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Abstract 

Objectives  To investigate differences in students’ career intentions between UK medical schools.

Design  Cross-sectional, mixed-methods online survey.

Setting  The primary study included all 44 UK medical schools, with this analysis comprising 42 medical schools.

Participants  Ten thousand four hundred eighty-six UK medical students.

Main outcome measures  Career intentions of medical students, focusing on differences between medical schools. 
Secondary outcomes included variation in medical students’ satisfaction with a prospective career in the NHS, 
by medical school.

Results  2.89% of students intended to leave medicine altogether, with Cambridge Medical School having the high‑
est proportion of such respondents. 32.35% of respondents planned to emigrate for practice, with Ulster medical 
students being the most likely. Of those intending to emigrate, the University of Central Lancashire saw the highest 
proportion stating no intentions to return. Cardiff Medical School had the greatest percentage of students intend‑
ing to assume non-training clinical posts after completing FY2. 35.23% of participating medical students intended 
to leave the NHS within 2 years of graduating, with Brighton and Sussex holding the highest proportion of these 
respondents. Only 17.26% were satisfied with the prospect of working in the NHS, with considerable variation nation‑
ally; Barts and the London medical students had the highest rates of dissatisfaction.

Conclusions  This study reveals variability in students’ career sentiment across UK medical schools, emphasis‑
ing the need for attention to factors influencing these trends. A concerning proportion of students intend to exit 
the NHS within 2 years of graduating, with substantial variation between institutions. Students’ intentions may be 
shaped by various factors, including curriculum focus and recruitment practices. It is imperative to re-evaluate these 
aspects within medical schools, whilst considering the wider national context, to improve student perceptions 
towards an NHS career. Future research should target underlying causes for these disparities to facilitate improve‑
ments to career satisfaction and retention.
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Introduction
The rapidly changing dynamics of modern healthcare 
require a comprehensive understanding of the driving 
forces behind the career trajectories of doctors. As the 
landscape of patient care, healthcare policy, and medi-
cal technology continues to evolve, so too do the career 
choices of emerging doctors. These choices, as research 
increasingly demonstrates, are not solely the product of 
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personal inclination or market demand but are deeply 
influenced by their experiences in medical school [1].

In recent years, the recruitment and retention of doc-
tors within the United Kingdom’s (UK) National Health 
Service (NHS) have emerged as pressing concerns, 
requiring a detailed analysis of the factors influencing the 
career intentions of medical students [2–4]. To address 
this, the Ascertaining the career Intentions of Medical 
Students (AIMS) study — the largest ever UK medical 
student survey — delineated the career intentions and 
underlying motivations of students, highlighting a sig-
nificant trend towards alternative careers or emigration, 
influenced predominantly by remuneration, work-life 
balance, and working conditions within the NHS [5].

Expanding upon the insights of the AIMS study, we 
seek to further explore the nuanced differences in career 
intentions among medical students, in relation to their 
institutional affiliations, and foster a dialogue concern-
ing medical education and workforce planning in the UK, 
highlighting the role of medical schools in shaping career 
trajectories. It is posited that these educational institu-
tions, with their diverse curricular designs and teach-
ing philosophies, may play a pivotal role in shaping the 
prospective professional trajectories of their students. 
Furthermore, the distinct socio-economic and cultural 
environments in which these schools are situated, and 
those of the students they attract, may also contribute 
to the varied perspectives and career aspirations of stu-
dents. Historically, the field of medical education has 
been subject to a variety of pedagogical philosophies, 
curricular reforms, and institutional priorities. These 
variations across medical schools, while often subtle, 
can result in significant differences in the way students 
perceive their roles, responsibilities, and opportuni-
ties within the broader healthcare ecosystem. Literature 
suggests that various elements including the culture of a 
medical school and its sociocultural context play a sig-
nificant role in shaping the professional aspirations of its 
students [1, 6].

This manuscript seeks to identify and characterise 
these differences, with a focused analysis on how vari-
ous medical schools in the UK might be influencing the 
career preferences and intended paths of their students. 
These findings may hold significant implications for vari-
ous stakeholders within the healthcare sector. Policymak-
ers could find guidance for strategic investments and 
resource allocation to areas anticipated to experience 
shortages, while educationalists could gain an oppor-
tunity for reflection on the potential influence of their 
institutions on student aspirations, thereby considering 
necessary adjustments. Furthermore, it affords insights 
for improved recruitment strategies, critical to ensuring 
the NHS’s continued role in the UK.

