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Abstract   
Objectives: To investigate the acceptability and the effective-
ness of a virtual adaptation of a well-established, mandatory, 
community-based pre-clinical remote area health placement 
in which medical students learn about the social and envi-
ronmental determinants of health in remote Australia; and 
make recommendations to guide the delivery of future learn-
ing experiences. 
Methods: A mixed-methods convergent design was used. All 
99 students, 36 placement hosts and 10 staff were invited to 
complete an online survey and 27(27%), 12(33%) and 
10(100%), respectively, contributed data.  Qualitative data 
were collected via semi-structured interviews from four stu-
dents, four hosts and six staff. Survey data were analysed us-
ing descriptive statistics (frequency and percentage) and 
open-ended responses summarised to provide supporting 
contextual evidence. Interview transcripts were analysed and 
coded independently, then corroborated to identify and 
summarise common themes using thematic analysis. 

Results: Survey and interview data indicated that the virtual 
placement was acceptable to students and hosts and enabled 
students to achieve intended learning objectives.   Virtual ac-
tivities enabled students and hosts to develop authentic, gen-
uine interpersonal relationships, which in turn were  
facilitated when hosts and students had practiced videocon-
ferencing beforehand with good high-speed internet connec-
tions via mobile devices. Pastoral care and access to IT sup-
port were essential. 
Conclusions: Virtual placements can be used in combination 
with and are an option for students and hosts who cannot 
attend/courses that cannot fund physical placements. Careful 
design and further research is required to ensure that virtual 
placements enable "head, heart and hands" learning and do 
not create/reinforce inequities.  
Keywords: Community-oriented partnership, community 
engagement, social capital, medical education

 

 

Introduction 
There is a growing body of literature concerning the impact 
of the coronavirus disease 2019 (COVID-19) pandemic on 
medical education. To date, much of the focus of the litera-
ture has been on the adaption of traditional classroom meth-
ods to virtual formats. Comparatively, little attention has 
been given to experiential learning methods, such as onsite 
placements. For instance, a recent systematic review of stud-
ies examining the application and effectiveness of virtual 
medical education found only four examples of the use of 
digital technology to deliver experiential learning during the 

pandemic.1 These were: a letter to the editor outlining a dig-
ital clinical placement;2 a description of how general practice 
clinical attachments were adapted in one medical school;3 a 
brief report of a small survey study (n=14) of students under-
taking virtual ward rounds;4 and a brief report presenting 
survey results of a small (n=6) virtual clerkship program for 
internal medicine.5  

Medical educators must continue to build this body of lit-
erature by sharing the methods, results, and lessons learnt 
from their attempts to adapt experiential learning methods 
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in the context of the current pandemic. Medical students 
have expressed concerns about practical skill development 
due to their inability to participate in placements,6 and it has 
been argued that students (including international students) 
are losing opportunities for cross-cultural learning through 
place-based immersion.7 More guidance is needed to assist 
educators in providing a greater range of learning experi-
ences to medical students in the context of continuing out-
breaks of COVID-19. 

In this article, we present the results from an adaptation 
of a mandatory, non-clinical placement program delivered 
by the University of Notre Dame School of Medicine's Fre-
mantle campus in the state of Western Australia which occu-
pies one third of the continent's land area and has a popula-
tion of 2.6 million.8 The Program was established in 2005 
with a view to contributing to the School's mission of gradu-
ating "doctors to serve in areas of unmet need, specifically in 
the country's vast remote and rural areas".9 In the Program, 
all first and second-year students (about 100 in each class) 
live with and/or undertake non-clinical activities with hosts 
in rural (first-year students) and remote (second-year stu-
dents) areas of Western Australia to learn first-hand about 
the social and environmental determinants of health in re-
mote Australia.10 The remote Kimberley region in far north 
Western Australia has hosted the second year placement 
every August since 2006. One of the most sparsely populated 
parts of the world, the Kimberley has a population of 36,000 
spread over 420,000 square kilometres (almost 1.5 times the 
size of Italy).11 A recently published evaluation of the place-
ment's perceived long-term impact on graduates and place-
ment hosts indicated that the Program validated pre-existing 
interest in, or positively influenced graduates' attitudes to-
wards, rural practice and fostered empathy and responsive-
ness when caring for rural patients in both urban and rural 
health services.12 Placement hosts unanimously supported 
the Program and contributed social capital to ensure its sus-
tainability.12 

In March 2020, the placement's instigator and academic 
coordinator (DBM) realised that COVID-19-related travel 
restrictions to prevent COVID-19 transmission to remote 
Aboriginal communities would preclude second-year stu-
dents from undertaking a physical Kimberley placement. 
Over the next three months, university staff, the Shire of 
Derby West Kimberley, community-based organisations and 
previous placement hosts collaborated to develop a virtual 
experience to enable students to meet the same learning ob-
jectives. In July 2020, students undertook pre-placement 
learning activities delivered by videoconferencing (VC) tech-
nology, followed in August 2020 by a five-day virtual Kim-
berley placement comprising: (1) daily VC interactions be-
tween Perth-based students and Kimberley-based hosts; (2) 
the exchange of 'getting to know you' mail packages between 
students and hosts containing non-perishable items  
symbolising their life and home; and (3) daily recreational or 

experiential activities in Perth to enable students to develop 
a greater appreciation of Kimberley life through activities 
suggested by their hosts (e.g., visiting the Kimberley section 
of Perth's botanical garden, listening to music or relevant 
podcasts, watching online video content or reading). During 
the placement, students and hosts were 'visited' virtually by a 
university staff member and could access IT and pastoral 
support. See Appendix A, Table 1 for a detailed timetable of 
the preparatory, placement and post-placement learning ac-
tivities. 

The aim of this study was to:  

• document the acceptability of the virtual adapta-
tion of the placement to students, staff and hosts;  

• assess the effectiveness of the virtual placement in 
enabling students to meet core learning outcomes 
associated with the traditional physical placement;  

• make recommendations to guide the delivery of fu-
ture learning experiences for medical students in 
both pandemic- and post-pandemic contexts  

Methods 

This descriptive study was undertaken using a mixed-
method convergent design involving data from participant 
surveys and semi-structured in-depth interviews. This sup-
ported a pragmatic worldview centred on a real-world prob-
lem needing practical solutions.13 

Two weeks after the completion of the virtual Kimberley 
placement, the school's quality assurance officer (DG) sent 
an email to medical students who had undertaken the place-
ment, virtual placement hosts and university staff inviting 
them to participate in an online survey for internal quality 
assurance processes. The student and host surveys were iden-
tical to previously validated surveys used to evaluate student 
and hosts experiences of this placement with the omission of 
questions regarding travel and accommodation. The staff 
survey was adapted from one developed for use in a pub-
lished evaluation of the first year rural health placement.14 All 
three surveys are included in Appendix B. To maximise re-
sponse rates, three email reminders were sent, and the survey 
was closed four weeks after the Program's completion. 

At the end of each survey, participants were provided 
with a research project participant information sheet and 
asked if they would consent to their survey responses being 
included in this study and participate in a one-on-one tele-
phone or videoconference semi-structured interview; inter-
view questions are included in Appendix B.  

