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Abstract

Introduction: The slow pace of change in respect of increasing the diversity of medi-
cal students suggests powerful actors are reproducing practices to support the status
quo. Opening up medicine to embrace diversity thus requires the deconstruction of
entrenched processes and practices. The first step in doing so is to understand how
the actor-network of widening participation and access to medicine (WP/WA) is
constructed. Thus, here we examine how the connections among actors in WP/WA
in two different networks are assembled.

Methods: A comparative case study using documents (n = 7) and interviews with
staff and students (n = 45) from two medical schools, one United Kingdom and one
Australian, was used. We used Callon's moments of translation (problematisation,
interessement/operationalisation, enrolment, mobilisation) to map the network of
actors as they are assembled in relation to one another. Our main actant was institu-
tional WP to medicine policy (actor-as-policy).

Results: Our actor-as-policy introduced five other actors: the medical school, medical
profession, high schools, applicants and medical school staff. In terms of problemati-
sation, academic excellence holds firm as the obligatory passage point and focal
challenge for all actors in both countries. The networks are operationalised via activi-
ties such as outreach and admissions policy (e.g., affirmative action is apparent in
Australia but not the UK). High schools play (at best) a passive role, but directed by
the policy, the medical schools and applicants work hard to achieve WP/WA to
medicine. In both contexts, staff are key mobilisers of WP/WA, but with little guid-
ance in how to enact policy. In Australia, policy drivers plus associated entry
structures mean the medical profession exerts significant influence.

Conclusions: Keeping academic excellence as the obligatory passage point to medical
school shapes the whole network of WP/WA and perpetuates inequality. Only by

addressing this can the network reconfigure.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any
medium, provided the original work is properly cited and is not used for commercial purposes.
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1 | INTRODUCTION

Globally, policy and investment efforts to minimise the barriers to
entry into medicine have had mixed success.} *° The central reason
for the slow pace of change is that prior educational attainment
remains the first, and sometimes only, hurdle in medical school
selection processes (see, e.g., MacKenzie et al.lt), excluding students
who do not “get the grades” even if they have the appropriate
personal qualities to become doctors (e.g., previous works*>1%12),
This dependence on academic achievement is problematic on grounds
of fairness given differential attainment between groups associated
with structural and societal issues such as under-resourced education,
schooling that occurs within a culture of low aspiration and parental
education (e.g., previous studies?~18).

Maintaining the practice of academic excellence as a keystone
for entry to medical school while advocating increasing the diversity
of medical students represents a tension between practice and pol-
icy, and hints at powerful actors reproducing practices that support
the status quo.'”'?722 Exploring the role played by policy in this
area is thus essential to identify how it encourages certain practices
over others. To do so requires acknowledging the agency of policy
(@ non-human actor), and how educational policy and practices
relate. 23726

Yet, despite the importance of this space, there has been little
attention paid to the role of policies and practices, which may affect
the processes of increasing the diversity of medical students (see pre-
vious works”*+?7 for exceptions). Instead, the literature is dominated
by peoples' experiences, mostly, but not always (see, e.g., Cleland

1.Y7), that of students—of considering

)14—16

et al” and Alexander et a
medicine as an option (or not of applying to get into medicine,®
and what it is like to be a medical student from a “non-traditional”
background.'®192228 \While useful, these studies provide only
one perspective on the issue and focusing solely on human
actors neglects the role material elements, other non-humans
)2

(e.g., processes and artefacts)?® and the relationships between human

and non-human?%-2°

may play in the ways in which increasing the
diversity of medical students is achieved. Moreover, where theoretical
frameworks are limited so too will be explanations that can be elabo-
rated and refined in future research.”

Addressing these gaps, we adopt a sociomateriality lens to exam-
ine widening participation (WP) and access to medicine. This lens
acknowledges both the importance of the social context in which
educational practices are enacted and the complexity of how pro-
cesses and practices are enacted and constructed in the social—in this
case educational—world. Specifically, we use actor-network theory
(ANT)?¢27731 to attend to what happens when disparate actors come
together to perform WP and access policy-related tasks.

In this area of research and practice, the terms “widening access”
and “widening participation” are used frequently and sometimes
interchangeably. However, WP refers to the policy that people from
under-privileged or minoritised groups should be encouraged to
take part, and be represented proportionately, within higher education
(HE). Widening access (WA), on the other hand, emphasises

more the equity or fairness of the selection processes that act as a
gateway to HE.®

In ANT, the people who enact a policy—as well as the policy itself
and its attendant forms and documents—are considered equal and are
thus granted equal analytical significance.?=3! This assemblage think-
ing about the arrangements, and agency, of humans, materials, tech-
nologies, organisations, techniques, procedures, norms and events
moves material objects (such as texts) from positions of passive arte-
facts to ones of cultural mediators. In turn, this leads us to consider
how both the human and non-human affect current and future prac-
tice, how human and non-human actors are invited or excluded, link
together or not, and how these connections make themselves stable
by linking to other actors and networks.3?

Our specific research question is: What are the connections
among actors in WP/WA in two different networks, and how are

these connections assembled within the networks?

2 | METHODS

We took a comparative case study approach®223 to explore the con-
nections among actors in WP/WA in two medical schools, one in
Scotland, UK, and one in Australia. The two countries have similar HE
systems and a history of policy borrowing?! as well as (different)
under-represented groups, which are prioritised for improving access
to the medical profession.??!

The case study approach is compatible with a range of different
epistemologies. Bringing a sociomaterial lens to our case allowed us to
“carefully and deliberately theorize materiality” from a relational per-
spective (see MacLeod et al.>* p. 178 and Coredella and Shiekh,%?), in
other words, assuming that actors achieve their form and attributes as
a consequence of their relations with other actors, both human and
non-human. Data were qualitative. We used policy documents
(i.e., social and material artefacts) to provide data on the non-human
actors, or context, then interviews as the primary tool for data

gathering from human actors.

21 | Datasampling and collection

211 | Policy documents

We identified webpages with embedded links detailing policy on WP
in medicine from university and medical school websites between
June and August 2021. Via this process, we sourced seven key
documents (four in the United Kingdom and three in Australia),
detailed in Table 1.

It is worth noting here that WA is the term used within the UK
documents, whereas WP is the dominant language in Australia.
Thus, from this point onwards, we use WA and WP interchangeably
or together (as WP/WA) to broadly refer to the “process of
encouraging underrepresented socioeconomic groups to apply for

higher education.”®
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TABLE 1

Data source

University policy on WA
to medicine (UK)

University policy on WP
to medicine (Australia)

212 |

Interviews

Description

University webpage

University webpage

Link to PDF document on
university webpage

Link to PDF document on
university webpage

Link to PDF document on

University webpage

Link to PDF document on
University webpage

Link to PDF document on
university webpage

Document and webpage data sources at both sites.

