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Introduction
Understanding stakeholders’ perceptions of our work, and our reputation more 
broadly, is fundamental to our objective of being known as effective, trusted 
regulators of Australia’s registered health practitioner workforce. 

The purpose of this report is to build on the work of a branding and market 
research company, Truly Deeply, which examined perceptions of the National 
Registration and Accreditation Scheme (the National Scheme), the Australian 
Health Practitioner Regulation Agency (Ahpra), and the National Boards (the 
Boards) from 2018–2020. 

Ahpra’s Research and Evaluation team took responsibility for this work in 2021, 
with the aim of increasing the breadth and depth of this research to generate 
more nuanced reputational insights to benefit Ahpra and the Boards. As a more 
robust research scope is currently being developed, including a five-year plan 
to elicit extensive reputational insights, the 2021 study took an interim approach 
based on the survey administered by Truly Deeply. This work analysed survey 
results from a random sample of registered health practitioners, reported key 
findings with reference to previous years, and identified areas of interest for 
future research.

A principal report encompassing all the registered professions has previously 
been provided to Ahpra and the Boards. This supplementary report presents 
findings relevant to the Medical Board of Australia (the Medical Board).

Overview of methods 
We collected data from practitioners using a replica of the Truly Deeply survey. 
A random sample of 138,453 health practitioners from the 16 regulated health 
professions were emailed the survey between 15–28 November 2021. When 
forming the sample, we aimed to replicate the number of practitioners in each 
profession as were included in the 2020 sample, to help with comparison 
between years. 

The survey results were analysed descriptively to summarise findings, and 
we used statistical tests to infer significance of results where appropriate. To 
keep findings comparable, we treated the data similarly and conducted the 
same statistical tests as Truly Deeply, wherever possible. As such, we applied 
chi-square tests of independence and chi-square tests for trend (also known 
as Cochran-Armitage tests) where relevant to identify statistically significant 
differences in responses between groups, such as between genders, age 
groups, and practitioner groups. Due to limitations implicit to previous years’ 
data, we were unable to conduct statistical testing between years.

The survey also generated qualitative data in the form of thousands of free text 
responses. To analyse free text we used topic modelling, a machine learning 
technique that scans text to detect word or phrase patterns, then clusters 
similar words or expressions to characterise a dataset. Topic modelling reveals 
latent topics within the data, enabling us to better understand the content of 
participants’ responses and infer important commonalities. We applied this 
process to explore questions about trust in Ahpra and the National Boards.

Figure 1 (see next page) describes this process in greater detail.

Notes on figures
In this report, dots next to column graphs are used to indicate highest ( ) and 
lowest ( ) values mentioned in the commentary.

Due to rounding, some values may not add up to 100%.

Statistically significant results of note are discussed in the accompanying 
commentary.
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We looked at free text responses that accompanied the survey questions about trust in Ahpra and 
the National Boards to gain insights into the kinds of concepts and terms used by practitioners who 
do or do not have trust in these bodies.

This work generated multiple topics, which were refined through iterations of the model to 
produce six trust and six distrust topics about Ahpra and the National Boards. These topics are 
characterised by a series of key words that are associated in like responses. 

First, we broke down participants’ responses to define individual terms as the unit of data, a 
process known as tokenisation.

Terms that significantly predicted trust or distrust were identified using logit modelling, a form of 
logistic regression where the outcome (trust) is binary.

We then applied topic modelling across the terms most associated with trust or distrust to 
discover the topics, or semantic groupings, within the data.

A random sample of text responses under each topic was selected and the topic probability, or 
how well each statement fit the topic, was calculated. 

This process helped us in selecting relevant, demonstrative quotes to illustrate practitioners’ trust. 

Topic modelling

Do you trust Ahpra? Do you trust your 
National Board?

Logit modelling

Tokenisation

Probability assessment

Quote selection

Free text responses

Iteration

Terms predicting  
trust

Terms predicting 
distrust

DistrustTrust

Topic modelling

Fig 1. Topic modelling
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Survey findings
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Fig 2. Gender
 �Female 39%

 �Male 61% 

Fig 3. Age

18-29 years  3%

30-39 years  17%

40-49 years  26%

50-59 years  22%

60-69 years  20%

70 years or older  12%

Fig 4. Years in practice

Less than two years  3%

2-5 years  7%

6-9 years  11%

10-14 years  14%

15-19 years  12%

20 years or more  53%

1% in NT

21% in Qld

2% in ACT

3% in Tas

7% in SA

12% in WA

28% in NSW

25% in Vic

Fig 5. Location

Fig 6. Remoteness

Very remote  <1% 

Remote  1%

Outer regional  6%

Inner regional  16%

Major cities  77%

A total of 1,509 medical practitioners registered with the Medical Board responded 
to the survey. Nearly two-thirds of respondents were male, most were aged 
between 40 and 60, and over half had been practising for 20 years or more.

