing the three 

factors that are most important in attracting the right students to a career as a clinician-

scientist: 

- funding support for students to undertake a RHD alongside their medical degree 
- flexibility in the curriculum to accommodate both degrees 
- most important - a clear pathway from training through graduation and throughout the 

postgraduate years to ensure continual and efficient use of students’ research skills. 

Recommendation 3: A clear pathway for training for a clinical academic career should begin 

with a Bachelor’s degree and Honours, followed by options in the medical program for a PhD 

or MPhil, and flexibility in the early postgraduate years to allow efficient and meaningful use 

of skills. This continuity and flexibility in the postgraduate years would help retain skilled MD-

PhDs by reducing the perceived barriers to students interested in pursuing research after 

graduation.  

Recommendation 4: A way to reduce the number of projects for review by HRECs would be 

to require student projects to have ethics and governance in place before they start. 

Students would need only to be added to the existing ethics as an amendment. The 

components of the National Statement as they apply to each project could be covered as 

part of research preparation or in a course.  

Recommendation 5: A system for greater oversight of the risks associated with students 

doing research projects during their medical program does not appear to be in place in all 

schools. In particular, those schools that allow students to undertake research projects on an 

extra-curricular basis need to have better systems for tracking individual students, their 

supervisors and research locations.   
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SECTION 1: SCHOOL / FACULTY DEMOGRAPHICS  

The first section of the survey contained three questions that described the participant 

sample. Of the 23 medical schools in Australia and NZ, 21 responded and completed the 

survey. Four schools submitted two responses each and these were collated into one 

response per school. The list of participating schools is shown below. [Question number 

(Q#) 1] 

1. Australian National University  
2. Bond University 
3. Deakin University 
4. Flinders University 
5. Griffith University 
6. James Cook University 
7. Macquarie University 
8. Monash University 
9. The University of Adelaide 
10. The University of Auckland 
11. The University of Melbourne 
12. The University of Newcastle 
13. University of New South Wales 
14. The University of Notre Dame, Fremantle  
15. The University of Notre Dame, Sydney 
16. University of Otago 
17. The University of Queensland 
18. The University of Sydney 
19. The University of Western Australia 
20. University of Wollongong 
21. Western Sydney University 
 

A range of academic staff school, ranging from program directors, directors of research, 

heads of school, associate deans of research and program coordinators, completed the 

survey on behalf of their. The degree taught at each school shows that the majority offer the 

four-year MD degree, or are transitioning to the MD degree. Table 1. [Q# 2, 3] 

Table 1: Medical Degree(s) represented in survey 

Degree Frequency Percent 

MD 11 52.4 

BMedSc/MD 3 14.3 

MBBS(Hons),  transitioning to MD 2 9.5 

MBBS 2 9.5 

MBChB 2 9.5 

MChD 1 4.8 

Total 21 100.0 
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SECTION 2: RESEARCH IN YOUR CURRICULUM   

Section 2 contained 12 questions that focussed on specific aspects of the research 

education at each school.  

All schools, regardless of degree type included research as part of their core medical 

curriculum, either as formal coursework and/or a project or a scholarly activity that could be 

an elective.  

However delivery was variable, with the majority of schools integrating research into other 

courses; a few had standalone courses and others do both. [Figure 1]. 

Figure 1: Integration of research with coursework 

 

All participant comments reflected the belief that research is a required component of 

training in medical school. Table 2. The survey questions distinguished this ‘required’ 

component as ‘formal coursework’. [Q# 4] 

Formal coursework had various descriptions, all of which included the teaching of some or 

several components of the research process. Specific examples described included ethical 

considerations in research, research methods, biostatistics and types of epidemiological 

studies and designs, qualitative designs, literature reviews and critical appraisal of literature. 

Several schools provided research electives as a means to do a project or project work in 

addition to any required formal coursework.  

Research was also offered as a choice, or option, at some schools through specific streams 

that were a required scholarly activity (e.g., public health, Indigenous health) or a stand-

alone unit(s) of study.   

