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Background 

 Health care inequalities 
 

 
People with particular demographic variables,  
who live in certain settings,  
suffer many disadvantages implicating their health. (Goddard, 2010) 
 

Under-served areas: Associated with poorer health outcomes 
as populations disproportionately suffer from diseases related 
to poverty, substance abuse, and the worsening of mental 
illness related to living in a deprived environment. (Riva & Curtis, 
2012) 
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Geographical areas:  
worldwide issue 
Rural & Remote:  
In Australia, people living in rural areas tend to suffer greater poverty, 
shorter lives and higher levels of illness than those living in metropolitan 
areas. (Schofield, 2012) 
 

Inner-city:  
In the UK, areas of poverty have been classified as five main types: inner 
London, areas with inner-city characteristics, coastal industry, coalfields, 
and manufacturing. (Glennerster, 1999) 
 

In Japan, to identify under-served areas precisely, it is necessary to set 
the geographic unit of analysis as small as possible and measure the 
geographic accessibility itself. (Matsumoto et al. 2013) 
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GP (General Practitioner) 
shortages in certain areas – why? 
 
Work environment 
Patients who live in under-served areas may be more challenging for 
healthcare professionals as they often have more psychosocial and 
behavioural difficulties, multiple illnesses, and long-term health 
problems that impact on their health compared to patients in less 
deprived areas. (Popay, 2007; Mercer, 2007)  
 

Self-reported GP stress level was significantly higher during clinical 
encounters with patients from more deprived areas. (Mercer, 2007) 
 

Lifestyle 
GPs tend to prefer to live and work in areas with low deprivation. 
(Goddard, 2010) 
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What can be done to address 
workforce shortages? 

 
 

A systematic literature review of  undergraduate clinical 
placements in under-served areas 

Crampton P., McLachlan J., & Illing, J. 
(Medical Education) 
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Undergraduate medical education 

 Aim: To identify and evaluate published initiatives that increase 
exposure for medical students to under-served areas 

 

 The occurrence of undergraduate placements in under-
served areas is increasing across the world. 

 Often started in response to workforce shortages. 
 Community placements often generalist in nature in primary 

care settings, sometimes labelled as non-traditional. 
 A collective understanding of these placements is lacking. 
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Search Strategy 
Exploring four concepts: 

 

Placements  

Location 
 characteristics 

GP primary care 

Medical students 

Literature review 

Search techniques: Database searching, citation searching,  reference list 
checking, pearl growing, use of own literature 
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Study characteristics 
 54 articles identified 
 Most studies report data from rural and remote locations (n=47) 
 Most frequently from Australia (n=26), USA (n=15) and Canada 

(n=7) 
 18 studies reported placements < 7 months 
 29 studies reported placements ≥ 7 months  
 
Four themes identified: 
   1) Student performance 
   2) Career pathways 
   3) Student perceptions 
   4) Supervisor experiences 
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Literature review 

1) Student performance 

 Student examination scores did not significantly 
differ by taking a non-traditional placement (Zink et al. 
2010; Schauer & Schieve, 2006) 

 

 Tentative pattern of increased clinical proficiency 
among non-traditional placement students (Bianchi et al. 
2008; Smucny et al. 2006) 
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Literature review 

2) Career pathway 

 Rural background students more likely to pursue 
rural practice (Williamson et al. 2003; Eley et al. 2009)  

 

 All students (regardless of background) were 
encouraged towards rural practice (Woloschuk & Tarrant, 
2002; Critchley et al. 2007) 
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Literature review 

3) Student perceptions 

 Holistic approach to primary care, developed 
psychosocial understanding, breadth of opportunity, 
increased capability, responsibility, integration with 
community (Couper et al. 2011; Nyangairi, 2010) 

 
 Nature of consultations not providing appropriate 

material, learning objectives not met, logistical issues 
(McNiff et al. 2009; Critchely, 2007) 
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Literature review 

4) Supervisor experiences 
 
Giving something back to medical education, 

internal motivation, refining practice (Baritt, 1997; Hudson, 
2011) 
 
 

 Concerns over how teaching fits the curriculum, 
nebulous roles, unprepared (Worley et al. 2000; Baker et al. 2003) 

プレゼンター
プレゼンテーションのノート
Add one more point



∂ 

Why are these placements 
effective?  

 

Continuity: stability over time (Hirsh et al. 2007) 

 

Symbiosis: mutually beneficial relationships between 
students, doctors, University and the community 
(Worley et al. 2006) 

 
 

Theory 



∂ 

Discussion 

 Under-served area placements developed student 
clinical knowledge, confidence, interpersonal skills 
and increased the likelihood of them returning to work 
in the area. 
 

 To develop these professional capabilities are 
principles that may benefit all medical students, 
regardless of their future roles. 
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Conclusions & further work 
 Under-served area placements identified positive   

benefits for students, supervisors and the 
community. 
 

 Increasing evidence for rural and remote areas. 
 

 Little research in relation to other under-served 
areas including inner-city, deprived areas. 
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Thank you for listening! 
 
 
 

p.e.s.crampton@dur.ac.uk 



∂ 

References 
Goddard M, Gravelle H, Hole A, Marini G. Where did all the GPs go? Increasing supply and geographical equity 

in England and Scotland. J Health Serv Res Policy 2010;15 (1):28-35. 
Riva M, Curtis SE. Long-term local area employment rates as predictors of individual mortality and morbidity: a 

prospective study in England, spanning more than two decades. J Epidemiol Community Health 2012;66 
(10):919-926. 

