SAM Trainee Survey 2025 
I enjoy every day when I am in the AMU. It is fulfilling. It helps me to exercise my knowledge and patient centred approach with utmost empathy - Anonymous
[bookmark: _qb11zx1p6jul]Responses
· 137 responses, more than any trainee survey to date (124 in 2024)
· All deaneries represented for the first time 
· All grades represented - even split of grades
· 33% of respondents are LTFT (27% in 2024)
[bookmark: _s9z5806privk]Satisfaction with Training
· Majority 59% satisfied or very satisfied with training (66.1% 2024; 56.6% in 2023) 
· 10% dissatisfied or very dissatisfied with training (11.3% 2024, 12.3% 2023) 
· 29.9% Neither satisfied nor dissatisfied (22.58% 2024; 31.13% 2023)

[bookmark: _mp03j4frhjmi]Most Enjoyable Aspects of Training
	2025
	2024

	· Variety of workload 70.8%
· POCUS 59.9%
· Variety of speciality exposure 55.5%
· Practical procedures 53%
· Specialist skills 51%
	· Variety of workload (71.7%)
· Variety of specialty exposure (65.3%)
· POCUS (53.2%)
· Practical procedures (46%)
· Specialist skills (45.1%)





[bookmark: _91rybxrka46k]Least Enjoyable Aspects of Training

	2025
	2024

	· The assumption my speciality is solely GIM, not AIM (65%)
· Not respected by other specialities (57.6%)
· Patient flow (43.8%) 
· Heavy workload (36.5%)
· Too many rota gaps (26.3%)

	· Patient flow difficulties (51.6%)
· Not respected by other specialties (50%)
· Too many rota gaps (41.1%)
· Heavy workload (35.5%)



Acute Medicine as its own Speciality
How often have you heard a consultant from a different speciality refer to themselves as an Acute Medical Consultant when they do not have the CCT, but they contribute to the acute take? 59% of respondents report regularly/often. 20.9% rarely. 20.1% never.

[bookmark: _Int_4R1WdpI0]71.1% do not feel that acute medicine is perceived as a speciality in its own right. From free text analysis, 20% suggest a lack of speciality and identity. Several comments mention GIM is mislabelled as AIM - that GIM trainees are sent to AIM to fulfil the GIM curriculum and when AIM registrars are sent to other specialities (Respiratory and Cardiology), they are seen as lesser registrars. Majority of free text comments mention that AIM and GIM are the same; older consultants say AIM is not a real speciality; AMU and SDEC’s being staffed by non Acute medics. 

[bookmark: _4q9s4ajb04gn]Would you recommend AIM as a career?
· 87.5% would recommend (88.7% 2024, 82% 2023)
[bookmark: _4uzz2lwjsllo]Rota gaps and training opportunities
[bookmark: _Int_US6cAPSO]40.8% are expected to cover more gaps than other IM Stage 2 trainees (similar to 2023 and 2024).

52.6% (54.8% 2024) of trainees have access to the same training opportunities (i.e. OP clinics, courses, practical procedures) as other specialty trainees; 18.6% (13.4 2024) have more access to these; 35% (26.6% 2024) have less access. 

[bookmark: _xz0z56oyt972]Educational Supervision
91.1% has an Acute physician as an ES. (91.9% 2024) 
13.9% can meet with their supervisor weekly; 54% will meet at least monthly; 24% said less than monthly
[bookmark: _p4by3pn0gjmt]Training Days
75.9% will have access to regular (10+/year training days) (67.7% 2024, 65%, 2023)
[bookmark: _jf3i6yek4fg0]Specialist Skills
Most popular specialist skills: Echocardiography, Stroke, Medical Education and Simulation
Least popular skills: Syncope, dermatology, psychiatry and toxicology