Integrating research into other courses was the most frequent approach, although the 

respondents gave little further description as to how it was integrated. Some examples 

included integrating research through “weekly CBLs sessions” or through “existing courses 

such as public health, community health and Evidence Based Medicine”. [Q# 5] 

Integrated into 
other courses

= 12

N/A = 1

Stand-alone 
course = 5

Both = 3
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Table 2: Research as formal coursework 

 

Most schools also included a component of ‘hands-on’ research as part of formal 
coursework. [Hands-on meaning an element of skills activity that may be part of a project or 
may be an individual student project with faculty supervision.] [Q# 6] 
 
There were a few comments to the contrary such as, “we have no formal requirement for 
students to personally undertake non-course research during the medical program”.   
 

Timeframes for when research activity or supervised projects were allowed was 
variable and reported to occur across all years of the medical degree. In general, 
hands-on or independent research opportunities or projects were offered from year 
2, presumably after any required coursework was completed. Only a few schools 
distinguished between required time for research activity and time devoted to a 
supervised research project within the curriculum. Figure 2 [Q# 7] 
 

Figure 2: Number of schools offering research in the curriculum in any year 

 

 

Approximating the proportion of curricular time devoted to research was noted as being 

“difficult to quantify”.  Furthermore, there was substantial variation in how research time was 

reported as numbers of hours, or units per week, or year, % of marks and % of the 

semester.  

5

8

13 13

3

Year 1 Year 2 Year 3 Year 4 Year 5

Is research as ‘formal course work’ part of your core 
curriculum? 

Frequency Percent 

Yes required for every student  16 80 

Yes required and can be an elective 5 20 

Total 21 100 
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Examples included “a day a week in year 2 is devoted to research”; "12.5% of the whole 

curriculum”, “one of eight units per semester”, “3% of the marks in years 1 to 3”, and “25 

hours per week for a 30-week project”.  In general, curricular time devoted to research was 

less than 20% across the 4- or 5-year degree. Figure 3 [Q# 8] 

Figure 3: Curricular time allocated to formal research coursework 

 

 

All types of research were allowed to fulfil curricular requirements.  Most frequently reported 

were clinical audits, literature and/or systematic reviews, secondary data analysis and 

clinical research. [Q# 10] 

Not surprisingly, wet lab work and research with time-critical components were not allowed 

or discouraged by some schools. Two schools specified, “we have restrictions on projects 

that are time critical (i.e. wet lab) due to clashes with medical degree commitments” 

A few schools restricted the focus of student research to specific areas. These areas were 

referred to as “streams” by a few schools, with those most frequently cited being public 

health, ethics, professionalism, rural medicine, health systems, patient safety and quality 

assurance. They also defined the design required e.g. qualitative, mixed methods. These 

were examples of how schools integrated research into other parts of the curriculum.  

Regarding the format of student research projects, the issue of ‘group work’ was an 

important one for a few reasons. One was that group work has been shown to develop skills 

in teamwork and problem solving, which have pedagogical merit across many domains 

including research education. Figure 4 [Q# 9] 

Nevertheless, individual student research projects and those performed by groups of 

students were practical across the majority of schools. Some schools offered individual 

projects as an approved option only, with group-work projects being compulsory, and others 

reported that regardless of a group project each student was responsible for producing an 

individual report or assessment item.  

 

0 2 4 6 8 10

More than 50%

21% - 30%

10% - 20%

Less than 10%
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Figure 4: Research formats as part of a formal course 

 

Consequences of student research  

The type of research, the increasing number of individual projects and the timeframe for 

students undertaking these projects was an important issue for all schools, as one or all 

three of these points had an impact on relationships with research groups, supervisors and 

HRECs, particularly hospital-based HRECs. Most student projects required significant 

resources, staff time in supervision and depending on the design and topic, human ethics 

research review. These were topical concerns as most schools reported an awareness of 

the increased workload on HRECs due to increasing numbers of medical student project 

approvals. This was most evident in hospital HRECs. Figure 5. [Q# 13] 

Figure 5: Student projects and increased HREC workload 

 

Example comments included: “Ethics has struggled to keep up with the increased project 

approval load”, and “the increased burden has resulted in delayed approvals which has had 

an impact on the ability of the students to start their projects”, “our hospital ethics committee 

will begin charging for student projects”.   

 

0
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4
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N/A Group-work projects Individual projects Individual
projects;Group-work

projects
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N/A
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Yes we are aware of an increased ethics
workload
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The likely explanation is that most medical student projects were hospital based where even 

low/negligible risk projects require hospital HREC approvals, adding to the typically high 

workloads of the HRECs. 