Details/characteristics

www.abdn.ac.uk. 2020. Widening Access|Institute for Education in Medical and Dental
Sciences|The University of Aberdeen. [online] Available at: <https://www.abdn.ac.uk/
iemds/study-here/widening-access-356.php> [Accessed 4 June 2021].

www.abdn.ac.uk. 2021. Widening Access| The School of Medicine, Medical Sciences and
Nutrition|The University of Aberdeen. [online] Available at: <https://www.abdn.ac.uk/
smmsn/undergraduate/medicine/widening-access.php> [Accessed 4 June 2021].

www.abdn.ac.uk. 2021. Admissions Policy| The School of Medicine, Medical Sciences and
Nutrition|The University of Aberdeen. [online] Available at: <https://www.abdn.ac.uk/
smmsn/undergraduate/medicine/admissions-policy.php#panel571> [Accessed 4 June
2021].

www.abdn.ac.uk. 2019. University of Aberdeen Outcome Agreement for 2019/20.
[online] Available at:

<https://www.abdn.ac.uk/staffnet/documents/policy-zone-governance-and-compliance/
2019-20%20U0A%200utcome%20Agreement.pdf>

University Access and Participation Plan. 2021 [PDF] Perth: Curtin University. Available at:
<https://about.curtin.edu.au/wp-content/uploads/sites/5/2021/06/
2021AccessAndParticipationPlan-1.pdf> [Accessed 24 July 2021].

Diversity and Equity Policy. 2020 [PDF] Perth: Curtin University. Available at: <https://
about.curtin.edu.au/wp-content/uploads/sites/5/2021/01/Diversity_and_Equity_
Policy.pdf> [Accessed 24 July 2021].

Admissions guide: Bachelor of medicine, bachelor of surgery. 2021 [PDF] Perth: Curtin
University. Available at: <https://study.curtin.edu.au/wp-content/uploads/sites/3/
2021/05/4817HS_Medicine-Admissions-Guide-2021_PROOF4.pdf> [Accessed 17
August 2021].

Interviews were either face-to-face in a place convenient for the

We developed a semi-structured interview guide informed by the
wider literature on WP/WA, the policy documents detailed above and
our knowledge of the topic. We used our knowledge from an earlier
study?! to ensure interview questions were fit-for-context. Questions
focused on participant experiences of their journey into and at medi-
cal school (students) and viewpoints on policy and practice relating to
WP (staff). The interview guides are provided in Appendix S1.

We targeted two groups: academic and administrative staff mem-
bers with direct experience and/or interest in the local WP/WA poli-
cies and practices and medical students from WP (disadvantaged)
backgrounds and/or on WA pipeline/pathway programmes. These
included Reach and Gateway programme students in the
United Kingdom, plus rural, equity and Indigenous entry pathway stu-
dents from all year groups in Australia (please note, we have adopted
the term Indigenous to refer to Aboriginal and Torres Strait Islander,
or First Nations people throughout as this is the terminology used
within the document data). Appendices S2 and S3 provide further
explanation of these programmes and groups.

After obtaining ethical approval, we recruited staff via purposive,
snowball sampling.2® We used the same sampling approach to recruit
a diverse group of WP students in terms of gender, age on entry to
medical school, year of study (Years 1 and 4 in the United Kingdom,
and all year groups in Australia due to smaller cohorts of students).
We specified the WP criteria in our recruitment emails, participant

information sheets and other materials.

participant (usually on campus), by telephone or Zoom. MC carried
out the interviews between February and May 2019 in the
United Kingdom, and between February and October 2020 in
Australia. We asked participants to complete a short sociodemo-
graphic questionnaire in advance of the interview. We used this infor-
mation to start each interview and build rapport with participants.®”-%8
Interviews continued until participants felt they had sufficiently
shared their views.

We interviewed 11 staff and 10 students in Australia and 11 staff
and 13 students in the United Kingdom. All student participants
met some of the WP criteria as defined by their institution (see
Appendices S2 and S3 for details of these criteria). Interviewee

characteristics are presented in Appendices S4 and S5.

2.2 | Data management and analysis
Interviews were digitally audio-recorded for later transcription. Partic-
ipants were anonymised during the transcription process. Interview
transcripts were entered into the qualitative data analysis software
NVivo v12.0 (QRS International Pty Ltd, Doncaster, Victoria,
Australia) to facilitate data management and coding. We managed and
coded the relatively small amount of document data by hand.

We initially conducted an inductive thematic analysis®® to deter-
mine key themes in the documents and interviews. After team

discussions of preliminary codes and resolution of any coding
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disagreements, coding occurred iteratively and inductively. It was dur-
ing this process that we identified that how individuals and organisa-
tions translate WP/WA policy into practice seemed to be influenced
by many factors and actors, and how policy was translated into prac-
tice varied. This drew us to ANT29%%%? generally, and Callon's
moments of translation specifically.°*® As a method, ANT
approaches a phenomenon “in the making” via micro-level analysis of
the places where it comes into being, following the actors and net-
work builders as they translate or enact a phenomenon.®*%? One way
of doing this is to follow actors or interview subjects that are referred
to by a main actant.>* Our main actant was policy, specifically WA
(UK) and WP (Australia) to medicine policy.

Callon's framework is useful in illuminating the processes of how
some networks become durable and powerful® by “creating conver-
gences and homologies by relating things that were previously differ-
ent” (see Callon*° p. 211). Thus, using Callon's moments of

translation®%4°

allows us to explore the data to locate the actors, their
linkages, goals and the problems or obstacles they faced in achieving
these goals. Our rationale in doing so is that if we can understand and
illustrate the translational processes well, there is a potential to
advance effective approaches to WP and WA. Although Callon's
framework has been criticised as too fixed, potentially distorting the
complexity it was intended to liberate,® it allows us to pay attention
to the particulars of structures and processes at play, thus enabling
analysis of how power flows in policy.**4?

It is useful to give more detail of Callon's four-stage theoretical
framework at this point.*® The first stage, problematisation, is where
actors are identified and invited into the network by a key actor, and
obstacles and goals are defined and established in relation to a shared
obligatory passage point (OPP). The second stage, interessement, is
where the project becomes operational and relationships between
actors are dynamic in their enactment of accountability. The third
stage is enrolment, where relationships are translated successfully by
the actors through the use of power. The final stage, mobilisation,
concerns the maintenance of the network, and allows the actors to
generalise specific relations and occurrences that can be mobilised
to other contexts and phenomena.®! These stages are iterative rather
than linear in order, reflecting the complexity of the translations and

allowing researchers to show how actor-networks grow.*®

23 | Reflexivity

Qualitative research is dependent on the relationship between the
researcher and the research process.***> We considered our positions
and relationships with the data continually and critically in view of our
different inter-disciplinary backgrounds (psychology, medicine, learn-
ing design), research interests (a mutual interest in the topic, but with
different theoretical perspectives and methodological preferences),
personal life courses and backgrounds,*® particularly in respect of
personal and other experiences of WP in education. Moreover, in
following an actor as a focus for study, we were cognisant of having

to foreground ANT's epistemological and ontological position of

considering the world as consisting of networks with no distinctions

between material and social phenomena®’ throughout data analysis.