Forty-two of 99 (42%) of students participated in the 
evaluation survey, and 64% (27/42) of these consented for 
their survey data to be used for research purposes (Table 1). 
Two-thirds (24/36) of community hosts participated in the 
evaluation survey, and one half (12/24) of these consented to  
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Table 1. Research participants 

Participants/ respondents 
Student  

placements 
n (%)* 

Student 
survey respondents 

n (%) 

Student research 
participants 

n (%) 

Placement hosts 
n (%)* 

Host survey  
respondents 

n (%)* 

Host research 
participants 

n (%) 

Total 99 42 27 36 24 12 

Placement type 

Pastoral station 11 (11) 6 (14 ) 3 (11 ) 5 (14 ) 1 (4 ) 0 (0 ) 

School in town 3 (3 ) 3 (7 ) 2 (7 ) 2 (6 ) 2 (8 ) 2 (17 ) 

School in an Aboriginal 
community 6 (6 ) 1 (2 ) 1 (4 ) 2 (6 ) 1 (4 ) 1 (8 ) 

Government department, 
e.g., Dept of Parks and 
Wildlife 

35 (35 ) 7 (17 ) 3 (11 ) 11 (31 ) 6 (25 ) 4 (33 ) 

Other, e.g., art gallery, 
private citizens from a 
range of backgrounds  
including accountant, 
truck driver, health care 
workers 

44 (44 ) 25 (60 ) 18 (67 ) 16 (44 ) 14 (58 ) 5 (42 ) 

*Percentages do not add to 100% due to rounding

provide their survey data for research purposes (Table 1). Of 
10 University staff who participated in the placement, all 
consented to provide their survey data for research purposes. 
All four students, four hosts and six staff who agreed to be 
interviewed were interviewed between September and Octo-
ber 2020. In order to minimise the risk of bias, neither of the 
interviewers had participated in the placement. KR (who in-
terviewed students) was not involved in the delivery of the 
medical degree and did not have a pre-existing relationship 
with the student respondents. DV is an external academic 
and was not a colleague of the staff he interviewed.  Inter-
views were conducted and audio-recorded and ranged from 
30 – 60 minutes in length.  

Analysis of the survey and interview data was conducted 
independently by DG (survey) and DLV and KR (interview) 
before being corroborated to identify and summarise any 
common themes. Survey data were analysed using descrip-
tive statistics (frequency and percentage), with qualitative as-
pects from the open-ended responses summarised to provide 
supporting contextual evidence. 

Interview data were transcribed by an independent pro-
vider and then analysed and coded using Braun and Clark's 
six phases of thematic analysis.15 Initial coding and theme 
identification were undertaken by DLV and KR and reviewed 
and confirmed by the wider research team. It is important to 
note that one of the staff interviewees (staff interview 2) was 
a co-author of this article (DBM). It was considered im-
portant to include this interviewee's perspective given her 
close involvement in both the virtual placement that is the 
subject of this article and past physical placements. Data tri-
angulation suggested that data saturation had been achieved 
in that the themes emerging from the qualitative interviews 
were broadly consistent with the survey results.16 While  

efforts were made to interview divergent cases (e.g., the mi-
nority of survey participants who reported negative experi-
ence of the placement), they declined to participate in inter-
views, and the findings ought, therefore, to be read in light of 
this limitation.  

To reduce the potential of social acceptability bias and 
conflicts of interest due to unequal working relationships, 
data collection and analysis were conducted by members of 
the research team that were not involved in student educa-
tional outcomes related to the Program. Demographic data 
such as gender and age were not included in surveys or inter-
views to ensure de-identification of research participants, 
given the small numbers involved in the placement. Ethics 
approval was provided by the University of Notre Dame's 
Human Research Ethics Committee. 

Results 

Students' experiences and learning 

Both the survey and interview data showed that students felt 
welcomed by their individual hosts and the broader commu-
nities. Almost all (92.6%) student survey respondents agreed 
(37.0%) or strongly agreed (55.6%) that their host made them 
feel welcome, with the remaining 7.4% neither agreeing nor 
disagreeing. This statement, "My host put in a lot of effort to 
arrange different activities for us each day which I think 
made my placement experience more positive as I enjoyed all 
our sessions thoroughly" is typical of student survey re-
sponses about the highlight of their virtual placement. All of 
the student interviewees expressed their gratitude to the 
community for their level of engagement and desire to share 
their experiences with them.  
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"I think the effort and kind of enthusiasm that the towns put 
into the videos was really good." (student interview 1)  

The 'getting to know' you packages facilitated rapport  
between students and hosts.  

"I think people found the exchange of packages with the host 
to be very strange, but then when it actually happens, every-
one could see the value in it… it turned out to be a really nice 
touch and a really good way to break the ice and actually 
make that connection." (student interview 4) 

The quality of interactions between students and hosts was, 
in large part, dependent on individual backgrounds, person-
alities and skills. One student whose host was of a similar age 
and also had a young family commented that this  

"meant that we already have a lot in common, and I think 
that helped." (student interview 4) 

Some students enhanced their virtual experience with Kim-
berley-relevant physical experiences in Perth, including sit-
ting under the boab trees at the state's botanical garden (stu-
dent interview 4) and visiting other "culturally significant 
sites" (student interview 2). Some of these experiences were 
suggested by hosts "Aunty so-and-so says to do this. I'm go-
ing to go and do this and see how I like it" (student inter-
view1).  

The majority of students reported that formal educa-
tional resources including the 'Living on medicine' PBL case, 
preparatory activities and formal group learning sessions 
helped them to learn from their placement experience and 
meet their learning objectives (Appendix A, Table 2). How-
ever, students found the volume and duration of online ac-
tivities excessive, with only 37% (n=10) of students agree-
ing/strongly agreeing that the 'length of the placement was 
appropriate', while 44.4% (n=12) either disagreed or strongly 
disagreed. The sentiment was reflected in the interviews with 
students, all of whom commented on the experience of 
'Zoom overload':  

"There was too much Zoom I can't even remember some of 
the things that were discussed or talked about… it was just 
too much." (student interview 3) 

While students valued their conversations with hosts and the 
formal group learning sessions, they realised that it was im-
possible to replicate a physical Kimberley placement experi-
ence through a virtual medium and physical co-location and 
sharing of physical experiences would enable deeper connec-
tion and understanding:  

"We just had conversations… it was interesting hearing 
about her life [but] it was quite disengaging…" (student in-
terview3),  

"You can't, like cook a meal with someone, you can't walk 
around with someone… you miss all of those relatable and 
personal moments" (student interview1)  

and  

"I personally am not a huge fan of [rodeos] … but I know it's 
important for the town, but when you are far removed from 
it all you're seeing is the things that you see negatively because 
you aren't within that positive atmosphere." (student inter-
view 2) 

Despite these limitations, the majority of students who par-
ticipated in the survey reported that the virtual placement: 
(1) prompted them to question some of their beliefs and 
opinions (59.3%); (2) led them to reflect on attitudes to 
health and values associated with treatment/management 
(74%); (3) provided them with a better understanding of 're-
moteness' (51.8%), the health issues facing people (77.8%) 
and Aboriginal people (77.8%) living in remote areas, and the 
diversity of remote cultures and languages (81.5%); and (4) 
generated more interest in working with Aboriginal people 
(59.2%)(full results shown in Appendix Table 3).  

Pre-existing interest in rural and remote health was high, 
with almost two-thirds of students have applied for optional 
rural/remote placements, investigated other curricular op-
portunities to learn about rural/remote medical practice, or 
investigated working rurally/remotely post-graduation be-
fore the virtual Kimberley placement. Following the virtual 
Kimberley placement an additional 25.9% of students in-
tended to participate in extra-curricular opportunities in the 
medical curriculum to learn about rural and remote area 
practice (chi-square 4.8, df=1, p=0.3). There were statistically 
insignificant increases in the proportions of students who in-
tended/were pleased to be based rurally for the whole of their 
third year, investigate other curricular opportunities to learn 
about rural/remote medical practice, investigate living and to 
work in rural and remote areas after graduation, and investi-
gate working in rural and remote areas after graduation on a 
fly-in-fly-out / drive-in-drive-out short term locum basis 
(Appendix A, Table 4). 