Methods
Study design
The AIMS study was a national, cross-sectional, multi-
centre study of medical students conducted according 
to its published protocol and extensively described in its 
main publication [5, 7]. Participants from 44 UK medi-
cal schools recognised by the General Medical Council 
(GMC) were recruited through a non-random sampling 
method via a novel, self-administered, 71-item question-
naire. The survey was hosted on the Qualtrics survey 
platform (Provo, Utah, USA), a GDPR-compliant online 
platform that supports both mobile and desktop devices.

Participant recruitment and eligibility
In an attempt to minimise bias and increase the sur-
vey’s reach to promote representativeness, a network of 
approximately 200 collaborators was recruited across 42 
medical schools – one collaborator per year group, per 
school – prior to the study launch to disseminate the 
study. All students were eligible to apply to become a col-
laborator. This approach aimed to obtain a representa-
tive sample and improve our findings’ generalisability. 
The survey was disseminated between 16 January 2023 
and 27 March 2023, by the AIMS Collaborative via social 
media (including Instagram, Facebook, WhatsApp, and 
LinkedIn), word of mouth, medical student newsletters/
bulletins, and medical school emailing lists.

Individuals were eligible to participate in the survey 
if they were actively enrolled in a UK medical school 
acknowledged by the GMC and listed by the Medical 
School Council (MSC). Certain new medical schools had 
received approval from the GMC but were yet to admit 
their inaugural cohort of students, so were excluded from 
the study.

Data processing and storage
To prevent data duplication, each response was restricted 
to a single institutional email address. Any repli-
cated email entries were removed prior to data analy-
sis. In cases where identical entries contained distinct 
responses, the most recent entry was kept. Responses 
for which valid institutional email addresses were miss-
ing were removed prior to data analysis to preserve the 
study’s integrity.

The findings of this subanalysis, and the AIMS 
study, were reported in accordance with the STROBE 
(Strengthening the Reporting of Observational Studies in 
Epidemiology) guidelines [8].

Quantitative data analysis
Descriptive analysis was carried out with Microsoft Excel 
(V.16.71) (Arlington, Virginia, USA), and statistical infer-
ence was performed using RStudio (V.4.2.1) (Boston, 
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Massachusetts, USA). Tables and graphs were generated 
using GraphPad Prism (V.9.5.0) (San Diego, California, 
USA). ORs, CIs and p values were computed by fitting 
single-variable logistic regression models to explore the 
effect of various demographic characteristics on students’ 
career intentions. CIs were calculated at 95% level. We 
used p < 0.05 to determine the statistical significance for 
all tests.

Study population and exclusion
All current students of all year groups at UK medical 
schools recognised by the GMC and the MSC were eli-
gible for participation. Brunel Medical School and Kent 
and Medway Medical School were excluded from this 
current analysis due to the limited number of respond-
ents from these institutions (n < 30), to avoid misrepre-
senting the career intentions and characteristics of their 
broader student populations.

Ethical approval
Ethical approval was granted by the University of 
Cambridge Research Ethics Committee (reference 
PRE.2022.124) on the 5th of January 2023. Prior to com-
pleting the survey, all participants provided informed 
consent. Participating medical schools were contacted 
prior to data collection to seek support and request per-
mission to contact their students.

Results
Demographics
In total, 10,486 students across all 44 UK medical schools 
participated in the survey. To enable comparison of stu-
dents’ career intentions between medical schools, only 42 
medical schools were considered due to the sample size 
gathered. The average number of responses per medical 
school was 244, with a median of 203 (IQR 135–281). 
Participants had a median age of 22 (IQR 20–23). Among 
the participants, 66.5% were female (n = 6977), 32.7% 
were male (n = 3429), 0.6% were non-binary (n = 64), 
and 16 individuals chose not to disclose their gender. A 
detailed breakdown of participant characteristics, includ-
ing gender, ethnicity, previous schooling, and course 
type, is illustrated in Supplemental Figs. 1a-d.

