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¥ ABSTRACT
| |
Comprehensive health care in rural Alberta requires, in part,
“ that an adeqﬂate number of competent heaith?professionals located in
rural communities. There -has been limited research which comprehen—
sively investigated both the attraction and retention of rural health )
professionals in Alberta and the adequacy of professional education and
continuing edncation for such. individuals. .This study was undertaken in
order‘to obtain further information on these areas of interest. More‘
specifically, the research was designed to (1) identify factors which
. ' »

‘influence the attraction and retention decisions of health practitioners
working in‘rural areas, and (2) assess the,perceived adequacy of health
,education and upgrading for rural health personﬂel.
| ,'Various health professionals in rural Alberta were surveyed
using a set of questlonnalres developed . for this study.‘ A total of 607
usable questlonnalres were returned representlng an adJusted overall
response rate 0f,70.7 per cent. Based on'the’descriptive analyses of
survey responses, frequency distribdtiong’@ere obtained for (D)
respondents background characterlstlcs' (2) the percelved adequacy of
profe351onal education and upgrading for rural health professionals; (35
the relative importance of selected location decision variables; (4)
potential sources of satisfaction and dlssatlsfactlon derived from
worklng in rural cpmmunltles; and (5) factors which could potentially

o ! .
improve rural working conditions.

The major study findings included the following{
1. Most respondents in each health group, as well as most. spousesp

had resided in a rural community for the major portion of years
(6 years or more) between the ages. of 7 and 18

iv



. 'day urban workshops.

In general, most health professionals reported that they had not
been trained in or exposed' to:management skills, teaching
skills, assets and liabilities of a small hospital, working with
other health care disciplines, and using a wide range of
community health services.

Participation in continuing education was most significantly’
limited by distance and travel time and, as expected, a high
preference was expressed for presenting continuing education at
local levels. In contrast, in spite of distamce and travel time
llmltatlons, a high preference was also expressed for one or two

RO

In general, location decision variables which were influential
in attracting individuals to rural areas could be categorized
as: background characteristics 1nclud1ng influence of spouse and
influence of 'place of rearing'; professional consi'derations
such as a good community hospltal, and; community ¢haracter-
istics such as the idea of small community living.

Respondents' overall sources of satisfaction’were represented
best by variables such as the quality of small, community living
and the opportunity to work in a small, cohesive environment,
Overall, the most significant source of dissatisfaction in rural
communltles was limited opportunities to attend continuing
education programs. :

Factors which could potentially improve rural working conditions
were represented best by greater opportunities for--professional

.growth and for participation in continuing education.

L 3

Recommendations were made regarding use of the results,

findings,'and conclusions of the study,by (1) educational institutions,

(2) government agencies, and (3) rural /communities in order to

fac111tate the development of effective healthfplannlng strategies for

rural areas of Alberta. “Recommendations were also made for future

"N

-research which would provide additional information necessary for

: J
effective planning in rural Alberta.
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" CHAPTER T

INTRODUCTION

1.1  Statement of the Problem R LTy

\ -

With,the implementation of the Canadian Medical'Care\Actvin‘1968
_comnrehen31ve and . uplversal health care services have come to be
cons1dered'as a rlght and not a- pr1v1lege, for. Canadlan citizens. One_
cond1t10n for the prov151on of health care serv1ces is that there nust‘
be reasonahle aCcessvto insured serv1ces.for each re31dent'1n Canada
(Department of NationaltHealth.and Welfare;h1982), An approprlate
dlstrlbutlon of competent and- qualified health care professlonals is a
hslgnlflcant_elementvln assurrng'reasonable_access to health care_
-'(Brfant,1981>. This elementrrequires~that.arrangements_for»plannlng and:
<developing‘hea1th care'resources and\seruices sensitive'to'the
populatlon s 1nsured health care needs take lnto account two factors.

the geographlcal dlstrlbutlon of health care personnel'\and . the ab111ty

of such personnel to prov1de quallty service. regardle\\\of their

i . \ )

locatlonvof practlce.»f~ N - o ' T *\g\‘

:Much'of the research into the nistribution;fenucational
‘preparation and upgradinglof health professionals has focussed on‘the
-phy51c1an.‘ However,vln v1ew of ‘the increasingly mult1d15c1p11nary
:nature of. health serv1ces, ltlls important that other health care‘

dlSClpllneS'be 1ncluded in any investigationxof the distribution and
educatlon of health care. personnel A revien of pertinent literature
uould suggest that the patterns of geograph1ca1 d1str1but10n and the

educat10nal concerns that prevall for\phy81c1ans also exist for other

_health care dlsc1pl1nes (The Assoc1at10n of Chartered Phys1otheraplsts'

~.