Hosts' experiences 
The vast majority of hosts reported that that the placement 
provided an authentic experience for students to learn about 
the life, community and living in the Kimberley; that the 
placement was worthwhile for their family/organisa-
tion/business and that they were satisfied with their interac-
tions with students and University staff (Appendix A, Table 
5).  
Where technology permitted (e.g., good wireless internet 
connections), some hosts attempted to provide more immer-
sive experiences by taking students on 'virtual' tours:  

"We spent an hour a day where they came home with me vir-
tually to see a typical Broome kind of house and 
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environment… a little bit of the neighbourhood and then we 
went to the areas around Broome." (host interview 1) 

Similar to students, hosts reported the absence of physical co-
location and sharing of physical experiences to be the main 
limitation of the virtual placement: 

"you don't get to smell the smells, you don't see the kids run-
ning around … you just don't have that incidental stuff hap-
pening that is equally as important." (host interview 1) 

Despite these limitations, host interview data consistently 
emphasised the value of a virtual placement in circumstances 
in which physical placements are not possible: 

"there's pluses and minuses with this...but it certainly wasn't 
a pale watered-down experience." (host interview 3)  

Of the six host survey respondents (50%) who had hosted 
students on a physical placement, three agreed or strongly 
agreed that student engagement during the virtual placement 
was similar to that during previous physical placements and 
three disagreed or strongly disagreed.     

The only virtual host interviewed who had hosted stu-
dents in previous physical placements was of the view that, in 
some respects, the virtual format improved the quality of 
their interactions:  

"I feel like I probably even knew them better than the guys 
that we'd had up here in the past." (host interview 3) 

Two-thirds of hosts (8/12) surveyed reported that they would 
be willing to host students virtually or in-person in future 
years. The remaining one third answered unsure, with the 
most frequent reason for their response was that it would de-
pend on the situation regarding COVID-19 and/or if they are 
still in the Kimberley. 

Staff perceptions 
Nine out of ten staff reported that the engagement of stu-
dents with placement hosts and community members was 
authentic, and 80% reported that it would assist students in 
caring for patients from remote locations in metropolitan 
health services (Appendix A, Table 6).  

Similar to students and hosts, staff acknowledged the im-
portance of physical co-location: 

"it’s almost impossible to recreate that experience digitally… 
I’ve been to that rodeo, it’s as much the smells and the wan-
dering around and just seeing the locals enjoying it” (staff in-
terview 4)  

and, 

“The tour of the Bungarun leprosarium in person was one of 
the more powerful things I’ve experienced with the students, 

and many students [were] moved to tears … that sense of feet 
on graves actually out there, it’s very powerful … [the virtual 
tour is] just not the same as being there.” (staff interview 6) 

Staff identified that an unintended consequence of the virtual 
format was that people need a good internet connection and 
feel comfortable using videoconferencing technology in or-
der to be a host: 

“the people who agreed to be the hosts were tech savvy”(staff 
interview 1)  

and  

“basically cowboys don’t Zoom … this particular trip … was 
prejudiced probably against remote Aboriginal communities 
and cattle stations and very much biased towards town peo-
ple.” (staff interview 5) 

Furthermore, the verbal, conversational nature of the virtual 
placement, in contrast to the hands-on, kinaesthetic nature 
of physical placements also led to unintended consequences: 

“some hosts inherently they’re good talkers and they take well 
to Zoom, and then there are other hosts that they’re lovely 
people, but the way to learn with them is to be with them 
physically … they become a bit awkward on Zoom.” (staff in-
terview 2) 

Technological issues such as poor picture and sound quality 
and rough editing of video tours were perceived by some staff 
as a barrier to student engagement and learning:  

“I would ideally budget having some sort of production crew 
do something that’s a lot slicker... If it looks rough and you 
can’t hear it properly, and you know, fades in and out, and 
the camera’s moving too quickly and stuff, I think people get 
turned off.” (staff interview 1) 

However, other staff considered the ‘low production value’ of 
some content as a strength in that it helped to add authentic-
ity: 

“It was certainly not polished, but perhaps it worked because 
of that … [T]here was a clear element of the community were 
going to a lot of trouble to welcome the students as though 
they were there live … there was a beautiful element of au-
thenticity to that that worked really well.” (staff interview 4) 

Staff identified unintended positive consequences of the vir-
tual placement, including virtual placements being an option 
for students who cannot attend physical placements because 
of health- or family-related reasons and virtual tours ena-
bling large numbers of students to “visit” a health service and 
meet a wide variety of staff while maintaining COVID-19-
safety:  
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“I think that’s a real bonus that those people aren’t excluded 
anymore” (staff interview 2), and “bridging distance” (staff 
interview 5) with videoconferencing technology:  

“One of the things that we learnt was that the Kimberley peo-
ple can participate in the pre and post events via video con-
ferencing … it collapses distances around all those sorts of 
thing … we’ve got an opportunity to even better engage with 
them and have them as more equal partners who are partic-
ipating in the full … program, not just the bit [in which] we’re 
actually up there.” (staff interview 4) 

Discussion 
Survey and interview data from students, hosts and staff in-
dicate that despite the limitations associated with delivering 
an immersive, experiential placement using a virtual format 
and the impossibility of replicating a physical Kimberley 
placement experience via VC, the virtual placement enabled 
students to achieve the intended learning outcomes. The 
placement prompted students to question some of their be-
liefs and opinions; (2) led them to reflect on attitudes to 
health and values associated with treatment/management; 
(3) provided them with a better understanding of remote-
ness, the health issues facing people, including Aboriginal 
people in remote areas; (4) generated more interest in work-
ing with Aboriginal people and (5) encouraged students to 
participate in rural extra-curricular activities. Hosts were sat-
isfied with the opportunity to engage with students via VC.  

Although only 27 of the 42 students (64%) and 12/24 
hosts (50%) who completed the survey agreed for their sur-
vey data to be used in this research project, their responses 
were comparable with those of all students and hosts who 
completed the survey. The proportion of students whose data 
were included in the research is representative of those who 
undertook placements on pastoral stations, town schools and 
schools in an Aboriginal community. However, students 
placed with government departments were under-repre-
sented in the research sample, and those in ‘other’ place-
ments (e.g., art gallery, private citizens) were over-repre-
sented. For hosts, the proportion of data included in the 
research for schools in an Aboriginal community, a govern-
ment department and ‘other’ is representative of all place-
ment participants, whereas pastoralists were under-repre-
sented and town schools were over-represented. 

The student survey used in this research aligns closely 
with that administered to students following previous physi-
cal Kimberley placements. Student satisfaction with place-
ment-related teaching and learning resources (Appendix A, 
Table 2) was higher in 2020 compared with 2019.  Compari-
son of student survey research data with that collected fol-
lowing the 2019 physical placement indicates that the virtual 
and physical placements were comparable in enabling stu-
dents to achieve the placement’s intended learning objectives 
about the social and environmental determinants of health 

and issues associated with access to health care in remote 
Australia (Appendix A, Table 3).  

One of the key motivating factors for implementing the 
virtual placement was to demonstrate the School of Medi-
cine’s unwavering commitment to its mission of graduating 
'doctors to serve in areas of unmet need, specifically in the 
country’s vast remote and rural areas' and continue its 15-
year partnership with the Kimberley community.9 This is 
particularly important during the COVID-19 pandemic be-
cause health care provision in rural and remote Australia is 
highly reliant on short-term locums based in urban centres 
and overseas trained workers. COVID-19 related inter-and 
intra-national border closures resulted in severe health work-
force shortages across much of rural and remote Australia.17 

These health workforce shortages limit access not only to 
health care, but also to clinical placement opportunities, 
highlighting the importance of partnering with communities 
for student teaching. A recent systematic review of rural 
workforce retention showed that community engagement 
and support are key factors to health worker retention.18  

Continuing the Kimberley placement in virtual format in 
2020 enabled the School to maintain engagement with the 
Kimberley community as demonstrated by our students be-
ing welcomed back by placement hosts during the 2021 phys-
ical placement and safeguards our students’ opportunity for 
a remote area learning experience if demand for clinical 
placements in remote Australia outstrips supply.  