The increase in student ethics applications has been an issue of concern for the NSW 

Ministry of Health. Our survey provided insight on specific questions asked by the Ministry of 

Health: 

 Do all MD students have to undertake a research project?  
From our data, it is clear that while all schools required research as part of the core 
medical curriculum, several did not require their students to undertake a project that 
would require an ethics application. This does not necessarily mean that students were 
not involved in research projects, as some schools restrict students from involvement in 
projects that do not already have ethics clearance. This is especially so for projects as 
part of a formal course. 

 

 At what stage of the medical program is a project undertaken?  
Our data show that a student research project could be undertaken across all years of 
the degree. There was no indication from the data that earlier or later in the degree 
attracted more student project activity.    

 

 Does the university decide whether students will undertake individual or team research 
projects?  
Certainly, each medical program makes this decision. What is more important to ask is 
how the schools can help alleviate the burden of ethics applications for student research 
projects.   

 

A few schools addressed the problem by restricting coursework projects from commencing 

unless ethics approvals were already in place. While the process of applying for ethics is an 

integral component of research education, all aspects of research ethics can be sufficiently 

covered through the coursework component of research training. This allows schools to 

restrict students to projects that already have all ethical and governance clearances in place.   

This strategy is also important in helping research supervisors understand the restricted time 

medical students have available for quality research. 

Research events for medical students 

It was common for the majority of schools to organise events for medical students to 

encourage their interest and raise their awareness of the importance of research as part of 

their clinical career. Invited guest speakers, mostly clinician scientists, were frequent 

supporters of these events. Several schools held events that showcased research, such as 

expos or roadshows that gave students the opportunity to interact personally with clinical 

researchers and potential research supervisors, as well as other research students. Figure 6 

[Q#11] 
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Figure 6: Research events aimed at medical students 

 

 

Several schools held medical student specific research conferences with a variety of 

purposes. For example, these conferences provided opportunities for students to present 

their research from coursework, or from extra-curricular projects, often in conjunction with 

other events or schools. However, only a few schools reported an annual dedicated medical 

student conference.  Figure 7 [Q# 12] 

Figure 7: Dedicated student medical research conference 

 

The majority of schools (17/21) offered their students a wide variety of further learning 

opportunities, such as short courses, graduate certificates or coursework Masters. Topic 

examples included medical humanities, Indigenous health, rural health, creative writing, 

medical leadership and systematic review workshops. [Q# 14] 

No school offered credit for these additional learning opportunities toward the medical 

degree. [Q# 15] 
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Yes as extra-curricular events aimed at medical
students

Yes as part of the curriculum and  extra-
curricular events

Yes as part of the curriculum
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SECTION 3: OPTIONAL RESEARCH DEGREES 

Section 3 focussed on optional research degrees, in particular Research Higher Degrees 

(RHD) such as the PhD and MPhil, but also including the MPH (Master of Public Health) 

which is a coursework Masters but often includes a research component. Honours, although 

not strictly a degree, and the BMed Research (BMed Res), although higher degrees, were 

included because they specifically comprise research training.  

Most schools (17/21) offered these additional degrees. Nine schools offered more than one 

additional degree. Specific details of the format for these degrees alongside the medical 

program was not asked, although comments indicated that PhDs and MPhils followed the 

traditional model of intercalating full-time research years between the pre-clinical and clinical 

years of the medical degree.  One school offered the MPhil on a part-time basis as a 

concurrent model, meaning that students undertook the MPhil part-time alongside the 

medical degree.   Figure 8 [Q# 16] 

Figure 8: Additional research degrees 

 

The data in the Tables 3 and 4 below show the number of schools that had enrolled and 

graduated students in optional research degrees since 2010; a 10-year period. All numbers 

were self-reported by each school and were often noted to be approximations. Therefore, 

these data should be interpreted with caution.  [Q# 17, 18] 

Looking just at PhDs, nine schools enrolled 82 PhDs, with one representing 50% of that total 

and two schools approximately 14% each. These nine schools graduated 45 PhDs over 10 

years, with two schools representing 69% of that total. For the MPhil degree, 76 students 

were enrolled by five schools, but only 21 degrees, represented by one school, were 

completed over this period.   
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‘Completion’ refers to the RHD completion that can and often does occur after graduation 

from the medical degree. The discrepancy between enrolments and completions in several 

schools may have been due to specific circumstances at each school. However, it was most 

likely due to the difficult nature of combining two demanding degrees that can affect the 

progression of one or both over the 10-year period. 