3 | RESULTS

First, we present a brief overview of each context and the WP/WA
policies from each of the two contexts, drawn from the document
data (see Box 1). We provide the criteria for WA in each context in
Appendices S2 and S3.

In both contexts, using policy-as-actor brought up to five other
actors into the story—the medical school, the applicants' high schools,
the applicants themselves and medical school staff, as well as the
medical profession itself. By documenting the connections as proble-
matised by the policy, we were able to identify an obligatory passage
point (OPP), a key tenet common to all actors in both contexts*®; this
was how do students from WA backgrounds achieve and maintain
academic excellence. In ANT terminology, the OPP can also be
defined as a “single locus that could shape and mobilize the local net-
work” (see Latour®® and Bijker and Law,”® p. 31), focusing the actors
to converge in certain ways. In our data, while the OPP was the same
in both contexts, how the networks in the two schools assembled
thereafter differed. We explain this below and present it visually in
Figures 1 and 2. In the text, quotes from human actors are labelled
and origin indicated (e.g., Staff1A is Staff member 1 from Australia,
while Staff1UK is Staff member 1 from the United Kingdom).

3.1 | Scotland, UK

Links to the traditional actor-network of medicine as an “elite” profes-
sional course where entry is heavily dependent on prior academic
attainment are strong and firmly established. The OPP of a highly
selective admissions process held firm, despite it being questioned:
“do students need to have chemistry, plus two other sciences, is that
essential?” (Staff 6UK). The policy uses “contextualised admissions”
(CA: recognising the circumstances of an individual's background) to
equalise opportunity for WA applicants. However, this group remains
limited by a lack of resources and encouragement from high schools.
Underperforming high schools are identified as experiencing signifi-
cant problems in progressing pupils to medicine: “it's how you get
past the head teacher and careers guidance in schools” (Staff 10UK).
High schools and disadvantaged students are problematised in rela-
tion to obstacles in the way of their goal to achieving a successful and
stable network of WA to medicine.

To address this, the medical school used outreach strategies and
devices, such as student mentors, informed by the policy, to generate
interest and applications to medicine from WA students: “they'd [stu-
dent mentors] ... help you like with applying and stuff” (Student 2UK).
Thus, by virtue of the university policy's explicit requirements and
demands, the medical school becomes a cornerstone of action and
accountability, tasked with both managing CA as well as developing

and delivering effective outreach and access programmes.
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Box 1 Context and WP/WA policies in each
context.

Scotland, UK

The medical school is one of five medical schools in
Scotland. Medicine has been taught there for over
500 years. Like most UK medical schools, it has an extensive
history of highly selective admissions processes based pri-
marily on academic excellence. At any one time, it hosts
approximately 850 medical students.

The University has a long-standing commitment to WA
to higher education, drawing on Scotland's “A blueprint for
fairness” to form part of its current core institutional
values.*® The University WA policy aims “to create an out-
standing and inclusive educational environment where all
students can reach their potential”’; however, the main focus
of the policy documents is on admissions. It has various WA
to medicine initiatives and pathways including REACH
Scotland, and Gateway to Medicine (see Appendix S2 for
further information). The WA to medicine policy can be
briefly summarised as acknowledging the inequality of avail-
able opportunities for some groups of potential applicants,
offering support to individuals from these groups (through
outreach and/or the pre-medicine Gateway programme)
and adjusting admissions criteria for applicants from these
groups to acknowledge disadvantage and “level the playing
ﬁeld.”llASfSO

Australia

This medical school is one of three in Western
Australia. It is a relatively new medical school, receiving
accreditation in 2016 and enrolling its inaugural cohort of
60 students in 2017, with numbers steadily increasing
each year.

The Australian University is guided by a 2017-2022
Strategic Plan, which includes an operational framework for
progressing student diversity, equity and inclusion, as well
as targeted initiatives to support the access, participation
and success of people from disadvantaged backgrounds.
This plan draws on State and Federal equity legislation and
policy, which provide funding and accreditation to universi-
ties to implement strategies that improve access to and par-
ticipation in undergraduate study (in this case medicine) for
individuals form rural, regional and remote areas (RRR),
equity backgrounds and Indigenous people®?! (see tab. 4 for
WP pathway criteria). These strategies are implemented by
the university's Diversity and Equity unit, which is also
responsible for the University's policy and initiatives aimed
at “advancing reconciliation and contributing to an
Australian society that values and respects Aboriginal and
Torres Strait Islander culture and heritage” via a Reconcilia-
tion Action Plan.>2

The medical school had to negotiate with applicants and under-
performing high schools, recognising that many things were beyond
their control yet shouldering much of the responsibility for a

successful outcome:

[It's] to do with the organisational structure of the city,
of the council, and the education arrangements in the
schools, we've also got that wider culture around
schools in Scotland, which is quite variable, we know
that some schools are under enormous fiscal pressures,
we can't do anything about that, but what we can do is
try to make our offering as clear and coherent as it can
be.

(Staff 7UK)

Despite the challenges, some young people from disadvantaged
backgrounds do successfully negotiate the complex selection criteria
and admissions processes, and many see these opportunities as pro-
viding them with an advantage: “actually we were more prepared
[than traditional students], because we'd already lived in A****** for a
year, we knew student life, we knew how to look after ourselves,
knew where everything was, used to lectures, how that works”
(Student 3UK who had completed a gateway to medicine
programme).

Interestingly university policy laid out clear guidelines for WA
admissions but said little about retention and progression of WA stu-
dents. The university's Outcome Agreement refers to the need for
measures to enhance the retention of disadvantaged students, but
mechanisms were underdeveloped: “Efforts to establish a clear strat-
egy on retention of disadvantaged groups are underway” (p. 10). Just
how to go about providing this support becomes the key obstacle for
staff: “they're much more diverse than the group of students that
might come from our local independent school ... so |, | think the big-
gest difficulty is | don't know what to expect” (Staff 11UK). In other
words, while the characteristics and needs of this group of “disadvan-
taged” students are recognised as diverse and complex, there are no
specific guidelines or directives in place by the policy or medical
school, and staff are generally at a loss how to provide support. There
are also fears around specific support being seen as stigmatising these
students as deficient or giving them an unfair advantage compared to
their “traditional” peers: “l think it's, you know, quite important
that they, that they're not supported to the extent that the other
students think, well wait a minute, they're getting a special deal”
(Staff 10UK).

Better communication and a willingness to adapt appear to be
key in stabilising the actor-network: “I think this will play out over a
period of time, as our proportion of widening access students, hope-
fully it continues to increase, it will shape the attitudes we have
towards how we deliver education, how we plan it, how we support
students, how we value them and that unconscious, or perhaps con-
scious bias that we sometimes have into medical school being an
accessible or seemingly inaccessible to people from the very diverse
backgrounds” (Staff 7UK). It is early days for WA to medicine, the
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OPP remains, and power relations are uneven and contested, but staff

are hopeful for the future and open to facilitating change.

