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Abstract  
Background: Due to the shortage of rural medical practitioners and the postulated link between 
positive rural exposure and rural career uptake, there has been a focus over recent years to increase rural 
clinical exposures for medical students. Through Rural Clinical Schools (RCS), medical students may 
undertake an extended block of their clinical training in rural and regional areas. It is critical to 
understand what factors influence student perception of their rural experience and how this impacts 
intentions to work rurally. This study aimed to analyse RCS students’ perceptions of the supports 
received to determine areas of strength and potential areas where improvement could be made. 

Methods: Between September 2012 and January 2013 Australian RCS students were invited to 
complete questions regarding perceptions of student support as a part of the annual FRAME survey. 

Results: There were 439 participants. A majority of students (n=334, 78.6%) expressed a perception of 
feeling supported by their RCS in general, academically (n=338, 78.6%) and financially (n=256, 59.9%). 
Perceptions of access to study resources including library resources, textbooks, clinical labs and internet 
were also positive. A number of students expressed feeling academically isolated during their rural 
placement (n=130, 30.3%). 

Conclusion: Student perceptions of support offered by their RCS were generally very positive, 
particularly in relation to academic and financial supports. Suggested areas of improved support include 
access to information on local health and counselling services. 

Introduction 
The shortage of rural and remote medical practitioners in Australia has been a critical issue for many 
decades.1 It has lead to considerable research into effective strategies for recruiting and retaining rural 
doctors and rural origin is now well established as a predictor for rural practice.2-3 An association 
between positive rural exposure during medical school and increased likelihood of working rurally has 
also been postulated.2-4 Although this link has only been partially demonstrated in the literature, it has 
lead to the development of expensive strategies aimed at providing medical students with rural 
placements during their studies.2-3,5 These strategies include the Rural Undergraduate Support (RUSC) 
Program, the John Flynn Placement Program (JFPP) and the Rural Clinical School (RCS) Program.5 
Australian medical students are now required to complete four weeks of rural clinical experience under 
the Rural Clinical Training and Support (RTSC) Program.6 

Through RCSs, Australian medical students are able to undertake an extended block of their clinical 
training in regional and rural areas.5 The success of these programs in achieving the objective of 
promoting careers in rural practice is likely to be related to the student experience of these placements. 
As such, understanding what factors influence student perception of their rural experience is critical. 
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Such factors may include the quality of the medical education provided, the quality of the clinical 
experience, exposure to patients, as well as social and financial considerations.5 

Australian RCSs and Rural Medical Schools (RMS) have collaborated through the Federation of 
Australian Medical Educators (FRAME) to develop an annual national questionnaire collecting 
demographic, educational, experiential and intentional data from students completing their rural 
clinical school experience.7 The aims of the FRAME survey are threefold; to support RCSs/RMSs to 
report to the RCTS Commonwealth parameters, to progress knowledge creation regarding rural 
medical education and to provide external groups with opportunity to commission research.7 

The Australian Medical Students’ Association (AMSA) recognises that RCSs provide an essential 
teaching opportunity for universities and students and that RCSs provide a diverse range of supports to 
students undertaking rural clinical placements.8 AMSA also acknowledges that rural placements remove 
students from their environmental support structures, often during difficult study periods.8 Further, 
medical student health and wellbeing has been the focus of increasing attention in recent years with 
studies demonstrating that whilst medical students are similar to the general population when 
commencing medical school, as they progress, they begin to exhibit lower psychological wellbeing than 
age-matched peers.9-10 As such, equity in accessibility, education and support is essential to ensure that 
students undertaking rural clinical placements are not disadvantaged financially, academically or 
psychologically, and that they are well supported during their placement.8 

Additional questions were integrated into the 2012 FRAME survey by AMSA. These questions aimed 
to investigate student opinion of the support they receive and how well supported they felt during their 
rural placements. The aim of this study was to gain insight into how students perceive the tangible 
supports they receive through their RCS and to also analyse a potential correlation between these 
aspects and intentions to work rurally.8 

Methods 
Australian medical students enrolled in RCSs in 2012 were invited to complete the 2012 FRAME 
survey between September 2012 and January 2013. Students were either invited to complete a paper 
based survey in their study groups or they were invited to complete the online survey via a standardised 
email sent to students by an administrative staff member from their university. The survey took 
approximately 20 minutes to complete and students were sent one reminder to complete the online 
survey. No reminders were issued to students who received the paper based survey. Student numbers 
were collected and responses were de-identified prior to data analysis. The survey collected quantitative 
and qualitative data including demographics, experience of rural placement, intentions to work rurally 
and clinical school preferencing. 

