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Background and objective
Medical students can make valuable 
contributions to patient care during 
clinical placements. The aim of this study 
was to investigate student perceptions of 
the value of general practice placements 
for their learning, and their sense of 
contribution during their placements.

Methods
The study used a qualitative design to 
gather in-depth student perspectives on 
learning and contributions, using focus 
groups of final-year medical students on 
general practice placement. 

Results
Thirteen students participated in one of 
three focus groups. Students reported 
valuable learning affordances in general 
practice and identified contributions to 
improved workflow, rapport-building, 
patient education, encouraging clinician 
reflection and shared learning between 
general practitioner and student. 

Discussion
Student perspectives of value-adding 
on general practice placements, and a 
deeper understanding of these learning 
environments, may enable general 
practice supervisors to facilitate 
placements that maximise these benefits.

CLINICAL PLACEMENTS are a key component 
of medical curricula and are vital in 
preparing work-ready graduates.1 The 
benefits of well-supervised clinical 
placements are documented from 
the perspectives of both students and 
educators.2–4 Clinical placements provide 
opportunities for Work Integrated 
Learning, while regular, constructive 
feedback can foster development.5 
Further, research suggests that when 
students have a sense of responsibility and 
accountability, for example independently 
seeing patients, their motivation is 
heightened, and learning experiences are 
more effective.6 In general practice, with 
its multidisciplinary, holistic healthcare 
approach, the benefits of clinical 
placements for students include: exposure 
to undifferentiated presentations, 
refinement of diagnostic skills and an 
improved understanding of preventive 
care, chronic disease management, mental 
health and population health.7

However, for general practitioners 
(GPs), the dominant discourse about 
placements is often one of burden for the 
clinic.2,3,8 GPs cite barriers to accepting 
students on clinical placements, including 
uncertainty about the level of skills 
and training required to be medical 
educators.1,9 GPs also note concerns 
regarding cognitive overload,2,3 financial 
disincentive8–10 and increased workload 
and time pressures due to activities such 

as seeking patient consent for student 
involvement and teaching obligations.2 
Patients often enjoy their involvement in 
student education and benefit from the 
longer consultations. However, GPs note 
concerns for patients who experience 
inhibition when a student is present, 
particularly for psychosocial or sensitive 
issues.2,3,11

The barriers to accepting students 
on general practice placements should 
be viewed in the context of a clinical 
placement shortage.12,13 Clinical 
placements have become a challenge for 
medical schools worldwide,14 including 
in Australia, where clinical placement 
capacity has been challenged by an increase 
in the number of medical schools.13,15 
The expansion of the medical workforce 
has been driven by a growing and ageing 
population, increased prevalence of chronic 
disease and doctor shortage, particularly in 
regional and rural areas.16 

An alternative to the burden discourse 
is the notion of value-added medical 
education,17 where student experiential 
learning is aligned with the key goals 
of the health service: to provide safe, 
high-quality patient care. Seen in this 
way, student contributions to patient 
care should be expected during general 
practice placements, adding value rather 
than burden to the work of the general 
practice. At present, however, little is 
known of the student perspective, with 
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the existing literature mainly focused 
on the perspectives of supervisors,2,3,18 
patients11,19 and, to some extent, general 
practice trainees/registrars.20 This study 
aimed to identify how medical students 
perceive their learning and contributions 
on general practice placements. 

Methods
The study was based on components 
of an existing methodology, which was 
designed to examine the benefits of 
clinical placements for student learning 
and contributions to health services.21 
This methodology was piloted in hospital 
placements and adapted to the general 
practice context, with a Communities of 
Practice theoretical lens informing the 
design and analysis.22 The design used 
focus groups to capture the multifaceted 
and contextualised accounts of how 
students learn and contribute to patient 
care through work on placements, and 
to encourage discussion of a variety of 
viewpoints.23

Participants and recruitment
Participants were final-year medical 
students of a five-year undergraduate 
medical course in Australia who had 
completed their general practice 
placement. All students from one urban 
clinical school (n = 48) were invited by 
email to participate in a focus group after 
they had completed their placements. 

Data
The researchers adapted the focus group 
question schedule from the Clinical 
Placement Research Framework21 for 
the general practice setting (Appendix 1, 
available online only). The focus groups 
were conducted throughout 2019 by the 
medical student on the research team 
(BK) together with another researcher 
(AD). This pairing was designed to foster 
student involvement and perspective, and 
to monitor any researcher bias. The three 
sessions were audio-recorded, transcribed 
verbatim and de-identified. 

