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Abstract 

Introduction and Context  
The recruitment of health care providers to rural and remote communities in British Columbia (B.C.) 
and other rural jurisdictions is a persistent challenge. The importance of community participation in 
the recruitment and retention of health care providers has been demonstrated through “proof of      
concept” projects in rural communities across B.C. and elsewhere, and reaffirmed through this scoping 
review. We anticipate that the evidence presented here will provide the platform for a robust           
provincial discussion and strategy.   
 

Methods  
This review asked the question: What are community-level strategies for recruiting and retaining health 
care providers to rural and remote communities?  
A scoping review methodology was used and derivatives of the following terms were applied across 
five electronic databases (MEDLINE (Ovid), EMBASE (Ovid), Cumulative Index to Nursing and Allied 
Health Literature (CINAHL), CAB Direct, and Web of Science): rural; health care provider recruitment 
and retention; and community involvement. A six-point eligibility criteria assessment was used to            
determine inclusion, with non-English language publications excluded. 1810 records were initially   
identified. Following the removal of duplicate titles (n = 322) and application of the eligibility              
criteria to 1488 total citations and 56 full-text publications, 30 publications were selected for inclusion 
in the scoping review.  
 

Findings  
Positive community characteristics that supported recruitment included the friendliness, adaptability, 
and cohesiveness of rural communities, as well as strong local leadership. Strategies included the                         
intentional integration of the care provider into the local community; support for the provider’s family; 
assessment of local capacity for recruitment and retention; community ‘marketing’;  the role of a local 
‘recruitment coordinator’; community development activities; and incentives.  
 

Recommendations 
1: That the B.C. Ministry of Health, Health Authorities and other key stakeholders (UBCM) recognize 
the integrated nature of rural recruitment and retention to the viability of rural communities more     
generally. 
2: In response to the need for health care professionals, rural communities be actively engaged in the            
recruitment and retention of health care providers. 
3: As part of community discussions, local industry be included as key stakeholders as those with a 
vested interest in and potential support for local recruitment and retention efforts. 
4: That the discrete recruitment and retention needs of rural Indigenous communities as articulated by 
the communities themselves be observed, particularly within the legacy of colonial health care and the 
need to ensure cultural safety and humility. 

5: That the regional planning process be undertaken in a transparent way, with a clear rationale for 
resource allocation decisions. 
6: That all collaborative (community-health system) recruitment and retention efforts be                   
evaluated for: (a) the effectiveness of the approach; (b) the costs involved; (c) the sustainability of the 
candidate; and (d) lessons learned. 
7: That communities that achieve their recruitment and retention goals through collaboratively                
designed and executed processes document their successes so they may be role models for other 
communities. 
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Discussion and Recommendations 

Although the purpose and intent of this review was to document                          
community-level strategies for recruiting and retaining health care providers, 
the importance of understanding how these strategies align with health                
system strategies is clear. There is already clear policy direction both at a              
provincial level through ‘Delivering A Patient-Centred, High Performing and           
Sustainable Heath System in B.C.: A Call to Build Consensus and Take                             
Action’ (2015a), and nationally through the College of Physicians of Canada’s 
‘Rural Road Map for Action’ (2017), which states we must: “Engage                            
communities in developing and implementing recruitment and retention       
strategies to strengthen the integration of physicians and their families into                               
communities” (Action 14, p. 4). This re-articulation is apt in B.C. where,         
despite the imperative of decentralization that is described in the British       
Columbia Royal Commission on Health Care and Costs’ (1991) ‘Closer to 
Home’ report, successive governments have moved the political agenda from          
actualizing public participation in health care decision making to focusing on 
managing health system resources through increased efficiency and               
accountability. This resulted in a diminished role for community voices.   

 Marketing was identified as having a significant influence on local health 
care provider recruitment, and involves strategies to communicate the 
benefits of life and practice in the local community. Often included in    
marketing efforts is a well-planned site visit to maximize positive exposure 
to the community. 

 
 Several publications emphasized the importance of using a recruitment 

coordinator for local-level recruitment and retention processes. However, 
it was noted that caution must be exercised if this activity is done from 
outside the community. 

 
 A prominent theme that emerged is the importance of community          

development activities to promote supportive and vibrant communities for 
the success of recruitment and retention processes. 

 

 Incentives (financial, housing and health service infrastructure) were noted 
as potentially beneficial, although not essential to recruitment efforts. 
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Jurisdiction Research 
Question 

Context Evidence 
Type 

Main Findings 

Asghari S, Aubrey-
Bassler K, Godwin 
M, Rourke J, 
Mathews M, 
Barnes P, et al. 
Factors influencing 
choice to practise 
in rural and remote 
communities 
throughout a 
physician’s career 
cycle. Can J Rural 
Med. 
2017;22(3):92-9. 

Canada To explore factors 
that influence 
Canadian family 
physicians’ 
decisions to work 
in rural and remote 
communities 
through qualitative 
analysis. 

• The proportion of rural 
Canadians without access 
to a family physician is 
very high. 
• The relative importance 
of factors that influence 
the recruitment and 
retention of physicians to 
rural communities is not 
consistent throughout the 
literature. 
• A Canada-wide 
perspective will add depth 
to the current level of 
understanding and assist 
with the development of 
targeted and appropriate 
strategies in order to 
optimize the number of 
family physicians working 
in rural and remote 
communities in Canada. 

Qualitative     
Interviews 

• Participants felt that problems with 
recruitment and especially retention can be 
mitigated through efforts made by the 
community to make physicians feel 
welcomed, integrated and respected. 
• Issues related to family and spousal 
support, the ability to attend professional 
education and to connect with specialists 
and tertiary care centres were identified as 
the most significant challenges to 
encouraging physicians to practice in rural 
and remote areas. 
• Providing opportunities for professional 
development and developing a supportive 
and stimulating work environment were 
some of the strategies identified to address 
low recruitment and retention of 
physicians to rural and remote areas. 