™~



d,,;?‘

of Alberta;- the Alberta Phy31otherapy Association, 1982 Beck & Gernert,
. e @%“‘”\”’V X : .

1971; Grad 1975; Pakieser, 1978). In regard§- tq,phy31c1an d1str1—‘

N
bution,  the predomlnant f1nd1ng of - research is that there is a

maldlstr1but10n of phy51c1ans across éeographlc”reglons w1th phys1c1ans‘“
tending to concea;rate'more in urban and suburban areas than is
rwarranted by the populatlon concentratlon in these areas (Haug, Lavin, &
Breslau, 1980 Ontaru)EconomlcCounc11 1976 Fe1n,1954 1972). The“
‘ concern_about the maldlstrlbutlon of health care professlonals,‘and‘
bhysicians invparticular; has been based on the.prEmise that it
rebresents a ma jor area'of misallocation of'health’resources uhich
threatens consumer access1b11rty to health services (Steele & lellnger,
.1965) In Alberta, the general preference of many health care profes-

's1onals for an urban pract1ce has led to concern regardlng the avall—'
"bablllty,‘acces31b111ty, and adequacy of rural and. Northern health care
h services (Llndeman, 1980‘ Warner, 1980). | |

: Wlth resPect to the tralnlng and upgradlng of varlous health

care d1sc1p11nes,,there is general agreement that the work: 51tuat10ns

encountered in rural settlngs neceSs1tate spec1a1 con51derat10n. _Joseph -

h(1976) has stated that "the d1ff1cult1es entalled in the traln1ng es of_

approprlate health care personnel - approprlate 1n the senge of orlentw :

o
ation and competence relevant to the needs of a. partlcular area J’are y

especially acute-for rural-areas“(p.léO) Greenhlll and Slngh (1964)a

“also contended:that attention-should be'directed towards the.tra1n1ng of
, doctors who ‘would be duallfled-to cope w1th the varlety of medlcal
's1tuat1ons faced by rural phy81c1ans The 1ssue of profess1onal;

'upgradlng or continuing educatlon‘for health care professionals has also



‘been viewed as onevmhich requires special attentionﬁ For rural health
care.disciplines continuing education has been notek to pose a-unique
problem with many faetors;-such.as the‘lack of‘co\erage fer those
attending courses, making it difficult for turalkhealtx care personnel
to part1c1pate (Owens, Steiner, Hilfilker, & Eversole, 1979 Grad, 1975;
Shockley, 1981). Parker & Sorensen (1978), as well as Rosenthal &
Millar (1982), have even postulated that continuing education might be
interrelated to the point of ihfluencing manpower distribution. In a
study of physiciana, Parker-&”Soreneen i1978) proposed that more

adequate programs of continuing education could do an enormous amount to

lessen the ebb of phjsicians from rural areas and increase the flow to
R o *

.
-
[

rural practice locations.

e

Comp;ehensive health care in rural Alberta should be a concern
.. not only because of_coneumer accessibility to quality.eare but also
becauae of the impact that comptehenaiye Cate.may have on the viability
- and enrichment of rural areae. A study in'1980,'bthoft Wafneerealth_
Cate Associates on health care needs in northefn Alberta,.inditated that
much of Alberta s wealth camée from the northern region and that northern
tes;dents ‘hoped to see some return in the form of improved health
services. 1As well,. adequate health care facilities prov1de employment
opportunities for Community members and may attract new members to the
eommunity. Studies'have.indicated that,people may hesitate to move=to a
location that lacks adequate health care; therefore} adequate health
cafe may be an essential part of rural development,sttategies (Lind%man,

1980).



