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What is already known about the topic?  

• ‘Widening access’ (WA) initiatives to increase application and subsequent retention in 

underrepresented groups have had mixed success 

• Early outreach and engagement with students and teachers from disadvantaged 

backgrounds is crucial in increasing application rates of those groups 

What this paper adds?  

• At the time of writing, this is the first scoping review to provide a systematic approach 

to understanding stakeholder perspectives to widening access programmes to 

medicine in the UK 

• This review provides a closer inspection of WA initiatives and their features that help 

or hinder the wider WA direction 

Implications for practice, theory or policy 

• The findings will help guide approaches towards widening access to medicine in the 

UK, particularly taking into consideration the perspectives of stakeholders that these 

policies are meant to help 

Abstract 

Background: Widening access initiatives to medical school (WAMS) have had mixed success. 

One reason may be the competing interests of different stakeholder groups involved. The 

aim of this scoping review was to explore stakeholder perspectives of widening access 

initiatives to medical school in the UK. 

Methods: Scoping review, including the use of data sources from published literature from 

1998 to 2018, CINAHL, Applied Social Sciences Index and Abstracts, ProQuest Education 

Collection, PsychINFO, PubMed, key journals and citation tracking.   

Results: The review focused on the 12 papers which comprise 11 studies and can be 

categorised into: 8 studies on Widening Access initiatives done in the UK, 2 studies on 

stakeholder perspectives only and 1 generic review on “best practices” in WAMS. The 4 main 
areas targeted by the WAMS initiatives in this review include: outreach, selection, transition, 

retention and completion. They also display several key features which could have 

contributed to their success and sustainability, namely: committed personnel and resources, 

selection of suitable WAMS applicants, focused sessions based on needs of students, led and 

delivered by a combination of staff and medical students, utilisation of technology and social 

media and data collection and feedback. The stakeholders identified are as follows: students, 

parents, school teachers, medical schools’ admissions deans, WAMS facilitators, policy 
makers, hospital management and the public. Their interests and perspectives have been 

tabulated. 

Conclusions: WAMS in the UK have come a long way since their inception, but much remains 

to be done in achieving their desired results more broadly. As more resources are being 

allocated to WAMS around the country, a more thorough exploration of stakeholder 

perspectives and interests may be helpful in understanding how these programmes work. 
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Background 

Inequalities in medical school admissions are an ongoing concern internationally and in the UK 

[1]. Despite calls for change and subsequent initiatives, people from disadvantaged and minority 

backgrounds continue to be under-represented or excluded entirely from medical school [1-7]. 

In the UK, for example, those from lower socio-economic status (SES) remain less likely to apply 

to and less likely to gain admission to medical school as compared to applicants from higher SES 

[7-8]. 

‘Widening Access’ (WA) or ‘Widening Participation’ (WP) are terms used interchangeably to 
describe the principle of increasing engagement in medical education by targeting schools and 

students from disadvantaged backgrounds, with the aim of encouraging and facilitating 

applications from a wider pool of applicants [9]. It is crucial to recruit doctors from lower SES 

groups, as these same groups tend to work in deprived areas and pursue shortage-careers such 

as general practice [9-10]. Such Widening Access to Medical School programmes (WAMS) 

involve not only reviewing selection methods used by medical schools, but also involve 

encouraging wider applications by students via information outreach to schools, as well as 

facilitating applications via mentoring by current medical students [8, 11-13]. 

Early intervention is crucial in improving the equity of applications, as SES has an impact on 

education from an early age. Evidence suggests that by 14–16 years old, academically-abled 

students from low SES backgrounds see themselves as ‘not a university type’ and medical school 

What is already known about the topic?  

• WAMS to increase application and subsequent retention in underrepresented 

groups have had mixed success 

• Early outreach and engagement with students and teachers from disadvantaged 

backgrounds is crucial in increasing application rates of those groups 

 

What this paper adds?  

• At the time of writing, this is the first scoping review to provide a systematic 

approach to understanding stakeholder perspectives to WAMS in the UK 

• This review provides a closer inspection of WAMS initiatives and their features that 

help or hinder the wider WA direction 

 

Implications for practice, theory or policy 

• The findings will help guide approaches towards WAMS in the UK, particularly 

taking into consideration the perspectives of stakeholders that these policies are 

meant to help 



as ‘culturally alien’ [11, 14]. Therefore, WAMS need to engage with universities to focus on 

outreach and early interventions. 

The current evidence base suggests methods on how to encourage wider applications, for 

example, information outreach, additional enrichment programmes and acknowledging local 

cultural values [13, 15-16]. However, some admissions faculty have raised concerns about the 

impact of WAMS on medical schools’ reputations; ranging from a political tick-box exercise to 

undesirable social engineering. These have been investigated both in the language used by 

admissions deans as well as information provided on admissions websites [17-18]. Schools also 

neglect to evaluate the impact of WAMS activities [17]. These competing interests amongst the 

various stakeholders may in part explain why there has been limited impact reported to date 

[19]. 