A total of 303/10,486 (2.89%, CI: 2.59, 3.23%) medical 
students intended to leave the profession entirely, either 
immediately after graduation (n = 104/303, 34.32%, CI: 
29.20, 39.84%), after completion of FY1 (n = 132/303, 
43.56%, CI: 38.1, 49.19%), or after completion of FY2 
(n = 67/303, 22.11%, CI: 17.8, 27.12%). Figure 1 illustrates 
the distribution of these students throughout UK medi-
cal schools as a percentage of total response numbers 
per school. The medical schools of Cambridge, Oxford, 
and Imperial College medical schools had the highest 

proportion of students intending to leave the profession 
altogether.

Furthermore, 32.35% of participating medical students 
(n = 3392/10,486, CI: 31.46, 33.25%) expressed intentions 
to emigrate to practise medicine, either immediately after 
graduation (n = 220/3292, 6.49%, CI: 5.71, 7.36%), after 
completion of FY1 (n = 1101/3292 32.46%, CI: 30.90, 
34.05%) or after FY2 (n = 2071/3292, 61.06%, CI: 59.40, 
62.68%). Figure 2a demonstrates the distribution of these 
intentions across UK medical schools, relative to total 
response rates per school. Notably, Ulster University 
had the highest proportion of students considering emi-
gration (45.45%), in contrast to Edge Hill, where 19.64% 
held similar intentions. Among students intending to 
emigrate, 49.56% (n = 1681, CI: 47.88, 51.24%) planned 
a return to the UK after a few years abroad, while 7.87% 
(n = 267, CI: 7.01, 8.83%) expected to return after com-
pleting their medical training abroad. The remaining 
42.57% (n = 1444, CI: 40.92, 44.24%) expressed no plans 
to return to practise in the UK, as demonstrated in 
Fig. 2b.

Of the 8806 respondents intending to complete both 
FY1 and FY2, 48.76% (n = 4294, CI: 47.72, 49.81%) 
planned to enter specialty training in the UK immediately 
thereafter; 21.11% (n = 1859, CI: 20.27, 21.98%) intended 
to enter a non-training clinical job in the UK (commonly 
comprising an ‘F3’ year, including a junior clinical fellow-
ship or clinical teaching fellowship, or in locum roles). 
These ‘non-training’ roles, although valuable for gaining 
clinical experience, are largely standalone posts which do 
not contribute to accreditation within medical special-
ties. The school with the highest proportion of responses 
indicating plans to enter specialty training immediately 
after FY2 was Edge Hill (64.29%), whereas at Cardiff only 
25.62% shared this intention. Cardiff students were also 
most likely to plan to enter non-training clinical posts 
after FY2, at 29.06%. Students from the University of 
Buckingham were, by far, the least likely to look to pur-
sue non-training posts (2.70%). Figure  3a and b present 
the distribution of these intentions across UK medical 
schools.

In total, 35.23% (3695/10,486) of medical students 
intend to leave the NHS within 2 years of graduating, 
either to practise abroad or leave medicine. Respondents 
from Brighton and Sussex Medical School expressed this 
intention most often (47.78%), whilst those from Aston 
Medical School were the least likely to do so (20.77%) 
(Fig. 4).

To better ascertain the medical student population’s 
sentiments towards working in the NHS, respondents 
were asked to share their degree of satisfaction with 
several factors. Likert scale matrices were employed, 
with options ranging from ‘Very satisfied’ to ‘Not at all 
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satisfied’. An important aspect was students’ overall sat-
isfaction with the prospect of working within the NHS, 
with which only 17.26% of students were either satis-
fied or very satisfied. This figure varied substantially 
by institution as illustrated in Fig.  5. Surveyed students 
from Barts and the London, Liverpool, and King’s Col-
lege London GKT schools of medicine were the most 
dissatisfied, with dissatisfaction rates of 76.07, 72.48 and 
66.84% respectively. Conversely, students from Aber-
deen (43.27%), Buckingham (34.78%) and Ulster medi-
cal schools (33.33%) were those least dissatisfied with the 
prospect of working in the NHS.

Discussion
Principal findings
This study identified considerable institutional variation 
in students’ career intentions and sentiment about their 
future careers.

Our results show that, in each UK medical school, 
over a fifth of participating medical students intend to 
leave the NHS within 2 years of graduation – and in 
some medical schools, this figure was approximately 

half. Nationally, this figure surpassed a third of sur-
veyed medical students. Most would-be leavers plan to 
emigrate, many permanently, while a notable minor-
ity of respondents plan to leave the profession alto-
gether. Here, we consider possible reasons for these 
trends, and offer potential means of adapting medical 
schools to avert the loss of these medics from the NHS 
workforce.