Bailey BE. Vast 
territory 
surrounded by vast 
territory: a 
development and 
maintenance 
theory of access to 
primary health 

Rural USA: 
Colorado, 
Montana, 
North 
Dakota, 
South 
Dakota, 

• To examine why 
some small 
population 
communities are 
able to maintain 
access to primary 
health care 
services through 

While the recruitment of 
physicians to rural 
communities has been 
extensively studied, there 
is little research that 
explores how communities 
retain physicians. This 
study examines the role of 

Survey, 
Interviews 

• Communities with the highest success 
rates in maintaining nurse practitioners and 
physician assistants for longer than 3 years 
were those that had good community 
leadership and high per capita income. 
• Communities with low per capita income 
and poor leadership were 10 times more 
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care on the 
frontier. 1997. 
[Doctoral 
Dissertation] 

Utah, 
Wyoming 

the use of NPs and 
PAs, while other 
similar 
communities are 
unable to do so.  
• To examine the 
characteristics of 
both the 
community and 
provider in 
successful and 
unsuccessful 
NP/PA-based 
systems of health 
care delivery in 
frontier areas of 
the United States, 
identifying and 
analyzing those 
characteristics that 
lead to differing 
outcomes.  

communities in retaining 
physicians. 

likely to be unsuccessful in retaining a 
NP/PA. 
• A comprehensive approach designed to 
enhance leadership and socio-economic 
status should be used in community 
development.  

Bible BL. Road 
ahead – challenges 
for cooperative 
action. J Med 
Assoc Ga. 
1974;63(10):394-
8. 

Georgia, 
USA 

Practical 
suggestions are 
given on the 
development of 
rural health 
systems and the 
recruitment of 
physicians. 

• Medical manpower and 
the organization of health 
services are the two basic 
health care issues 
confronting rural areas. 
• Solving either issue 
would facilitate solving the 
other. 

Expert 
Opinion 

• There is a need for an area health service 
approach to planning, with emphasis given 
to the group organization of practice, 
health education, increased use of allied 
health professionals, improved rural 
emergency services, and strengthened 
relationships with extra-local players.  
• The communities in a logical service area 
should plan together to develop health care 
systems on a regional basis, in order to 
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attract appropriate health manpower 
working in a group to provide care. 
• Establishing a group practice can make 
attracting and retaining physician 
manpower easier to accomplish. 
• There is no single solution applicable to 
all medically underserviced rural 
communities; instead, each area must 
develop its own plan, incorporating those 
approaches most appropriate to its 
particular needs, to the local geography, 
and to the resources available to the locale. 

Cameron PJ. 
Physician retention 
in four rural 
communities in 
Alberta: a 
collective case 
study. University 
of Calgary. 
ProQuest 
Dissertations 
Publishing. 2008. 
NR44385. 

Rural 
Alberta, 
Canada 

To explore the 
physician retention 
factors and 
strategies of four 
rural communities 
in Alberta, and to 
consider the role of 
the community in 
rural physician 
retention.  

To fill a void in the rural 
professional retention 
literature in the following 
areas: (1) the existing 
literature focuses on 
recruitment rather than 
retention of rural 
professionals, (2) 
physician retention 
literature lacks qualitative 
research, and (3) research 
about the role of the 
community is scant.  
 

Qualitative, 
Collective 
Case Study 
 

• Professional, personal and community 
factors were identified for the successful 
retention of physicians in four rural 
communities in Alberta, Canada.                                                                          
• This study highlights the importance for 
planners and policymakers to consider 
various factors, such as scope of practice, 
physician family support and actively 
engaged communities. 

Cameron PJ, Este 
DC, Worthington 
CA. Physician 
retention in rural 
Alberta: key 
community 

Alberta, 
Canada 

As part of a larger 
case study 
exploring physician 
retention factors 
and the strategies 
employed by rural 

• The availability of health 
care providers, including 
physicians, is a persistent 
issue for rural 

Qualitative, 
Collective 
Case Study 

• 5 themes were found to influence a 
physician’s decision to remain within a 
rural community:  

1. Showing them appreciation; 
2. Building connections with them and 

their families; 
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factors. Can J 
Public Health. 
2010;101(1):79-82. 

communities, this 
analysis explores 
the community 
factors that 
promoted 
physician 
retention. 

communities across 
Canada. 
• Recruitment and 
retention strategies for 
rural areas may enhance 
health care accessibility. 
• There is limited 
conclusive evidence 
regarding retention factors 
and in particular, 
community factors that 
influence physician 
retention.  

3. Active support of the physician and 
the healthcare facilities; 

4. Maintaining/improving physical 
and recreational facilities; 

5. Nurturing reciprocity; 
• This study supports the idea that the 
community domain should be considered 
when planning and implementing 
strategies to retain physicians in rural 
communities. 
 

Chipp C, Dewane 
S, Brems C, 
Johnson M, 
Warner T, Roberts 
L. “If only someone 
had told me . . .”: 
lessons from rural 
providers. J Rural 
Heal. 2011;27:122–
30. 

Alaska and 
New 
Mexico, 
USA 

• The purpose of 
this study is to 
enhance 
knowledge and 
understanding of 
the preparatory 
needs of 
professionals 
embarking on 
careers in rural 
health care 
settings. 
• The ultimate aim 
of this study is to 
inform future 
practitioners, 
educators, and 
policy makers on 

Practicing in a rural setting 
presents unique 
challenges to healthcare 
providers that they may 
not be adequately trained 
to navigate, resulting in 
burnout and high turnover. 
 