3.2 | Australia

The Australian medical school also employs a complex array of admis-
sions and selection methods that aim to reduce academic disadvan-
tage. However, these can also act as a barrier by inadvertently causing

more disparity:

they were telling us you don't need to study for
UMAT, right, because it's just like testing, testing your
capabilities right, your natural capabilities, but the thing
is you've got to study for UMAT, you've got to under-
stand what it's about and | feel it was quite naive of
them to tell, tell us we didn't need to study, because in
[the city], you get offered all these workshops on
UMAT and stuff.

(Student 8A—rural)

Affirmative action and its associated incentives for training rural
and Indigenous practitioners has an explicit impact on the objectives
of the medical school. For example, “a strong emphasis on primary
care” is stated in the medical school admissions guide, which also talks
about aiming to “position graduates well for rural and remote practice,
as well as outer metropolitan locations, where there is a shortage of
doctors” (p. 2). This was clearly linked to national workforce
planning—“there's a huge investment going on nationally, to try and
encourage doctors to stay in rural environments, and ultimately prac-
tice in rural environments, and so | think being seen to make a contri-
bution to that, is going to be very important politically” (Staff 1A)—
and Indigenous equity “[Indigenous health] was going to be the driver
for the medical school, and they'll try and keep us on track with what
we said that we were going to do” (Staff 5A). This is a point where the
UK and Australian networks diverge: The medical profession, or more
accurately, medical workforce planning, is not a key actor in the UK
network.

Both staff and students frequently criticised the heavily skewed
focus on ATAR (school performance) scores and other preparatory
measures as part of an outdated and elitist system that negates
fair access and limits tangible progress when it comes to WP to
medicine:

it's very elite based, and you, like you've got to look at
that because of the fact that they look at certain
marks, and certain qualities in interviews and all these
sorts of things, and you know, it's very hard to deter-
mine if that's because that's what the medics, the med-
ical school is looking for, or if that's because those
qualities are gained from living in the city and going to
certain schools.

(Student 6A—rural)

As in the UK network, many applicants in Australia do success-
fully negotiate the complex admissions process and enter medical
school. Rural quotas have been met, and some Indigenous students
have navigated their way into medicine, securing the financial and
political targets of the medical school and strengthening its relation-
ship with both the University WP policy and the profession. Both the
medical school and the profession are now a step closer to achieving
their shared goal of respectively recruiting and graduating doctors
from diverse backgrounds, but future success remains uncertain:
“there's certainly some signs that the admissions process is good at
recruiting people. Whether the school and the curriculum can retain
those people is a different, yeah, concept altogether” (Staff 11A).
New identities and a sense of belonging are built as the WA students
become active members of the medicine community, forming new
relationships with the medical school, each other, and the medical
school staff: “I always chat with our tutors, it's very community based
... the staff they do care about us, they made such a big effort to, you
know, get to know us, support us” (Student 8A—rural).

Again, as in the UK network, the staff become mediators, or
mobilisers, in the relationship between the medical school and the
students, trying to establish how best to support the students.
The University's Access and Participation Plan explicitly refers to the
importance of retaining rural, equity and Indigenous students “by
facilitating an inclusive and supportive learning environment, and tar-
geted academic support programs” (p. 1). However, how to enact this
is not specified, and staff feel underprepared for the task, particularly
in terms of cultural awareness and competence: “when you're teach-
ing about rural, Indigenous health, it's like, you know, there's these like
really bad figures, and If you were sort of hearing that information
about your own group, it must feel uncomfortable, and sometimes |
guess | feel uncomfortable” (Staff 9A). As seen in the UK network,
there is a perceived tension between providing support and giving
WP groups an unfair advantage: “it created a little bit of dissent
amongst the other students, because they were given a bit of an
advantage, they were given a tutor who was very supportive and they
were also in a much smaller environment, but | think it helped them
quite considerably” (Staff 7A).

The University's Diversity and Equity Policy pays attention to the
principles of “Right, Opportunity, Recognition and Inclusion” (p. 1),
particularly for Aboriginal and Torres Strait Islanders, and stipulates
that University members will “foster a culture that embraces equity,”
“communicate in ways that are inclusive” and “support the needs of
students based on diversity grounds, provided that this does not
result in unjustifiable hardship for the university” (p. 1). But what of
the unjustifiable hardships these students experience? The traditional
actor-network of medicine is undeniably linked to a long history of
Western privilege and bureaucracy, a world often at odds with Indige-

nous cultures and values:

it was sort of discussions about space, having a more
Aboriginal space in the medical school and | just, |
sometimes kind of think actually, | was reading about

the history and the past, and I'm thinking, yeah, you
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might feel like you need your own space, and that |
didn't, | think that it is perhaps, | don't think we always
understand what people might want, and that actually
it could well be justified for that group.

(Staff 9A)

4 | DISCUSSION

Our findings illuminate how constellations of heterogeneous (human
and non-human) actors have formed to assemble and defend versions
of WP and WA, and how these have been constructed differently, by
different actors.*%>

Via our novel use of ANT to examine the role of policy in
WP/WA we have identified that, by retaining its stronghold of high
academic achievement as an obligatory passage point (OPP), the tradi-
tional actor-network of medicine limits the success, or mobilisation, of
WP/WA to medicine and creates tension within the networks. Aca-
demic ability is, of course, necessary for the study of medicine (see
later for further discussion) but setting this OPP at a level that inher-
ently disadvantages many groups in society then influences how
effectively WP/WA policies can be operationalised, translated and
configurated throughout the rest of the WP/WA network.

The OPP of academic excellence and many of the actors are the
broadly the same in the two networks, but there are differences. In
the United Kingdom, the focus is on equalising opportunity for disad-
vantaged students in selection and admission procedures.?°%>°
Australia shares this focus but has mandates linked to medical
profession issues—the medical school must admit a more diverse
cohort of students in response to mandates based on workforce and
community need.?!

Despite  Australia's socially accountable aims of fair
representation and  affirmative action policies, and the
United Kingdom's well-developed initiatives that work hard at fair
access and getting students over the line and into university, both
contexts appear to be falling short of adequately supporting stu-
dents once in medical school. In both networks, there is friction
between a perceived deficiency within WP/WA students and extra
support being seen as giving them an unfair advantage over their
peers. It is unclear whether such views are perpetuated by staff
and/or local support policies, or both. Rather it seems that once
WP/WA applicants have been successfully translated into medical
students, the objective of equalising opportunity, as designated by
the policy as key actor, is considered achieved. This reflects the lit-
erature; relatively speaking, there is relatively little published on WP
student's journey through medicine or how medical schools support
diverse students once in programme (see previous works>¢~° for
exceptions). Consequently, it is the staff, in their negotiations with
both the students and the medical school, who must shoulder much
of the responsibility in retention of medical students from WP back-
grounds. However, they feel uncertain and unprepared in how best
to support disadvantaged students, meaning WP/WA networks may

fall short of retaining let alone graduating diverse doctors.