For example, where schools showed the number of completions equal to the number of 

enrolments, it suggests that there were no current enrolments i.e. currently active RHD 

students. Whereas, schools showing fewer completions to enrolments suggests that 

enrolments were ongoing over time, with students at various stages of progression and 

several currently active in the RHD. This could also indicate transfers from the MPhil to the 

PhD, which is a common pathway in some schools. Finally, the discrepancy could indicate 

students withdrawing from the RHD. 

  

Table 3: Research degree enrolments 

Research Degree Enrolments since 2010 PhD MPhil MPH Hons BMedRes 

Australian National University 5         

Bond University      

Deakin University      

Flinders University      

Griffith University 4 1    

James Cook University 1  101 216  
Macquarie University      

Monash University 12       752 

The University of Adelaide      50   

The University of Auckland      

The University of Melbourne 3   >50     

The University of Newcastle   4 15  
The University of New South Wales       50   

The University of Notre Dame (Fremantle)  2    

The University of Notre Dame (Sydney)      

The University of Otago 11    142 

The University of Queensland 41 65 10 202   

The University of Sydney 2 6       

The University of Western Australia     7     

The University of Wollongong   7   

Western Sydney University 3 2  50 18 

Total 82 76 179 583 912 
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Table 4: Research degree completions 

Research Degree Completions since 2010 PhD MPhil MPH Hons BMedRes 

Australian National University 1     

Bond University      

Deakin University      

Flinders University      

Griffith University 1     

James Cook University 1  35 181  
Macquarie University      

Monash University 12    752 

The University of Adelaide 3   46  
The University of Auckland      

The University of Melbourne   >50   

The University of Newcastle      

The University of New South Wales 5   270  
The University of Notre Dame (Fremantle)    88  
The University of Notre Dame (Sydney)    134  
The University of Otago 5   50 142 

The University of Queensland 16 21 2 202  
The University of Sydney      

The University of Western Australia      
The University of Wollongong      
Western Sydney University 1   112 12 

Total 45 21 97 1,083 906 

 

These results speak to the crux of the clinician-scientist dilemma in Australia and NZ.  

Compared to programs elsewhere (e.g. the USA’s NIH funded Medical Science Training 

Program), Australian/NZ schools do not have the funding and resources to establish a 

sustainable program for students genuinely committed to a career in academic medicine.  

Perhaps more serious than the lack of support for such programs, is the lack of a clear 

pathway to where a PhD will fit with post-graduate training.  

An additional question on the survey asked how many medical students enrolled in a RHD 

after graduation and in their early post-graduate years. Very few schools responded to this 

question and all indicated that they either did not have this information or they would 

welcome a better process for tracking graduates’ research activity. [Q#19]    
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SECTION 4: EXTRA-CURRICULAR RESEARCH OPTIONS 

Section 4 of the survey dealt with extra-curricular research engagement by students during 

their medical degree. 

Two thirds of the schools encouraged students to undertake extra-curricular research on a 

casual / voluntary basis, alongside their formal curricular requirements. Figure 9. [Q#20] 

Comments were mixed regarding the advantages and disadvantages of students doing 

research on a voluntary basis with no connection to progression in their medical programs. It 

was noted that extra-curricular research provided an advantage to some students by 

improving their CV with documentation of experience and possibly a co- or first-authored 

publication or abstract. It was also a good way for students who had no research experience 

to “give it a try”. 

Figure 9: Whether schools encourage extra-curricular/ voluntary research 

 

Missing, NA = 3 

 

However, of those schools that did encourage extra-curricular / voluntary research 

experience, half had no structured program or approach for facilitating these experiences, or 

for monitoring where, with whom and what research the students were undertaking. Figure 

10. [Q# 21] 

Several comments highlighted the perceived risks associated with students representing 

their universities with little or limited oversight of what research they were doing and with 

whom.   

Comments such as, “No structured approach to extra-curricular” and “Students need 

permission to take on an extra-curricular project”, point to further issues. One issue is 

maintaining quality and consistency of the student experience. This applies to academic 

performance as well as any advantage students may gain from the research experience.   

 

Yes

No
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Medical students have limited free time outside the medical degree, which needs to remain 

the students’ top priority. There should be careful oversight in relation to the academic 

capability of the student and their degree of commitment to any extra-curricular activity, 

including research.   