The levels of satisfaction among medical students 
concerning their prospective employment within the 
NHS displayed marked disparities, influenced poten-
tially by institutional factors. In certain schools, up 
to 76% of students expressed dissatisfaction with the 
prospect of a career within the NHS, contrasted with 
the 48% recorded in others. The national average of 
60% dissatisfaction is concerning and warrants further 
investigation to identify the underlying causes of this 
marked variability across different medical schools. 
Understanding the specific factors influencing medical 
students’ satisfaction levels could be critical in develop-
ing strategies to improve their perceptions of careers in 
the NHS.

Fig. 1  Proportion of Medical Students Intending to Leave the Profession Across UK Medical Schools. The figure depicts the percentage of students 
at each UK medical school who intend to exit the medical field entirely. Percentages are calculated as a proportion of total respondents from each 
individual school
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Fig. 2  Proportion of Medical Students Intending to Emigrate Across UK Medical Schools (a) and Return Prospects (b). a illustrates the proportion 
of students from each UK medical school who intend to emigrate for medical practice, relative to total respondents from each school. b delineates 
the return prospects among students planning to emigrate
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Fig. 3  Distribution of Post-Foundation Programme Career Intentions Among UK Medical Students by School. a illustrates the proportion 
of students at each UK medical school intending to enter specialty training immediately following the Foundation Programme. b presents 
the proportion of students planning to enter non-training clinical roles (comprising ‘F3’ year roles, junior clinical fellowships, clinical teaching 
fellowships, or locum positions) in the UK after FY2
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Fig. 4  Proportion of UK Medical Students Intending to Leave the NHS Within 2 Years of Graduation, by School

Fig. 5  Medical Students’ Overall Satisfaction with the Prospect of Working in the NHS, by School. The figure illustrates the variation in levels 
of career satisfaction across UK medical schools
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Differing career sentiment between medical schools
Many differences exist between medical schools, some 
inherent or incidental, and others the result of decisions 
taken by medical faculties. Naturally, there is variation 
by geography, in the clinical environments and patient 
populations to which students are exposed, or in differ-
ences in the NHS between the UK’s devolved nations. 
The composition of the student body, in terms of vari-
ous demographic characteristics also differs considerably 
between schools (Supplemental Figs. 1a-d). Additionally, 
despite meeting minimum standards set by the GMC, 
medical schools are distinct in their curriculum deliv-
ery and priorities, culture, and other factors. This ‘hid-
den curriculum’ can be influential in students’ outlook 
towards medicine and their careers [9]. Medical schools’ 
autonomy extends to setting local recruitment practices, 
leading to differences in entry requirements and favoured 
attributes for which candidates are selected [10].

Curriculum focus and its influence
Certain faculties may favour students for academic 
potential or other attributes that may not necessarily cor-
respond to their aptitude or interest in clinical medicine. 
At these schools, medical curricula may be more science-
focused, such as by employing the ‘traditional’ model of 
medical education which firmly separates preclinical and 
clinical studies. During the early years of study, in which 
clinical exposure is low, students may find themselves 
detached from the medical field and begin considering 
alternative careers. This may be especially true where 
intercalated degrees form mandatory components of the 
curriculum – the receipt of which would enable pursuit 
of graduate roles or postgraduate degrees. Moreover, 
some institutions emphasising academic achievement 
may offer academic opportunities which could further 
distance those enrolled from the profession. For instance, 
previous graduates of MB/PhD programmes, an option 
to intercalate a PhD degree offered by only a limited 
number of universities, have gone onto careers in aca-
demia, industry, and business [11, 12].