If certain areas of phe province are deeméd to be receiving
iﬁadequatevﬁealth cafe as-a resuit of the,ﬁaldistribution and/or
inadequate educational preparation of heal@h professionals, then
éppropriape health care practftioner‘attraction/retention programs and
training aﬁ& coﬁtinuing educétion programs are eséential for improving
héalth services and/or'maiﬁtaining health services where such services

© are considerqd to be presentlyrédeQuate; de?elopmént of successful
and effective health planning strategies thgt.would encourage health
care praétitioners to 1o§até,‘and.remain, in fﬁral areas requirés the
identification andvuddefstahding of what determines their choice“of
ldgation, 'The uﬁderlying assumption‘of research (intq the factors thé£
‘ipfluencé a~bealﬁh éare professiénéi'sléhoice,of location) is that by
_undérstanding;the éftractive factors érnthé personal pfediéposition of
>(suchﬁproféssibnéls), policiés can be inétituté& to modify o£ equalize
the é?aiiaﬁiiity—of médiéal'care" (Lave; Lave, & Leiﬁhardt,g1982,
'§;318).3 The development of éﬁcceséful-and effective educafighéf
-sprategies to ensure that rural health care-personnel are adéquately
trained to pr§vide comprehensive care in rural settiﬁgé requires the
identification of the educatiénal needs of such ﬁrofessional grpups.
This stﬁdy Qill'endeavor to investigate the factors that ;ﬂfanncé.furalz-
healﬁh care professiona1s' chﬁiceS'of 1ocation in Aiberta, apd:the
adequacy of educafionallpfeparation and.upgrading fér rufal‘ﬁealth'
' actiyitiés. ' ' - . | \

\//\J .

1.2, Objectives of the Study
The prime objective of this study is to survey rural health

—professionals to obtain information necessary for effective health



- planning. The information obtained would facilitate health planning by

identifying 1) the factors‘which influence the attraction and retention

decisions of health care practitioners working in rural areas, and 2)

the adequacy of health education and upgrading for health care personnel

who work .in rural settings. Morevspecifically, the survey will

identify:

a)

b)

c)

3y

e)

the background characteristics of selected rural health
professinals (age, birthplace, professional training, career
history);

the current practice patterns of selected rural health

professionals;

the future career plans of selected rural health
professionals;.
the adequacy of professionai training in terms of require-

mentsé of work in rural areas, as perceived by those

£

individuals surveyed;

&}

‘the opiniohs and attitudes of those individuals surveyed

regarding the status of continuing education in rural areas,

)

¢

and; L
the opinions and attitudes of those individuals surveyed
regarding: |
(1) fa&tbrs which‘influepce health professionals to locate in
rural communities; |
hd . .
(2) factors which retain health professionals in fural areas;

(3) factors which déter'health professionals from locating in

rural areas;
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(4) factors which are a source gf dissatisfaction for health

professionals in rural communities, and;
(5) factors which would improve the work environment of

health professionals in rural areas.

»

v

1.3 Significance of the S&ydy‘ N

)
The results containeg‘in this study could be used to evaluate

and possibly alter present 3§ ruitment policies of those educational
RS ' :
institutions which train in@%M”duals in various health care disciplines.
4 oonb . .

Much' of the literature on mg

4 ! VA .
for the health e;.? t%@%}éy;;ljéto become involved in supporting
practitidner Frainf%ﬁ fof F“r:kl§£%%§- For example, the most prominent
strategy suggested has.been preferential admission of students with
rural backgrounds as itvis perceived thatighese students wonld be moré
‘ 1ike1§ to practice in rural areas than;studéﬁts with urban backgrounds
(Feiﬁ, 1972{ Fulton, Sjiek, Evans, & Mayes, 1980; Coopef; Heald,
Samuels, & Coleman, 1975 Yett & Sloan, 1974). *
| The sufvey results could also be used to improve the éducational
tfainiﬁg of health care practitioners to bepter prepare them for work in
rural dreas. The results could help to id?ntify the perceivedvadeq acy
of the gurriculum of educational instifutions, rural préceptorships, and
continuing education and Upgrading.
_Infofmation collected from the survey could also, influence
governmental policies regarding health planning. The identification of
those factbrs thch influence the attraction and retention of health

professionals could pbtentially provide a basis for many stratégies

designed to influence the geographic distribution of health care



disciplines. As weil, t he idéntification of the educafional needs of
rural health workers could influence future educational strategies
implemented by the government, . |