There remains in the United Kingdom fears that diversity comes
at the expense of academic excellence (i.e., diversity and academic
excellence are not compatible), which gives credence to the pervasive
equity versus excellence debate.>2%¢12 Simijlar discussions are ongo-
ing in Australia. For example, Bullen and Flavell®? critique the applica-
tion of Western “quality indicators” in respect to embedding
Indigenous knowledge in Australian university courses. We echo long-
standing calls to position non-traditional medical students as having
desirable qualities and experiences that will ultimately benefit patient
care and better educate their peers. #6365

It is clear that there are ongoing political tensions between drivers
for WP/WA, the competitive landscape of neoliberal university edu-
cation in the United Kingdom®” and the need for universities to main-
tain a reputation of excellence in a globally recognised knowledge
economy.‘("l"67 In other words, universities and the staff within them
work in system(s) replete with competing priorities that are often not
at ease with practices aimed at greater inclusion.®”®> We suggest a
move towards providing concrete recognition (perhaps additional
funding) for courses that prioritise selection and training of a diverse
group of medical students who will meet healthcare needs. Moreover,
we suggest that it is time for medical schools to acknowledge that
some of the drivers for ever higher academic thresholds for entry to
medicine are artefacts of managing the numbers of applicants rather
than anything more noble.

While there are some signs of success with concrete recognition
of courses that prioritise WP in Australia,® there is still work to be
done in creating sustainable and attractive rural clinical training pipe-
line programmes, and exploring the transitions and choices medical
students make in postgraduate education and training.®”~”2 At a rela-
tional level, placing more focus on understanding how institutional
staff members engage with students from marginalised backgrounds
may develop staff capacity to provide appropriate and effective sup-
port in contextually relevant and culturally appropriate ways.”74

This study is the first to use ANT as a lens for examining WP and
WA to medicine. Embracing new ways of looking at this old problem
has the potential to mature research in the field and open up possibili-
ties for change. We are not the first authors to point out that the high
levels of academic attainment required for medicine are a barrier for

L14557576). however, we are (to our

some groups (e.g., previous works
knowledge) the first to show how this requirement (or OPP) influ-
ences access and participation both at the time of selection and there-
after. Taking a comparative case study approach from an international
standpoint explicitly foregrounded the importance of context in map-
ping networks of WP/WA in medicine, where reflecting on processes
may help unveil new and alternative perspectives.?*

This study should also be considered in the context of its limita-
tions. First, our focus is two universities, one in the United Kingdom
and one in Australia, and we recognise the situated nature of this con-
text. As with other qualitative studies, our intention by using theory is
to have conceptual transferability and we do not claim empirical gen-
eralisability. Second, we recognise that this study captures a particular
moment in time. A similar study in 10 years or thereabouts may find

very different network configurations—but only if the obligatory
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passing point and other aspects of problematisation change. Finally,
critics of ANT have taken the approach to task for not considering
“how power differentials, for example race, gender or class, impact on
who or what is able or unable to form associations in the first place
and thus for failing to acknowledge unequal power relationships” (see
Miiller,”” p. 30). In this paper, we do not comment on how the associ-
ations under study formed; we focus on the associations resulting

from their current form.

5 | CONCLUSION

Opening up medicine to embrace diversity will not happen without
disassembling entrenched processes and practices. Keeping academic
excellence as the obligatory passage point to medical school shapes
the whole network of WP/WA and perpetuates inequality. Our actor-
network lens indicate that only by addressing this, by removing the
need for high levels of academic attainment for entry to medicine, will
the network of WP/WA reconfigure.

AUTHOR CONTRIBUTIONS
All the authors meet conditions 1, 2, 3, and 4 and gave final approval

to the submitted paper.

ACKNOWLEDGEMENTS

Our thanks to all those who took part in this research and to col-
leagues at the Universities of Aberdeen and Curtin for their assistance
with participant recruitment. Our thanks also to the Aberdeen-Curtin
Alliance, which funded the PhD programme of work of which this

study is part.

CONFLICT OF INTEREST STATEMENT

There are no competing interests to disclose.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are available from the
corresponding author upon reasonable request.

ETHICS STATEMENT

In Aberdeen, ethical approval for this study was granted by the
College Ethics Review Board in November 2018. At Curtin, our appli-
cation was granted approval by the Curtin University Human
Research Ethics Committee in December 2019.

ORCID
Maeve Coyle "> https://orcid.org/0000-0003-4740-9826
Jennifer Cleland "= https://orcid.org/0000-0003-1433-9323
REFERENCES

1. Bowes L, Thomas L, Peck L, Nathwani T. International Research on the
Effectiveness of Widening Participation. Higher Education Founding
Council for England (HEFCE); 2013.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Gale T, Parker S. Widening Participation in Australian Higher Education.
Report submitted to HEFCE and OFFA. CFE (Research and Consult-
ing) Ltd.; 2013.

Garrud P, Owen C. Widening participation in medicine in the UK. In:
Shah M, McKay J, eds. Achieving Equity and Quality in Higher
Education. Palgrave Macmillan; 2018. doi:10.1007/978-3-319-
78316-1_9

Neill L, Vonsild M, Wallstedt B, Dornan T. Admission criteria and
diversity in medical school. Med Educ. 2013;47(6):557-561. doi:10.
1111/medu.12140

Nicholson S, Cleland J. Reframing research on widening participation
in medical education: using theory to inform practice. In: Cleland J,
Durning S, eds. Researching Medical Education. Wiley; 2015. doi:10.
1002/9781118838983.ch20

Southgate E. Fair Connection to Professional Careers: Understanding
Social Difference and Disadvantage, Institutional Dynamics and Techno-
logical Opportunities. National Centre for Student Equity in Higher
Education; 2017.

Cleland J, Nicholson S, Kelly N, Moffat M. Taking context seriously:
explaining widening access policy enactments in UK medical schools.
Med Educ. 2015;49(1):25-35. doi:10.1111/medu.12502

Patterson F, Roberts C, Hanson M, et al. 2018 Ottawa consensus
statement: selection and recruitment in the healthcare professions.
Med Teach. 2018;40(11):1091-1101. doi:10.1080/0142159X.2018.
1498589

AAMC (Association of American Medical Colleges). Diversity
Increases at Medical Schools in 2022. Press release; 2022. Accessed
December 13, 2022. https://www.aamc.org/news/press-releases/
diversity-increases-medical-schools-2022

Patterson F, Knight A, Dowell J, Nicholson S, Cleland JA. How effec-
tive are selection methods in medical education? A systematic review.
Med Educ. 2016;50(1):36-60. doi:10.1111/medu.12817

MacKenzie RK, Dowell J, Ayansina D, Cleland JA. Do personal attri-
butes assessed on medical school admission predict exit perfor-
mance? A UK-wide longitudinal cohort study. Adv Health Sci Educ.
2017;22(2):365-385. doi:10.1007/510459-016-9715-4

Gore J, Patfield S, Holmes K, Smith M. Widening participation in med-
icine? New insights from school students' aspirations. Med Educ.
2017;52:227-238.