Figure 10: Does your school facilitate extra-curricular/voluntary research? 

 

The quality of the research undertaken and the specific role the student performs is also vital 

to a safe and valuable student experience.  In this respect, establishing and maintaining 

good relationships with researchers and research groups is of paramount importance.  

Medical students tend to be highly sought after by many research groups because they are 

bright and enquiring, and bring new insights to research problems. However, this presents 

risks for students, who may neglect their degree responsibilities, and for research 

supervisors, who can become overburdened by students.   

Additionally, many supervisors do not fully understand the little amount of time medical 

students have for activities outside medicine; likewise, students are often known to 

overcommit. 

The situation for capturing and recording details of students’ extra-curricular / voluntary 

research (e.g. details of supervision, location, type of research). was similar. Only three 

schools reported having a process for this. Figure 11 [Q# 24] 
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Figure 11: Capturing details of student extra-curricular research activity 

 

Perhaps not surprisingly, while several types of research opportunities exist, more structured 

programs and those associated with the summer break and more dedicated free time are 

most likely to be supported by the majority of schools.  Figure 12 [Q# 22]  

Figure 12:  Supported extra-curricular research 
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Among those schools that encouraged or facilitated extra-curricular / voluntary research, 

only two reported that they allowed credit toward the medical degree – and only on pre-

approval. Figure 13 [Q#23] 

 

Figure 13: Allowing credit for extra-curricular research 
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SECTION 5: STUDENT RESEARCH OUTCOMES 

The final section of the survey asked schools how they captured or tracked their students’ 
research outcomes and achievements, such as publications and conference presentations.  

Comments widely acknowledged the difficulty in recording this data from students and other 
potential sources (e.g. the library).  

These research outcomes include first and co-authored publications and conference 
abstracts, presentations, awards and grants. The time lag in the publication process adds to 
the difficulty in keeping track of and encouraging students to report their output. It is common 
for students to graduate before a paper is published, after which it is often difficult to 
maintain contact with students or expect them to reciprocate.  

Nevertheless, the majority of schools relied on students, and or their supervisors, to keep 
them informed of their achievements. While only four schools had an explicit process for 
collecting this information, the onus remained with the student to self-report the information. 
Figure 14 [Q# 25] 

Several schools noted that their university required all students obtain an ORCID, which 
allowed librarians to help track their publications. 

Figure 14: Keeping track of student research outcomes 
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their research at a conference.  Comments noted a variety of schemes for students to apply 
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attendance policy prevented students from attending most conferences, elective points might 

be awarded or students might be encouraged to present locally at their student conference 

or other university events. Figure 15. [Q# 27] 
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 Figure 15: Support for dissemination of student research 

 

Seven schools provided official recognition in the form of a certificate or Dean’s letter that 

served as official acknowledgement at graduation of research activity and achievements.  

Again, this largely relied on the student reporting their achievements and subsequent 

verification of their activity. Several schools awarded a range of prizes and awards, both 

internal and external, some of which could be included on official transcripts. Figure 16 

[Q#28] 

 

Figure 16: Official acknowledgement of research achievements 
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RECOMMENDATIONS 

Research as formal coursework 

An unexpected finding was that all schools regardless of the medical degree include 

research training as part of their formal curriculum. However, there was considerable 

variability in what the formal component entailed. This may suggest variability it in the quality 

and quantity of research training at some schools. Student opinion supports this in studies 

that report medical students’ feeling that they are not receiving sufficient research training. 

(Eley, et al, 2017; Funston et al, 2016) Nevertheless the literature is clear about the 

importance of research to students during their medical program (Eley 2018; Moller & 

Shoshan, 2019; Eley et al, 2017; Funston et al, 2016; Amgad et al, 2015).   

Recommendation 1:  A benchmark for required research skills for each medical 

program’s curriculum would help ensure that all students receive a foundation 

knowledge of the research process, as well as key skills to enhance their clinical 

practice. Data from this survey would provide a starting point for establishing a first 

draft of a benchmarking exercise across all medical programs.  