In this review, established scoping review methodology was used [20-21]. This approach 

facilitated the inclusion of studies from different methodological backgrounds and allowed the 

researcher to investigate components within the evidence to explore relationships between 

perspectives of WAMS stakeholders. 

 

Aims and objectives 

The aim of this review was to explore within the research literature stakeholder perspectives of 

WA initiatives to medical school in the UK. The detailed objectives were to examine: 

 

1. The range of WAMS in the UK 

2. Features that support the sustainability and growth of such programmes 

3. Reported impact on and perspectives of relevant stakeholder groups  

4. Research gaps in the literature 

 

Methods 

Study design 

This review design drew on Levac et al and Arksey and O’Malley’s guidance of scoping reviews 
[20-21]. Unlike a systemic review which accesses the ‘weight’ of evidence via a quality appraisal, 
the purpose of a scoping review is to provide a conceptual review of the evidence in the 

literature. For this reason, the review adopted an inclusive, narrative approach to synthesis using 

a range of literature [20-25]. Thematic analysis [26] was used to categorise and code the themes 

identified from the literature. Data extraction and charting were divided into two phases as per 

guidance to maintain an iterative process of discovery [20-21]. The initial phase allowed the 

familiarisation of literature as well as the refining of objectives, research questions and data 

charting tables. This was followed by a deliberate approach to populate a framework using 

organised descriptive-analytical data for the identification of themes as described in ‘Data 
extraction and charting’. The process of mapping out the scoping review is outlined in the 
following steps: 

1. Identifying the research question/s 

2. Search strategy 

● Identify the relevant studies 

● Inclusion/exclusion criteria  



3. Study selection 

● Title 

● Abstract 

● Full text 

● Initial data extraction/charting 

4. Refine objectives and research questions 

● Data extraction/charting  

5. Collating, summarizing and reporting the results 

 

Primary research questions 

The primary research questions of this scoping review relate to the aims of this study, and have 

been outlined below: 

 

1. What WAMS have been studied in the UK? 

2. What are the features of such programmes and are they devised in such a way that they can 

be sustainable and grow? 

3. What is the reported impact on, and perspectives of relevant stakeholder groups? 

 

Search methods 

In searching the literature, articles were collected from five major social, education, psychology 

and health databases: CINAHL/EBSCO (nursing and allied health, 1998–2018), ASSIA (Applied 

Social Sciences Index and Abstracts, 1998–2018), ProQuest Education Collection (education 

1998–2018), PsycINFO/EBSCO (psychology 1998–2018), and PubMed (biomedical sciences, 

1998–2018). Overarching search terms from relevant theories were used to achieve an inclusive 

scope of the literature (Table 1). The terms ‘Students’, ‘Widening Access’ and ‘Medical School’ 
were segmented into the aspects of which they are contextually constructed. Relationships of 

terms were connected with OR, and each of the three groups of terms were connected with 

AND. Citations were directly imported from the databases into the bibliographic manager 

RefWorks [27] and duplicates were removed. No exclusions were made regarding the quality of 

the evidence or methodological approach. Studies were selected if they met the following PEO 

[28] criteria (Table 2). 

 

Data sifting  

Data selection consisted of screening titles, reading abstracts and if relevant, reading full texts. 

Once the databases were exhausted, reference lists were scanned for additional publications 

(Figure 1). 

 

Initial data extraction and charting 

Care was taken to create a narrative of re-analytical data (and not simply a collection of short 

summaries) by extracting data in reference to the broad research questions [29-30]. Consistency 

was achieved by organising the narratives onto data tables. The data tables provided a 

framework subdivided into columns to chart key impacts, issues and themes. The completion of 

initial rows of data shaped the focus of subsequent data collection. 

 



Refinement of research questions 

The iterative process helped secure a wide collection of data. Initial data extraction offered 

refinement of the study objectives and research questions [20-21]. The second research 

question regarding the common features of the staff development programmes was expanded 

into a set of sub-questions:  

 

● At which stage of the outreach, selection, admission or transition to medical school 

was the WAMS implemented?  

● What was the scope and intended effect(s) of offered activities? 

● Who were the stakeholders of the WAMS? What were their relationships to each 

other and to the programme itself? 

● Who were the underrepresented groups? Are they a well-defined group? 

● Was the definition of WAMS adequate? Do all stakeholders interpret (and 

implement) WAMS in the same way? 

● Were the studies interested in perspectives of stakeholders? Or just of intended 

results?  

● What were the interests of stakeholders? Were they aligned or competing?  

 

 

  Table 1. Search terms 

Under-represented 

Students 

AND Widening Access AND Medical School 

State school OR secondary 

school OR high school OR 

disadvantaged students 

OR under-represented OR 

minority 

 Widening access 

OR widening 

participation  

 Medical application OR 

medical school OR 

medical education OR 

medical interview 

practice  

 

  Table 2. Inclusion criteria 

P Population Underrepresented groups applying to medical school 

E Exposure or Experience Widening access initiatives to medicine in the UK 

O Intended outcomes or 

themes 

Impact on or experiences of stakeholders 

 



 

 

 

 

 

 

 

 

 

 

 

Figure 1. Data sifting 

 

 

Data extraction and charting 

Once the review had been adequately refined, the descriptive-analytical data populated a 

standardised table. Each study was charted under the specific categories designed to organise 

data with regard to the research questions. These aided efficient comparisons of emerging data 

to develop categories and themes.  