Wouters A, Croiset G, Isik U, Kusurkar RA. Motivation of Dutch high
school students from various backgrounds for applying to study medi-
cine: a qualitative study. BMJ Open. 2017;7(5):e14779. doi:10.1136/
bmjopen-2016-014779

Southgate E, Kelly B, Symonds |. Disadvantage and the ‘capacity to
aspire’ to medical school. Med Educ. 2015;49(1):73-83. doi:10.1111/
medu.12540

Greenhalgh T, Seyan K, Boynton P. “Not a university type”: focus
group study of social class, ethnic, and sex differences in school pupil'
perceptions about medical school. BMJ. 2004;328(7455):1541. doi:
10.1136/bmj.328.7455.1541

Alexander K, Cleland J, Nicholson S. Bridging the cultural divide?
Exploring school pupils' perceptions of medicine. Med Educ. 2019;
53(6):571-583. doi:10.1111/medu.13805

Alexander K, Nicholson S, Cleland J. “It's going to be hard you know
...” Teachers' perceived role in widening access to medicine. Adv
Health Sci Educ. 2020;26(1):277-296. doi:10.1007/s10459-020-
09984-9

Southgate E, Brosnan C, Lempp H, et al. Travels in extreme social
mobility: how first-in-family students find their way into and through
medical education. Crit Stud Educ. 2017;58(2):242-260. doi:10.1080/
17508487.2016.1263223

. Brosnan C, Southgate E, Outram S, et al. Experiences of medical stu-

dents who are first in family to attend university. Med Educ. 2016;
50(8):842-851. doi:10.1111/medu.12995

95UB017 SUOLLLIOD) SIS0 9|l dde auy Ag poueAob 812 s9[o1e YO ‘88N J0 S9N o} ARG 1T 8UIIUQ AB]IA UO (SUONIPUOD-PUE-SLUISYW0D" A 1M Ale.q]1|BUI|UO//:SANL) SUONIPUOD pue SWB | 8U) 89S *[7202/20/7T] Uo ARIqiTauliuo A8 ‘lun 8y L Usepseqy JO AIsAIUN A 8/TST NPOW/TTTT OT/I0p/L00"A8|Im Ake1q1jpulJU0'SUO edl jgndewse//sdny wouj pepeojumoq ‘g %20z ‘S26259ET


https://orcid.org/0000-0003-4740-9826
https://orcid.org/0000-0003-4740-9826
https://orcid.org/0000-0003-1433-9323
https://orcid.org/0000-0003-1433-9323
info:doi/10.1007/978-3-319-78316-1_9
info:doi/10.1007/978-3-319-78316-1_9
info:doi/10.1111/medu.12140
info:doi/10.1111/medu.12140
info:doi/10.1002/9781118838983.ch20
info:doi/10.1002/9781118838983.ch20
info:doi/10.1111/medu.12502
info:doi/10.1080/0142159X.2018.1498589
info:doi/10.1080/0142159X.2018.1498589
https://www.aamc.org/news/press-releases/diversity-increases-medical-schools-2022
https://www.aamc.org/news/press-releases/diversity-increases-medical-schools-2022
info:doi/10.1111/medu.12817
info:doi/10.1007/s10459-016-9715-4
info:doi/10.1136/bmjopen-2016-014779
info:doi/10.1136/bmjopen-2016-014779
info:doi/10.1111/medu.12540
info:doi/10.1111/medu.12540
info:doi/10.1136/bmj.328.7455.1541
info:doi/10.1111/medu.13805
info:doi/10.1007/s10459-020-09984-9
info:doi/10.1007/s10459-020-09984-9
info:doi/10.1080/17508487.2016.1263223
info:doi/10.1080/17508487.2016.1263223
info:doi/10.1111/medu.12995

COYLE ET AL 297

20. Razack S, Hodges B, Steinert Y, Maguire M. Seeking inclusion in an 44, McMillan W. Theory in healthcare education research: the
exclusive process: discourses of medical school student selection. importance of worldview. In: Cleland J, Durning SJ, eds. Researching
Med Educ. 2015;49(1):36-47. doi:10.1111/medu.12547 Medical Education. 2nd ed. John Wiley & Sons, Ltd; 2023:15-23.

21. Coyle M, Sandover S, Poobalan A, Bullen J, Cleland J. Meritocratic 45. Lincoln Y, Guba E. Naturalistic Enquiry. Sage Publications, Inc; 1985.
and fair? The discourse of UK and Australia's widening 46. Giele JZ, Elder GH Jr (Eds). Methods of Life Course Research:
participation policies. Med Educ. 2021;55(7):825-839. doi:10.1111/ Qualitative and Quantitative Approaches. Sage Publications, Inc; 1998.
medu.14442 47. Law J. Notes on the theory of the actor-network: orderings, strategy

22. Nicholson S, Cleland J. “It's making contacts™: notions of social capital and heterogeneity. Syst Practice Action Res. 1992;5(4):379-393. doi:
and implications for widening access to medical education. Adv Health 10.1007/BF01059830
Sci Educ. 2016;22(2):477-490. 48. The Commission on Widening Access. A Blueprint for Fairness: Final

23. Sgrensen E. The Materiality of Learning: Technology and Learning in Report of the Commission on Widening Access. Scottish Government;
Educational Practice. Cambridge University Press; 2009. 2016.

24. Jensen C. Ontologies for Developing Things. Sense Publishers; 2010. 49. Milburn A. Unleashing Aspiration: The Final Report of the Panel on Fair
doi:10.1163/9789460912108 Access to the Professions. UK Government; 2009.

