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Recruitment and retention issues
 

An annotated bibliography

2.1   Rabinowitz HK, Diamond JJ, Hojat M, Hazelwood CE  Demographic, Educational and Economic factors related to Recruitment and Retention of Physicians in Rural Pennsylvania. J Rural Health 1999; 15(2): 212-218.

Rural background was overwhelmingly the most important independent predictor of rural practice with freshman plans to enter family practice the only other independent predictor. None of these were predictors of retention which appeared to be more related to practice issues such as income and workload.

2.2 Fryer GE, Stine C, Vojir C, Miller M  Predictors and Profiles of Rural versus Urban Family Practice. Fam Med 1997; 29(2): 115-118.

Being raised in rural Colorado was the most powerful predictor of rural practice location in the state. They concluded personal characteristics and background may be useful considerations in selecting applicants for medical school and family practice residency programmes committed to reducing shortages of health care service in rural areas. 

2.3 Rabinowitz HK, Diamond JJ, Markham FW, Hazelwood CE  A Program to Increase the Number of Family Physicians in Rural and Underserved Areas: Impact after 22 Years. JAMA 1999; 281(3): 255-260.

The Physician Shortage Area Programme (PSAP), with preferential admission of rural students, financial support and an emphasis on rural training has had a disproportionate impact on rural physician workforce - although only 1% of all graduates they constituted 20% of family physicians practising in rural Pennsylvania. Selective admissions – rural background and commitment to rural family medicine appeared to be the most powerful factor.

2.4 Pathman DE, Steiner BD, Jones BD, Konrad TR  Preparing and Retaining Rural Physicians through Medical Education. Acad Med  1999; 74(7): 810-820.

This study sought to identify educational approaches that best prepared physicians for rural work and small town living. Sense of preparedness for small town living rather than rural medical preparedness predicted their retention duration. Residency rotations in rural areas were the best educational experiences to prepare physicians for rural practice and to lengthen the time they stayed. 

2.5  Policy Center One-Pager  The Effect of Accredited Rural Training Tracks on Physician Placement. American Family Physician 2000; July.
Accredited family practice rural training tracks were placing graduates in rural settings at high rates – 76% overall compared to 21% of family physicians nationally.

2.6 Norris TE, Coombs JB, Carline J.    An Educational Needs Assessment of Rural Family Physicians. J Am Board Fam Pract 1996; 9(2): 86-93.

This educational needs assessment study concluded that a group of educational activities should be included for rurally orientated family practice medical students and residents which would more adequately prepare them and may enhance recruiting and retaining family physicians. The study did not address the optimal time for presenting such material.

2.7 Blue A, Chessman A , Geesey M, Garr D, Kern D, White A.   Medical Students’ 

      Perceptions of Rural Practice Following a Rural Clerkship. Family Medicine May 

      2004; 36(5): 336-340 

This study of medical students in South Carolina following a required rural placement showed perceptions towards rural primary care physicians’ work demands (less than prior to exposure), medical expertise (greater than prior to exposure) and primary care services delivered (greater than prior to exposure) were all influenced positively and it was the same whether from rural or non rural background. It was only the negative perception of lowered income potential that remained unchanged. A major limitation is that the long-term effect of this increased positive perception in terms of actual practice has not been assessed.

2.8  Williamson M, Gormley A, Bills J and Farry P.  The new rural health curriculum 

       at Dunedin School of Medicine: how has it influenced the attitudes of medical 

       students to a career in rural general practice?  THE NEW ZEALAND MEDICAL

       JOURNAL 8 August 2003, Vol 116 :537-546

This study to evaluate the effect of the new fifth-year rural health curriculum developed at Dunedin School of Medicine showed positive changes in the students’ responses to each question regarding their attitudes towards rural general practice and greater likelihood of future rural career (numbers were small). Students identifying as being of rural origin were more likely to give positive answers both before and after the course. It was concluded that students who identify their origins as rural are more likely to have a positive attitude towards rural general practice as a career choice. However, a rural curriculum can produce attitude changes in students, irrespective of origin. 