Additional questions pertaining to student opinion of supports received were drafted by AMSA and 
included in the survey. These questions asked students to rate their agreement with a series of 
statements using a 5 point Likert scale.  

Results 
Out of the medical students who completed a RCS placement in 2012, 439 participated in the survey. 
Of these, 179 (41.6%) were male and 251 (58.4%) were female. Two hundred and fifty four (58.8%) 
were students on Commonwealth Supported (HECS) Places (CSP) and 36 (8.3%) were on Medical 
Rural Bonded Scholarships (MRBS; Table 1). 
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Table 1 Type of medical school place 

Type of medical school place Frequency (n) Percentage (%) 
CSP 254 58.8 
MRBS 36 8.3 
Bonded Medical Place (BMP) 91 21.1 
Commonwealth Bonded Place 3 0.7 
State Bonded Place 3 0.7 
International Fee-paying Place 36 8.3 
Australian Fee-paying Place 9 2.1 
Total  432 100 
 

When asked to indicate relative status compared to remaining at the same site as the previous year, 
taking into account financial and other supports provided by their RCS, 116 (27.7%) considered 
themselves to be better off with regards to relocation costs (Table 2). A further 183 (43.8%) reported no 
change. With regards to accommodation costs, 238 (57%) reported that they were better off, and 108 
(25.8%) reported no change. The cost of utilities (after reimbursement) followed a similar pattern, with 
197 (47%) feeling that they were better off, and 149 (35.6%) reporting no change. One hundred and 
eighty nine (45%) reported no change in their capacity to access the internet whilst at home, and 108 
(25.8%) reported a decrease in access. 

A higher number of students (n=166, 39.6%) reported being financially disadvantaged in relation to 
costs associated with course-related travel. Access to prescribed texts showed that just over half of 
respondents (n=221, 52.7%) considered their access to texts as similar to their previous university 
campus, whilst 96 (22.9%) reported decreased access. Perceptions on access to library resources and 
clinical training labs was mixed, with 78 (18.7%) and 158 (37.9%) respectively agreeing that their access 
had been improved compared to their previous campus. A majority of students considered their access 
to counselling services to be the same as their previous campus (n=244, 59.4%), however 110 (25.8%) 
did not agree that their RCS had provided them with information on local health and counselling 
services (Table 3). 

Table 2 Perceptions on relative status at Rural Clinical School compared with previous university 
campus 

 Significantly 
better off 

n (%) 

Somewhat 
better off  

n (%) 

About the 
same  
n (%) 

Somewhat 
worse off  

n (%) 

Significantly 
worse off  

n (%) 
Total  
n (%) 

Relocation costs* 47 (11.2) 69 (16.5) 183 (43.8) 86 (20.6) 33 (7.9) 418 (100) 

Accommodation costs 139 (33.3) 99 (23.7) 108 (25.8) 53 (12.7) 19 (4.5) 418 (100) 

Utility costs 112 (26.7) 85 (20.3) 149 (35.6) 57 (13.6) 16 (3.8) 419 (100) 

Course-related travel costs 42 (10) 74 (17.7) 137 (32.7) 117 (27.9) 49 (11.7) 419 (100) 

Internet access at home 67 (16) 56 (13.3) 189 (45) 67 (16) 41 (9.8) 420 (100) 

Access to prescribed texts 40 (9.5) 62 (14.8) 221 (52.7) 77 (18.4) 19 (4.5) 419 (100) 

Access to library resources 32 (7.6) 46 (11) 199 (47.5) 110 (26.3) 32 (7.6) 419 (100) 

Access to clinical training labs 60 (14.4) 98 (23.5) 143 (34.3) 84 (20.1) 32 (7.7) 417 (100) 

Access to counselling services 25 (6.1) 44 (10.7) 244 (59.4) 64 (15.6) 34 (8.3) 411 (100) 

*the relative status of all of the above are after any university reimbursement 
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Three hundred and thirty four (78.6%) of respondents overall felt supported by their RCS (Table 3). 
One hundred and ninety nine (46.3%) students strongly agreed with the statement “I felt well 
supported academically by my RCS” and 139 (32.3%) somewhat agreed, however 130 (30.3%) reported 
experiencing some degree of academic isolation during their rural clinical placement. A majority of 
students felt financially supported (total of 256 respondents, 59.9%).  