 

Collating, summarising and reporting the results 

Studies were collated and summarised, and results were reported in this stage of the review. As 

the weight of evidence was not being assessed, weighting did not form part of the scoping 

review. As explained by Arksey and O’Malley (2005), a scoping review provides a brief 
conceptual review of the relevant evidence in the literature, rather than a detailed analysis of 

the ‘weight’ of evidence via systemic review. The intention here was to present an inclusive 
representation of primary studies [21]. Results were organised under the three review 

questions: 

 

1. What WAMS have been studied in the UK? 

WAMS were counted, listed, categorised and tabulated based on their scope and 

involvement of stakeholders.  

2. What are the features of such programmes and are they devised in such a way that they 

can be sustainable and grow? 

The common features (which included the aims, participation and experience of WAMS) 

were re-analysed from the data tables through a process of thematic analysis [26]. The focus 

Source Total’s 

ASSIA 

Education 

PubMed 

CINAHL 

PsychINFO 

34 

113 

84 

15 

25 

271 articles identified

192 titles screened

68 titles and abstracts 
screened

27 full-text screened

12 studies included in 
the review

79 duplicates 
removed

124 articles 
removed

41 articles 
removed

8 articles removed

7 more articles 
removed



was on how these themes relate to one another and the overall impacts of the programmes 

on stakeholders. 

3. What was the reported impact on, and perspectives of, relevant stakeholder groups? 

The proposed associated impacts of the programmes were drawn from the data table (Table 

3) and analysed with specific reference to the stakeholders involved. This was done through 

a process of thematic analysis [26], with a focus on the stakeholders of WAMS as described 

by the 12 studies included in this review.  

 

 

 

 



  Data extraction (Table 3. Summary of WAMS studied) 

Author / 

Ref / 

Year 

Aims / Objectives Methodology Features / 

mechanism 

of WAMS 

Stake-

holders 

involved 

Impacts on 

stakeholders 

Results / Discussion / 

Conclusions 

Notes / Key 

words 

Cleland 

J and 

Palma 

TF, 2018 

To explore how 

values on WAMS 

are communicated 

and presented in 

context of UK 

medical school 

admissions. 

Qualitative. Linguistic 

analysis of interviews 

with admissions staff. 

Analysing “othering” 
lens to explore 

judgements. 

Selection 

Process 

UK medical 

schools, UK 

Medical 

Admissions 

Deans 

UK Medical 

Admissions Deans 

unaware of pre-

existing 

stereotypes and a 

significant ‘us’ and 
‘them’ rhetoric 

Language served to 

reinforce pre-existing 

stereotypes and a 

significant ‘us’ and 
‘them’ rhetoric exists in 
medical education. 

Discourse 

analysis, 

Increasing 

diversity, 

Othering, 

Widening access 

Cleland 

J, et al, 

2015 

To explore the 

dynamics of policy 

enactment to give 

a novel perspective 

on WAMS practices 

across UK medical 

schools. 

Qualitative. Interviews 

to 24 of 32 UK medical 

schools’ admissions 
staff. Framework 

analysis. Contextual 

dimensions; situational, 

professional, material 

and external. 

Selection 

Process 

The data hinted that the 

political goal of WAMS 

and medical education's 

goal of producing the 

best doctors may 

conflict. 

Framework 

analysis, 

Contextual 

dimensions, 

Widening access 

Curtis E, 

et al, 

2012 

Literature review 

exploring 'best' 

practice for 

recruitment into 

tertiary health 

programmes with 

particular 

relevance to Māori 
within a New 

Zealand context. 

Mixed. Recruitment 

activities are described 

in five broad contexts: 

Early Exposure, 

Transitioning, 

Retention/ Completion, 

Workforce 

Development, and 

Across the pipeline. 

Outreach, 

Selection 

Process, 

Transition, 

Retention 

and 

completion 

Students, 

Parents, 

Teachers / 

Schools,  

Indigenous 

groups, 

Medical 

Schools, 

Medical 

Admissions 

Deans 

Achieving equity in 

health workforce 

representation to 

overcome health 

inequities for 

indigenous 

peoples.  

Unable to identify 'best 

practice'. Principles: 1) 

Indigenous worldviews 

2) Tangible institutional 

commitment to equity 

3) Address barriers to 

indigenous entry 4) 

Comprehensive pipeline 

model 5) Family and 

community engagement 

Indigenous, 

Under-

represented 

Ethnic Minority, 

Recruitment, 

Health workforce 

development, 

Transitioning 



and 6) Quality data 

tracking and evaluation.  

Curtis S, 

et al, 

2014 

To describe 

features of WAMS 

via extended BM 

programmes at 

University of 

Southampton; 

recruitment and 

admissions. 