2.9 Curran V and Rourke J  The role of medical education in the recruitment and retention of rural physicians. Medical Teacher 2004; 26 (3): 265-272

 This paper examines some key recruitment and retention strategies identified in the literature. Physician characteristics, training environments and a rural training curriculum are important factors related to attracting physicians to rural practice locations. Medical education interventions that facilitate rural practice choice include: academic outreach programmes to stimulate interest in medical career among rural students; special admissions programs that select students based on characteristics predictive of rural, primary career choice; medical school curricular efforts such as rural-oriented medical curriculum and rural practice learning experiences; faculty values and attitudes (positive rural physician role models); postgraduate rural residency tracks or streams; and advanced procedural skills training programs and commitment to appropriate CME programmes. It is also concluded that medical schools on their own cannot solve all of the issues and concerns surrounding the recruitment and retention of rural physicians. Many of these issues need to be addressed at a broader political level through measures such as the reform of healthcare, funding assistance and practice arrangements
2.10 Scammon DL, Williams SD, Li LB Understanding Physicians’ Decisions to Practice in Rural Areas as a basis for developing Recruitment and Retention Strategies. J Ambul Care 1994; 5(2): 85-100.

This study explored the practice setting choices of physicians practising in rural areas and found that personal values are one of the prime motivators for choosing to practise and lack of career opportunities for spouses and educational opportunities for children were the major obstacles.

2.11 Kamien M Staying in or Leaving Rural Practice: 1996 Outcomes of Rural Doctors’ 1986 Intentions. MJA 1998; 169: 318-321. 

This study identified professional satisfaction as the main reason for doctors staying or leaving rural practice. The other main factor in retention was to understand and facilitate conditions which reinforce the autonomy, efficacy and self esteem of rural doctors.

2.12  Harris A.   Addressing the Issues in Rural General Practice by Offering a 'Total 

       Package' Solution Rural Health in New Zealand and Australia–Part 1 1999;  3(10)

This paper focuses on how the Northern Rural General Practice Consortium Inc (NRGPC or The Consortium) has addressed some of the issues facing rural general practice in New Zealand eg isolation leading to burnout and stress, heavy workloads, lack of accessible high quality CME and lack of locum cover. Its prime objective was to establish a support organisation, which would provide support services, accessible continuing medical education (CME) of high quality, and locum management. It has also sought to promote rural practice as a career choice and to be a model for other parts of New Zealand.


2.13  Recruitment and Retention : Consensus of the Conference Participants, Banff 1996  Can J Rural Med 1997; 2(1): 28-31.

At this conference it was agreed that education was a key factor in recruitment and retention issues. This started from appropriate selection (rural background), exposure in undergraduate and postgraduate courses and continuing medical education throughout career with appropriate financial incentives an important part of each stage. Locum provision to allow family holidays and communication access to specialists were also seen as important issues.

2.14    Steven Simoens.      PRACTICE LOCATION OF PHYSICIANS Experiences 

           of Organization for Economic Cooperation and Development countries with 

           recruiting and retaining physicians in rural areas.  Aust.J.Rural Health   

           (2004)12:104 –111

This study presents existing evidence of the effectiveness of policy interventions designed to influence the geographical distribution of physicians based on a survey of 12 Organization for Economic Cooperation and Development (OECD) countries and a desk review of the academic literature and policy documents of OECD governments. Some success in increasing physician supply to rural areas has been reported with educational (preferential rural recruitment and rural practice component in curriculum), regulatory (billing numbers and number of physicians in an area) and financial policies (grants and differential payments) whereas countries’  experiences with education-related funding policies (student loans and funding CME) are mixed. There is some evidence suggesting that the effectiveness of these policies can be enhanced by supporting occupational opportunities for the spouse/partner, education of children and accommodation. It concludes that although there has been little evaluation of policy interventions, physician shortages in rural areas may be reduced by supply side policies that focus on the physician in combination with measures to sustain the economic and social viability of rural communities.