Recruitment practices
Despite the inherent importance of academic ability, it is 
important to recognise that a ‘good’ doctor requires a bal-
ance of various attributes including empathy, resilience, 
and communication skills. Furthermore, a clear under-
standing and realistic expectations of the profession are 
critical. The possible discrepancy between academic 
aptitude and the day-to-day reality of medical practice 
may be a contributing factor to the observed trends of 
students contemplating leaving the profession. There-
fore, ensuring a balanced and holistic approach in selec-
tion processes could contribute to cultivating a workforce 

committed to pursuing medical practice in the NHS long 
term. Currently, prospective students undergo varying 
forms of interviews, which, due to their brevity and the 
substantial volume of applications, may not adequately 
capture a candidate’s realistic expectations and motiva-
tions towards a medical career. To increase the robust-
ness of the selection process, medical schools should 
consider revisiting the structure of their interview pro-
cesses, potentially incorporating methods to more accu-
rately assess applicants’ understanding and enthusiasm 
for a medical career within the NHS more accurately. 
This approach could include comprehensive discussions 
focusing on the complexities and realities associated with 
a medical career [13]. Moreover, there are relevant differ-
ences in institutions’ selection criteria, with some valu-
ing extracurricular activities, while some place greater 
emphasis on personal statements more, and others pri-
oritise results achieved in admission exams [10]. Imple-
menting such changes in the recruitment process can be 
a proactive step towards retaining talent within the NHS 
and encouraging more students to envisage a fulfilling 
career within the medical profession.

Institutional reputation
Respondents from institutions which place highly in 
national and international university rankings exhibited 
a greater propensity to consider leaving the profession 
[14, 15]. Notably, the universities of Cambridge (8.59%), 
Oxford (8.26%), and Imperial College London (8.24%) led 
this trend. Attending these, and other, historically pres-
tigious schools, may boost non-clinical career opportuni-
ties, so their students may be attracted to the perceived 
benefits of alternative careers over those in clinical 
practice. This institutional reputation may have initially 
attracted some students, for whom the career opportuni-
ties outside clinical practice now offer more compelling 
options compared to working in the NHS. This, coupled 
with growing reports of doctors looking to leave the 
health service, may partly explain the trend observed [3]. 
However, it is important to note that this phenomenon 
is neither new nor limited to the UK, with a 2001 study 
identifying growing numbers of medical students in the 
United States intending to pursue non-clinical, non-aca-
demic careers over time [16]. Notably, only four schools 
had 0% of students intending to leave the profession.

Demographic influences
Moreover, the composition of the student body, par-
ticularly in terms of demographic makeup may repre-
sent another potential influence on career intentions. 
For instance, if data indicate that students from certain 
demographics were more likely to pursue a certain career 
path, a school with a higher proportion of such students 
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may appear to exhibit a similar inclination. It is important 
to note that these tendencies may be reflective of broader 
societal and demographic differences, rather than factors 
intrinsic to the respective institutions. A deeper analy-
sis of demographic nuances may elucidate the intricate 
interplay of background and career choices, offering 
valuable insights for future policy and institutional strate-
gies. Furthermore, it would be prudent to recognise that 
certain students, particularly those from widening partic-
ipation backgrounds, may have limited agency regarding 
the career pathway they pursue. For some, this limitation 
may be financial in nature or due to caring responsibili-
ties, while for others it may be more strongly related to 
the awarding gap [17].

Proposed solutions and future directions
Our findings underscore the need to explore the reasons 
for the observed disparities in students’ career senti-
ment across medical schools. Using this information, 
medical courses may be adapted to improve students’ 
feelings about their future medical careers in the NHS 
or otherwise. As students’ perspectives are guided by 
their educational experiences, undergraduate training 
they deem suboptimal could contribute to a diminished 
enthusiasm for a career in medicine. Higher standards 
of teaching may increase interest and engagement in the 
medical profession, while inadequate teaching quality 
could engender frustration and disillusionment. Unsat-
isfied students may opt to pursue alternative careers or 
relocate to destinations where they perceive education 
and training standards to be higher [18]. To substanti-
ate this, further studies could endeavour to quantify per-
ceptions towards teaching standards at medical school 
and the impact of teaching quality on students’ career 
choices, potentially guiding improvements in curriculum 
design and faculty development.

It is important to note that many respondents will have 
been studying medicine during the COVID-19 pandemic. 
During this period, medical schools had the difficult task 
of balancing infection risk with maintaining educational 
standards. Centres will have differed in their approach, 
and negative experiences - educational or otherwise - 
from this period may have adversely influenced students’ 
attitudes towards medicine [19].