Mixed. Data on 

extended BM6 WAMS 

course from 2002-2014. 

Key aspects of course; 

recruitment and 

admissions. 

Outreach, 

Selection 

Process 

Students,  

Medical 

Schools, 

Medical 

Admissions 

Deans 

Supporting 

students from low 

SES in accessing 

medical school. 

WAMS can address 

some of the 

disadvantages in 

accessing HE by using 

appropriate contextual 

data in the admissions 

process. 

Social mobility, 

Year 0, 

Contextual data, 

Widening access 

Curtis S, 

et al, 

2014 

To describe 

features of WAMS 

via extended BM 

programmes at 

University of 

Southampton; 

curriculum design 

and student 

progression. 

Mixed. Data on 

extended BM6 WAMS 

course from 2002-2014. 

Key aspects of course; 

curriculum and student 

support. Feedback from 

students 

Transition, 

Retention 

and 

completion 

Students,  

Medical 

Schools, 

WAMS 

facilitators 

Prepare students 

to succeed in Years 

1–5 of the medical 

degree 

programmes and 

becoming doctors. 

A successful WAMS 

should not only focus 

on recruitment and 

admissions but also on 

curriculum and 

supporting students in 

developing the skills and 

confidence that will 

help them succeed in 

their studies and future 

careers. 

Identity conflict, 

Raising 

aspirations 

Garlick 

PB and 

Brown 

G, 2008 

To describe 

features of WAMS 

via Extended 

Medical Degree 

Programmes 

(EMDP) at King’s 
College London; 

admission, 

curriculum design 

Mixed. Data on EMDP 

WAMS course from 

2001-2008. Key aspects 

of course; admissions, 

curriculum and student 

support. Feedback from 

students 

Selection 

Process, 

Transition, 

Retention 

and 

completion 

Students,  

Medical 

Schools, 

WAMS 

facilitators 

Supporting 

students from low 

SES in succeeding 

in medical school. 

Medical students can 

succeed with CCC 

grades at A level if their 

results are achieved at a 

low achieving school or 

college. Extra academic 

and pastoral support is 

needed to enable these 

“conventional” 
students, Self-

belief, 

“embedding from 
below” 



and student 

progression. 

 

students to reach their 

full potential. 

Greenha

lgh T, et 

al, 2006 

To develop a one-

week WAMS 

summer school for 

16-year-old pupils 

from non-

traditional 

backgrounds who 

are considering 

applying to medical 

school, and to 

identify its short-

term impact and 

key success factors. 

Qualitative. Phases: 

schools’ liaison, 
recruitment of pupils 

and assessment of 

needs, programme 

design, programme 

delivery, and evaluation 

using questionnaires, 

interviews, focus 

groups, and 

observation. 

Outreach Students, 

parents, 

teachers, 

medical 

students, 

NHS staff, 

Medical 

Schools 

Increased 

awareness and 

confidence in 

students from low 

SES 

Action research can be 

used to engage schools 

and pupils in the design 

and delivery of a 

summer school. Hands-

on activities in small 

groups and a “grand 
round” in which all 
pupils participate are 

effective learning 

methods. Close contact 

with medical student 

“buddies” can boost 
confidence and 

motivation. 

Summer school, 

Action research, 

“not a university 
type”  

Holmes 

D, 2002 

To describe 

features of a 1-

year, full-time 

WAMS course with 

University of 

Leicester that 

prepares mature 

adults for entry to 

selected UK 

medical schools. 

Quantitative. Three 

successive year groups 

were used as trial 

groups and nine medical 

schools agreed to 

participate in the trial. 

The successful trial 

students were 

monitored as they 

progressed through 

medical school.  

 

Selection 

Process, 

Transition 

Students, 

Medical 

Schools, 

Medical 

Admissions 

Deans 

WAMS for mature 

applicants as well 

as applicants from 

low SES. Students 

well prepared for 

medical school. 

High calibre 

students for 

medical schools. 

The medical school 

results of the trial 

groups show that the 

course has produced 

high calibre adult 

students, who gain 

medical school places, 

show high retention at 

medical school and 

consistently deliver 

good outcomes. 

Mature 

applicants, Access 

course, Pre-

medical 



Kamali 

AW et 

al, 2005 

To assess whether 

assistance with 

and/or advice on 

the UK Universities 

& Colleges 

Admissions Service 

(UCAS) application 

process by 

undergraduate 

medical and dental 

students increases 

the offer rate to 

applicants from 

educational 

institutions 

situated in areas of 

SES deprivation for 

medical and dental 

courses. 

Quantitative. Applicants 

were either: offered 

advice and assistance 

with writing their 

personal statement and 

extra-curricular 

activities (group A) or 

advice only on the 

importance of the 

personal statement and 

extra-curricular 

activities (group B). All 

were offered mock 

interviews. Main 

outcomes were number 

of offers made to 

applicants. 