Qualitative 
Focus Groups 

• Themes emerging from rural healthcare 
practitioner focus groups coalesced into 
three overarching themes addressing 
practice-related factors surrounding the 
challenges, adaptations, and rewards of 
being a rural practitioner.  
• A series of recommendations are offered 
to future rural practitioners related to 
community engagement, service delivery, 
and burnout prevention. 
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avenues through 
which to enhance 
training, recruiting, 
and maintaining a 
rural workforce 
across multiple 
health care 
domains through 
the exploration of 
experienced rural 
providers’ 
knowledge and 
lessons learned. 

Cutchin MP. 
Community and 
self: concepts for 
rural physician 
integration and 
retention. Soc Sci 
Med. 
1997;44(11):1661-
74. 

Rural 
Kentucky, 
USA 

This paper 
introduces and 
elaborates a 
categorization of 
“domains” that 
come together in a 
rural setting when 
private practice 
physicians locate 
and attempt to 
integrate. 
 

• The poor level of 
physician availability in 
rural areas of the United 
States is a long-standing 
issue. 
• The majority of the 
literature has focused on 
the locational decisions of 
physicians – why 
physicians do or do not 
locate in rural areas – in 
order to understand the 
causes of the issue. 
• The retention literature is 
limited but developing, 
with the retention of 
physicians once they have 
made the initial move into 

Case Study • Three domains emerge as important to 
the integration process: (1) the physician’s 
self, (2) the local medical community, and 
(3) the rural community-at-large. 
• The domains of integration are universal 
across integration situations; however, the 
combination of dimensions that 
characterize each of the domains will vary 
across cases. 
• The concepts of social capital, core 
participation, and community 
reconstruction are useful to understand the 
relationships among domains, and direct 
attention to actions that bring the 
physician, medical community and the 
local community closer together by 
changing the relationships among domains. 
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a rural community a 
growing concern.  
• The decision to locate in 
a place is different from 
the decision to remain in 
that place. 

Dywili S, Bonner A, 
Anderson J, 
O’Brien L. 
Experience of 
overseas-trained 
health 
professionals in 
rural and remote 
areas of 
destination 
countries: A 
literature review. 
Aust J Rural 
Health. 
2012;20:175–84. 

International 
evidence is 
included. 

The objective of 
this literature 
review was to 
better understand 
the experiences of 
overseas-trained 
health 
professionals 
(OTHPs) in rural 
and remote areas 
of their destination 
countries. 

• There is a global health 
care professional shortage 
that disproportionately 
affects rural areas, in both 
developing and developed 
countries.                                                                    
• The Organization for 
Economic Cooperation and 
Development countries 
demonstrate a significant 
reliance on OTHPs to 
address health care 
professional shortages.                                    
• It is important to 
understand the 
experiences of OTHPs in 
rural and remote areas of 
destination countries as 
their professional 
performance and 
retention, and the 
continuity of patient care 
might be impacted. 

Systematic 
Literature 
Review 

Effective orientation and communication 
coupled with organizational support and 
acceptance of cultural diversity within a 
community create a good environment for 
successful integration and adaptation of 
overseas-trained healthcare professionals.  

Felix H, Shepherd 
J, Stewart K. 
Recruitment of 

Mississippi 
Delta, 

The purpose of this 
article is to 
describe a 

An emerging strategy, 
borne out of the Robert 
Wood Johnson 

Case Study                                                      • The regional recruiter strategy, which 
combines traditional recruitment efforts 
with community development activities, 
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rural health care 
providers: a 
regional recruiter 
strategy. J Rural 
Heal. 
2003;19(5):340–6.   

Arkansas, 
USA 

promising 
approach to 
recruiting and 
retaining primary 
care providers in 
rural areas that 
combines regional 
recruiter and 
community 
development 
strategies 
developed under 
the Arkansas 
Southern Rural 
Access Program 
(ASRAP). 

Foundation’s Southern 
Rural Access Program 
(SRAP), effectively uses a 
targeted regional approach 
to assist rural communities 
and health care facilities in 
assessing health care 
needs and recruiting 
primary care providers. At 
the time of publication, the 
authors of this study were 
unable to find documented 
examples of a program 
similar to the one 
considered in this article 
after a review of the 
literature and discussions 
with national health policy 
experts. 

has been successful in recruiting health 
care providers to rural communities. The 
cost-effective strategy can be easily 
replicated in other rural states.  
• Community factors affect provider 
decisions on practice locations. Addressing 
community factors in recruitment efforts 
through community development activities 
may increase their success. 

Henning-Smith C, 
Kozhimannil KB. 
Availability of child 
care in rural 
communities: 
implications for 
workforce 
recruitment and 
retention. J 
Community 
Health. 
2016;41:488-93. 

Wisconsin, 
USA 

The aim of the 
present study was 
to measure the 
association 
between 
geographic 
location and 
availability of child 
care in Wisconsin, 
USA, with a focus 
on rural-urban 
differences, and to 
describe the 

• The recruitment and 
retention of health care 
providers to rural areas are 
consistently cited among 
the top workforce 
challenges by rural 
hospitals and 
communities.  
• Interventions to recruit 
and retain clinicians must 
move beyond a focus on 
individual incentives 
toward addressing the 

Secondary 
Analysis of 
Data 

• Rural counties in Wisconsin were found 
to have significantly fewer child care slots 
than in metropolitan counties, and this 
difference was not explained by differences 
in family structure or women’s labour force 
participation. 
• Rural counties in Wisconsin were found 
to differ from metropolitan counties across 
multiple socio-demographic 
characteristics, including for example rates 
of unemployment and children in poverty, 
with rural areas nearly always seeming to 
be more disadvantaged. 
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implications for 
recruitment and 
retention of the 
healthcare 
workforce. 

broader family and 
community contexts.   
• Access to child care is 
important to the health 
and vitality of rural 
communities, including 
their capacity to attract 
and support health care 
providers and their 
families. 
• Earlier studies on child 
care in rural communities 
in the US are limited in size 
and scope, are dated, and 
do not address access to 
child care in the context of 
current shortages of health 
care providers in rural 
areas. 