Furthermore, the structure or variety of clinical place-
ments used by some medical schools could more effec-
tively convey a positive outlook of medical careers or the 
NHS. This is often contingent on the clinical environ-
ments in which medical students rotate. For instance, 
limited exposure to certain specialties or sub-special-
ties—only available at select centres—may inadvertently 
obscure potentially rewarding career paths. Similarly, 
limited opportunities in rural medicine, public health, or 

other non-hospital-based pathways may also achieve the 
same effect [20]. Spaces and learning opportunities may 
also be shared with increasing cohort sizes or, depend-
ing upon geography, with students from other medical 
schools, potentially diluting learning opportunities [21]. 
Staffing levels, workplace culture and health outcomes 
also vary geographically, both within and between the 
UK’s devolved nations [22–25]. These factors inform stu-
dents’ perceptions of the career and may contribute to 
their decision-making. To mitigate this, medical facul-
ties would benefit from establishing or expanding student 
feedback mechanisms. The objective is to identify factors 
affecting training experiences and to ensure equitable 
access across the UK, irrespective of the medical school 
attended.. Such engagement may also reveal which career 
paths are under-explored in individual medical curricula. 
In response to students’ views, or from faculties’ own 
understanding of where these deficits may lie, schools 
may consider offering means of addressing this, such as 
through optional specialty taster days.

Where higher proportions of students expressed inter-
ests in either relocating to work abroad or in leaving 
the profession entirely, there may be benefit in foster-
ing a culture of mentorship and guidance around medi-
cal careers. Mentorship can support students to navigate 
systems used during applications for increasingly com-
petitive specialty training programmes [26, 27]. Guid-
ance from medics acquainted with these processes can 
support students to pursue their preferred specialty and 
could consequently reduce attrition by improving their 
perceived career prospects.

Findings in context
The AIMS study highlighted a wide range of factors 
which contribute to medical students’ career senti-
ment and their intended career trajectory [5]. Here, we 
explored the role of medical schools in this complex 
equation and, although influential, this must be consid-
ered in that wider context. While national policy reform 
addressing factors such as remuneration and working 
conditions are required to reverse current trends in stu-
dents’ career intentions, the strategies proposed in this 
manuscript may serve to address regional disparities.

Limitations
Despite the AIMS study constituting the largest ever 
study of UK medical students, due to the methods of 
dissemination, the number of students who saw the 
invitation to participate in the study is unknown, and 
therefore we are unable to calculate the response rate. 
Consequently, the sample may have been subject to 
selection bias, possibly driven by greater response rates 
among students with existing interests in this subject. 
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Additionally, the questions in our survey instruct stu-
dents to be definitive even when they might not yet 
have formulated their career plans, a not-improbable 
situation, particularly for those in the early years of 
medical school.

Moreover, being a cross-sectional study, it is not 
possible to comment on changes to medical students’ 
career sentiment with time. Although informed by 
their undergraduate training and experiences there-
from, at the time of participation, respondents had not 
yet worked as medical doctors. As such, their opinions 
may change once immersed in the career and working 
in the health service. In anticipation of this limitation, 
the questionnaire sought consent for a planned follow-
up study, to which a 71.29% positive response rate was 
captured. It is hoped that this study’s findings may be 
validated by tracking changes in sentiment over time.

Importantly, there was also variability in the number 
of responses achieved from each medical school. This 
occurred despite recruitment of a large medical stu-
dent collaborator network. This discrepancy might be 
attributed to various factors, including the approach 
of dissemination undertaken by university or medi-
cal school administrators, the design of clinical place-
ments, or the presence and influence of local student 
societies, among other considerations. To avoid poten-
tial misrepresentation due to inadequate sample sizes, 
we opted to exclude data from the two medical schools 
that obtained fewer than 30 responses.

Conclusion
While the broader trends of medical students intend-
ing to leave the NHS within 2 years of graduating are 
concerning, the variation in career sentiment across 
UK medical schools requires consideration. This anal-
ysis implicates a complex interplay of factors—rang-
ing from curriculum focus and cohort demographics 
to recruitment strategies, teaching quality, and clinical 
experience—in shaping these career intentions. Such 
variation in career sentiment between institutions may 
be indicative of deeper issues, possibly rooted in edu-
cational approaches and experiences at undergraduate 
level - on which the potential impact of the COVID-19 
pandemic should be noted.

It is evident that approaches taken to recruitment, 
educational framework, and support within medi-
cal schools require reassessment. Subsequent inves-
tigations should examine the underlying causes of 
disparities in career sentiment by institution, aiming to 
cultivate resilience, dedication, and - critically - profes-
sional fulfilment among the future medical workforce 
in the UK.
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