Outreach, 

Selection 

Process 

Students,  

Medical 

Schools, 

Dental 

Schools, 

Medical 

students, 

Dental 

students 

Supporting 

students from low 

SES in accessing 

medical school. 

Undergraduate students 

can help applicants 

from low SES areas 

submit earlier, 

improved UCAS 

applications and 

provide interview 

practice, all of which are 

associated with a higher 

offer rate. Applicants 

benefit from advice on 

activities such as work 

experience, community 

work and personal 

interests, but assistance 

in organising such 

activities increases the 

offer rate more.  

UCAS, personal 

statement 

Martin 

AJ et al, 

2018 

To explore what 

may deter school-

age children from 

applying to study 

medicine and 

which agencies 

may mitigate those 

barriers. 

Mixed. Workshops used 

a variety of methods to 

identify and discuss 

participants' 

perceptions of 

medicine, medical 

school and the 

application process. 

Subsequent workshops 

were informed by 

findings of earlier ones. 

Outreach Students 

(year 9 and 

year 12), 

Teachers / 

Schools, 

Medical 

Schools, WA  

Facilitators 

Participants would 

benefit from more 

knowledge about 

medical school and 

careers. Parents 

and school 

teachers may not 

be equipped to fill 

these knowledge 

gaps. 

Applicants to medicine 

need reliable, 

structured information. 

A lack of awareness of 

key areas of medical 

education and careers is 

widespread and those 

without access to 

relevant expertise at 

home or school have 

less opportunity. 

Medical and 

dentistry days, 

Medical careers, 

Outreach   



 Medical schools have a 

key role in WA and 

should facilitate access 

and outreach.  

Ratnes-

waran C 

et al, 

2015 

A model for 

medical school 

application 

courses: widening 

access to student 

preparation 

An outreach 

programme prioritised 

less affluent 

communities and a 

peer‐assisted learning 
(PAL) teaching method 

was used. Social media 

was used for 

collaborative learning 

and networking, and a 

website was created. 

Formal feedback was 

elicited from both 

tutors and attendees 

using an electronic 

survey. Multi‐university 
committees were 

established to allow for 

long-term sustainability. 

Outreach Students, 

Medical 

Students, 

WAMS 

facilitators, 

clinical 

lecturers 

Pupils increased 

understanding of 

the roles and 

responsibilities of 

doctors, gained 

insight on personal 

statements. 

Medical students 

improved their 

organisation, 

communication, 

teaching and 

presentation skills. 

Use of the PAL model 

results in a cost-

effective, high-quality 

teaching session, whilst 

being mutually 

beneficial to both 

prospective applicants 

and medical students.  

 

Data on successful 

admission rates of 

participants, as well as 

the students’ 
experiences of the 

conference, would help 

to understand the 

impact of this initiative 

and build upon its initial 

success. 

Peer‐assisted 
learning, 

Collaborative 

learning 

Smith S 

et al, 

2013 

To describe and 

evaluate a 

sustainable, low-

cost strategy that 

provides applicants 

with targeted 

Pupils paired with 

medical student e-

mentors. 20 mentees 

were selected for 

participation in a 1-

week summer school. 

All participants were 

Outreach Students,  

Medical 

Schools, 

Medical 

students, 

WAMS 

Increased 

knowledge about 

and interest in 

applying to 

medicine by pupils. 

Useful in helping 

pupils eliminate 

Recruitment from pre-

selected, targeted 

schools ensured that 

the labour‐intensive 
summer school was 

targeted precisely at 

students, and that 

E-mentoring, 

Summer school, 

Vision Outreach 

Conference 



support, advice and 

experience. 

offered work 

experience during their 

summer holiday and 

were guaranteed places 

at a student-led 

outreach conference, 

where they received 

specific help with 

personal statements 

and interview skills. 

Facilitators, 

Hospital 

Consultants 

medicine from 

their future career 

aspirations. 

mentoring by medical 

students reduced the 

workload on academic 

staff and allowed the 

delivery of personalised 

advice on statement 

writing and interview 

skills, without diluting 

the activities of the 

summer school.  



Results  

The evidence reported in this review displayed the different types of WAMS initiatives to medical school 

as well as their features. It also identified the aims and objectives of these initiatives as well as the results 

achieved. Lastly, it identified the stakeholders involved and their diverse perspectives, which were not 

previously discussed in detail (Table 3). The results are documented under the headings of the three 

review questions: 

 

1. What WAMS have been studied in the UK? 

The review focused on the 12 papers in table 3. The 12 papers which comprise of 11 studies can be 

categorised into; 8 studies on WAMS done in the UK, 2 studies on stakeholder perspectives only and 1 

generic review on “best practices” in WAMS (Table 3). The 4 main areas targeted by the WAMS in this 

review include; outreach, selection, transition, retention and completion. There was a considerable 

overlap among the initiatives reviewed and many initiatives targeted more than one area of the WAMS 

process (Figure 2).  