• Effort to increase the availability of child 
care is a potential policy solution to 
address rural health care workforce issues. 

Johnson L. Saving 
rural health care: 
Strategies and 
solutions. J Heal 
Care Poor 
Underserviced. 
1994;5(2):76–82. 

Rural USA To explore how 
communities and 
healthcare 
facilities can better 
recruit and retain 
healthcare 
practitioners as 
well as achieve 
financial 
sustainability. 

• Health care in rural areas 
has been threatened by a 
significant number of 
hospital closures and an 
insufficient supply of 
primary healthcare 
practitioners.  
• Individual facilities are 
unable to address some 
factors contributing to 
hospital closures, however 
there are factors such as 
low occupancy rates and 

Editorial • Some factors contributing to rural 
hospital closures such as low occupancy 
rates and poor management can and 
should be addressed through hospital 
networking, strategic planning, and well-
focused marketing. 
• Strategies including the development of 
financial-incentive packages and 
alternatives to fee-for-service models 
including establishing a community-based 
health maintenance organization, or 
founding a community-owned and 
operated medical clinic staffed by primary 
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poor management that can 
and should be addressed 
at the facility level.  
• Communities can play a 
critical role in both primary 
care recruitment and 
retention as well as health 
facility sustainability. 

care providers may improve the ability of 
rural communities to recruit and retain 
primary healthcare providers. 

Kehlet K, Aaraas I. 
“The Senja 
Doctor”: 
developing joint 
GP services among 
rural communities 
in Northern 
Norway. Rural 
Remote Health. 
2015;15. 

Rural 
Northern 
Norway, 
Island of 
Senja 

This publication 
details the 
establishment of a 
joint rural 
healthcare service 
in Senja, Norway. 
The authors 
discuss the 
importance of local 
involvement and 
ownership in that 
process and the 
effects of creating 
a robust 
professional 
environment for 
the support and 
guidance of young 
doctors. 

Senja is a large island 
located in Northern 
Norway consisting of four 
municipalities. All of 
Senja’s municipalities have 
experienced decades of 
difficulty attracting general 
practitioners to serve their 
communities due to their 
rurality. In 2001 a plan to 
improve GP service 
through inter-municipality 
collaboration was put forth 
by the county medical 
officer but rejected by the 
municipalities. In 2007, 
one of Senja’s 
municipalities proposed an 
inter-municipality health 
service initiative closely 
resembling the one 
suggested previously by 
the county medical officer; 
this time, the other 

Project 
Report 

• The process of changing healthcare 
services should be based on local 
involvement and control. 
• Models for inter-municipal healthcare 
services should be developed in an 
environment of mutual participation and 
cooperation between politicians, 
administrators, and the healthcare 
workforce. 
• Evidence is presented to suggest that 
young doctors prioritize professional 
support and teamwork over income level 
as motivation for long-term commitment in 
rural areas. 
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municipalities eventually 
supported the initiative 
and created Senjalegen 
(The Senja Doctor), an 
inter-municipal GP service. 

Koska MT. 
Community 
participation drives 
rural recruiting 
campaigns. 
Hospitals. 
1991;65(22):26-8 

United 
States of 
America 
(USA) 

To explore 
community 
participation in 
rural recruiting 
campaigns through 
case examples. 

In small rural towns across 
the US, physician 
shortages might result in 
hospital closures and 
reduced access to care. As 
physician shortages can 
devastate small towns 
both economically and 
socially, community 
leaders are working in 
tandem with hospitals to 
lure primary care 
practitioners to country 
practices. 

Case 
Examples 

• The author introduces the 'HealthFind' 
program in Texas, USA, a state-sponsored 
initiative to support rural communities to 
recruit primary care physicians, through a 
capacity building workshop to guide their 
development of a marketing strategy and a 
rural recruitment fair.                                                                             
• The author describes the efforts of the 
rural community of Weiser, Idaho, USA to 
welcome a physician candidate and his 
wife to the community by showcasing the 
"warmth of small-town life" during a site 
visit. 

Kulig J, Stewart N, 
Penz K, Forbes D, 
Morgan D, 
Emerson P. Work 
Setting, 
community 
attachment, and 
satisfaction among 
rural and remote 
nurses. Pub Hlth 
Nurs. 
2009;26(5):430–
9. 

Rural 
Canada 

To describe 
community 
satisfaction and 
attachment and 
the links to work 
satisfaction among 
rural and remote 
registered nurses 
(RNs) in Canada. 

Understanding the factors 
affecting the decisions of 
health care practitioners to 
practice and remain in 
rural settings is critical for 
the development of 
effective recruitment and 
retention efforts. 
Community satisfaction 
and community 
attachment have been 
identified as potentially 
important factors affecting 

Cross-
Sectional 
Survey 

• Recruitment and retention strategies 
need to include mechanisms that focus on 
community satisfaction which will enhance 
job satisfaction. 
• Data provided demonstrate that for some 
RNs, attachment to rural settings was 
related to physical features while for others 
it was the social characteristics. 
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the decision to practice 
and remain in rural 
settings and have not been 
studied formally amongst 
rural community and 
homecare nurses. 

MacDowell M, 
Glasser M, Fitts M, 
Fratzke M, Peters 
K. Perspectives on 
rural health 
workforce issues: 
Illinois-Arkansas 
comparison. Jour 
Rur Hlth. 
2006;25(2):135–
40. 

Rural Illinois 
and 
Arkansas, 
USA 

To compare rural 
hospital chief 
executive officers’ 
reported shortages 
of health 
professionals and 
their perceptions 
about recruitment 
and retention in 
Illinois and 
Arkansas. 