All of the‘aforementioned fe:: ves of this stﬁdy could
facilitate‘con5umer accéssibility to an'appropfiate distribution of
compétent and qualified health care proféésionals. Attempts to ensure
adequate access to health éare ﬁmusﬁ'be maintained if universal healtﬁ

insurance is to be more than a theoretic-principle" (Spitzer, Hackett, &

Goldsmith, 1975, p.468),

1.4 'Backg;ound to the Study

A Conferenée on Rural Healtﬁ Care waé’héld in Edmonton, Alberta
from November 23-25, 1981. The Conference was jointly sponsored by the
AlbertavChapter of tﬁe Coiiegé of Family Physicians of Canada, the
Alberta.Medical Association; the Cdllege of Physicidns and Surgeons of
Alberta,‘and the Universities of Calgary and Alberta. °

The'gaals which‘were sét forth by the Conference, 'and which
pertain specifically to this study, were:‘ | |

(1) to focus general awarehess aboht tﬁe‘needs for rﬁral health

care 'in Alberﬁa, with particular réfefence to medical
manpowerf

(2) to assemble the best possible information relating to rural

‘health care and'it's probléms: and; W

(33 to provide;an opportunity fé; med ical educators tO'have‘a

further understanding of what needs to be done to prepare

physicians for rural practice,



-
A concluding remark contained in the Summary Report of the Conference

(College of Famiiy Physicians of Canada, hlberta Chapter, 1982) called
for all intérested parties to put into effect measures which would help
to improve the quality of preparation, as well as the circumstances of
vpractice for‘thosevrendering'care in small communities, to the ultimate
end of significantly upgrading the provision of health-care in those
settings. |

Subsequent to the Conference on Rural Heéltthare, and in
response to issues raised at the Conference, the Working Party on
“Education of the Conference on Rural Health Care was formed on Mey 2,
1983. The terms of reference of the Worklng Party are to gather
1nformat10n about.the needs and make recommendatlons in the area of
education as it applies to rural health. In line with the terms of
reference, the Working Party identified three specific areae of
interest, namely:

(1) recruitment of individuals into tralnlng pregrams'

(2) adequate preparatlon of health care manpow er for a career’ln

rewal health-care, and;

(3)Vthe continuing education andeupgreding of health care

| personnel, | .
One activitvahieh the4Working Party had chosen to unc.rtake in order to
gather information en the“needS‘of rural health care in Alberta, and
which_would'address the aforementiohed areas of interest, was to contact
individhals‘ﬁhe are hracticing their Qarious‘profesSions in xural afeasf

This partlcular study is belng undertaken to obtain 1nformat10n

from various health care profe531onals in rural Alberta as ‘required by

N



the Working Party. The specific objectives of this study and the
~ ;
information' that will be gathered have been discussed in

‘Ob jectives of the Study, 1.2. This study shall be carried out in

conjunction with a study by the Working Party wh1ch will gather
information about education needs as they apply to rural hedlth by
surveying health education institutions, rural hosbitals, and health

units.

1.5 Brief Description of_the>Study

ot
<,

This study utilized a mail survey method in‘orber to obtain
information from health professionals in rural Algéffé. The targ;t
" population included theéfoliowing disciplihes:“physicians, nursing
personnel,‘dentists; dental hygienisfs,'rehgbili£ation therapists,
laboratpry technologists,”medical radiation tecﬁnologists, combined
laboratory and x-ray technicians, dietitians, nutritionists, and dietary
technicians. Health pfofgssionals surveyed were those employed in ;ufal
areas 6f Alyerta at the time that,tﬁis study';as undertaken, |

For this study, the research strategy was comprised of 1) a
comprehensive review of selected liﬁeratufe 2)’adoption:of absurvey
research method, the target and study populatlons, and §’hp11qg,plan, 3)
‘development of the questionnaires including a pre—test, 4) dlstrlbutlon
of the questiqgnaires with folloy—up»procedures utillzed,‘S) data

collection, and 6) analysis and interpretation of the data.
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9

1.6 Limitations of the Study

This study is being carried out at the request of the Working

Party on Education of the Conferénce on Rural Health Care aﬁd, there-

fore, is subject to the éerms of reference and goals of the Working
Party. More specifically,, the stud& has the following limitations:

(1) Areas of interest are restric;ed to the faétors influencing

) the attraction and retention of health professionals in

rural areas, and the adequacy of health educat;on and

upgsading for health personnél in rural areas. The stsdy is

not intended to address the above areas of interest for

.

urban health professionals, nor 1is if intended to
investigate the actual distribution of health manpower, or
to recommend specific distribution and educational
strategies,

(2).The study population surveyed and interviewed is restricted

to those -health care disciplines as discussed in Brief

Description of the Study, 1.5, , Generalizations of findings

beyond these disciplines requires csution;

(3) Dentists and dental hygienists havs been included in the
study ﬁopulation even though their services are nét insured
under the Canada Medilal Care Act.