Data analysis
The qualitative data from the focus group 
transcripts were analysed thematically 

as described by Braun and Clarke.24 
Preliminary coding was guided by the 
coding schema developed from the 
Clinical Practice Research Framework21 
and applied to the data by AD, BK and 
HJ working independently. Codes were 
refined and some added to reflect the 
general practice context. Differences 
in interpretation were resolved by 
discussion within the coding team. 
Themes were discussed and agreed on in 
consultation with the broader research 
team (RWK and JP). 

Reflexivity was enhanced by having 
multiple investigators involved at each 
stage of analysis articulating the influences 
of their assumptions and position on their 
interpretation of the data (medical student 
BK; academic GPs involved in organising 
general practice placements AD and HJ; 
researcher RWK).

This project was approved by the 
Tasmanian Social Sciences Human 
Research Ethics Committee (reference: 
H0017638).

Results
Thirteen students participated in one 
of three focus groups. This represents 
approximately one-third of the cohort on 
placement in that academic year.

The findings of the thematic analysis 
from the focus groups are reported first 
for students’ perceptions of learning 
opportunities in general practice, and then 
for perceived contributions. The two main 
themes for learning opportunities were: 
learning affordances in general practice 
and learning gains. Themes for student 
contributions were: workflow; improved 
patient experience through spending time, 
rapport-building and educating patients; 
and shared learning between student and 
general practice supervisor.

Learning affordances in general 
practice 
The term ‘affordances’ relates to the 
features or properties of a placement 
that improve the experience for students. 
Students reflected on the value of general 
practice placements for particular areas 
of learning, which included: learning 
about common conditions, chronic 

disease management, longitudinal care, 
undifferentiated presentations, preventive 
care, understanding of the role of the GP 
in the health system, referral pathways, 
interactions with allied health, and the 
relationship between community-based 
primary care and inpatient hospital care. 
Students identified the opportunity for 
observing patient-centred care, and the 
structure of general practice placements 
(eg integration into the practice 
team, close contact with patients and 
supervisors, experiencing continuity of 
care) as being valuable for learning. 

I think that’s one of the things that [general 
practice] rotation gives you. It’s that 
‘global’ view. That – while there’s a patient 
sitting in front of you with that problem – 
that may not be why they are actually 
there. There’s all this external stuff in their 
life that comes up. [Participant (P) 2, 
Focus Group (FG) 2]

The best part of [general practice] 
is having one-on-one time with 
a consultant. It’s one of the few 
opportunities where you get to spend a 
whole day with someone whom you can 
ask questions directly, and get immediate 
feedback. [P4, FG1]

Learning gains
‘Learning gains’ refers to students’ 
perceptions of their improved consultation 
and communication skills; for example, 
learning about building rapport, time 
management or consultation structure. 
Learning gains were reportedly achieved 
both by opportunities for practice, as well 
as by observing the supervising GP.

Wave consulting [where the student 
sees the patient independently before 
presenting to the supervisor] was 
obviously probably high yield for my 
learning, because you’re there asking the 
questions, synthesising the diagnosis and 
that sort of stuff. [P4, FG3]

It’s those little skills you pick up by 
watching them that can sort of alter 
your practice … and look a bit more 
professional … whilst a normal student 
looks clunky. [P4, FG1]
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This rotation really opened my eyes to 
the importance of open-ended questions 
at the start. I realised that the person 
had been waiting in the waiting room for 
15–30 minutes pre-orchestrating what 
they were going to say. [P1, FG3]

Students reported developing their 
clinical reasoning skills as they observed 
and managed undifferentiated or 
evolving presentations. The experience 
of independent consulting with feedback 
from the supervisor was particularly 
valued for developing their confidence 
with these skills.

Having lots of that one-on-one patient 
time, and practice being the patient’s 
doctor, and taking all the relevant 
information, and formulating a 
management plan, and putting that into 
place, and practising articulating that to 
the patient … with my GP’s input … having 
to modulate my practice, I gained a lot 
from that. [P6, FG3]

Student contributions
Students perceived that they contributed 
to the work of general practice by 
performance of tasks useful for clinic 
workflow, assisting with history taking, 
physical examinations, procedures, typing 
and nurse support.