One of the authors 
previously did a study 
assessing the extent of 
healthcare professional 
shortages by asking CEOs 
in Illinois their 
perspectives on rural 
health care workforce 
shortages. The authors 
concluded that Illinois 
continues to experience 
shortages and suggest 
various recruitment and 
retention difficulties 
associated with the rural 
health care workforce. To 
confirm these findings, the 
Illinois study was 
replicated in Arkansas 
because of its large rural 
population. 

Cross-
Sectional 
Survey 

• Rural hospital CEOs should work with 
other community leaders on a long-term 
basis to improve key attributes of the 
community that contribute to strong public 
education systems, economic 
development, and the overall quality of life 
to improve recruitment and retention. 
• Similarities in shortages and attributes 
influencing recruitment in both states 
suggest that efforts and policies in health 
professions workforce development can be 
generalized between regions.  
• This study further reinforces some 
important known issues concerning 
retention and recruitment, such as the 
importance of identifying providers whose 
preferences are matched to the 
characteristics and lifestyle of a given area.  

Melton NC. 
Recruitable 
community 
program. A plan of 
action for 

West 
Virginia, 
USA 

Not Applicable Maintaining dependable 
health care is a major 
concern for many rural 
West Virginia 
communities. It is one of 

Program 
Overview 

• The Recruitable Community Program 
(RCP) is a collaborative effort between the 
Division of Rural Health and Recruitment, 
professional community development 
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community 
involvement and 
revitalization. 
West Virginia 
Medical Journal. 
2013;109(4):81. 

the most important and 
practical investments that 
a community can make. 
The ability to provide 
quality health services is a 
vital element in promoting 
community growth and 
prosperity. Failure to retain 
health services can 
decrease a community’s 
potential to attract new 
businesses and other 
entities so vital to 
community sustainability. 

agencies and institutions, community 
stakeholders and local health care facilities. 
• RCP aims to equip a rural community 
with the necessary skills, tools and 
education to develop and strengthen its 
health care recruitment/ retention 
potential. 
• All aspects of the community and its 
health care system are evaluated by a 
professional team, which might include 
landscape architects, city planners, public 
administrators, public health professionals, 
engineers, historians and economic 
development specialists, and subsequently, 
the team’s observations, conclusions and 
suggestions are furnished to the 
community through public presentations 
and detailed written reports; 
• The professional team provides guidance 
and assistance to establish a community 
plan of action and offer ideas and 
suggestions on how the plan may be 
brought to fruition. 

OReilly M. A 
Marathon session: 
a town’s MDs 
develop a 
philosophy to call 
their own. CMAJ. 
1998;158(11):1516-
7. 

Marathon, 
Ontario, 
Canada 

Not Applicable  • The remote Northern 
Ontario community of 
Marathon, with a long 
history of being chronically 
underserviced, saw more 
than 75 doctors come and 
go in a period of 10 years. 
• With the advent of the 
Marathon Family Practice, 

Program 
Overview 

• The Marathon Family Practice (MFP) was 
built on a philosophy of sustainability and 
long-term physician retention; the practice 
aims to recruit people who are “looking for 
life, not just a well-paying job” (p. 1516). 
• Leadership by physicians at MFP has 
contributed to new services and enhanced 
patient care in the community, and the 
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the community went from 
“medical rags to riches”; 
from a single overworked 
doctor to a group practice 
of 7 physicians. 

development of a practice that is attractive 
to incoming physicians.  
• As a next step, the practice intends to 
move away from the fee-for-service 
payment model toward a globally funded 
group practice (GFGP) agreement, which 
offers a global budget for medical services 
in the community and is better aligned with 
the group’s philosophy. “We’ve got to have 
a change in public policy so that it supports 
the idea of sustainability or we are going to 
lose what we’ve gained” (p. 1517) 

Paliadelis P, 
Parmenter G, 
Parker V, Giles M, 
Higgins I. The 
challenges 
confronting 
clinicians in rural 
acute care 
settings: a 
participatory 
research project. 
Rural Remote 
Health. 2012;12. 

Rural New 
South 
Wales, 
Australia 

• The major aims 
of this study were 
to better 
understand the 
challenges faced 
by rural acute care 
clinicians and the 
impact of these 
challenges on their 
capacity to carry 
out their roles.  
• A secondary aim 
was to explore and 
prioritize strategies 
to address 
selected 
challenges. 

There is a lack of literature 
exploring the challenges 
faced by a range of 
healthcare professionals 
that choose to practice in 
rural acute care settings. 
This study aims to develop 
a better understanding of 
the challenges faced by 
rural acute care healthcare 
providers and the effects 
of these challenges and to 
develop strategies to 
address these challenges.  

Mixed 
Methods – 
Survey, Focus 
Groups, 
Workshops 

The most important challenges for rural 
healthcare providers as identified by study 
participants were (from highest to lowest 
importance): 
  

1. Workforce issues (e.g. workload, 
workplace culture and employment 
practices)  

2. Access, equity and opportunity (e.g. 
access to professional development 
and mentorship)  

3. Resources (e.g. administrative and 
IT resources)  

4. Contextual issues (e.g. geographic 
isolation) 

Perch A, 
Yallapragada R, 
Birkenmeier B, 

Rural USA • To discuss what 
makes it so 
difficult to recruit 

• There are several factors 
that may negatively 
impact a rural 

Expert 
Opinion 

• There are several strategies that rural 
communities could employ to improve 
their recruitment and retention of 
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Authement J, Roe 
C. Recruitment of 
primary healthcare 
physicians in rural 
areas. Hosp Top. 
1997;75(4):29–33. 

and retain 
physicians in rural 
settings, what is 
currently being 
done about the 
situation, what 
physicians think 
about rural 
practice, and what 
it would take to get 
them there.  
• 
Recommendations 
are offered for 
what a rural area 
needs to do to 
recruit physicians. 

community’s ability to 
recruit and retain 
healthcare providers 
including the professional 
isolation of recruited 
providers, a lack of 
professional development 
and educational 
opportunities, and lack of 
access to acceptable 
facilities, technology and 
equipment.  
• Rural hospital closures 
have become more 
common across the United 
States of America, further 
threatening the ability of 
rural communities to 
recruit and retain 
healthcare providers as 
they view hospitals as 
important resources to 
their practices. 

healthcare practitioners including 
establishing a recruiting committee, 
working to establish a regional healthcare 
network, and developing a marketing 
strategy to attract the largest possible pool 
of potential candidates.   
• As recruiting candidates into a facility 
that does not exist is difficult, hospital 
closures are liabilities for any rural 
community trying to recruit physicians. 

