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Five second-year medical students from the University of Alberta will spend a month studying in Grande Prairie starting after the Labour Day long weekend. 

The undergraduates come as part of the recently-announced pilot project offered through the Universities of Alberta and Calgary, placing 24 medical students in rural settings. 

"We've been trying to expand learning opportunities in the whole of rural Alberta but certainly Grande Prairie had a very strong community for doing so," said Dr. Jill Konkin, associate dean of rural and regional health in the faculty of medicine at the University of Alberta. 

"We have been trying to work with the community to expand those opportunities." 

Through support of the Grande Prairie Regional College, the students will continue a pre-clinical course by lectures via videocasting and videoconferencing. Students will stay on the college campus. 

GPRC vice-president academic Susan Bansgrove said the college is thrilled to be a part of the pilot while providing the setting and the residency. 

Students will spend a minimum of a half-day a week in medical clinics with local physicians. Retired family doctor Dr. Margaret Kirwan will tutor the five-hour-a-week small-group learning session. As well, students will be exposed to endoscopy at the QEII Hospital. 

"This is part of a bigger plan," said Konkin. "The first step of this plan is called the Integrated Community Clerkship Program."

The program is run in communities of 15,000 or less where students spend the entire third year in the community. The U of A began implementing the program in September 2007.

"The tricky piece is a lot of students choose where they may be headed for residency somewhere between second and third year," said Konkin. "Some people got the idea there are no experiences at all in rural."

Konkin said there are some shadowing experiences students can do in first and second year with rural and regional doctors, from a few days to a few weeks. There is also another program where students can do a research project in a regional or small rural community.

“What we are trying to do now is deliver courses outside of Edmonton," said Konkin. "The key here is if we can start to build our courses so they are deliverable at a distance we can then have students in any number of communities for any number of courses."

Konkin said the intent with the pilot is to show they can deliver and then add more courses in the first two years to offer the opportunity to more students and more communities.

"We need to really thank the local doctors and the local communities," said Konkin. "Because we can't do this without them. These communities have really stepped up to the plate. And for that we are immensely grateful and we are hoping to be so successful; it's something that will be seen as other communities that they will want to do." 

Four students will study in Peace River and another four in Hinton. Eleven students are placed in Lethbridge and Olds from the University of Calgary. 

Many local groups were instrumental in bringing the pilot to Grande Prairie, including the chamber of commerce, the college, Peace Region Economic Development Association (PREDA), Rural Alberta's Development Fund, the Centre for Research and Innovation, the QEII, and the chamber's health-care action committee. 

Another underlying goal of the pilot is to attract and keep more doctors in rural communities. 

In January, the Uof A's dean of medicine, Dr. Philip Baker, toured northern Alberta on a fact-finding mission. He met with then-QEII vice-president Sean Chilton to discuss expanding Grande Prairie's working role with the medical school. 

Key points of the discussions centred around engaging local physicians and the community about the value and the benefits for having medical students in the community.

"From a facility base our goal would be to have students that are interested in rural practice," said Chilton, recently named AHS senior vice-president for regional hospitals, "and get enough experience that they are filing to come back and set up practice here and help with our recruitment strategies." 

Chilton said it is still too early to say whether the pilot will in fact draw those future doctors to small-town medicine but he said there is a strong possibility. The first students who went through the Integrated Clinical Clerkship Program recently finished their family practice residencies and will graduate in July 2011. 

"One thing we don't know at this point is how many of those people will be willing to look at relocation into rural practice," he said. "But we should have a better sense of that mid-next year." 
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