Most respondents were in the most populous eastern states and were working in a 
major city. 
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The majority were English-speaking, though a large 
proportion were born overseas, and only around 1% 
of the sample identified as Aboriginal and/or Torres 
Strait Islander.

Just under a quarter of medical practitioners 
reported being the subject of a complaint and only 
8% reported having been audited for compliance.

Fig 7. Aboriginal and/or Torres Strait Islander

1% <1% <1%

Aboriginal Aboriginal and  
Torres Strait Islander Torres Strait Islander

Fig 8. Country of birth

 �44% born in a 
country other 
than Australia

Fig 9. Languages spoken

 �27% speak a 
language other than 
English at home

Fig 10. Subject of complaint
 �23% have had a 
complaint about 
them made to Ahpra 
or their National 
Board (as identified 
by individual 
respondents)

Fig 11. Audited
 �8% audited to check 
their compliance 
with the mandatory 
registration 
standards 
(as identified 
by individual 
respondents)
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Fig 12. Overall awareness year-on-year

97% 98% 97% 99%

2018 2019 2020 2021

Practitioner perceptions of the Board

Awareness of the Medical Board remains very high, with 99% of medical 
practitioners surveyed reporting awareness in 2021. 

Interest in the Medical Board has declined 5% since survey inception, with 
72% of respondents reporting interest in the Board’s role and function in 
2021.

Fig 13. Overall interest year-on-year

77% 77% 75%
72%

2018 2019 2020 2021
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Fig 14. Overall understanding of the role and function of the Board year-on-year

The majority (64%) of medical practitioners rated their understanding of the 
role and function of the Medical Board as Good, Very Good or Excellent in 
2021, a 1% increase from the previous year. However, this proportion was 
statistically significantly lower compared to the broader practitioner sample. 

2018 64%
2019 68%

2020 63% 2021 64%

% of practitioners who describe their 
understanding of the role and function of 

the Board as Good or better

Practitioner perceptions of the Board

11% 7% 11% 11%

25%
25%

26% 25%

22%
24% 21% 22%

36%
35%

33% 34%

6% 9% 9% 8%

2018 2019 2020 2021

 Excellent

 �Very 
good

 Good

 Fair

 Poor
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Fig 15. Perceptions year-on-year

Practitioner perceptions of the Board

0% 50% 100%

 2021

 2020

 2019

 2018

I don’t have a view

Mixed

Positive

Negative

Less than half (41%) of respondents viewed the 
Medical Board in a positive light. On average, 
medical practitioners perceived the Medical 
Board significantly less positively compared to 
practitioner sentiments toward Boards overall. 

Only 38% of respondents indicated that they 
had trust in the Medical Board, a 13% decrease 
from 2020 values. Confidence in the Medical 
Board also declined to 40%. 

Both trust and confidence in the Board 
have declined since the first survey in 
2018. Levels of trust and confidence 
were significantly lower compared to the 
average across all practitioners.

Fig 16. Trust year-on-year

52% 53% 51%

38%

2018 2019 2020 2021

Fig 17. Confidence year-on-year

44% 44% 42% 40%

2018 2019 2020 2021
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Practitioners were asked to rate the level of support they received from Ahpra 
and the National Boards to maintain or improve their professional practice. 

When combined, 23% of respondents rated the support received favourably 
(Good or Excellent), 28% rated the support received as Fair, and 35% rated the 
support received negatively (Poor or Very poor). The remaining 13% selected ‘I 
don’t know’. 

These values are similar to data collected in 2020, though minimal changes 
were visible in the form of a small increase of respondents rating the support 
received Excellent (+2%), Good (+4%), or Fair (+1%) and a subsequent decrease 
in respondents rating support received as Poor (-5%). 

However, medical practitioners were still statistically significantly less 
likely to rate the support they received positively compared to the other 
practitioner groups in the sample.