While virtual placements are not a perfect substitute for 
physical placements, our study shows that they can be a val-
uable alternative where barriers to physical placements exist. 
Aside from barriers related to the COVID-19 pandemic, our 
virtual placement model may also be suitable in response to 
other barriers, including personal circumstances (e.g., stu-
dents being able to travel due to family commitments) or 
broader structural barriers such as availability of resources. 
For non-medical health professions, the largest component 
of the health workforce,19 limited funding, placement mod-
els, accommodation, and a lack of supervisory staff form sig-
nificant rural clinical placement barriers,20,21 a substantial 
concern given the World Health Organisation recommenda-
tion to improve rural health through embedded curricula 
and immersions.22 Investment in non-traditional and multi-
disciplinary placements is complex, and despite adding fur-
ther capacity, growing student numbers to meet health work-
force demands impedes overall capacity.23 Engagement with 
a virtual immersion may provide an innovative solution for 
curricula developers and practitioners to support widespread 
student learning and engagement with isolated and in-need 
populations.  Community engagement and participation in 
regional development, as demonstrated in this study, is a key 
element to support and grow rural training.24 

Where circumstances necessitate the use of a virtual 
placement model, careful consideration must be given to rec-
ognising and, where possible, addressing its limitations. We 
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offer the following recommendations which build on the ex-
isting literature:  

It is well reported that virtual teaching can create and re-
inforce inequities in under-resourced settings.25 In the Kim-
berley placement, many of the most geographically isolated 
hosts and communities were unable to participate because of 
limited or no access to internet connections suitable for VC. 
Consequently, the virtual placement involved many more 
town-based hosts than previous physical placements and 
very few pastoral stations and remote Aboriginal communi-
ties. This experience of poor internet connectivity is not lim-
ited to the Kimberley region.26 In the absence of substantial 
government investment in the communications infrastruc-
ture, virtual placement coordinators may need to develop 
workaround solutions such as providing some participants 
with portable wireless internet devices, or devising comple-
mentary educational experiences to compensate for the ex-
clusion of certain groups and perspectives.  

Learning is facilitated through the integration of three 
domains: “cognitive (head), affective (heart) and psychomo-
tor (hands)”.27 The physical Kimberley placement embodies 
“head, heart and hands learning” with students living and 
working alongside their hosts. By contrast, the virtual adap-
tion was able to capture much of the “head”, some of the 
“heart” and very little of the “hands” learning. While students 
valued the structured learning sessions (“head”) and ex-
pressed much appreciation for host and community efforts 
to share their lives (“heart”), they missed the lived experience 
that students who undertook previous physical placements 
reported as being invaluable for learning how to care for pa-
tients from rural and remote areas. The loss of a sense of 
“presence” has been reported as a barrier to learning in other 
areas of medical education during the COVID-19 pandemic, 
and efforts to recreate immersive, sensory experiences are be-
ing explored, including through the use of augmented reality 
technology.28 Virtual placement coordinators must be cogni-
sant of the limitations of the online teaching medium and 
should seek innovative ways of approximating the sense of 
“presence”. In the Kimberley placement, students acknowl-
edged the utility of the “getting to know you” packages and 
relevant physical experiences in Perth (e.g., visiting the Kim-
berley section of the botanical garden). While such innova-
tions have value, it must be recognised that they can never 
adequately replicate the physical experience of working 
alongside people in a rural and remote area context. Addi-
tional training may therefore be needed to give future doc-
tors the skills and confidence to effectively communicate 
with and relate to people living in rural and remote areas.   

Student respondents shared their experience of “Zoom 
fatigue” which has been identified as a barrier to communi-
cation and learning in other studies.1, 29 Virtual placement ex-
periences would be improved by scheduling more regular 
breaks between online sessions, limiting the duration of VC 
teaching blocks, and maintaining as much on-campus face-

to-face small group teaching as possible. The use of purpose-
made, pre-recorded footage of adequate sound and visual 
quality interspersed with live interaction with health profes-
sionals was also identified as a valuable way of maintaining 
student interest and engagement.  

As learning to live with COVID-19 becomes the “new 
normal” with lifting of travel restrictions and increasing 
COVD-19 vaccination coverage of vulnerable populations, 
we need to consider the benefits of a virtual placement care-
fully in protecting vulnerable communities from potential 
COVD-19 transmission and enabling participation by stu-
dents who cannot travel versus the longer-term risks of fu-
ture doctors being less well equipped to communicate with 
and relate to remote-area Australians because the virtual for-
mat is less effective at delivering “heart and hands” learning.  
In 2021 we incorporated virtual elements into the physical 
placement to enhance learning and reduce COVID-19 trans-
mission risk, e.g., physical health service tours were replaced 
by short pre-recorded videos including interviews with a va-
riety of clinical and managerial staff followed by a facilitated 
videoconference discussion with the senior medical officer, 
at least one person from the Kimberley was included via vid-
eoconference in all pre-placement preparatory activities, and 
students who were unable to travel undertook a virtual place-
ment instead of being excluded from the placement experi-
ence as in previous years because they would have received a 
medical exemption from the placement. 

We have summarised the advantages and disadvantages 
of the virtual Kimberley placement in Box 1 and our tips for 
adapting a successful physical placement to a virtual format 
in Box 2. 

Box 1. Advantages and disadvantages of virtual placement 

Advantages Disadvantages 

• Increase opportunities 
for students and hosts to 
participate 

• Create and reinforce  
inequities in under-re-
sourced settings 

• Favours “head”  
learning 

• Harder to create opportuni-
ties for “heart” and “hands”  
learning 

• Can be used in combi-
nation with physical 
placement to enhance 
learning 

• Cannot replicate a physical 
experience 

• Minimises physical risk • “Zoom fatigue” 

Conclusions 
Evaluation using a mixed-method convergent design involv-
ing data from surveys and semi-structured in-depth inter-
views of students and hosts indicated that the virtual place-
ment enabled students to achieve intended learning 
outcomes and hosts to provide an authentic experience for 
students to learn about living in a remote area. Not just “bet-
ter than nothing”, the virtual placement confirmed other 
pandemic experiences that what was previously considered 
“impossible” is both “possible” and positive. Virtual remote 
health placements have educational value and may be used to  
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complement physical placements when public health,  
personal or financial constraints prevent students from trav-
elling.  Careful design and further research is required to  
ensure that virtual placements enable “heart” and ‘hands” as 
well as “head” learning, and do not create/reinforce  
inequities. 

Box 2. Tips for adapting a successful physical placement to a  
virtual format 
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Communicate. Involve all program partners and stakeholders from 
the beginning to ensure participation. 

Rehearse. Do a test run with each host beforehand to ensure their 
internet connection and VC skills can support their participation in-
doors and outdoors. 

Enable as much “heart” and “hands” learning as is possible in a virtual 
format. Schedule activities that encourage and enable students and 
hosts to develop authentic, genuine interpersonal relationships. 

Recognise the limitations of technology. It is better for students to in-
teract with hosts who have good internet access and videoconference 
(VC) skills than set the Program up for failure by trying to include lo-
cations with poor internet access and hosts who are uncomfortable 
with VC. 
Beware “Zoom fatigue”. Limit VC duration, schedule frequent breaks 
and a mix of online and face-to-face activities. 

Care for students and hosts. Pastoral care and logistical support is as 
necessary for virtual as for physical placements. Ensure access to IT 
support. Schedule ‘visits’ by supervising academics and debriefings. 