	Skill
	2023
	2024
	2025

	ICM
	17%
	9.7%
	9.6%

	Medical education (inc. simulation)
	15%
	12.1%
	10.4

	Echocardiography
	12%
	12.9%
	20%

	Undecided
	9%
	11.3%
	9.6%

	Medical management and leadership
	8%
	8.1%
	8%

	Stroke
	7%
	14.5%
	11.1%

	Obstetric medicine
	5%
	3.2%
	3.7%

	Palliative Care Medicine
	4%
	3.2%
	5.2%

	Acute Oncology
	3%
	1.6%
	1.5%

	Dermatology
	2%
	0.8%
	0%

	Diabetes
	2%
	9.7%
	3.4%

	Psychiatry
	2%
	0
	0.7%

	Toxicology
	2%
	1.6%
	0.7%

	Research
	2%
	1.6%
	3%

	Neurology
	1%
	1.6%
	2.2%

	Peri-operative medicine
	1%
	1.6%
	3%

	Patient Safety/Care Quality Review Methodology
	1%
	0
	2.2%

	Infectious diseases and tropical medicine
	0
	1.6%
	3.7%

	Syncope
	0
	0.8%
	0%



New question: 29% of respondents do not think they will achieve a minimum of 30 days pro rata to train towards their specialist skills. 120 respondents completed free text as to the barriers that prevent them receiving 30 days off the rota. These include time not being scheduled on the rota (33%), oncall and service provision (13%), training opportunities 9%.
[bookmark: _6krezbkgg7zi]POCUS
47.2% of respondents have completed POCUS training. 33% are currently training with 6% about to start training. 13% feel their deanery has not arranged appropriate training, these respondents are grouped into geographical regions of Northern Ireland, West Midlands, Yorkshire and Humber and East Midlands. 53.4% (48% 2024) of respondents report they have an US supervisor at the hospital they work in. 28.4% have a supervisor in another hospital within their deanery.

85.5% have regular access to an Ultrasound machine at work. 

[bookmark: _st0rze6ez4aw]Burnout
· 27.7% of trainees have felt burnt out in the past year (29.1% 2024, 36% 2023), with a further 44.6% feeling at risk of burnout (40% 2024, 39% 2023)
· Majority 77% have not sought support (71% 2024, 72% 2023)
· Of trainees working LTFT 16.3% say burnout was a major factor in their decision, a huge decrease from 45.5% in 2024.

[bookmark: _siu2raaa3mqx]International Medical Graduates
37% of respondents are International Medical Graduates, 47 respondents.
65% have felt well supported throughout their training. 
[bookmark: _Int_a7NNIt7E]Through free text comments, the most common challenges include cultural and professional integration, professional performance and expectations and professional discrimination. The most helpful ways of supporting IMGs includes professional onboarding and mentorship and guidance. 

Benefits of SAM and SAM Membership
· 65% of respondents found the SAM webinars helpful. 25% have never accessed this resource. 
· 38% of respondents have accessed and read the Acute Medicine journal. 19% did not realise they had free membership. 
· 56.8% have not accessed the acute medicine podcast. 
· 55.6% of respondents did not know that trainees could get informally involved with the SAM subgroups.

Free Text Comments
Positives (54 significant responses)
· [bookmark: _Int_fmlYvpcr]Lots of lovely positive comments about TPDs and educational supervisors. Specific mentions for Aberdeen, North East England, Mersey, Isle of Wight.
· ‘Versatile and good broad curriculum. Procedures also make a good proportion of it. Specialist skill also a great feature.’
· FAMUS


Challenges
Promote and protect AIM 
‘SAM needs to advocate more that we are not GIM’

Requests
· ‘We need to make the specialty more academic and more respected. We need to co-produce guidelines with other specialties more and make it clear what we can do as acute medics. Frequently have e.g. respiratory physician saying we cannot do NIV or pleural procedures. You need to advocate for us’
· Updated AIM-Specific differentiation from GIM
· ‘Workshops in non-clinical skills- communication, decision making, management and leaderships, mentoring and teaching workshops’