Fig 18. Practitioners’ assessment of support to 
maintain their professional practice

22%

18%

17%

18%

27%

28%

15%
19%

4%

2020 2021

 Excellent

 Good

 Fair

 Poor

 �Very 
poor
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Fig 19. Word associations with the Board

Regulators

Administrators

Bureaucratic

0% 50% 100%

Fig 20. Word associations with practitioners

Professional

Knowledgeable

Hardworking

 2021

 2020

 2019

 2021

 2020

 2019

 2018

0% 50% 100%

Truly Deeply created a list of terms to explore 
stakeholders’ word associations with Ahpra and the 
National Boards as part of its branding research. 

Much like in previous years, medical practitioners 
associated the Medical Board with terms like:

1.	 Regulators (42%)

2.	 Bureaucratic (41%)

3.	 Administrators (29%)

The terms least commonly associated with the 
Medical Board were:

1.	 Nurturing (0%)

2.	 Modern (1%)

3.	 Caring (1%)

4.	 In touch (1%)

When asked which traits they associated with their 
profession, medical practitioners chose:

1.	 Professional (52%)

2.	 Hardworking (40%)

3.	 Knowledgeable (38%)
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Trust

Upholds quality 
standards and best 
practice conduct

standards, professional, 
practice, protect, good, 

standard, think, provide, care

profession, interests, 
always, seem, necessary, 
organisation, processes, 

many

public, best, practitioners, 
safe, Australia, role, us, work, 

can

ensure, high, registration, 
feel, guidelines, decisions, 

years, communication

board, trust, reason, 
people, members, 

professionals, well, know

body, believe, health, keep, 
interest, support, fair, right, 

safety

Board members 
champion 

professions

Transparent 
communication, 

fair outcomes

Best interests of 
practitioners and 

public at heart

Understanding and 
expertise

Independent voice 
for health and 

safety

Fig 21. Trust in National Boards

Modelling trust

The topic modelling produced six topics relating to trust in the National Boards 
across all professions. Topics, key words and quotes are shown below.

Trust in the Board
Generally, respondents with trust in their National Board referenced 
organisational characteristics in topics including Upholds quality standards 
and best practice conduct, and Best interests of practitioners and public at 
heart. Trusting responses also clustered under Transparent communication, 
fair outcomes. Three topics related to practitioners’ positive views of Board 
members, and those members’ intimate knowledge of their respective 
professions: Understanding and expertise, Board members champion 
professionals and Independent voice for health and safety.

Examples of medical practitioner quotes for trust topics include: 

‘Past judgements read by me over many years seem fair and 
reasonable.’

‘Keeps an appropriate watch on the profession and how it performs.

‘Ensuring public safety and providing one of the best medical caring 
environments in the world!’

‘I believe they do their best to protect health standards.’

‘It seems [it] encourages the health professionals and public to set a 
level of health standards and enforce them.’

Note: key words referring to specific professions/practitioners have been removed for publication
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Distrust

Response to 
COVID-19

COVID, practitioners, 
patients, speak, adverse, 

side

support, health, informed, 
consent, enough, care, us, 

COVID

clinical, profession, lack, 
touch, practice, board, 

public

vaccine, mandates, Ahpra, 
truth, evidence, speaking, 

gagging

health, people, mental, 
supporting, public, guilty, 

practitioners

public, just, allowing, 
work, mandatory, people, 

rights, poor

Systemic failures

COVID-19 vaccine 
opinions

Distant  
bureaucrats

Lack of support

Blind injustice

Fig 22. Distrust of National Boards

Modelling distrust

The topic modelling produced six topics relating to distrust in the National 
Boards across all professions. Topics, key words and quotes are shown below.

Distrust of the Board
Distrust was undercut by opinions relating to COVID-19, vaccination, and 
vaccine mandates. Statements referring to these issues suffused the data and 
were clustered under Response to COVID-19, which referred to Ahpra and 
the Boards’ decisions around registration and vaccination in particular, and 
COVID-19 vaccine opinions, which more specifically referred to practitioners’ 
sentiments against vaccination. 

Beyond COVID-related concerns, the view that practitioners are treated unfairly 
by Boards appeared under Blind injustice. Practitioners who lacked trust in their 
Boards also raised a Lack of support overall for their profession and Systemic 
failures, especially in mental health. Both these topics are relatable to a 
perception of Board members as Distant bureaucrats who have lost connection 
with those ‘at the coal face’. 

Examples of medical practitioner quotes for distrust topics include: 

‘More interested in protecting the public rather than address[ing] 
concerns from within the professions.’

‘Too many patients making vexatious claims against practitioners 
causing undue stress. Not enough to support professionals.’

‘They come down heavily on some doctors whom they don’t like and 
ignore others who are grossly negligent.’

‘Not in touch with reality of working in rural and resource poor area.’

