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Successful rural rotation:
What do learners look for?
There has been more emphasis in recent
years on providing rural rotations to residents and medical students as a way to
recruit new rural physicians. A review of
the literature demonstrates that there is a
clear association between rural placements
in training and rural practice.1–3 However,
an important question still remains:
What do medical students and resiTable 1. Importance of rural rotation
dents actually want from a rural
characteristics, as defined by 155
rotation?
respondents to an online survey
A recent collaboration between
Rating
medical students/faculty at the Uni(range:
1.0–
versity of Toronto and the Rural
5.0)
Characteristics
Ontario Medical Program (ROMP)
Opportunity for hands-on
attempted to answer this question.
training
4.84
An online survey was created using
Preceptor’s interpersonal
Web-based software, and the Web
skills
4.81
link was emailed by ROMP to past
Preceptor’s teaching skills
4.77
and present medical students and
Opportunity to train with
fewer learners
4.50
residents who had completed a rural
Preceptor’s medical
elective through the ROMP. Of the
knowledge
4.39
candidates who completed a rural
Preceptor’s broad scope
rotation in 2004, 155 (68%)
of practice
4.39
responded to the survey.
Diversity of medical cases
4.29
One question asked about the
Diversity of patients
4.06
importance of various factors in
Effort by community to
make student feel welcome
3.84
making the rural rotation a positive
Funding for travel and
experience (Table 1).
accommodations
3.81
The results from this survey sugAccommodations
gest
that medical students and resiarranged by community
3.57
dents
highly value opportunities for
Participation in community
hands-on training and preceptors
recreational activities
3.14
who have strong interpersonal and
teaching skills. In fact, respondents consistently ranked preceptor characteristics
above community factors.
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A response
From a personal perspective, the results
presented above certainly hold true.
According to the evidence presented, the
most valued criteria of a rural rotation are
the opportunity for hands-on training, and
a preceptor’s interpersonal and teaching
skills. A rural rotation can be one of the
best experiences during medical training
solely because of the preceptor.
What makes a good preceptor then?
Learners highly value both a relationship
with their preceptor and clinical independence. Whether it is in the emergency
department or in the clinic, an excellent
rural preceptor will be an effective teacher,
but will also give the learner a level of independence based on their skill level.
Some staff members will often suggest
that having students follow them around
increases their workload. It is true that students can slow things down. However, as a
suggestion to both lessen the workload and
improve the teaching experience, a preceptor can let the student examine a patient
alone, while continuing to see other patients.
This way, the student gains confidence and
develops the ability to manage patients independently. Patients will often report satisfaction with the experience as well.
An excellent rural rotation is very dependent on a good preceptor, someone with
strong interpersonal and teaching skills,
who will give an appropriate level of independence and opportunity for hands-on
training. Thus the first priority should be to
match trainees with exceptional preceptors,
because a positive rural rotation dramatically increases the likelihood that a trainee will
eventually return to rural practice.
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