
Vivian Isaac (PhD fellow) 
A/Prof Lucie Walters
A/Prof Craig McLachlan





• A recognized need for medical practitioners “to set up shop” in rural 
and remote areas

• The RCS program designed to increase the rural medical workforce by 
enlisting Australian medical schools to deliver rural medical training, 
to recruit rural medical students – ultimately to promote and 
encourage rural medical careers.  

• There has been 2 decades of Evaluation of the RCS program on 
associations with medical students rural workforce intentions. 

• Intention Vs. Behaviour

Rural Clinical Schools and Rural Practice 





RCS models have focused
on environmental factors to predict career outcomes



No studies have measured associations between self-
efficacy and medical students  rural career intentions

•Self-efficacy a cognitive structure –
cumulative learning experiences that
lead to development of belief or
expectations (personal factors plus
environment)

•Career self-efficacy - people’s
judgments of their abilities to perform
career behaviours. (personal factors)

•Sources of Self-efficacy: vicarious
learning, verbal persuasion, emotional
arousal positive, emotional arousal
negative and performance
accomplishments (Bandura 2007)



Why model Self‐efficacy?

• The cost to run a 17 Rural
Medical Schools is circa $1
billion over 3 years block
funding. Should we choose
candidates with pre-existing
rural career self – efficacy ?

• Conflict between Nature and
Nurture

• Self-efficacy is an integral
part of rural placement



Assessing Rural Clinical Students: The survey instrument “FRAME
Rural Clinical School Survey 2013” is an evaluation tool that was
distributed to all medical students who had completed their RCS
term in all 24 Australian universities in the year 2013.



Using the FRAME Survey tool the purpose of 
this study is to: 

1) Investigate medical student’s self-efficacy at 
the time of finishing their Rural Clinical 
School (RCS) placement and factors 
associated with self-efficacy 

2) Explore whether interest levels or self-
efficacy are better predictors for rural 
career intentions. 





Methods:

Data were derived from the 2013 Federation of Rural Australian Medical 
Educators (FRAME) survey. Questionnaire responses were analysed from 656 
medical students from regional Australia. All respondents had completed 
their final term at an RCS. 

Rural Career Self-efficacy Sub-scale
We measured individual’s self-efficacy for future practice 

in rural setting using the following questions.

•Rural practice is too hard

•I have necessary skills to practise in rural setting

•I get a sinking (anxious) feeling when I think of working in rural setting

•I have a strong positive feeling when I think of working in a rural setting

•People tell me I should work in a rural setting

•I see people like me taking up rural clinical practice



Results: Demographics /  Rural background



Career “Interest” in rural or remote medicine as a 
function of RCS training  



Career Preference



SUMMARY 83.8% of all students
recalled an increase in their interest
levels for rural medicine as a result of
their RCS experience, however only
26.9% indicated an actual intention to
work in a rural area.



Self-efficacy for future rural practice



  Self-efficacy  

  N Mean (SD) t/f ( p value) 

Gender Male 264 22.4 (3.3) -2.9 (0.003) 

 Female 376 23.3 (3.6)  

     

Rural background No 361 22.2 (3.3) -5.9 (<0.001) 

Yes 272 23.8 (3.6)  

     

Preference for RCS for 

Clinical training 

Last/ Low/ Mid choice 109 21.1 (3.3) -6.2 (<0.001) 

First/High on list 524 23.3 (3.4)  

    

Intended speciality at 

entry to RCS 

General Practise 185 23.5 (3.4)  5.5 (0.004) 

Generalist Specialist 268 22.8 (3.2)  

Sub-Specialist/Others 183 22.3 (3.7)  

 

Factors associated with rural self-efficacy



SUMMARY 

• Bivariate analyses showed female gender (p=0.003),
rural background (p<0.001), an RCS preference for clinical
training (p<0.001), and general practice intentions
(p=0.004) were factors associated with higher levels of
self-efficacy.

• Self-efficacy was associated with an increased interest 
in both general practice (p<0.001) and rural and remote 
medical practice (p<0.001). 



Rural self-efficacy & Rural Career Intent



SUMMARY

•Step-wise regression analyses showed that inclusion of
self-efficacy in the model explained 20% of the variance
in rural medicine interest levels.

•Both interest and self-efficacy were independently
associated with rural career intent and together
explained an additional 6 % of the variance in the model

• Our statistical model included gender, rural
background, preference for RCS, generalist intent, rural
practice “interest” and self-efficacy.



Incremental value of self-efficacy in the  
evaluation of Rural Placements

• Rural placement and rural rotation exhibit significant 
influence of rural career intentions (Walker et al. 2012).

• Each additional year of RCS training increases rural 
practice intentions (Foster, et al - BMC Medical Education 2013) 

• “Interest levels” in rural practice increase after one-year 
of RCS training (Isaac et al. 2014). 

• Self-efficacy adds further to the understanding for
rural career interest and choice



Conclusion: Self‐efficacy is associated 
with increased interest levels for rural 
medicine and rural medical career 
intent.



Thank you 