Be brave and creative. Necessity is the mother of invention and a 
pandemic provides the impetus and freedom for new approaches to 
old problems to be trialed. 
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Appendix A 
 
Table 1. Program Timetable 
 

Week Date Activity 

8 Monday 9th March  • First briefing 10:30-11:15 (45mins) 

21 Monday 8th June • Virtual Kimberley Placement briefing 13:00-13:30 

26 

Monday 13th July  
• Film: Yajilarra and tutor-facilitated reflection using de Bono’s 6 thinking hats 10:00-11:00 
• Films: The healing sounds of the Bungarun Orchestra + video by WinunNgari Aboriginal Corporation 

and reflection using de Bono’s 6 thinking hats 11:00-12:30 

Friday 17th – Monday 
20th July 

• Prepare and post the ‘getting to know you’ package for your host. 
  

27 
Monday20th July  
(Fremantle) 
  

• 1030 - 1120 Debate 1 Doctors should treat everyone the same regardless of who they are or where 
they come from.  

• 1130 - 1220 Symposium 1 “History and health” Self-determination is a major theme in history and in 
public health. Give examples from the Kimberley of the relationship between history, past and cur-
rent public health practices. From your readings and experiences, suggest some ways forward. 

28 

Monday 27th July 
  
  
  

• 1030-1120 Symposium 2: Occupational and recreational health and safety during Kimberley place-
ments. 

• 1130-1220 Symposium 3. “What we learn from history” Federal government commitments to Oxfam 
Australia’s “Close the Gap” on Indigenous health inequality have had major impacts on some Indige-
nous people and possibly relatively little impact on others. Drawing on the most recent Close the Gap 
report tabled in Federal parliament, use the published views of Aboriginal authors and representa-
tives of Aboriginal organisations to clearly articulate some of the positives and negatives of these pol-
icy interventions over the last 11 years. The presenting groups should make three to four substanti-
ated recommendations based on their readings. 

29  

Monday 3rd August • 1130-1220 Symposium 4 Population study of the West Kimberley 

Thursday 6th August • 1330-1500 Preparatory Personal and Professional Development tutorial 

Friday 7th August 
• 1600 Shire welcome including welcome to country 
• 1630-1800 Derby town tour including sunset over the mudflats and high tide at the jetty 

Saturday 8th August 

• 0800-0830 Derby town tour to show low tide at jetty 
• 830-1030 problem-based learning (before the virtual Kimberley placement) tutorial 1 Living on Medi-

cine 
• 1030-1130 Derby Drs and Rural Clinical School student panel: “Working out Bush” 
• 1145-1230 Renal Disease in Kimberley Aboriginal people lecture – 
• 1330-1415 Derby Hospital Tour 
•  1415-1500 Derby Aboriginal Health Service Tour 

Sunday 9th August 
  

• 0900-1130 (including 15-20min break) Aboriginal Cultural and Linguistic Workshop 
• 1230-1330 Bungarun Leprosarium visit 
• 1330-1500 Derby rodeo 

30* 

Monday 10th August 
• First student-host videoconference - Introduction & opening of ‘getting to know you’ packages (1hr) 
• Virtual Kimberley experience 1 (2hrs) 

Tuesday 11th August 
• 0800-1015 Dr Kim Isaacs - an introduction to place, context and settings 
• 2nd student-host videoconference - family, home, garden (1hr) 
• Virtual Kimberley experience 2 (2hrs) 

Wednesday12th August 
• 0800-1015 Bart Pigram - history, culture and place 
• 3rd student-host videoconference – work / daily routine (1hr) 
• Virtual Kimberley experience 3 (2hrs) 

Thursday 13th August 
• 0800-1015 Nyamba Buru Yawuru - building opportunities, growing language and growing Mabuliyan 
• 4th student-host videoconference - What makes me happy and keeps me well (1hr) 
• Virtual Kimberley experience 4 (2hrs) 
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Friday 14th August  
  

• 5th student-host videoconference – Something special I’d like to share with you as a farewell gift (1hr) 
• Virtual Kimberley experience 5 (2hrs) 
• 1500-1545 Post placement Body Parts debriefing via Zoom breakout groups 
• 1600-1700 Debate 2 Recruiting and retaining rural health staff – what works better? Carrots or sticks? 

31  

Monday 17th August   
  

• 1030-1120 Debate 3 Telehealth, remote consultations, FIFO/DIDO and other technological solutions 
are the future of remote area health care 

• 1130-1220 Symposium 5 ‘We acknowledge the traditional owners’ Aboriginal people, including elders, 
community leaders, professionals and workers, have key roles in maintaining and improving the 
health and wellbeing of Aboriginal and non-Aboriginal Australians. Reflect on the roles and contri-
butions of Aboriginal people and Aboriginal community-controlled organisations that you have en-
countered during your Kimberley placement. What do they offer that is valuable and how might 
medical practitioners benefit from working with Aboriginal people/organisations? What are some of 
the challenges faced by medical practitioners and Aboriginal organisations when they try to work to-
gether and how have these been addressed? 

• Prepare for evidence-based medicine tutorial 1330-1500 
• Evidence based medicine tutorial (in PBL groups) 1500-1630 

Thursday 20th August  
• 1330-1500 Post-placement Personal and Professional Development tutorial 
• PBL tutorial 2 1500-1700 

32 Monday 24th August  • PBL tutorial 3 1330-1430 

*During week 30, all student-host groups were visited at least once by an academic supervisor at a pre-arranged time and individual students and hosts were able to contact a 
university staff member during office hours for information technology and pastoral support. 
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Table 2. Student responses to Likert survey items on the effectiveness of teaching and learning resources (n=27) 
 

Statements 
Strongly disagree  

(%) 
Disagree  

(%) 

Neither agree 
nor disagree 

(%) 

Agree  
(%) 

Strongl Agree  
(%) 

The 'Living on medicine' problem fo-
cused my learning on the placement  

0 2 (7.4) 9 (33.3) 16 (59.3) 0 

The preparatory resources and activities 
(explanatory notes, population study, 
briefings, films, debates, symposia, CD 
tutorial) helped me to prepare for the 
placement.  

0 (0.0) 4 (14.8) 5 (18.5) 17 (63.0) 1 (3.7) 

The preparatory resources and activities 
helped me to learn from my placement 
and meet my PBL learning objectives.  

0 (0.0) 6 (22.2) 7 (25.9) 12 (44.4) 2 (7.4) 

The placement resources and activities 
(health service and Bungarun site visit, 
talk by Derby Drs, cultural and linguis-
tic orientation) helped me to learn from 
my placement experience and meet my 
PBL learning objectives.  

0 (0.0) 3 (11.1) 2 (7.4) 19 (70.4) 3 (11.1) 

The post-placement resources and ac-
tivities (debates/symposia, CD tutorial, 
EBM tutorial, portfolio reflection) 
helped me to learn from my placement 
and meet my PBL learning objectives.  

