
How should surgeons both as individuals and a college be responsible for addressing barriers 
to diversity and inclusion in surgery and/or surgical training? 

Introduction 

In February 2022 Dr Rachel Farrelly was celebrated by the Sydney Morning Herald (SMH) as the first 
Indigenous female surgeon in Australia (1). Although well-deserved recognition, the report highlights 
that diversity in the surgical workforce is an irregularity rather than the norm. It raises the question: 
what will be the next landmark development, and more importantly, how do we get there?  

To fully appreciate issues of Diversity and Inclusion, a comprehensive understanding of how diversity is 
defined is necessary. Diversity recognises and respects all people regardless of ethnicity, race, age, sex, 
disability, socioeconomic status, gender, sexual orientation or geographical location (2). Moreover, it 
places value in these differences, and prizes the opportunity which variety can offer the team (3-5). 
Australia and New Zealand have vastly diverse societies (6, 7) . Our surgical workforce must reflect 
society, to provide the best possible care to meet society’s needs into the future. 

The Royal Australian College of Surgeons (RACS) have made progressive movements to address issues 
of diversity, however, the numbers of female, Indigenous, rural, and ethnically diverse surgeons 
continue to be “lower than targets” (5, 8-10). The existing recommendations to address barriers to 
surgical diversity primarily target senior medical students, junior doctors and surgical trainees (5, 8). 
However, as Dr Farrelly stated in her SMH interview, her surgical achievements were inspired by her 
father while in high school, and were the fruit of many years of hard work (1). Additionally, to increase 
the quality of surgical applicants, the overall quality of medical graduates must be improved (11). This 
is no easy feat, and something which cannot be done in isolation but requires cooperation of many 
invested parties. In this essay, I will discuss additional ways RACS can collaboratively intervene at 
earlier stages of education, an approach I think is vital if we are to see an increase in diversity in future 
surgeons.  

Role models for future surgeons 

High school and university students need to be exposed to a broader representation of surgeons 
whom they can look up to as role models. Without a positive surgical role model, junior doctors are 
half as likely to be interested in a surgical career (12). Role models and mentors are crucial in medicine 
to provide inspiration, guide career decisions, enhance personal and professional development and 
demonstrate the ‘possible’ (8, 13-16). RACS must make every effort to develop structured mentorship 
programs, specifically for medical students from different backgrounds (17). By recruiting diverse 
registrars and consultants and then liaising with universities, hospitals and student societies such as 
the Australasian Student’s Surgical Association, medical students can engage with clinicians who they 
can relate to (18). To entice time poor registrars and consultants, RACS could recognise mentoring 
roles towards training requirements, or offer financial incentives. Unfortunately, the limited number of 
Indigenous and rural surgeons makes accessing mentors difficult. Therefore, landmark achievements 
should continue to be celebrated broadly on social media (YouTube, Instagram, Snapchat) and through 
press releases, so despite lack of individualised mentoring, young people can still see what’s possible 
(1, 19). 

Striving for equitable opportunity 



Financial and logistical barriers to training need to be evaluated and eased where possible to achieve 
equitable access to Surgical Education and Training (SET) programs. Due to the merit-based application 
process, medical students and junior doctors must accrue ‘points’ from early on in training (20). 
Completing research, attending conferences and engaging with community are necessary in a ‘good’ 
portfolio, but which are significantly restricting to those from a low socioeconomic, rural or Indigenous 
background (21). RACS could consider adding an ‘adversity checklist’ to their application process, to 
boost applicants who reach minimal merit criteria. Additionally, there should be more communication 
with high schools and universities to offer scholarships for medical admission exams. Once in medical 
school, more grants to attend conferences and scholarships for disadvantaged students interested in 
surgery can assist with time and financial stressors. When applying to SET, those from rural areas 
could be offered travel vouchers to accommodate time away from work to travel to interviews, or 
interviews and exams could be offered online. We must increase the equitability of opportunity if we 
are to see a change. 

Stimulating diversity through curriculum 

Thirdly, surgeons cannot be expected to work in rural areas, with lower socioeconomic groups or with 
ethnically diverse people without experiencing and learning from these populations during their early 
training (22, 23). The RACS Rural Health Equity Strategy states the 3 main drivers influencing rural 
work are: rural origin, rural medical school experience and positive post-graduate rural work exposure 
(9). 29% of Australian’s live in rural areas (24) yet only 25% of medical students are from a rural origin 
and only 25% of students are required to complete rural placements during their degree (25). I believe 
these drivers apply to all minority groups and believe curriculum must address these factors to 
produce doctors willing to work in these areas of need. RACS should consider collaborating with other 
Medical Specialty Colleges, the Australian Medical Council and Medical Board of Australia to adjust 
curriculum requirements to increase training in rural areas during university. Curriculum could also 
mandate clinical placements with Indigenous health services and community health services in low 
socioeconomic areas. Through adjustment of curriculum, graduates will know first-hand the needs of 
society and can be better equipped to meet them in the future. 

Conclusions 

Finally, and ultimately, embracing diversity with open arms comes down to each individual surgeon. 
The ideas discussed are examples of how RACS is able to hold our hands and lead us to water, but as 
the 12th century English proverb states, they cannot force us to drink (26). Existing personal and 
traditional ideals of surgeons therefore act as a rate limiting step upon this process. Until the time that 
personal attitudes change, continued recognition of achievements of minority groups and discussing 
improvements from a strengths-based approach is vital to continue morale and highlight ongoing 
transformations (27, 28).  

RACS must form a united front to nurture future generations of doctors from a young age, to develop 
well-trained surgeons that can best meet the needs of our ever-changing society. 
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