Table 3 Perceptions on supports offered by Rural Clinical Schools 

 Strongly 
agree  
n (%) 

Somewhat 
agree  
n (%) 

Neutral  
n (%) 

Somewhat 
disagree  

n (%) 

Strongly 
disagree  

n (%) 
Total  
n (%) 

I feel well supported academically by my 
RCS 

199 (46.3) 139 (32.3) 39 (9.1) 38 (8.8) 15 (3.5) 430 (100) 

I felt academically isolated during my rural 
placement 

27 (6.3) 103 (24) 80 (18.6) 123 (28.6) 97 (22.6) 430 (100) 

I felt well supported financially by my RCS 126 (29.5) 130 (30.4) 92 (21.5) 47 (11) 32 (7.5) 427 (100) 

My RCS informed me of health and 
counselling services that I could access for 
support if needed 

56 (13.1) 126 (29.5) 135 (31.6) 73 (17.1) 37 (8.7) 427 (100) 

Overall I felt well supported by my RCS 183 (43.1) 151 (35.5) 54 (12.7) 23 (5.4) 14 (3.3) 425 (100) 

 

Discussion 
Student perceptions of supports offered by RCSs was very positive. A majority of study participants 
(n=334, 78.6%) expressed a perception of feeling supported by their RCS, both academically (n=338, 
78.6%) and financially (n=256, 59.9%). There have been extensive strategies employed by RCSs in 
recent years to provide medical students with positive rural clinical experiences, these findings may 
reflect the positive outcomes of these efforts.2-3,5 

Whilst the majority of findings from this study reflected positive RCS experiences, there are some areas 
where improved support or further research may be beneficial. Despite a majority of students feeling 
academically supported, a number expressed feeling academically isolated during their rural placement 
(n=130, 30.3%). It would be interesting to examine if this correlated to a certain type of rural clinical 
placement, for example a remote versus regional placement, a short-term compared to a year-long 
placement, or a single student placement compared to a student within a larger group. It may be of 
value to examine if this figure aligns with professional isolation reported by other rural clinicians.11-12 
Continuing to improve access to internet at home, prescribed texts, library resources and clinical 
training labs may be methods of improving the perception of academic isolation. However, other 
aspects contributing to the perceptions of academic isolation should be considered. 

Suggested areas of improvement include access to information on health and counselling services 
available for students to access whilst in the rural community. Ensuring that students have access to 
health and counselling services independent of staff involved with their clinical teaching may be 
challenging in small rural communities, however this is essential, especially in light of the recent focus 
on medical student health and wellbeing8,9,10,13 Reported feelings of academic isolation further also 
increase the importance of access to health and counselling services for students. 

A majority of participants reported no financial disadvantage through participating in a rural clinical 
placement in relation to relocation, accommodation and utility costs. Expenses due to course-related 
travel is an area which could be improved, with 166 (39.6%) feeling financially worse off due to costs 
incurred. Further research may seek to investigate the baseline financial standing of medical students 
who choose to undertake rural clinical placements, and whether students who perceive themselves to be 
under financial stress at a metropolitan campus have this relieved when they attend an RCS. 
Investigating if there is a correlation between employment opportunities and ability to participate in 



12th National Rural Health Conference 5 

part-time work whilst on rural clinical placement may also be of interest when considering perception of 
improved or decreased financial wellbeing. 

Strengths of this research include representation from 12 rural medical schools and RCSs across 
Australia. It is envisaged that this data may contribute to a growing body of research on RCS 
experiences and investigation of the correlation between positive rural exposure whilst at medical school 
and rural career uptake. 

Conclusion 
A majority of study participants felt supported both financially and academically whilst on rural clinical 
placements, potentially reflecting positive outcomes from efforts over recent years to improve rural 
clinical experiences for medical students. A suggested area of improvement is students’ access to 
information on local health and counselling services. Further research is needed to analyse the impact 
that different types of rural placements have on feelings of support and academic isolation. 

Recommendations 
• Continue to support students undertaking rural clinical placements. 

• Increase available information on health and counselling services available to students completing 
rural clinical placements. 

• Conduct further research to determine whether students are more likely to feel academically 
isolated whilst undertaking rural placements with specific characteristics (e.g. more rural, length of 
placement, number of students in towns etc). 
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