Prengaman MP, 
Bigbee JL, Baker E, 
Schmitz DF. 
Development of 
the Nursing 
Community Apgar 
Questionnaire 
(NCAQ): a rural 
nurse recruitment 

Idaho, USA 
and review 
of 
international 
literature                                                   

To develop a tool 
with which rural 
communities and 
their critical access 
hospital partners 
can evaluate the 
factors impacting 
their rural nurse 

• There is a shortage of 
nurses across the US, and 
this shortage is particularly 
acute in rural settings, 
where nursing vacancies 
are more commonplace 
and nursing recruitment is 
a continued challenge, and 

Literature 
Review, 
Questionnaire 
Development 

• The Nursing Community Apgar 
Questionnaire (NCAQ) is a 50-factor 
tool, intended for rural communities to 
evaluate their strengths and 
weaknesses with regard to rural nurse 
recruitment and retention. 

• With knowledge of the factors 
impacting on rural nurse recruitment 
and retention, local activities may be 
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and retention tool. 
Rural and Remote 
Health. 
2014;14:2633. 

recruitment and 
retention. 

where significant health 
disparities persist.  
• The recruitment and 
retention of rural nurses 
has both health and 
economic implications. 

tailored to highlight the identified 
strengths, to make more effective use 
of scarce resources, and to improve 
recruitment and retention outcomes. 

Schmitz D, Baker E, 
Nukui A, Epperly T. 
Idaho Rural Family 
Physician 
Workforce Study: 
the Community 
Apgar 
Questionnaire. 
Rural Remote 
Health. 2011;11. 

Rural Idaho, 
United 
States of 
America 

The purpose of this 
study was to 
develop an 
evaluation 
instrument 
(Community 
Apgar 
Questionnaire) 
useful to rural 
Idaho communities 
in their assessment 
of the assets and 
capabilities related 
to physician 
recruitment and 
retention. 

• The continuing rural 
physician shortage in the 
USA will impact the state 
of Idaho in particular, as it 
is a predominantly rural 
state with an ageing 
physician workforce. With 
no medical school in the 
state of Idaho, rural Idaho 
communities have limited 
connection to graduating 
physicians for recruitment 
and retention when 
compared with rural 
communities in states with 
medical schools. A rural 
Idaho community’s 
understanding of critical 
factors involved in 
successful recruitment and 
retention and appreciating 
their relative importance 
from the physician’s 
perspective to improve 
their strategies is therefore 
crucial for access to health 

Questionnaire • The Community Apgar Questionnaire 
(CAQ) seems to discriminate between 
communities with differing assets and 
capabilities based on historical 
community-specific workforce trends.  
• CAQ assessment may allow for 
identification of both modifiable and non-
modifiable factors and also may suggest 
which factors are most important for a 
community with limited available 
resources to address. 
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services in these 
communities.  
• “Limited community 
resources require 
addressing the most 
important factors affecting 
physician choices and 
satisfaction. Knowledge of 
these most crucial 
modifiable factors 
becomes invaluable to 
strategic planning, 
including understanding of 
comparative advantages in 
the marketing process. 
Therefore, recruitment and 
retention self-assessment 
becomes critical to 
addressing physician 
shortage problems in 
Idaho.” (p9) 

Shannon CK. A 
community 
development 
approach to rural 
recruitment. 
Journal of Rural 
Health. 2003;19 
Suppl: 347-53. 

West 
Virginia, 
USA 

• To describe an 
innovative 
approach to 
address West 
Virginia’s rural 
health care 
provider 
recruitment needs: 
the Recruitable 
Community 
Project.  

Small rural communities 
have long had difficulties 
recruiting health care 
providers. The role of rural 
communities in the 
recruiting process has 
been uncertain, and rural 
community members have 
traditionally lacked 
experience in recruiting, 
often not addressing links 

Program 
Overview and 
Evaluation 

• The author described the ‘Recruitable 
Community Project’, whereby rural 
community capacity for recruitment and 
retention is enhanced through the 
provision of skills, tools and education.                                    
 • The project includes community 
education, whereby the participating 
communities learn of salient recruitment 
issues and initiatives that might help to 
overcome the identified barriers, and offers 
support to plan for community 
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• To investigate 
the basic RCP 
premise that 
health care 
provider 
recruitment to 
rural communities 
can be enhanced 
through general 
community 
development.  

between community 
development and 
recruiting potential.  
Lifestyle and cultural 
issues have been 
important in rural 
recruitment. However, 
there is no consensus on 
how these issues should 
be addressed or whether a 
combined community 
development and 
education effort may have 
utility in making 
underserved rural 
communities more 
attractive to health care 
providers or in promoting 
community recruiting 
readiness.  
West Virginia is a poor 
rural state with many 
unmet health care needs 
(50 of 55 counties have 
medically underserved 
areas or health 
professional shortage 
areas, despite the 
presence of 3 medical 
schools and multiple rural 
training sites for health 
professions students, and 

development and local recruitment.                                                             
• The author reports that the preliminary 
evidence indicated that a proactive 
approach toward community development 
and recruitment can successfully attract 
health care providers. 
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there have been reports of 
a decrease in the number 
of physicians in the state 
due to a variety of factors); 
it is essential that West 
Virginia develop new 
approaches to enhance 
rural recruitment to avoid 
a worsening shortage of 
providers. 