 

 
              Figure 2. Frequency of WAMS approaches 

 

In the Outreach phase, the main aim of the programmes is to engage with targeted schools, students and 

parents to introduce medicine as a career choice that is available, as part of raising aspirations of students 

from disadvantaged backgrounds [8, 11, 15, 31]. This is followed by focused preparatory programmes to 

provide information and coaching to maximize students’ chances of applying to and being accepted into 
medical school [8, 13, 15, 18, 31-34]. This stage highlights the importance of having positive role models 

as well as a supportive environment as early as possible to dispel the common myths surrounding 

medicine “as a career choice for posh people” [8, 13, 15, 31-34].  

 

The Selection phase involves engagement with the “gatekeepers” of medical education, namely the 
medical school admissions deans, to increase the success rates of WAMS applicants by considering 

“contextual data” and using other more holistic information in accessing candidates’ suitability for medical 
school. This is exemplified in the use of extended medical programmes as well as with access courses for 

“mature” applicants [32, 35-37]. Medical schools set high admissions standards as they want to produce 

the best doctors [17]. However, this objective is not always aligned with policy makers’ aims of increasing 
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diversity in the medical workforce [1, 17]. Hence engagement and support are crucial in ensuring that the 

perspectives of gatekeepers are considered in any successful WA policy [1, 17]. 

 

The Transition phase occurs after WAMS students have been accepted into medical school, and involves 

providing the necessary support – academic, financial and pastoral support for them to integrate into 

medical school successfully. This is especially important for students leaving rural or isolated communities 

for a new and foreign environment [15]. Such programmes may involve providing an “extended 6-year 

programme” or a “year 0” where by WAMS students are given more time to adapt to the new 

environment, gain confidence and “embed from below” [32, 35-37]. The Transition phase is closely 

followed by the final phase, retention and completion, which aims to increase their chances of completing 

the course and graduating as doctors [15, 30, 35-37]. 

 

2. What are the features of such programmes and do they support the success and sustainability of these 

programmes? 

The WAMS displayed several key features which could have contributed to their success and 

sustainability, namely: 

Committed personnel and resources. A recurring theme amongst the programmes is the commitment of 

personnel and resources throughout the academic year leading up to application to medical school. In 

each of the programmes, there were designated staff or medical student volunteers leading and delivering 

the programme throughout the academic year. Most programmes were conducted in small groups, with 

some including 1-to-1 mentoring by medical students as well [8, 13, 15, 31-34, 37].  

Identification and selection of suitable WA applicants. The WAMS in this review had various 

requirements for students joining their programmes. These include meeting an agreed level of socio-

economic depravation as well as showing academic potential and commitment, as determined by school 

teachers and/or mental amplitude tests [8, 13, 15, 31-36]. This is crucial as it is hoped that teachers would 

be able to identify capable students who may not be performing up to their true potential due to individual 

and environmental circumstances [8, 13, 31-36]. Apart from fairness, selecting the most committed 

applicants may allow for limited resources to be focused on the WAMS students with the best chances of 

being admitted into medical school [34]. 

Focused preparatory sessions based on specific needs of students. The WAMS studied were focused on 

ensuring that participants had enough information and coaching to compete with applicants from 

“traditional” (affluent and higher social class) backgrounds, to increase their chances of being accepted 
into medical school [1, 17]. Content of these sessions include: introduction to medicine as a career choice 

(with or without work-placement opportunities), awareness of application requirements, coaching on 

entrance tests, CVs and interview practice (clearing key hurdles). In addition, most of the programmes 

also targeted non-cognitive aspects such as improving confidence and self-image as part of overcoming 

dispositional barriers typically faced by WAMS students [1, 8, 13, 17, 31-36]. 

Led and delivered by a combination of staff and medical students. Whilst some WAMS are led and 

delivered primarily by a dedicated team of university staff [8, 30-31, 35-36], others are led by medical 

student volunteers with supervision from university staff [13, 31, 33-34]. The advantage of programmes 

being led by medical students is the reduction of costs as well as the ability to assign each WAMS applicant 

a medical student mentor throughout the academic year leading up to applications [8, 13, 31-36]. 

Remaining resources can be focused on designing a short (1-2 week) intensive programme to consolidate 

students’ preparation [8, 13, 15, 31, 33-34].  



Utilisation of technology and social media. In the past 7 years, WAMS have been utilising technology and 

social media more widely as a means of outreach and communication with tech-savvy WAMS students 

[33-34]. Social media has been used to spread awareness of WAMS as well as for forming online 

communities where students and “e-mentors” can work together at a more frequent and ad-hoc basis 

[33-34].   

Data collection and feedback. Data collection and feedback have been an integral part of the WAMS 

studied. They have been used to measure the success of the interventions applied, as well as to consider 

the views of stakeholders [1, 8, 13, 17, 31-37]. 