‘Forcing practitioners to [abide by] rules and regulations that [have] 
not been discussed with them.’

Note: key words referring to specific professions/practitioners have been removed for publication
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Whole sample trends 
(practitioners across 
all professions) 

We observed several trends in the total practitioner sample that generally 
held true across professions. 

In addition, some findings remain largely unchanged from previous years’ 
surveys so have not been explored beyond the total sample level. 

These are reproduced from the principal report in this section.
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Fig 23. Understanding of Ahpra and National Boards and sentiment

To illustrate this relationship, these heat 
maps show the distribution of practitioners’ 
understanding and sentiment towards their 
National Board, using colour to delineate 
concentration of responses (i.e. lighter colour 
represents more responses). 

We can see that those who report greater 
understanding tend to also show more positive 
perceptions of the Boards.

We found a statistically significant relationship 
between practitioners’ self-rated understanding 
and their sentiments toward Ahpra and the National 
Boards. This factor impacted multiple elements 
of perception for each body: practitioners who 
rated their understanding of Ahpra and the Boards 
highly were more likely to have positive views 
of the organisation in addition to greater trust, 
confidence, and interest in, the organisation. 

In contrast, those practitioners who rated their 
understanding lower on the scale were more likely 
to exhibit negative or mixed sentiments, as well as 
select options like ‘I don’t know’ or ‘I prefer not to 
answer’.
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We found evidence that gender and age influenced 
awareness and understanding of Ahpra, the National 
Scheme, and the Boards. 

Where results were statistically significant, the 
trend was that older, male respondents were 
more likely to self-report higher awareness 
and understanding than their younger, female 
counterparts. 

This included findings that awareness of the 
National Scheme was 11% higher in male 
respondents, and that the oldest (70 years and 
older) practitioners nearly twice as frequently 
reported awareness of Ahpra compared to the 
youngest (18–29). 

However, this trend was not visible across all 
awareness and understanding questions: for 
example, while understanding of National Board 
role and functions did vary significantly by age 
and gender, we found no significant differences 
between these categories in understanding of 
Ahpra’s role and function. 

Similarly, awareness of Ahpra and National Boards 
was significantly impacted by age but not by 
gender. 

Influence of age and gender

Because the age/gender trend was not 
consistent across the awareness and 
understanding questions, we cannot draw 
strong conclusions based on the results of this 
study. 

However, it could be useful to explore this 
trend further as it may have implications for 
practitioner engagement and allow us to 
more effectively direct communication with 
practitioners in future.
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Fig 24. Practitioner awareness of new 
initiatives in response to COVID-19 Fig 25. Proportion of practitioners 

reporting no awareness of new 
intiatives

Aboriginal and Torres Strait 
Islander health practice  32% 

Chinese medicine  18% 

Chiropractic  24%

Dental  25%

Medical  30%

Medical radiation practice  34% 

Nursing and/or Midwifery  22%

Occupational therapy  26%

Optometry  22%

Osteopathy  28%

Paramedicine  36% 

Pharmacy  20% 

Physiotherapy  23%

Podiatry  21% 

Psychology  26%

 �45% were aware of guidance regarding 
vaccination and practice

 �41% were aware of flexibility on meeting 
continuing professional development 
requirements

 �19% were aware of flexibility on clinical 
experience requirements for affected 
students

 �39% were aware of temporary registration 
on a sub-register of over 50,000 
practitioners to help with pandemic 
response

 �25% were not aware of any of these 
initiatives

Several initiatives were implemented 
by Ahpra and the National Boards in 
2021, largely in response to changing 
sector needs triggered by the 
COVID-19 pandemic. 

Some practitioners were directly 
affected or involved with these 
initiatives, and some practitioners 
were not. It was not clear whether 
practitioners who were not affected, 
or less affected, had any knowledge 
of these initiatives. 

The survey results showed some 
awareness of the new initiatives, 
though one quarter of respondents 
stated they were unaware of any of 
the initiatives. 

Overall, practitioners were most 
likely to have been aware of 
COVID-19 vaccination and practice 
guidance (45%), but also knew of 
flexibility in continuing professional 
development (CPD) requirements 
(41%) and the pandemic response 
sub-register (39%) to support a 
COVID-19 surge health workforce. 

Practitioner groups with significantly 
higher proportions of respondents 
who indicated no awareness of the 
new initiatives included paramedics, 
medical radiation practitioners, and 
medical practitioners.