1 (3.7) 6 (22.2) 8 (29.6) 12 (44.4) 0 (0.0) 

I met most learning objectives using the 
resources provided before, during and 
after the placement  

1 (3.7) 5 (18.5) 7 (25.9) 13 (48.1) 1 (3.7) 
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Table 3. Student responses, impact of the virtual Kimberley placement (n=27) 
 

Statements 
Strongly disagree 

(%) 
Disagree  

(%) 

Neither agree 
nor disagree 

(%) 

Agree  
(%) 

Strongly Agree 
(%) 

As a result of the virtual Kimberley remote area health placement I have: 

been prompted to question some of my 
beliefs and opinions  

0 (0.0) 4 (14.8) 7 (25.9) 15 (55.6) 1 (3.7) 

reflected on attitudes to health and  
values associated with treatment/man-
agement that I may previously have 
taken for granted  

0 (0.0) 2 (7.4) 5 (18.5) 17 (63.0) 3 (11.1) 

a better understanding of the health  
issues of people living in remote areas  

1 (3.7) 2 (7.4) 3 (11.1) 17 (63.0) 4 (14.8) 

a better understanding of the health 
issues of Aboriginal people living in  
remote areas  

1 (3.7) 3 (11.1) 2 (7.4) 17 (63.0) 4 (14.8) 

a better understanding of the diversity 
of cultures and languages in remote 
Western Australia  

0 (0.0) 3 (11.1) 2 (7.4) 17 (63.0) 5 (18.5) 

a better appreciation of ‘remoteness’, 
the magnitude of distance, the issues of 
communication, the isolation from  
others and from services  

3 (11.1) 1( (3.7) 9 (33.3) 7 (25.9) 7 (25.9) 

more interest in working with  
Aboriginal people  

0 (0.0) 1 (3.7) 10 (37.0) 10 (37.0) 6 (22.2) 

an enhanced interest in rural/remote 
area practice  

0 (0.0) 4 (14.8) 10 (37.0) 8 (29.6) 5 (18.5) 
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Table 4. Student responses before, and intentions following, the virtual Kimberley placement to investigate/pursue opportunities 
in rural/remote health (n=27) 

Statements  
 

Students reporting they 
had taken this action 
before the virtual Kim-
berley placement, 
n (%) 

Students reporting this 
intention following the 
virtual Kimberley 
placement, 
n (%) 

Students reporting 
not having this inten-
tion following the vir-
tual Kimberley place-
ment, 
n (%) 

Students reporting 
being unsure about 
this intention fol-
lowing the virtual 
Kimberley place-
ment, 
n (%) 

Apply to participate in Broome 
learning on country (BLOC)* 

15 (55.5%) 
Not applicable because BLOC was timetabled to occur before the virtual 

Kimberley placement 

Apply to (before placement)/are 
pleased to or wish to (following 
placement) study in the Rural 
Clinical School WA in your third 
year* 

18 (66.7) 20 (74.1) 4 (14.8) 3 (11.1) 

Investigate other opportunities in 
the medical curriculum to learn 
about rural and remote area prac-
tice  

14 (51.9) 20 (74.1) 5 (18.5) 2 (7.4) 

Participate in extra-curricular op-
portunities to learn about rural and 
remote area practice 

7 (25.9) 15 (55.5%) 8 (29.6) 4 (14.8) 

Investigate living and working in 
rural and remote areas after gradu-
ation   

17 (63.0) 19 (70.4) 3 (11.1) 5 (18.5) 

Investigate working in rural and 
remote areas after graduation on a 
fly-in-fly-out / drive-in-drive-out 
short term locum basis  

9 (33.3) 15 (55.5) 8 (29.6) 4 (14.8) 

Participate in a new activity/ inter-
est or re-engage in a previous activ-
ity/interest not relate directly to 
medicine. If yes, specify   

6 (22.2) 6 (22.2) 9 (33.3) 12 (44.4) 

*optional curricular rural/remote placement 
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Table 5. Host responses on impact of the virtual placement (n=12) 
 

Statements 
 

Strongly  
disagree (%) 

Disagree  
(%) 

Neither agree 
nor disagree 

(%) 
Agree (%) 

Strongly Agree 
(%) 

Engagement of medical students during the 
virtual placement was similar to that during 
previous physical placements* 

1 (16.7) 2 (33.3) 0 (0.0) 2 (33.3) 1 (16.7) 

The virtual placement provided an authentic 
experience for students to learn about my 
life, my community and living in the Kim-
berley 

1 (8.3) 0 (0.0) 2 (16.6) 6 (50.0) 3 (25.0) 

The placement was worthwhile for my busi-
ness/organisation/ family 

0 (0.0) 0 (0.0) 1 (8.3) 7 (58.3) 4 (33.3) 

I was satisfied with the liaison between staff 
from the school of medicine, university of 
Notre Dame and my organisation/business/ 
family before the placement 

0 (0.0) 0 (0.0) 0 (0.0) 3 (25.0) 9 (75.0) 

I was satisfied with the IT support provided 
by STAFF from the School of Medicine, 
University of Notre Dame to prepare for 
my organisation/business/ family for the 
virtual placement 

0 (0.0) 0 (0.0) 2 (16.7) 4 (33.3) 6 (50.0) 

I was given sufficient notice of when to send 
in the 'getting to know you' package. 

0 (0.0) 0 (0.0) 1 (8.3 4 (33.3) 7 (58.3) 

I was satisfied with the supervision of stu-
dents by university of Notre Dame staff dur-
ing the placement 

0 (0.0) 0 (0.0) 2 (16.7) 9 (75.0) 1 (8.3) 
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Table 6. Staff responses to Likert survey items on impact of the virtual placement (n=10) 
 

Statements Yes (%) No (%) Unsure (%) 

Do you perceive that the students' interaction with the local 
community members was authentic, and of value to under-
standing the context of remote area living? 

9 (90.0) 0 (0.0) 1 (10.0) 

Do you perceive that the Virtual Kimberley Remote Area 
Health Placement will provide value to students caring for pa-
tients from remote locations in metropolitan health services? 

8 (80.0) 0 (0.0) 2 (20.0) 

Do you think it is important to have learning outcomes to un-
derpin this type of learning activity? 10 (100.0) 0 (0.0) 0 (0.0) 
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Appendix B 

Surveys and Interview Questions 

MEDI6200 Virtual Kimberley Remote Area Health Placement 2020 – Student Survey 

Dear MEDI6200 student 

Your survey responses will help the school evaluate this virtual placement to improve teaching for the benefit of future students. The 
School would also like to use these data for a research project so we can publish our findings to share what we have learned with the 
broader academic community and policy-makers. If you would prefer your responses NOT to be used in the research, you will have 
the opportunity to opt-out at the end of this survey. 

*denotes compulsory question 

*1. Learning Resources 

 
Strongly 
Disagree 

Disagree Neutral Agree 
Strongly 

Agree 
The 'Living on medicine' problem focused my learning on 
the placement 

     

The preparatory resources and activities (explanatory 
notes, population study, briefings films, debates, symposia, 
tutorial) helped me to prepare for the placement. 

     

The preparatory resources and activities helped me to learn 
from my placement and meet my learning objectives. 

     

The preparatory resources and activities helped to alleviate 
any anxiety associated with the virtual placement. 

     

The placement resources and activities (health service and 
Bungarun site visit, talk by Derby Drs, cultural and linguis-
tic orientation) helped me to learn from my placement ex-
perience and meet my PBL learning objectives. 

     

The post-placement resources and activities (debates/sym-
posia, tutorial, portfolio reflection) helped me to learn from 
my placement and meet my PBL learning objectives. 

     

I met most learning objectives using the resources provided 
before, during and after the placement. 

     

 

*2. As a result of the virtual Kimberley remote area health placement I have: 

 Strongly 
Disagree 

Disagree Neutral Agree 
Strongly 

Agree 

a better understanding of the health issues of people living 
in remote areas. 

     

a better understanding of the health issues of Aboriginal 
people living in remote areas. 

     

a better understanding of the diversity of cultures and  
languages in remote Western Australia. 

     

reflected on attitudes to health and values associated with 
treatment/management that I may previously have taken 
for granted. 

     

more interest in working with Aboriginal people.      

a better appreciation of 'remoteness', the magnitude of  
distance, the issues of communication, the isolation from  
others and from services. 

     

had a positive experience of what it would be like to live in 
rural and remote areas. 

     

been prompted to question some of my beliefs and  
opinions. 