 

3. What is the reported impact on and perspectives of relevant stakeholder groups? 

This review identified several stakeholder groups involved in WAMS (Table 4), as well as the potential gaps 

in the current literature. For example, there seemed to be a lack of data on the perspectives of parents 

and schoolteachers, as explained in the following texts. The stakeholder groups identified include: 

Students. WAMS students are the underrepresented groups applying to medicine whom these 

programmes are targeting. These groups have been identified via levels of proportional representation in 

medical school (for example, ethnic and cultural groups) as well as deprivation indices to determine their 

level of socio-economic disadvantage [8, 13, 15, 31-36].  As they were most directly affected by these 

programmes, most of the reported impact and perspectives tend to revolve around this group. The 

feedback received indicated that amongst students who want to become doctors, many of them gained 

confidence not just with regards to the application process, but confidence in themselves generally. This 

was backed by evidence of increased application and acceptance rates into medical school [8, 13, 31-36].   

Parents. WAMS students have cited their parents being important sources of support, mainly in raising 

their aspirations and encouraging them to apply for medical school [8, 11-12, 15, 31-32]. Unfortunately, 

parental support varies considerably, especially in areas of deprivation where many applicants are the 

first in their family to attend university [8, 15, 31-32]. Hence engagement with parents is important to 

better understand their individual needs or even concerns. Most studies acknowledge the importance of 

parental feedback, although there remains room for a deeper understanding of parental perspectives 

towards WA programmes. 

School teachers. Schools in areas of deprivation have less resources and experience when it comes to 

supporting applicants to medical school [1, 8-9, 11-12, 31]. Hence WAMS can have a huge impact on 

schools in their ability to support able students in reaching their potential. The WAMS in this review 

engage teachers and career advisors in schools by providing resources in the form of training and updated 

information on applying to medical school as well as dispelling any myths surrounding medicine as a career 

[8, 15, 31]. Like the parents of WAMS students, there needs to be a deeper understanding of the 

perspectives of school teachers with regards to their interests as well as to WAMS. 

Medical schools’ admissions deans. Medical schools have an interest in producing the best doctors and 

preserving the school’s reputation, which sometimes competes with WAMS’s aim of increasing diversity 

in the medical workforce [1, 17]. With the introduction of WAMS policies, some admissions deans have 

viewed the policies with suspicion, citing “political motivation” and undesirable “social engineering” in 
some cases [1]. This has resulted in varying levels of interpretations and implementation of WAMS policies 

amongst the medical schools, as well as unconscious biases displayed when their perspectives were 

sought [1, 17]. Whilst medical schools may appreciate the benefits of a diversified talent pool in the 

medical workforce, this presents a barrier to WA if there is a mismatch between the goals of WAMS policy 

and those of medical schools [1, 17]. 



WA facilitators. WA facilitators include doctors and medical student volunteers. They may or may not be 

part of the medical school’s WAMS. WAMS facilitators implement WAMS policy on the ground, ensuring 

that the necessary information and support goes out to the WAMS students throughout their application. 

Whilst there are limited resources for facilitators, many (especially medical students) are volunteers and 

see other benefits of helping in these WAMS, for example developing their organisation, communication, 

teaching and presentation skills [33], although their perspectives and interests have not been widely 

studied. 

Policy makers. This group includes the politicians who enacted WAMS policies with the aim of increasing 

diversity, reflecting the views of the public who want a more representative medical workforce [4, 8-9]. 

Unfortunately, the interests of policy makers and the medical schools’ training doctors do not always 
converge [1, 17]. The competing interests between these two groups of stakeholders need to be 

reconciled if barriers to successful WAMS are to be addressed. 

Hospital management. Most WAMS involve a local hospital where students go to for work placements 

[15]. This group of stakeholders may not be directly responsible for implementing WAMS policies, and 

benefits to them may seem less obvious, compared to the considerable resources required for organising 

a work placement week for WAMS students. However, as doctors recruited from deprived 

neighbourhoods tend to return to the local communities that they came from [9-10], this could present 

an opportunity for local medical workforce provision.  

Public. The public, especially those living in deprived or rural communities, would benefit from a 

representative group serving them [7-10]. As mentioned above, studies have shown that doctors tend to 

return to their home communities to practice after qualifying, as well as working in hard-to-recruit 

specialties [9-10]. Hence it is important to consider the public’s views with regards to WAMS.



  Table 4. Stakeholder groups to WAMS and their interests 

Stakeholders Interests Perspectives explored Potential gaps in knowledge 

Students Deciding if medicine is for them, getting into medical school, being 

treated with “respect”, being accepted by peers 

Perspectives on WAMS 

explored and documented  

• An exploration of perspectives 

of all the stakeholder groups in 

WAMS, not just direct 

beneficiaries (i.e. students) 

 

• An exploration of the 

competing and converging 

interests of stakeholder groups 

and possible solutions 

 

• Other wider benefits of WAMS 

for all stakeholders 

 

• Generalizable principles for the 

successful and sustainable 

implementation of context 

specific WAMS 

Parents Supporting their children into medical school, realising their children’s’ 
potential 

Scant evidence of 

perspectives sought 

School 

teachers 

Supporting all their students in realising their potential, improving school 

standards, supporting their students in their university applications 

Admissions 

deans 

Producing the best doctors, upholding the reputation of the university, 

fulfilling “diversity” requirements, ensuring that all students are 
adequately supported? 

