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Findings from the ENHANCE survey: 
Medical specialty training research requirements may result in “poor quality 

unsupervised box ticking research”
Preliminary results
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The current system is not fit 
for purpose and may be 

contributing to significant 
burden and research 

waste

“I can see some virtue to this, but the implication that every 
specialist has to be a researcher is invalid. Additionally, the 

requirement to conduct your own study and be first author (as 
opposed to participating in a multi centre study) excludes a 

lot of good experience and encourages poor practices.”

1. Do current requirement for trainee-led research result in research waste? 
2. Are trainees satisfied with the educational experience?

“Poor quality unsupervised box ticking research with no true 
attempt to help trainees navigate evidence base or 

appraisal.”

Who here has done research and then looked back and realised you didn’t really 
know what you were doing? Maybe you inadvertently contributed to research waste? 
– that is, research that doesn’t answer relevant questions, or is conducted poorly, 
isn’t published, or is reported in a biased or unusable way.

Now imagine that you are forced to do research to progress your clinical career in a 
system that measures your research skills through first author publications rather 
than contribution to impactful research, research skills development, or your ability 
to use research in practice?

The preliminary results of our online survey of 372 current and recently completed 
medical specialty trainees suggests that this is their reality. Some of our survey 
participants also participated in in-depth interviews – my colleague Jo Hilder will 
present these results.

How did trainees generate their questions? Most generated their question on their 
own, and a significant proportion by clinical discussions. Very few projects were part 
of an ongoing program of work and most concerningly consumers were rarely 
involved in projects and never involved in developing the research question.

How did they conduct their research? It is good to note that most participants had a 
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look for or conducted a systematic review prior to starting their project.

However, approximately half of trainees developed their study protocol on their own, 
half were on team consisting of only their own medical specialty, and only half only 
felt they had the knowledge and skills to conduct their research.

On the other hand, less than a third felt they had access to seminars or training to fill 
knowledge gaps and less than 20% did not have access to any methodological 
expertise.

Finally, half of the projects results remain unpublished.

Do mandatory projects contribute to research waste? Comments from participants 
highlighted their acute awareness that they do.

Were trainees satisfied with their experiences? Unsurprisingly half were – although 
many described the process as a tick box activity and attributed any positive 
experiences to sheer luck.

Most participants conducted their project out of hours in their own time and 
described the toll on precious family time. Participants also described disinterested 
and time poor supervisors, and projects delaying career progression.

Undeniably, our participants saw the value in research and in having the skills to read 
and interpret research, and in having the opportunity to do research if you are 
interested 

However, the current mandatory projects requirements assume that “every specialist 
needs to be a researcher” – and we all know that is just not true. 

Using trainee-led mandatory projects as the primary mechanism to learn about 
research is not fit for purpose and is contributing to significant burden and research 
waste.
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