Research Higher Degrees in the medical program  

The data show that less than half of all schools surveyed are active in enrolling students in 

MPhils and PhDs, and fewer report numbers on completion. Explanations are proposed in 

the report. Nevertheless, the literature on support and encouragement for MD-PhDs in 

Australia and New Zealand show a lack of progress, despite the constant call for training 

more clinician-scientists. (Eley & Benham, 2016; Trill et al, 2016; Eley 2017) 

The literature is quite clear about the state of clinician-scientist training in the postgraduate 

years. The proportion of clinician-scientists to full time clinicians in Australia and New 

Zealand has been declining since 2004. A series of summits convened in 2014, 2015 and a 

survey focussed on postgraduate clinician-scientists, (Windsor et al., 2015a, 2015b), 

confirmed a strong commitment to work towards developing a sustainable and defined 

pathway for clinician-scientists in Australia and NZ. (Windsor et al., 2017).   

Recommendation 2: More discussion is needed at the national level on securing the 

three factors that are most important in attracting the right students to a career as a 

clinician-scientist:1 

 funding support for students to undertake a RHD alongside their medical degree 
 flexibility in the curriculum to accommodate both degrees 
 most important - a clear pathway from training through graduation and throughout 

the postgraduate years to ensure continual and efficient use of students’ research 
skills. 

Secondly, consideration needs to be given to the realities of input and outcome from any 

efforts to develop the clinician-scientist workforce in Australia and NZ. We have noted above 

the interest medical students have in getting research experience during medical school.  

                                                           
1  Kersbergen et al, 2019; Eley et al, 2017 
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A survey at one university asked students, ‘what is the main reason for your interest in 

research during your medical program’. Forty-one percent of students chose, ‘it will improve 

my CV and chances for getting into my preferred speciality’. In contrast, ‘I have an interest in 

a clinical academic career in the future’, was chosen by eight percent.  

These data may be somewhat disappointing but they should not be surprising and they raise 

important considerations about what research training is practical and of long-term value to 

students and the research community.  Although there was considerable variation, it is 

obvious from our survey that all schools agree that appropriate research training as is 

relevant for future clinicians should be standard in the curriculum. Graduates should have 

the necessary skills, and a fundamental understanding of the research process as relevant 

to answering clinical questions.   

The questions that remain focus on further research options for students, in particular PhDs 

that may eventually add to the clinician-scientist workforce, remembering that there is no 

guarantee that MD-PhDs will become active researchers. The literature from North America 

shows that after a decline in numbers of active clinical researchers, the trend for more 

graduates devoting more time to research is on the rise. (Akabas et al, 2018; Strong et al, 

2018). There is limited data available on the productivity of MD-PhDs in Australia and New 

Zealand. However Traill et al, (2016) studied outcomes of PhDs undertaken as physicians 

from the Sydney Medical School and reported an overall decline in completions and low 

levels of research activity among those who did.  

Recommendation 3: A clear pathway for training for a clinical academic career 

should begin with a Bachelor’s degree and Honours, followed by options in the 

medical program for a PhD or MPhil, and flexibility in the early postgraduate years to 

allow efficient and meaningful use of skills. This continuity and flexibility in the 

postgraduate years will help retain skilled MD-PhDs by reducing the perceived 

barriers to students interested in pursuing research after graduation2.  

Risks to relationships with hospital health systems   

An increase in student projects, with most projects associated with a hospital health system, 

has increased the workload for hospital HRECs and has the potential to cause project 

delays. Additionally, tension caused by the increased workload may lead to the introduction 

of a fee for review of student projects.   

Understanding the role of ethics in research is paramount to students’ understanding of the 

research process. However, students can learn the primary aspects of human research 

ethics without making the application themselves. 

Recommendation 4: A way to reduce the number of projects for review by HRECs 

would be to require student projects to have ethics and governance in place before 

they start. Students would need only to be added to the existing ethics as an 

amendment. The components of the National Statement as they apply to each 

project could be covered as part of research preparation or in a course.  

                                                           
2 (Bensken et al, 2019; Ng et al, 2019; Dzirasa et al, 2016) 
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Risks to expanding research training  

A clear message from the survey was the perception of risk associated with the increasing 

number of students doing research projects during their medical program. The main risks 

cited were: 

 Supervisor fatigue - This refers to overloading and frequent requests to research 

supervisors to provide projects and supervision to students, often beyond their capacity.   

 Students as representatives of their medical school and university – The need for 

students who undertake research across the university’s’ research community to be 

good ambassadors for their school.   

 Inconsistent quality of supervisory experience – With the need for more student projects 

may come a tendency to engage supervisors before adequately scrutinising them for 

their capacity to provide a quality student experience with appropriate support and 

guidance. The safety of students as well as the possibility of students being exploited 

must be of primary concern.  