     

an enhanced interest in rural/remote area practice      
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Comments 

*3. Please select the type of location of your placement from the list below 

Pastoral station School (Aboriginal community) 

School Government department/agency (e.g. Dept. of Parks and Wildlife) 

Aboriginal community Non-government/community services(e.g. community radio) 

Family/household Business (specify) 

Other (please specify)  

4. Please state the name of your location (optional).  

5. What do you think you contributed to your placement host/organisation?  

6. What advice would you give a future student participating in a virtual placement with this host/organisation? 

*7. Organisation  

 Strongly 
Disagree 

Disagree Neutral Agree 
Strongly 

Agree 
Not 

Applicable 

The length of the placement was  
appropriate 

      

I felt safe (in a personal sense) during 
the placement. 

      

I was given sufficient notice of when and 
what to send in the ‘getting to know you’ 
package. 

      

Arrangements for academic activities 
(e.g. cultural and linguistic orientation, 
PBL, Drs panel discussion) were  
appropriate 

      

My placement host made me feel  
welcome 

      

 
Comments 

*8.   What for you was the highlight of the Virtual Kimberley Remote Area Health Placement?  

 9.    Is there anything you think should have been done differently before, during or after the Virtual Kimberley Remote Area Health  
Placement?  

10.  Do you have any suggestions on how the Virtual Kimberley Remote Area Health Placement could be improved in the future for the 
benefit of the students and/or the communities where you stayed?  

*11.  Between completing the Wheatbelt placement and starting the virtual Kimberley placement did you do any of the following (Please 
tick all that apply). 

 Yes No 

Apply to participate in the Broome - learning on country (BLOC) placement   

Apply to study in the Rural Clinical School in your third year   

Investigate other opportunities in the medical curriculum to learn about rural and remote area medical practice   

Participate in extra-curricular opportunities in the medical curriculum to learn about rural and remote area practice    

Investigate living and working in rural and remote areas after graduation    

Investigate working in rural and remote areas after graduation on a Fly In Fly Out/Drive In Drive Out short term 
locum basis 

  

Investigate working in rural and remote areas before graduation in a non-medical job on weekends or during uni-
versity holidays 

  

Participate in a new activity/ interest or re-engage in a previous activity/interest not related directly to medicine, if 
yes, specify  
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12. *Following the Virtual Kimberley Remote Area Health Placement do you intend to do any of the following (Please tick all that apply) 

 Yes No Not 
sure 

Investigate other opportunities in the medical curriculum to learn about rural and remote area medical practice    

Participate in extra-curricular opportunities in the medical curriculum to learn about rural and remote area 
practice  

   

Are pleased you will be, or wish you could, study in the Rural Clinical School     

Investigate living and working in rural and remote areas after graduation    

Investigate working in rural and remote areas after graduation on a Fly In Fly Out/Drive In Drive Out short 
term locum basis 

   

Investigate working in rural and remote areas before graduation in a non-medical job on weekends or  
during university holidays 

   

Participate in a new activity/ interest or re-engage in a previous activity/interest not related directly to  
medicine, if yes, specify  

   

13. If you would like to participate in a 20 minute telephone interview to provide the School with more information about your  
experience of the 2020 virtual Kimberley placement, please provide your name, email address and telephone number. Please note 
that to maintain your anonymity, your response to this question will be separated from your responses to previous questions. 

Name  

Email  

Telephone  

 
Thank you for completing this survey and, most importantly, for participating in the 2020 virtual Kimberley placement and providing feedback. Your 
responses will be used for internal evaluation of the placement. 
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Interview questions: Students 

1. Tell me a little about your virtual placement. Prompt with below topic guide as required 

a. Tell me about the placement host? 
b. Was it a positive experience? 
c. Were you nervous or shy, were they… did this impact the experience? 
d. Were there other factors that influenced the experience? 
e. Have you, or do you think you will, remain in contact? 

2. Why do you believe the School of Medicine has the Kimberley Placement?  Prompt with below topic guide as required 

a. Student learning 
b. Understanding of rural living 
c. Understanding of rural health resources/access 
d. Future workplace option 
e. Aboriginal health  

3. What do you believe the benefits of the Program are for you and your fellow students? If there was no benefit, why? (they may be a rural 
student). Prompt with below topic guide as required 

a. Rural and remote living? 
b. Rural and remote health care? 
c. Future workplace/student placement opportunities? 

4. How do you feel you can incorporate what you have learnt  from this virtual Kimberley experience into your practice as a future clinical 
student and doctor? 

5. Has this Program sparked any other interests as a result of your interactions? (may be related or not related to medicine) 

6. What do you think your placement host gained from the virtual experience? 

7. If you attended the Wheatbelt CEW, how did this compare, being in person vs virtual? 

a. If you were unable to attend the CEW, do you believe this virtual placement provided you with an opportunity to participate, 
given that you may have otherwise missed this experience? Why is this important/not important to you? 

8. Is there anything about the Program (content/format/timing/platform) that you believed did not support your learning or engagement? 

9. Is there anything that you would like to add? Prompt with below topic guide as required  

a. Any suggestions for improvement? 
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MEDI6200 Virtual Kimberley Remote Area Health Placement – Placement Host Survey 

Dear placement host 

Your survey responses will help the school evaluate this virtual placement to improve teaching. The School would also like to 
use these data for a research project so we can publish our findings to share what we have learned with the broader academic 
community and policy-makers. If you would prefer your responses NOT to be used in the research, you will have the oppor-
tunity to opt out at the end of this survey. 

*denotes compulsory question  

*1. Please identify your placement type 

Pastoral station School (Aboriginal community) 

School Government department/agency (e.g. Dept. of Parks and Wildlife) 

Aboriginal community Non-government/community services(e.g. community radio) 

Family/household Business (specify) 

Other (please specify)  

*2. Please identify your location  

Broome   
Derby  
Fitzroy Crossing  
Other (please specify)  

*3. The number of students placed with you in 2020 

*4. I was satisfied with the liaison between STAFF from the School of Medicine, University of Notre Dame and my business/organisation/family  
BEFORE the placement. 

Strongly  
Disagree 

Disagree 
Neither Agree 
nor Disagree 

Agree Strongly Agree 

     

*5. I was satisfied with the IT support provided by STAFF from the School of Medicine, University of Notre Dame to prepare my business/organisa-
tion/family for the virtual placement. 

Strongly  
Disagree 

Disagree 
Neither Agree 
nor Disagree 

Agree Strongly Agree 

     

*6. I was given sufficient notice of when and what to send in the ‘getting to know you’ package. 

Strongly  
Disagree 

Disagree 
Neither Agree 
nor Disagree 

Agree Strongly Agree 

     

*7. Was the timing of the placement (early August) appropriate? 

Yes  
No – it should be earlier in the year  
No – it should be later in the year  
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Reasons for alternate timing 

*8. Was the length of the placement appropriate? 

Yes  
No – too long  
No – too short  
Unsure  

Comment 

*9. I was satisfied with the interaction between the MEDICAL STUDENTS and my business/organisation/family DURING the placement? 

Yes  
No  
Unsure   

*10. Engagement of MEDICAL STUDENTS during the virtual placement was similar to that during previous physical placements 

Strongly 
Disagree 

Disagree 
Neither Agree 
nor Disagree 

Agree 
Strongly 

Agree 

Not Applicable – 1st 
time as a placement 

host 
      

Comment 

*11. The virtual placement provided an authentic experience for students to learn about my life, my community and living in the Kimberley. 

Strongly  
Disagree 

Disagree 
Neither Agree 
nor Disagree 

Agree Strongly Agree 

     

Please provide an example to explain your response.  

*12. I was satisfied with the SUPERVISION of students by University of Notre Dame staff DURING the placement. 