With the wave consulting, that helped the 
doctor get through on time … made me feel 
quite useful as well. [P2, FG1]

I also helped the practice nurse a lot … by 
doing immunisations, helping her with 
dressings … They were understaffed so I 
thought I was quite useful then. [P2, FG1]

Parallel or ‘wave’ consulting was cited 
frequently as one of the areas in which 
students were able to contribute to 
workflow. Although students were aware 
that they slowed the doctor down, students 
believed that, with experience, they 
could improve efficiency with increased 
autonomy. 

Initially when you were wrapping your 
head around things, you might have been 
slowing down the practice to start off with. 

But once you have some practice, you’re 
consulting in tandem, and I think that 
increased efficiency. [P6, FG3]

Students perceived that their time 
spent with patients was an important 
contribution, both in its quantity and 
quality. Many students reflected that, as 
they had more time and less familiarity 
with the patient, the quality and depth of 
their history-taking and health promotion 
activities made a positive contribution to 
patient care. 

While the doctors saw one patient, I saw 
the next patient, so it kind of helped to 
speed things up. Patients didn’t have to 
wait long to be seen by someone. I think it 
is better to talk with someone in the room, 
rather than have them sitting out there in 
the waiting room. So we provided a better 
experience for the patients. [P1, FG2]

I think there were a few times where I took 
more expansive social or mental [health] 
histories, because I had a bit more time to 
spend with the patients. [P4, FG3]

Student presence in the consultation was 
also perceived as adding to patient health 
literacy. 

A lot of doctors explained things a lot better 
when I was there … and the patients reflected 
on that and enjoyed it … it helped [the 
patient] to understand what was going on 
and why the doctor was doing it. [P2, FG1]

Students often described themselves as 
a ‘bridge’ between patient and doctor 
in terms of power differential, medical 
knowledge or generational differences.

I found that younger patients particularly 
liked having a younger clinician to talk to 
about what was going on with their bits, 
rather than someone who looked like their 
mum or dad. [P4, FG3]

Many students had a sense that their 
presence and input led to an improved 
patient experience by providing time 
and space for patients to express their 
thoughts. They described their role as that 
of providing comfort, emotional support 

and a ‘friendly face’ when interacting 
with patients and their families.

A theme that suggested a bidirectional 
benefit was the perceived sense of shared 
learning between the student and their 
supervising GP. The student may have 
facilitated clinician self-reflection by asking 
questions to broaden the scope of discussion 
or allowing supervisors to explain or review 
their own processes. The role of the student 
as an extra clinician or junior colleague was 
perceived by students to contribute to the 
clinical reasoning and reflective processes 
of their supervising GPs. 

GPs would normally sit and give me a 
little summary of the patient before I saw 
the patient, so it gave them a really good 
opportunity to review the patient and see 
where they were at … ‘oooh, they haven’t 
had this’ … so it was a good opportunity 
for them to do that preventative health 
and screening. [P2, FG1]

We’ve been taught different things, and 
have different attitudes to different aspects 
of medicine. And so having conversations 
about different parts of practice, I thought 
was very valuable. And sometimes we 
found that there were better ways of doing 
things. And sometimes we found out that 
what we’ve been taught probably wasn’t 
the best option. And sometimes we found 
that neither of us had the right answer, and 
that there was a completely different thing 
out there for best practice. So I found that 
valuable, and the clinicians I had – where 
we had meaningful discussions around 
this – probably found benefit too. [P4, FG3]

Through observing their supervising 
GPs and interacting with patients, 
students noticed aspects of the clinical 
presentation that contributed positively 
to patient management (eg noticing 
medication errors; suggesting diagnoses, 
investigations or preventative activities). 
Other common themes included offering 
‘a second pair of eyes’ and contributing 
knowledge appropriate to the student’s 
level of learning. 

A second pair of eyes … I picked up a few 
medications that shouldn’t be used in 
conjunction with each other. [P4, FG1]
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When the GP is asking questions, you’re 
also thinking about stuff. There was a 
time when … the GP was thinking about a 
certain diagnosis, but I had seen something 
else, so I went and told the GP ‘I think this 
is what it is’ and she gave a handout to the 
patient, and he read through it and said 
‘this is exactly what I’ve got!’ [P3, FG1]

Discussion
The findings of this study further our 
understanding of the learning affordances 
specific to general practice and the types 
of contributions that students make 
during clinical placements. Reframing 
students as adding value to clinical care 
as they participate in learning activities 
may reduce the perception of students as 
a burden in the clinical environment and 
increase the awareness of students and 
supervisors to maximise opportunities for 
student contributions.