Simpson C, 
McDonald F. ‘Any 
body is better than 
nobody?’ Ethical 
questions around 
recruiting and/or 
retaining health 
professionals in 
rural areas. Rural 
and Remote 
Health. 
2011;11:1867. 

International 
evidence is 
included. 

It is the objective 
of this article to 
make the 
argument that it is 
important for all 
stakeholders 
involved in rural 
recruitment 
and/or retention 
processes to 
consider their 
decisions and 
actions from an 
ethics perspective. 
It is the intention 
of this article to 
outline a 
conceptual 
framework for 
ethical analysis 
which can be 
utilized in a variety 

• There is a paucity of 
literature that asks critical 
questions about the ethical 
dimensions of recruitment 
and retention strategies to 
rural areas. 
• Recruitment and 
retention policies and 
practices are not value 
neutral; they have ethical 
dimensions that should be 
explored to understand 
what societies, 
communities and 
individuals value, and how 
their values are put into 
practice. 

Literature 
Review 

• It is important to consider the ethical 
dimensions of rural recruitment and 
retention strategies to better understand 
and appreciate the issues confronting all 
stakeholders that are involved in these 
processes. 
• An analysis of recruitment and retention 
processes at three levels of governance – 
macro (health system), meso (community) 
and micro (individual health professional) -  
identified the cross-cutting issues of 
managing trust relationships, power 
imbalances, negotiating vulnerabilities and 
competition among actors that underlie 
recruitment and retention strategies. 
• The ethical issues encompassing rural 
recruitment and retention require further 
analysis, not only by ethicists but also by 
those involved in these processes. 
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of practice 
settings, 
regardless of how 
the particular 
context is defined.  
This article offers a 
discussion of a 
series of ethics 
issues and 
questions related 
to recruitment and 
retention of health 
professionals at 
the macro 
(government/ 
health system), 
meso 
(community), and 
micro (individual 
health 
professional) 
levels. A 
comprehensive 
analysis of each 
level and the 
interrelationships 
between these 
levels is 
performed. 

Smith S. Small 
towns need big-
time tactics to find 

USA To present and 
discuss a 
successful method 

At the core of the small-
town medical community 

Expert 
Opinion 

The successful placement of physicians in 
small-community hospitals involves a four-
step method, including:  
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physicians. 
Trustee. 
1978;31(5):35-7. 

for placing new 
physicians in 
small-community 
hospitals, 
emphasizing what 
hospital trustees 
should know about 
placement. 

is the supply of general 
practitioners. 

 
1. Assessing the need for physicians 
2. Conducting the search 
3. Arranging the visit 
4. Negotiating the agreement 

Taylor J. 
Understanding 
community 
participation in 
rural health service 
development. 
Rural Social Work. 
2002;7(2):36-46. 

The 
literature 
review 
includes 
international 
evidence. 
The case 
example is 
of a 
community 
in South 
Australia. 

• To identify 
different 
understandings 
about community 
participation in 
health from the 
national and 
international 
literature. 
• To group relevant 
literature 
according to 
whether it 
illustrates a 
‘contributions’, 
‘instrumental’ or 
‘developmental’ 
approach to 
community 
participation; 
• To use a case 
example to apply 
and explore the 
conceptual 

In response to difficulties 
experienced by some 
South Australian rural 
communities in attracting 
general practitioners to 
provide medical services, 
some communities have 
become actively involved 
in the recruitment of 
general practitioners, and 
in the development of 
models for general medical 
practice. These rural 
communities initiate the 
activities and community 
members voluntarily 
undertake the bulk of the 
work (although they might 
use rural work force 
medical consultants and 
the University Department 
of Rural Health to assist).  
Literature that analyses 
community participation 

Literature 
Review, Case 
Example 

• The author introduces three conceptual 
approaches to describe community 
participation in health services 
development: the contributions approach, 
the instrumental approach, and the 
developmental approach.  
• The policy implications of these models 
of community participation in health 
services planning are discussed. 
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approaches to 
community 
participation that 
may be most 
effective in 
developing general 
practice. 

processes in developing 
models for rural general 
practice is scarce. This 
paper contributes to the 
literature through 
addressing the above 
research objectives. 

Taylor J, Wilkinson 
D, Cheers B. 
Community 
participation in 
organising rural 
general practice: is 
it sustainable? 
Aust J Rural 
Health. 
2006;14:144-7. 

Australia Analysis of 
community 
participation in 
organizing rural 
general medical 
practice – 
including the forms 
of and reasons for 
community 
participation, as 
well as the issues 
involved, including 
sustainability - in 
order to suggest 
ways to extend 
and sustain it. 

There have been serious 
issues in recruiting and 
retaining a general 
practice workforce in 
Australian rural and 
remote locations. In order 
to attract doctors to their 
town, rural communities 
may contribute their time, 
financial resources, 
housing assistance and 
practice infrastructure, 
and may provide 
governance for the 
practice, through their 
local hospital boards and 
organizations (Veitch & 
Grant, 2004). However, 
there is little research 
evidence to support, 
sustain and develop roles 
for community members 
in helping to organize rural 
general practice and other 
health services. 

Multisite, 
Embedded 
Case Study 

• Community participation in organizing 
rural medical practice should be supported 
through facilitating effective partnerships 
and inclusive decision making processes.  
• Adopting a community health 
development approach to community 
participation in organizing medical practice 
may be beneficial. 
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Research to date has 
focused on the rural 
medical workforce. There 
is less evidence to suggest 
what community factors 
may be associated with 
viable general practice 
services. 