Perspectives on WAMS 

programmes explored and 

documented  

WAMS 

facilitators 

Helping students get into medical school, ensuring success of WAMS, 

“intangible” benefits? 

Scant evidence of 

perspectives sought 

Hospital 

management 

Good standard of healthcare provision, fulfilling workforce needs, 

reputation of the hospital? 

Policy makers Good standard of healthcare provision, delivering on promises to public 

(i.e. diversified medical workforce), proper use of tax monies 

Public Good standard of healthcare received, well represented medical 

workforce, proper use of tax monies 



Discussion  

This review demonstrates that the successful implementation of WAMS is a by-product of the various 

stakeholders (and their interests), policy and the established local culture within the organisation, 

which were not always aligned. Stakeholders seemed to ‘push’ for their interests by attempting to 
influence policy, whilst working within the confines of local context and established organisational 

cultures. In this way, the WAMS as a final product can be very different to what was expected by each 

of the stakeholder groups. The relationships that emerged from the initial scoping review are 

illustrated in Figure 3.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. Factors shaping WAMS 

 

The drive to WAMS and increase social mobility for underrepresented groups has been on the national 

agenda, reflecting the views of policymakers and the public who want a more representative medical 

workforce [4, 8-9]. However, the interests of the diverse groups of stakeholders do not always align. 

Medical schools prioritise quality and reputation over quantity and conforming to governmental 

pressures, which lead to varying levels of interpretations and implementation of WAMS policies 

amongst the medical schools, as well as unconscious biases displayed in the language used during 

interviews as well as on their university websites [1, 17]. Some medical schools were more enthusiastic 

and secured full institutional support and adequate funding for their WAMS initiative, ear-marking up 

to 30 places per year for underrepresented groups and providing up to £190 000 per year in funding 

for additional staff [32, 35-36]. These divergences in interests are not limited to the medical schools 

of Higher Education Institutes (HEIs). The divergence between HEIs on the interpretation and delivery 

of WAMS policy agendas reflect institution-specific contexts, including their internal politics, 
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assumptions about the type of students they admit, and their broader goals of competing in a global, 

marketized, HEI system [38]. This is just an example of the diverse perspectives of one group of 

stakeholders in the effort for WAMS.  

Competing policies what might affect WAMS policy enactment have also been called into question. 

Universities have been subject to the growing prominence of market-led policies which have resulted 

in them having to factor in the impact of league tables and other ranking systems on their strategic 

decision-making [39]. How this culture of competition and stratification interacts with other policies, 

namely WA is uncertain. This would undoubtedly have an effect on the final implementation of WAMS 

policy.  

 

Finally, the competing policies and diverse stakeholder interests have to operate within the local 

context and entrenched organisational cultural landscape, which may not be accustomed to a 

tradition of learning and higher education. An example of this is well documented in academically-

able students from low SES backgrounds who see themselves as ‘not a university type’ and medical 
school as ‘culturally alien’, including a student who was attacked by her peer group after being the 

first in that group to go to university [11, 14].   

 

The review enabled the use of a broad method of investigation to extract data from a wide range of 

evidence. The scoping review methodology allowed for investigation in ways a systematic review 

would not [20-21]. First, by sourcing a comprehensive list of studies from a variety of methodological 

backgrounds. Second by allowing space to review some of the key features of the programmes and 

stakeholder groups, and importantly, to produce a narrative of the results. 

 

The range of interventions was categorized based on their generalised mechanism of action(s) as well 

as the stakeholders involved. On closer inspection of stakeholder aims and their relationships to each 

other, themes began to emerge concerning the scant evidence of exploration of stakeholder 

perspectives as well as the possible misalignment in interests among key stakeholder groups. This is 

important as the successful implementation of the final WAMS is a function of the relevant actors 

contributing to the local WAMS. A more thorough investigation of stakeholder perspectives is 

therefore warranted. In addition, deeper analysis into the contextual factors which produce and 

sustain the WA programmes, within the local environment and daily practice, would help identify and 

explain how these programmes work (or fail to work), for whom and in what circumstances, allowing 

for more generalised findings.  

 

These preliminary findings are of particular significance to Wales, whereby well-performing Welsh 

school leavers have been shown to be significantly less likely to apply to and be accepted into top HEIs 

in the UK [40]. To our knowledge, there have been no studies done on the WAMS policy in Wales, 

namely the Seren Programme. Therefore, it might be worth focusing on examining these relationships 

in the context of the Seren Programme, with particular emphasis on the perspectives of stakeholders 

involved.  

 

Conclusion 

WAMS in the UK have come a long way since their inception, but much remains to be done in achieving 

their desired results more broadly. This review serves as an important step to collate and understand 

the mechanisms of successful WAMS as well as perspectives of stakeholder groups. The review 



identified the various WAMS to medicine done in the UK as well as their scope and objectives. 

Additionally, we gained a better understanding of the different mechanisms associated with the 

success and sustainability of such programmes. Lastly, this review highlighted the relevant stakeholder 

groups as well as their interests with regards to WAMS.   
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