25. Bennett J. Vibrant Matter: A Political Ecology of Things. Duke University 50. Milburn A. University Challenge: How Higher Education Can Advance
Press; 2010. doi:10.1215/9780822391623 Social Mobility. A progress report by the Independent Reviewer on

26. Fenwick T, Edwards R, Sawchuk P. Emerging Approaches to Educa- Social Mobility and Child Poverty. Cabinet Office; 2012b.
tional Research. Routledge; 2011. 51. Australian Government. Higher Education Support Act. Prime Minister

27. Beagan B. Everyday classism in medical school: experiencing margin- and Cabinet; Education, Skills and Employment; 2003.
ality and resistance. Med Educ. 2005;39(8):777-784. doi:10.1111/j. 52. University reconciliation action plan, commitment to reconciliation, Indige-
1365-2929.2005.02225.x nous Governance - about: Curtin University. 2018 [online] Curtin Univer-

28. Sage D, Dainty A, Brookes N. How actor-network theories can help sity. Accessed March 8, 2021. https://about.curtin.edu.au/values-
in understanding project complexities. Int J Manag Proj Bus. 2011; vision-strategy/indigenous-commitment/reconciliation-plan/
4(2):274-293. doi:10.1108/17538371111120243 53. Bijker W, Law J. Shaping Technology/Building Society: Studies in

29. Razack S, Faremo S, Drolet F, Snell L, Wiseman J, Pickering J. Multiple Sociotechnical Change. MIT Press; 1992.
mini-interviews versus traditional interviews: stakeholder acceptabil- 54. Callon M. An essay on framing and overflowing: economic externali-
ity comparison. Med Educ. 2009;43(10):993-1000. doi:10.1111/j. ties revisited by sociology. Sociol Rev. 1998;46(1_suppl):244-269. doi:
1365-2923.2009.03447 x 10.1111/j.1467-954X.1998.tb03477 .x

30. Burga R, Rezania D. Project accountability: an exploratory case study 55. Cleland J, Dowell J, McLachlan J, Nicholson S, Patterson F. Identifying
using actor-network theory. Int J Proj Manag. 2017;35(6):1024-1036. Best Practice in the Selection of Medical Students. General Medical
doi:10.1016/j.ijproman.2017.05.001 Council; 2012.

31. Latour B. On actor-network theory: a few clarifications. Soziale Welt. 56. Alexander K, Fahey Palma T, Nicholson S, Cleland J. ‘Why not you?’
1996;47(May):369-381. Discourses of widening access on UK medical school websites. Med

32. Bartlett L, Vavrus F. Rethinking Case Study Research: A Comparative Educ. 2017;51(6):598-611. doi:10.1111/medu.13264
Approach. Routledge; 2017. doi:10.4324/9781315674889 57. Mathers J, Parry J. Why are there so few working-class applicants to

33. Cleland J, MacLeod A, Ellaway RH. The curious case of case study medical schools? Learning from the success stories. Med Educ. 2009;
research. Med Educ. 2021;55(10):1131-1141. doi:10.1111/medu. 43(3):219-228. doi:10.1111/j.1365-2923.2008.03274.x
14544 58. Curtis S, Blundell C, Platz C, Turner L. Successfully widening access to

34. Macleod A, Cameron P, Ajjawi R, Kits O, Tummons J. Actor-network medicine. Part 2: curriculum design and student progression. J R Soc
theory and ethnography: sociomaterial approaches to researching Med. 2014;107(10):393-397. doi:10.1177/0141076814538787
medical education. Persp Med Educ. 2019;8(3):177-186. doi:10.1007/ 59. Mincay KD, Richardson B, Johston R, Heraut M. Understanding the
S40037-019-0513-6 factors that influence matriculation and persistence in Black medical

35. Coredella A, Shiekh M. From Epistemology to Ontology: Challenging the students. Front Med. 2023;10:1189666.

Constructed “truth” of ANT. Working Paper. London School of Eco- 60. Teherani A, Uwaezuoke K, Kenny J, Magana T, Flores K, Fernandez A.
nomics and Political Science; 2006. doi:10.13140/RG.2.1.1546.5367 Aspiring physicians program: description and characterization of the

36. Naderifar M, Goli H, Ghaljaie F. Snowball sampling: a purposeful support processes for an undergraduate pathway program to
method of sampling in qualitative research. Strides Dev Med Educ. medicine. Med Educ Online. 2023;28:2178368.
2017;14(3):67670. doi:10.5812/sdme.67670 61. Razack S, Lessard D, Hodges B, Maguire M, Steinert Y. The more it

37. Creswell J. Educational Research: Planning, Conducting and Evaluating changes; the more it remains the same: a foucauldian analysis of
Quantitative and Qualitative Research. Merrill Prentice Hall; 2002. Canadian policy documents relevant to student selection for medical

38. Ritchie J, Lewis J. Qualitative Research Practice. 2nd ed. Sage school. Adv Health Sci Educ. 2013;19(2):161-181. doi:10.1007/
Publications; 2013. $10459-013-9468-2

39. Fenwick T, Edwards R. Introduction: reclaiming and renewing actor 62. Bullen J, Flavell H. Measuring the ‘gift’: epistemological and ontologi-
network theory for educational research. Educ Philos Theory. 2011; cal differences between the academy and Indigenous Australia. Higher
43(sup1):1-14. doi:10.1111/j.1469-5812.2010.00667 .x Educ Res Dev. 2017;36(3):583-596. doi:10.1080/07294360.2017.

40. Callon, M. Some elements of a sociology of translation: domestication 1290588
of the scallops and the fishermen of St Brieuc Bay. Power, Action and 63. Giroux, H. 2010. Rethinking Education as the Practice of Freedom:
Belief: A New Sociology of Knowledge? 1986;196-223. Paulo Freire and the Promise of Critical Pedagogy. [online] Truthout.

41. I'Anson J, Allan J. Children's rights in practice: a study of change Accessed August 3, 2020. https://truthout.org/articles/rethinking-
within a primary school. Int J Children's Spirituality. 2006;11(2):265- education-as-the-practice-of-freedom-paulo-freire-and-the-promise-
279. doi:10.1080/13644360600797263 of-critical-pedagogy/

42. Rizvi, F. Globalization and education policy. Paper presented at the 64. Habermas J. Moral Consciousness and Communicative Action
Institute of Education Policy and Policy Studies; 2006. (C. Lenhardt & S. Weber Nicholsen, Trans). Polity Press; 1990.

43. Fox S. Communities of practice, Foucault and actor-network theory. 65. Alexander K, Cleland J. Social inclusion or social engineering? The

J Manag Stud. 2000;37(6):853-868. doi:10.1111/1467-6486.00207

politics and reality of widening access to medicine in the UK. In:

95UB017 SUOLLLIOD) SIS0 9|l dde auy Ag poueAob 812 s9[o1e YO ‘88N J0 S9N o} ARG 1T 8UIIUQ AB]IA UO (SUONIPUOD-PUE-SLUISYW0D" A 1M Ale.q]1|BUI|UO//:SANL) SUONIPUOD pue SWB | 8U) 89S *[7202/20/7T] Uo ARIqiTauliuo A8 ‘lun 8y L Usepseqy JO AIsAIUN A 8/TST NPOW/TTTT OT/I0p/L00"A8|Im Ake1q1jpulJU0'SUO edl jgndewse//sdny wouj pepeojumoq ‘g %20z ‘S26259ET