Recommendation 5: A system for greater oversight of students doing research projects 

during their medical program does not appear to be in place in all schools. In particular, 

those schools that allow students to undertake research projects on an extra-curricular 

basis need to have better systems for tracking individual students, their supervisors and 

research locations.   
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APPENDIX  

Medical Deans Research Committee Survey questions: Research in the Curriculum 

 

Survey questions 

1. Which Medical School do you represent? 

2. Name and Position of the person completing this survey 

3. Which Medical Degree(s) does your school offer?   

4. Is research as ‘formal course work’ part of your core curriculum? 

5. If you have research as formal course work in your curriculum, is it presented as a stand-

alone course or is it integrated with another course(s)? 

6. If you have research as formal course work, does it include some ‘hands-on’ research activity 

such as a project conducted with a research supervisor? 

7. If yes to the above question, at what point in the curriculum is this ‘hands-on’ research 

project or activity offered? 

8. Can you provide a brief approximation of the proportion of curricular time do you allocate to 

your formal research course work (including project work), in relation to the other core 

components across the year? 

9. Regarding the research as part of a formal course, what format(s) of research do you 

include? 

10. What types of research do you allow your students to perform in order to fulfil the curricular 

requirements? 

11. Does your School/Program organise research events aimed at medical students to 

encourage interest and raise awareness of the importance of research to their career? (e.g. 

symposiums, and invited clinician scientists) 

12. Does your School/Program organise a dedicated medical student research conference or 

research day on a regular basis? 

13. Has there been an increase in the volume of projects requiring ethics approval, and a 

consequent burden on university and hospital ethics committees? 

14. Can you name other further learning opportunities such as certificate courses that are 

offered by your university in which you encourage your students to enrol e.g. leadership, 

business, humanities, creative writing?   

15. If you do encourage other further learning opportunities, can these count for credit toward 

the medical degree? 

16. Does your program offer or facilitate any type of optional research degree or program 

alongside the medical degree, either as an intercalated or concurrent format?  e.g. PhD, 

MPhil, MPH, Honours etc.   
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17. Since 2010, can you provide more details on the numbers of students who have enrolled 

and/or are undertaking an optional research degree during your medical program? 

18. Since 2010, can you provide the numbers of students who have completed both degrees e.g. 

MD-PhD, MD-MPH, MBBSHons etc.? 

19. Since 2010, have you tracked your medical graduates in their early post-graduate years 

(PGY1-3) to see how many enrol in a Research Higher Degree (MPhil or PhD), or MPH? 

20. Not counting formal research course work, do you encourage students to become involved 

in extra-curricular research on a casual / voluntary basis, alongside their formal curricular 

requirements? 

21. If you do encourage extra-curricular research, do you provide a process to facilitate these 

research opportunities to students? 

22. Do you do encourage extra-curricular research experience, which of the following do you 

support or facilitate for your students? 

23. If you do encourage extra-curricular research experience, do you allow your students to 

‘overlap’ this casual / voluntary research with their formal research course work i.e. receive 

credit toward their medical degree? 

24. Do you have a process for capturing how many students are doing extra-curricular research 

activity, including details of their supervision, location, type of research, etc.? 

25. Do you keep track of your students’ research outcomes such as publications and conference 

presentations, grants, awards? 

26. Do you actively encourage students to report research achievements? 

27. Do you support medical students to present and disseminate their research at conferences? 

28. Do you acknowledge student research achievements with an official certificate or letter, for 

example, at graduation? 

 

Link to online survey: 

https://docs.google.com/forms/d/e/1FAIpQLSfvbKJpoY9F_ijiySG0lowPc4AOzGBdbU08VQrfA4L1bqO

ZvA/viewform` 

 

Thank you. 

If you have any queries, please contact: 

 

Brett Furby 

Research & Project Manager 

Medical Deans Australia and New Zealand 

Bfurby@medicaldeans.org.au 

02-8084 6557 

https://docs.google.com/forms/d/e/1FAIpQLSfvbKJpoY9F_ijiySG0lowPc4AOzGBdbU08VQrfA4L1bqOZvA/viewform
https://docs.google.com/forms/d/e/1FAIpQLSfvbKJpoY9F_ijiySG0lowPc4AOzGBdbU08VQrfA4L1bqOZvA/viewform
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