Terry D, Baker E, 
Schmitz F. 
Community assets 
and capabilities to 
recruit and retain 
GPs: the 
Community Apgar 
Questionnaire in 
rural Victoria. 
Rural Remote 
Health. 2016;16 

Rural north-
eastern 
Victoria 
(Hume 
region), 
Australia 

To use the 
Community Apgar 
Questionnaire 
(CAQ) in rural 
Australia to 
examine its utility 
and develop a 
greater 
understanding of 
the community 
factors that impact 
general 
practitioner (GP) 
recruitment and 
retention 

• The Hume region has a 
population of >300,000 
that is spread across 12 
local government areas 
and encompasses 27 
health facilities, 3 public 
hospitals in major centres, 
3 private hospitals in major 
centres, 19 district health 
services which include 3 
private health services and 
2 remote nursing services. 
• The Community Apgar 
Questionnaire (CAQ) is a 
tool used to assess 
characteristics associated 
with successful 
recruitment and retention 
of rural physicians. The 
CAQ was first developed 
in Idaho, USA, and has 
since been applied and 
validated across the USA.  

Questionnaire 
 

• This study was the first to implement the 
CAQ internationally, and its reliability and 
validity as a tool was indicated to be 
moderate to high.  
• Participation in the program was reported 
to be useful as it helped health services 
ascertain how they were performing and 
highlighted areas for improvement in terms 
of recruitment and retention.  
• Top ten important factors across all 50 
factors for recruitment and retention of 
rural GPs were spousal satisfaction, 
call/practice coverage, hospital leadership, 
perception of quality, adequacy of schools, 
employment status, nursing workforce, 
internet access, GP workforce stability, and 
physical plant and equipment. 
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Veitch C, Grant M. 
Community 
involvement in 
medical 
practitioner 
recruitment and 
retention: 
reflections on 
experience. Rural 
Remote Health. 
2004;4(2):261. 

Queensland, 
Australia 

This article is a 
reflection on the 
authors’ 
experiences of 
working with rural 
and remote 
communities in 
Queensland, 
Australia, with the 
key purpose of 
facilitating active 
community 
involvement in the 
recruitment and 
retention of 
medical 
practitioners. 
Particular focus is 
given to the 
barriers and 
opportunities to 
community 
involvement, and 
working with other 
agencies. 

Problems of insufficient 
medical practitioners in 
rural areas and the 
associated issues of 
recruitment and retention 
are universal. 
Rural communities can 
play an important role in 
the recruitment and 
retention of health 
professionals, particularly 
in terms of aiding the 
integration of health 
professionals and their 
families into the 
community. 

Reflection • Community involvement in healthcare 
planning must be active, have goals that 
are achievable in the short and long term 
and outcomes that are sustainable. 
• Healthcare planning agencies must take 
care to avoid setting unrealistic 
expectations and to ensure that 
engagement with communities is 
consistent, forthright, honest, and seen 
through to whatever conclusion. 

Veitch C, Harte J, 
Hays R, Pashen D, 
Clark S. 
Community 
participation in the 
recruitment and 
retention of rural 

North 
Queensland, 
Australia 

• To assist two 
North Queensland 
communities, each 
with poor 
recruitment and 
retention histories, 
to develop a 

To apply an approach to 
recruitment and retention 
which has proved 
successful in North 
America to two 
communities in North 
Queensland, Australia (i.e., 

Case Study • Rural and remote communities can play 
important roles in the recruitment and 
retention of health care practitioners. 
• A community facilitation process to 
involve rural communities in planning for, 
and recruiting and retaining health care 
practitioners, provides an effective means 
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doctors: 
methodological 
and logistical 
consideration. 
Aust J Rural 
Health. 
1999;7:206-11. 

broadly based 
community action 
plan. 
• To explore how 
communities could 
work with 
government and 
the medical 
profession in order 
to improve 
recruitment and 
retention.  

the Australian context); 
and more broadly, to 
explore the role that 
communities can play in 
GP recruitment and 
retention.  
Note, the underlying 
philosophy was that each 
community shared 
responsibility for finding 
solutions to local problems 
and that locally supported 
solutions were better than 
imposed solutions. 
Distribution of rural 
healthcare practitioners is 
insufficient and difficult to 
predict. Not enough is 
known about how 
communities can improve 
recruitment and retention 
of doctors in the 
Australian setting. 

for rural communities, government, 
Divisions of General Practice and academic 
institutions to work together to recruit and 
retain medical practitioners.  
• The participating communities identified 
common strategies to improve their 
recruitment and retention, suggesting their 
wider applicability.  

Wakerman J, 
Humphreys J, 
Wells R, Kuipers P, 
Jones J, Entwistle 
P, et al. Features of 
effective primary 
health care models 
in rural and remote 
Australia: a case-

Australia To describe the 
factors and 
processes that 
facilitate or inhibit 
implementation, 
sustainability and 
generalization of 
effective models of 
primary health 

• Approximately one third 
of Australians live outside 
of major cities, many of 
whom live in remote 
communities with fewer 
than 5,000 residents. 
Many of these rural 
inhabitants face health 
access and health 

Case Study • Analysis confirmed the usefulness of a 
conceptual framework, which identified 
three key “environmental enablers” 
(supportive policy, federal and state/ 
territory relations, and community 
readiness) and five essential service 
requirements (governance, management 
and leadership, funding, linkages, 
infrastructure, and workforce supply). 
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study analysis. 
Med Journ Aust. 
2009;191(2):88–
91. 

care (PHC) service 
delivery in rural 
and remote 
Australia. 

outcome disadvantages 
compared with their urban 
counterparts.  
• There is insufficient 
empirical evidence to 
account for the failure of 
implementation of rural 
health policy, the lack of 
sustainability of rural 
primary health care 
services, and the failure to 
generalize successful 
programs in rural and 
remote Australia.  

Systematically addressing each of these 
factors improves the effectiveness of and 
lessens the threat to public health care 
services. 
• There is a need for improved governance, 
management, and community involvement 
as well as strong, visionary political 
leadership to achieve a more responsive 
and better-coordinated health system.  
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