Reputation insights 2021: Practitioner perceptions of Ahpra and the National Boards – Supplementary report prepared for the Medical Board of Australia 21

Medical Board of AustraliaNational Scheme

Fig 26. Most effective channels for engagement

To understand engagement preferences, we asked practitioners to select 
their preferred method of communication from these options. Practitioners 
once again rated personalised email (79%) as the most effective channel 
to receive communication, and app notifications as the least effective 
(11%). Several practitioner groups significantly preferred communication 
through professional associations, including optometrists, Chinese medicine 
practitioners, osteopaths, dental practitioners, podiatrists, and chiropractors.
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Fig 27. Frequency visiting the 
Ahpra website

Practitioner responses suggest that the Ahpra 
website may have become more user-friendly, with 
data showing only 7% of respondents described 
finding information as ‘difficult’, a decrease 
compared to 2020. Similarly, only 5% of respondents 
said that they had been unable to find the 
information they were looking for on the website. 
Respondents were most likely to be accessing 
the website annually or less often, and were 
overwhelmingly visiting to renew their registration. 

34%

17%

33%

16%

33%

17%

32%

20%

20% 21% 21% 19%

11% 11% 10% 10%

17% 17% 17% 16%

2018 2019 2020 2021

 Weekly
 Monthly

 3-monthly

 6-monthly

 Annually

 �Less often/
never

Fig 28. Main reasons for visiting the Ahpra website

To renew registration  66%

To access the public register of health practitioners  24%

To read a registration standard  16%

To learn about registration requirements  16%

To read the Ahpra e-newsletter  11%

To access online services for health practitioners  10%

To access a National Board website  8%

To access research and data  5%

Fig 29. Finding information on 
the Ahpra website

Difficult

2018
2019
2020
2021

 15%
 16%
 16%

 7%

Easy

2018
2019
2020
2021

 44%
 43%

 42%
 43%

Fig 30. Practitioners who could 
not find specific information 
on the Ahpra website

2018
2019
2020
2021

 11%
 12%

 11%
 5%
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Fig 31. Frequency visiting a 
National Board website

Weekly  2%

Monthly  12%

3-monthly  16%

6-monthly  17%

Annually  22%

Less often/
never  31%

Fig 32. Finding information on a 
National Board website

Easy  36%

Difficult  8%

Fig 33. Main reasons for visiting a National Board website

To renew registration  53%

To read a policy, code or guideline  26%

To access the public register of health practitioners  20%

To learn about registration requirements  16%

To read the National Board newsletter  15%

To read a registration standard  15%

To find out the cost of registration fees  13%

To access online services for health practitioners  10%

To learn about the National Board  3%

To participate in a public consultation  2%

To access quarterly practitioner statistics  2%

To learn more about audit  2%

To make a complaint  1%

The same was generally true for National Board 
websites, with the majority of respondents visiting 
to renew registration (53%), read a policy, code or 
guideline (26%) or access the public register (20%). 

The frequency of visiting National Board websites 
was slightly lower than the Ahpra website, with 22% 
of practitioners stating they visited annually but 31% 
stating they visited less often than this or never. 
However, most respondents (36%) also said it was 
easy to find the information they were looking for.

Practitioners’ use of National Board websites
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Fig 34. Preferred frequency of 
communication from Ahpra

Fig 35. Typical response to Ahpra 
communication
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In terms of communication from Ahpra, survey respondents were overall content with the current frequency 
(75%), though 19% were interested in more frequent communication. Most respondents considered 
communication from Ahpra ‘moderately important’ (48%) or ‘very important’ (40%). 

This is generally aligned with previous years’ survey results, however, the proportion of respondents who 
view Ahpra communication as ‘very important’ and would typically read it immediately has decreased from 
2018–2021.
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Fig 36. Preferred frequency of 
communication from National Boards

Fig 37. Typical response to National Board 
communication

The following practitioners were significantly more likely to be 
interested in more communication from both Ahpra and their Board:
•	 optometrists
•	 Chinese medicine practitioners
•	 osteopaths
•	 dental practitioners
•	 podiatrists, and
•	 chiropractors.
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Practitioner perceptions of communication

About a quarter of respondents (26%) wanted more frequent communication 
from their National Boards, but the majority (68%) were content with the current 
frequency. 

Respondents appeared to view communication from their National Board as 
potentially less important than that from Ahpra – while the majority (49%) still 
considered Board communication ‘moderately important’, only 35% viewed 
it as ‘very important’ and 16% said they wouldn’t treat it with any particular 
importance, a 4% increase on previous years’ findings.
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