info:doi/10.1111/medu.12547
info:doi/10.1111/medu.14442
info:doi/10.1111/medu.14442
info:doi/10.1163/9789460912108
info:doi/10.1215/9780822391623
info:doi/10.1111/j.1365-2929.2005.02225.x
info:doi/10.1111/j.1365-2929.2005.02225.x
info:doi/10.1108/17538371111120243
info:doi/10.1111/j.1365-2923.2009.03447.x
info:doi/10.1111/j.1365-2923.2009.03447.x
info:doi/10.1016/j.ijproman.2017.05.001
info:doi/10.4324/9781315674889
info:doi/10.1111/medu.14544
info:doi/10.1111/medu.14544
info:doi/10.1007/S40037-019-0513-6
info:doi/10.1007/S40037-019-0513-6
info:doi/10.13140/RG.2.1.1546.5367
info:doi/10.5812/sdme.67670
info:doi/10.1111/j.1469-5812.2010.00667.x
info:doi/10.1080/13644360600797263
info:doi/10.1111/1467-6486.00207
info:doi/10.1007/BF01059830
https://about.curtin.edu.au/values-vision-strategy/indigenous-commitment/reconciliation-plan/
https://about.curtin.edu.au/values-vision-strategy/indigenous-commitment/reconciliation-plan/
info:doi/10.1111/j.1467-954X.1998.tb03477.x
info:doi/10.1111/medu.13264
info:doi/10.1111/j.1365-2923.2008.03274.x
info:doi/10.1177/0141076814538787
info:doi/10.1007/s10459-013-9468-2
info:doi/10.1007/s10459-013-9468-2
info:doi/10.1080/07294360.2017.1290588
info:doi/10.1080/07294360.2017.1290588
https://truthout.org/articles/rethinking-education-as-the-practice-of-freedom-paulo-freire-and-the-promise-of-critical-pedagogy/
https://truthout.org/articles/rethinking-education-as-the-practice-of-freedom-paulo-freire-and-the-promise-of-critical-pedagogy/
https://truthout.org/articles/rethinking-education-as-the-practice-of-freedom-paulo-freire-and-the-promise-of-critical-pedagogy/

298

COYLE ET AL

66.

67.

68.

69.

70.

71.

72.

73.

Mckay J, Shah M, eds. Achieving Equity and Quality in Higher
Education. Palgrave Macmillan; 2018.

Fairclough N. Critical discourse analysis and the marketization of pub-
lic discourse: the universities. Discourse Soc. 1993;4(2):133-168. doi:
10.1177/0957926593004002002

Molesworth M, Scullion R, Nixon E. The Marketisation of Higher Edu-
cation and the Student as Consumer. Routledge; 2011.

Hay M, Mercer A, Lichtwark I, et al. Selecting for a sustainable
workforce to meet the future healthcare needs of rural communities
in Australia. Adv Health Sci Educ. 2016;22(2):533-551. doi:10.1007/
$10459-016-9727-0

Greenhill J, Walker J, Playford D. Outcomes of Australian rural clinical
schools: a decade of success building the rural medical workforce
through the education and training continuum. Rural Remote Health.
2015;15:100-113. doi:10.22605/RRH2991

O'Sullivan BG, McGrail MR, Russell D, Chambers H, Major L. A review
of characteristics and outcomes of Australia's undergraduate medical
education rural immersion programs. Hum Resour Health. 2018;16(1):
8.doi:10.1186/512960-018-0271-2

Fuller L, Beattie J, Versace V. Graduate rural work outcomes of the
first 8 years of a medical school: what can we learn about student
selection and clinical school training pathways? Aust J Rural Health.
2021;29(2):181-190. doi:10.1111/ajr.12742

Cleland J, Prescott G, Walker K, Johnston P, Kumwenda B. Are there
differences between those doctors who apply for a training post in
Foundation Year 2 and those who take time out of the training
pathway? A UK multicohort study. BMJ Open. 2019;9(11):e032021.
doi:10.1136/bmjopen-2019-032021

Bullen J, Roberts L, Davis C, Hill B, Lipscombe T, Cox D. Comfort with
Discomfort: Exploring Wadjella Educators' Engagement with Indigenous

74.

75.

76.

77.

Students. National Centre for Student Equity in Higher Education;
2021.

Bullen J, Flavell H. Decolonising the indigenised curricula: preparing
Australian graduates for a workplace and world in flux. Higher Educ
Res Dev. 2022;41(5):1402-1416. doi:10.1080/07294360.2021.
1927998

Chowdry H, Crawford C, Dearden L, Goodman A, Vignoles A. Widen-
ing participation in higher education: analysis using linked administra-
tive data. J R Stat Soc A Stat Soc. 2013;176(2):431-457. doi:10.1111/
j.1467-985X.2012.01043.x

Razack S, Risgr T, Hodges B, Steinert Y. Beyond the cultural myth of
medical meritocracy. Med Educ. 2020;54(1):46-53. doi:10.1111/
medu.13871

Miiller M. Assemblages and actor-networks: rethinking socio-material
power, politics and space. Geogr Compass. 2015;9:27-41.

SUPPORTING INFORMATION

Additional supporting information can be found online in the Support-

ing Information section at the end of this article.

How to cite this article: Coyle M, Bullen J, Poobalan A,
Sandover S, Cleland J. Follow the policy: An actor network
theory study of widening participation to medicine in two
countries. Med Educ. 2024;58(3):288-298. doi:10.1111/medu.
15178

95UB017 SUOLLLIOD) SIS0 9|l dde auy Ag poueAob 812 s9[o1e YO ‘88N J0 S9N o} ARG 1T 8UIIUQ AB]IA UO (SUONIPUOD-PUE-SLUISYW0D" A 1M Ale.q]1|BUI|UO//:SANL) SUONIPUOD pue SWB | 8U) 89S *[7202/20/7T] Uo ARIqiTauliuo A8 ‘lun 8y L Usepseqy JO AIsAIUN A 8/TST NPOW/TTTT OT/I0p/L00"A8|Im Ake1q1jpulJU0'SUO edl jgndewse//sdny wouj pepeojumoq ‘g %20z ‘S26259ET


info:doi/10.1177/0957926593004002002
info:doi/10.1007/s10459-016-9727-0
info:doi/10.1007/s10459-016-9727-0
info:doi/10.22605/RRH2991
info:doi/10.1186/s12960-018-0271-2
info:doi/10.1111/ajr.12742
info:doi/10.1136/bmjopen-2019-032021
info:doi/10.1080/07294360.2021.1927998
info:doi/10.1080/07294360.2021.1927998
info:doi/10.1111/j.1467-985X.2012.01043.x
info:doi/10.1111/j.1467-985X.2012.01043.x
info:doi/10.1111/medu.13871
info:doi/10.1111/medu.13871
info:doi/10.1111/medu.15178
info:doi/10.1111/medu.15178

	Follow the policy: An actor network theory study of widening participation to medicine in two countries
	1  INTRODUCTION
	2  METHODS
	2.1  Data sampling and collection
	2.1.1  Policy documents
	2.1.2  Interviews

	2.2  Data management and analysis
	2.3  Reflexivity

	3  RESULTS
	3.1  Scotland, UK
	3.2  Australia

	4  DISCUSSION
	5  CONCLUSION
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	ETHICS STATEMENT
	REFERENCES