Students reported learning 
affordances specific to the general 
practice context and contributions to 
workflow, patient experience and shared 
learning with the supervisor, as well as 
specific contributions to patient care, 
including diagnosis and management. 
In the analysis of the themes from the 
qualitative data, it became apparent that 
there was a synergy between student 
learning and student contributions. 
When students perceived that they made 
a positive contribution to the clinical 
work of the practice in patient care, these 
students expressed an increased value 
of learning activities. One clear example 
of this synergy is student attitudes to 
parallel/wave consulting. In the quotes 
above, students described contributing 
to clinic workflow and efficiency, as well 
as spending quality time with patients, 
while learning highly valued skills (eg 
communication and clinical reasoning) 
and receiving feedback. A second 
example of this synergy is that of shared 
learning between GP and student. As 
the GP is observed by and teaches the 
student, they reflect on their practice and 
may receive the benefits of a ‘second pair 
of eyes’ on the patient, while the student 
learns from observing the skill of the GP 
and by having their questions answered 

and knowledge affirmed. The more 
students participate and contribute, the 
more they learn. The nature of general 
practice placements facilitated this 
synergy, especially when students were 
given opportunities to contribute.

The present findings about the benefits 
of student contributions strengthen 
the conclusions of previous studies 
in other clinical placement contexts.4 
Inclusion in cohesive teams, while 
having opportunities for meaningful 
contributions to patient care, are learning 
affordances valued highly by students.6 
There are a variety of empirical studies 
of students contributing to primary 
care, including student-run clinics25 
and patient education programs,26 
highlighting that such activities are 
valued by students, allowing for learning 
opportunities and providing patient care 
of adequate quality.25 The present study 
expands on these findings to show the 
valuable contributions of students in 
the regular learning activities of general 
practice placement, and it challenges the 
narrative of ‘students as burden’.2,3,8

Studies of Australian GPs reported 
similar themes from the supervisor 
perspective, including students’ 
contributions to supervisors’ clinical 
reasoning and reflection.2 From the 
patient perspective, studies show 
largely positive attitudes to student 
teaching during consultations11,19 and 
patients’ perceptions that students do 
not detract from the quality of service 
they receive.27 In the present study, 
the examples of student contributions 
suggest that student presence may not 
just have neutral impact – rather, students 
may improve the quality of healthcare 
delivery, as well as overall patient 
experience.

Strengths, limitations and areas for 
further study
The study design was based on an 
existing framework and built on previous 
research in hospital settings,21 thus 
allowing for the exploration of learning 
and contributions in the general practice 
context. The inclusion of a student 
researcher provided the student lens 
in the data analysis and enacted the 

researchers’ belief in meaningful student 
contributions in all aspects of practice. 
While limited as a single-site qualitative 
study, the design allowed for depth of 
student experiences to be captured. 
Because students self-selected to 
participate in the study, it is possible the 
results reflect a positive bias. A question 
regarding students’ attitudes before 
and after general practice placement 
would be of interest in future studies. 
The study could have been extended and 
improved by the addition of the clinician 
and patient perspective. Economic 
analyses of the impact of student clinical 
placements would also be worthy of 
further investigation – a recent UK study 
has quantified the cost of medical student 
placements in general practice,28 but 
there has been no comparable work in 
the Australian setting.29 

Implications for practice
Helping students to develop skills 
to maximise the specific learning 
affordances in their clinical placements 
requires an awareness of what these 
might be in each learning context. The 
findings highlight some of the unique 
features of general practice for learning. 
Students should be guided in terms of 
optimising these learning opportunities 
(eg how to learn through observation of 
doctors and patients; how best to consult 
independently while seeking supervisor 
feedback). Medical educators should 
embrace the potential for students to make 
meaningful contributions to patient care 
and provide scaffolds accordingly.

Conclusion
General practice placements are essential 
in the training of the future healthcare 
workforce. Maximising the benefits of 
these placements for medical student 
learning and contribution requires support 
and infrastructure to ensure the feasibility 
of hosting students. Empowering medical 
students to make genuine contributions 
during their clinical placements is a 
paradigm shift with potential benefits 
for student learning, general practices, 
patients and health systems. Educators 
and supervisors can reframe the discourse 
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around clinical placements in general 
practice to highlight the value added 
by students.
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