Schofield DJ, Shrestha RN, Callander EJ. Access to general practitioner services amongst underserved 
Australians: a microsimulation study. Human resources for health 2012;10 (1):1. 

Matsumoto, M., et al. (2013). "Do rural and remote areas really have limited accessibility to health care? 
Geographic analysis of dialysis patients in Hiroshima, Japan." Rural and remote health. 

Glennerster H, Lupton R, Noden P, Power A. Poverty, Social Exclusion and Neighbourhood: Studying the area 
bases of social exclusion. 1999. [Accessed on 24/06/13.] 

Popay J, Kowarzik U, Mallinson S, Mackian S, Barker J. Social problems, primary care and pathways to help 
and support: addressing health inequalities at the individual level. Part I: the GP perspective. J Epidemiol 
Community Health 2007;61 (11):966-971. 

Mercer S, Fitzpatrick B, Gourlay G, Vojt G, McConnachie A, Watt G. More time for complex consultations in a 
high-deprivation practice is associated with increased patient enablement. Br J Gen Pract 2007;57 960-966. 

Crampton P, McLachlan JC, Illing J. A systematic literature review of undergraduate clinical placements in 
under-served areas. Med Educ 2013. 

Zink T, Power DV, Finstad D, Brooks KD. Is there equivalency between students in a longitudinal, rural clerkship 
and a traditional urban-based program? Fam Med 2010;42 (10):702-706. 

Schauer RW, Schieve D. Performance of medical students in a nontraditional rural clinical program, 1998-99 
through 2003-04. Acad Med 2006;81 (7):603-607. 

Bianchi F, Stobbe K, Eva K. Comparing academic performance of medical students in distributed learning sites: 
The McMaster experience. Med Teach 2008;30 67-71. 

Smucny J, Beatty P, Grant W, Dennison T, Wolff LT. An evaluation of the rural medical education program of the 
state University of New York upstate Medical University, 1990-2003. Acad Med 2005;80 (8):733-738. 

 
 



∂ 

Williamson M, Gormley A, Bills J, Farry P. The new rural health curriculum at Dunedin School of Medicine: How 
has it influenced the attitudes of medical students to a career in rural general practice? N Z Med J 
2003;116:1179. http://www.nzma.org.nz/journal/116-1179/537/ [Accessed on 15 February 2013.] 

Eley D, Baker P, Chater B. The Rural Clinical School Tracking Project: more IS better--confirming factors that 
influence early career entry into the rural medical workforce. Med Teach 2009;31 (10):454-459. 

Woloschuk W, Tarrant M. Does a rural educational experience influence students' likelihood of rural practice? 
Impact of student background and gender. Med Educ 2002;36: 241-247. 

Critchley J, DeWitt DE, Khan MA, Liaw S. A required rural health module increases students' interest in rural 
health careers. Rural Remote Health 2007;7:688. http://www.rrh.org.au [Accessed on 15 February 2013.] 

Couper I, Worley P, Strasser R. Rural longitudinal integrated clerkships: lessons from two programs on different 
continents. Rural Remote Health 2011;11:1665. http://www.rrh.org.au [Accessed on 15 February 2013.] 

Nyangairi B, Couper ID, Sondzaba NO. Exposure to primary healthcare for medical students: Experiences of 
final-year medical students. SA Fam Pract 2010;52 (5):467-470. 

McNiff C, Moffat M, Bond C, Lawton K. Developing a new GP placement for medical students: The Shetland 
experience. Educ Prim Care 2009;20 184-189. 

Barritt A, Silagy C, Worley P, Watts R, Marley J, Gill D. Attitudes of rural general practitioners towards 
undergraduate medical student attachments. Aust Fam Physician 1997;26 (Suppl 2):S87-90. 

Hudson JN, Weston KM, Farmer EA. Engaging rural preceptors in new longitudinal community clerkships during 
workforce shortage: a qualitative study. BMC Fam Pract 2011;12: 103. 

Worley P, Silagy C, Prideaux D, Newble D, Jones A. The Parallel Rural Community Curriculum: an integrated 
clinical curriculum based in rural general practice. Med Educ 2000;34 (7):558-565. 

Baker PG, Dalton L, Walker J. Rural general practitioner preceptors - how can effective undergraduate teaching 
be supported or improved? Rural Remote Health 2003;3:107. http://www.rrh.org.au [Accessed on 15 
February 2013.] 

Hirsh DA, Ogur B, Thibault GE, Cox M. "Continuity" as an organizing principle for clinical education reform. N 
Engl J Med 2007;356 (8):858-866. 

Worley P, Prideaux D, Strasser R, Magarey A, March R. Empirical evidence for symbiotic medical education: A 
comparative analysis of community and tertiary-based programmes. Med Educ 2006;40: 109-116. 

 


	What is the evidence for student clinical learning in �under-served areas?
	Background
	Geographical areas: �worldwide issue
	GP (General Practitioner) shortages in certain areas – why?
	スライド番号 5
	Undergraduate medical education
	Search Strategy
	Study characteristics
	スライド番号 9
	スライド番号 10
	スライド番号 11
	スライド番号 12
	Why are these placements effective?
	Discussion
	Conclusions & further work
	スライド番号 16
	References
	スライド番号 18