Strongly  
Disagree 

Disagree 
Neither Agree 
nor Disagree 

Agree Strongly Agree 

     

Comment 

 
 

*13. I appreciated being offered the opportunity to attend and observe medical student tutorials, lectures and panel discussions  
online even if I did not attend any of these activities. 

Strongly 
Disagree 

Disagree 
Neither Agree 
nor Disagree 

Agree Strongly Agree 

     

 

Comment 

*14. Number of medical student tutorials, lectures and panel discussions that I observed 

Comment 
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Q15 only for people who answered >=1 in Q14  

*15. The medical student tutorials, lectures and panel discussions that I observed were engaging and informative.  

Strongly Disa-
gree 

Disagree 
Neither Agree 
nor Disagree 

Agree Strongly Agree 

     

*16. I was satisfied with the LIAISON between staff from the School of Medicine, University of Notre Dame and my business/organisation 
/family DURING the placement. 

Strongly Disa-
gree 

Disagree 
Neither Agree 
nor Disagree 

Agree Strongly Agree 

     

*17. The placement was worthwhile for my business/organisation/family 

Strongly Disa-
gree 

Disagree 
Neither Agree 
nor Disagree 

Agree Strongly Agree 

     

*18. Would you like to host students next year? 

Yes – physical and/or virtual placements  
Yes - virtual placement only  
Yes – physical placement only  
No  
Unsure  

 
Please provide reasons for your response 

19. Do you have any suggestions on how the virtual placement could be improved for hosts and/or students?  

20. The School is always looking for new placement hosts for medical students. If you would like to recommend a person or organisation please 
provide some contact details here and the School will contact them 

21. If you would like to participate in a 20 minute telephone interview to provide the School with more information about your experience of 
the 2020 virtual Kimberley placement, please provide your name, email address and telephone number. Please note that to maintain your 
anonymity, your response to this question will be separated from your responses to previous questions. 

Thank you for completing this survey and, most importantly, for participating in the 2020 virtual Kimberley placement and providing our 
future doctors with a deeper understanding of life in the Kimberley. Your support for this placement is invaluable to its success and is much 
appreciated. 
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Interview questions: Placement hosts 

1. What was your involvement in the virtual Kimberley Placement?  

2. Have you been involved before, in what capacity? If yes, how did the virtual experience compare with the physical 
experience? Were you able to achieve the same learning and engagement experience with your student/s. What was 
better, what was difficult to achieve, or not as good as you had hoped? 

3. What do you believe the School of Medicine’s purpose of the Kimberley Placement was?  Do you feel this was 
achieved? Prompt with below topic guide as required 

a. Student learning 
b. Understanding of rural living 
c. Understanding of rural health resources/access 
d. Future workplace option 
e. Aboriginal health  

4. What, if anything, about the virtual placement do you think could be changed to improve the experience for stu-
dents and placement hosts? 

5. What do you believe are the benefits of the Program to you, your local town/community? 

6. What do you see as the benefits of the placement for students?  

7. If travel restrictions remain in place, would you like to see the Program continue? Would you like to see the Pro-
gram continue in addition to the traditional Program? Providing a choice of engagement for both hosts and stu-
dents. 

8. If travel restrictions are lifted, would you like to see the virtual Kimberley placement continue? If yes why, if no 
why? 

9. Is there anything that you would like to add? Prompt with below topic guide as required 

a. Any suggestions for improvement? 
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MEDI6200 Virtual Kimberley Remote Area Health Placement – Staff Survey 2020 

Dear colleague 
Your survey responses will help the school evaluate this virtual placement to improve teaching. The School would 
also like to use these data for a research project so we can publish our findings to share what we have learned 
with the broader academic community and policy-makers. If you would prefer your responses NOT to be used 
in the research, you will have the opportunity to opt out at the end of this survey. 
 
*denotes compulsory question 
 

*1. Please indicate your level of employment 

Academic – Permanent  
Academic – Sessional  
Academic – Volunteer based in the Kimberley  
General Staff  

 

*2. The Virtual Kimberley Remote Area Health Placement was well planned and I understood my role 

Strongly  
Disagree 

Disagree 
Neither Agree 
nor Disagree 

Agree Strongly Agree 

     

Comments 

*3. Were you involved in the planning of the Virtual Kimberley Remote Area Health Placement? 

Yes  
No  

 

*4. Do you think that the Virtual Kimberley Remote Area Health Placement was of an appropriate length? 

Yes  
No, too short  
No, too long  
Not Sure  

Comments 

*5. The Virtual Kimberley Remote Area Health Placement was of benefit to the placement hosts/organisations and their communities 

Strongly  
Disagree 

Disagree 
Neither Agree 
nor Disagree 

Agree Strongly Agree 

     

Comments 

6. The placement hosts/organisations were well prepared for the Virtual Kimberley Remote Area Health Placement? 

Strongly 
Disagree 

Disagree 
Neither Agree 

nor 
Disagree 

Agree 
Strongly 

Agree 

     

*7. What do you believe were the key learning outcomes achieved by students participating in the Virtual Kimberley Remote Area Health Placement 
(List as many as you wish)?  
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*8. Do you think it is important to have learning outcomes to underpin this type of learning activity? 

Yes  
No  
Not sure  

Comments 

*9. What do you believe are the key benefits to students participating in the Virtual Kimberley Remote Area Health Placement (List as many as you 
wish)?  

*10. Do you perceive that the students’ interaction with the local community members was authentic, and of value to understanding the context of 
remote area living? 

Yes  
No  
Not sure  
Not applicable in my role  

Comments 

*11. Do you perceive that the Virtual Kimberley Remote Area Health Placement will provide value to students caring for patients from remote loca-
tions in metropolitan health services? 

Yes  
No  
Not sure  

*12. Would you like to see the Virtual Kimberley Remote Area Health Placement continue? 

Yes, if travel restrictions remain  
Yes, even if travel restrictions are lifted  
No  

 

*13. Which students do you believe should attend the Virtual Kimberley Remote Area Health Placement? 

All students  
Only students who cannot participate in a physical placement (if a physical placement is possible)  
No students (this is not a worthwhile learning experience)  

Comments 

14. If you would like to participate in a 20 minute telephone interview to provide the School with more information about your experience of the 2020 
virtual Kimberley placement, please provide your name, email address and telephone number. Please note that to maintain your anonymity, your 
response to this question will be separated from your responses to previous questions. 

Thank you for completing this survey and, most importantly, for participating in the 2020 virtual Kimberley placement and providing our future 
doctors with a deeper understanding of life in the Kimberley. Your support for this placement is invaluable to its success and is much appreciated. 
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Interview questions: Staff 

1. What was your involvement in the virtual Kimberley Placement?  

2. Have you participated in the Kimberley Placement in the past? If yes, how do you compare the physical and the 
virtual experiences? 

a. What do you believe the benefits of the Program are for students, placement hosts, wider community and 
the School of Medicine? If there was no benefit, why? Be sure to cover all groups before moving on 

3. Do you believe that the virtual placement engaged students with rural and remote issues and their future practice 
as a doctor? 

4. What do you see as the strengths of the virtual Kimberley placement? Prompt future workplace/student opportuni-
ties, Aboriginal Health. 

5. If travel restrictions remain in place, would you like to see the virtual Kimberley placement continue? If yes why, if 
no why? 

6. If travel restrictions are lifted, would you like to see the virtual Kimberley placement continue? If yes why, if no 
why? 

7. Would you like to see an extension of the virtual placement opportunity to other areas? Do you believe it should be 
provided to students unable to attend the Wheatbelt CEW, unsuccessful in their BLOC or RCSWA application? 

8. What changes, if any, could benefit the Program?  

9. Is there anything else that you would like to add? Prompt with below topic guide as required 

a. Any suggestions for improvement?
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