2.15  Felix H, Shepherd J and Stewart K. Recruitment of Rural Health Care   

             Providers: A Regional Recruiter Strategy.  The Journal of Rural 

             Health 2003 Vol 19 Supplement

Regional and national studies conducted in recent years have revealed a number of factors that influence physicians’ decisions on practice locations. Spousal preferences, employment opportunities for spouses, practice relief coverage for vacation and continuing education, compatibility with medical community, quality primary and secondary educational opportunities, availability of quality housing, recreational and cultural activities, the availability of capital for practice development, and consultation availability continually surface as major influencing factors.

Likewise, there is a strong association between the size of the communities physicians grew up in and the size of the communities in which they prefer to practise.

This article describes the experiences of the regional recruitment strategy in several states and in particular in the Mississippi Delta region of Arkansas. The regional recruiter strategy, which combines traditional recruitment efforts with community development activities, has been successful in recruiting health care providers to rural communities. It concluded that Community factors affect provider decisions on practice locations. Addressing community factors in recruitment efforts through community development activities may increase their success.
2.16 Chen L, Evans T, Anand S, Boufford J, Brown H, Chowdhury M, Cueto M, 

             Dare L, Dussault G, Elzinga G, Fee E, Habte D, Hanvoravongchai P, Jacobs 

             M, Kurowski C, Michael S, Pablos-Mendez A, Sewankambo N, Solimano G, 

              Stilwell B, de Waal A, Wibulpolprasert S   "Human resources for health: 

               overcoming the crisis"   The Lancet  27 November 2004 Volume 364, 9449 

               :1984-90
In this analysis of the global workforce, the Joint Learning Initiative, a consortium of more than 100 health leaders, proposes that mobilisation and strengthening of human resources for health, neglected yet critical, is central to combating health crises in some of the world's poorest countries and for building sustainable health systems in all countries. Nearly all countries are challenged by worker shortage, skill mix imbalance, misdistribution, negative work environment, and weak knowledge base. Especially in the poorest countries, the workforce is under assault by HIV/AIDS, out-migration, and inadequate investment. Effective country strategies should be backed by international reinforcement. Ultimately, the crisis in human resources is a shared problem requiring shared responsibility for cooperative action. 

The focus of all strategies should be to ensure access by every family to a motivated, skilled, and supported health worker. Although the national pattern of workers shows extraordinary diversity, all strategies should seek to promote community engagement in recruiting, retaining, and accounting for worker performance. 
2.17  The WONCA Policy on Rural Practice and Rural Health 2001

This is a working document to stimulate thinking on rural health issues. While the health of rural people is affected by social, cultural and economic factors, the major detriment comes from the lack of resources, and poverty. This comprehensive document contains strategies to assist governments and professional bodies to ensure that real progress is made toward the goal of improving the health of rural people.
These include 

1) Preparation for rural practice (Undergraduate training initiatives to attract doctors to rural practice) -

Strategies for increasing student interest in rural practice;
Strategies for making undergraduate learning more rurally orientated;
Strategies to integrate undergraduate education more effectively

2) The development, maintenance and enhancement of the skills of rural doctors (Postgraduate training initiatives to attract doctors to rural practice) -

Strategies to increase skills through rural vocational training
Strategies for continuing medical education. 

3) Recruitment and retention of doctors in rural practice-

 Strategies to enhance financial incentives
 Strategies for sustainable work practices
 Strategies for dealing with the international mobility of rural doctors
 Strategies for structuring a career path in rural practice
 Strategies to support the families of rural doctors

4) Meeting Community Needs –

Strategies to achieve balanced gender mix
Strategies to provide appropriate practice and skills mix
Strategies to improve team approach
Strategies to ensure the appropriate implementation of IT
Strategies to encourage health community values

5) A framework for rural health care

Strategies to establish rural health administrative structures
Strategies for the allocation of financial resources
Strategies to increase rural health research
Strategies to enhance the development of rural doctor issues
Strategies to enhance representation of rural doctor issues
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