Caution must also be used in gensralizing the findings of this

study to areas oufside the provi;%e of Alberta as unique regional and
local geographic characteristics‘msy influence research results

{ .

(Wsnding, Wsrner & Budde, 1981, p. 133).
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_The survey research method utilized is subject to the limit-

B

ations associated with: o
‘!x\ . .o . X - & .
- <. - (1) the mail questionnaire survey method;.
-y : . - C . :

"’(2) uncertainty due to sampling error; and; -

(3) measurement error.

The study population surveyed was comprised'of'individuals'who

represented an extensive range of practical'experience subsequent to

completion of their professional trai iar. The resultlng 'after the
. fact' attltudes and opinions of these 1nd1v1duals may not be repre—

sentative of the attitudes and op1n10ns of students or new graduates.
@ . a ng

However,»a pilot study by Diseker and Chappell (1976), whichﬁlooked at
,a
the - relatlve importance of variables in the determination of practlce

locatlon has suggested that both practltloners and re31dents attach the

4 . . . . - .
“ same relatlve'lmportance to_varlables 1nf1uenc1ng practice location

regardless of time in practice and/or experience. S

i

1.7 Definitions

o

For the purpose of this study the, following definition shall be

; W :

hwal-—all Alberta out51de the ‘ma jor centres of Edmonton

'(1nc1ud1ng St. Albert and Sherwood Park), Calgary,

Lethbridge,'Medicine Hat, Red Deer; Grande Prairie,  and
"Fort McMurrayJ
, 1Deflnltlon adopted by the Conference on Rural Hea¥th Care,
Edmonton, Alberta, Summary Report, 1981; and the Working Party on
Educatlon of the Conference on Rural Health Care, Edmonton, Alberta,
1983 .

1 .
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1.8 Organization of .the Thesis

This report is comprised of five main sections. The preceding
Chapter provided the introductory'naterial. Chapter4IIApresents a
revmeW of selected pertinent 1iterature;_ In Chapter ITT the research

.‘q .

_de91gn and methodology used in ‘the study ‘are- descrlbed Data analy51s

and ‘results of the study are discussed -in Chapter IV and the final

©

Chapter contalg% a summary of the. study, conc1u31ons and recommend—
ations. The«Appendlces 1nc1udes pertlnent correspondence, ‘a sample of

research in§truments used in the study,'and edited comments.

L4

<«
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CHAPTER 11
A'SELECTEb\LITERATﬁREJ%EVIEW.
»'.The purpos s of this_literature review are-ta‘eatablish'the
theoretlcal'underpin-lﬁge ef this4re$earch‘pr95ettuand~te”pfevide‘a
basis.for the selectioyn of bertinen; variables te:be_lhcluded inAthe

research instrument.

In this: chapter, .the author athempts to hrev1de an oherv1ew off
lathe geographic maldlqtrlhutlon of health profe851onals from} an
o hlstqucal perspectlve and'to review studles,whlch hayelldentlfled
factors.that influence the locatien decieiohs-of rural health profes-
sionals. - N | | |

v Thie chapter aisé discusses - the aseeclatlon beﬁQeen.the
lgedgraphic dietribution of'health‘pereennel'and the eddcatloﬁ‘ef euch'
individuals; The impact.of pro essional education on the distribution
“,and_Cémpeteneeiof health disci lines ln ruralbareasAis reyieweh and
stediee_whieh assess the edg alional preparatioh'and cqntlhuing
education of rural healthhpereonh'l are exahined.
| .;Finallylthis chapter»preéehts an;everview‘of7fhe:geographic

diétribption'and education of health.professiohals_in rural Alberta,

24l ' Hlstorlcal Perspectlve of . the Geog;aphlc Maldlstrlbutlon of

Health Care Profes51onals

'2.1.1 , Introduction

Literature on the geographic maldistribution of health profes-
Sionalsbindlcates that it has been the subject of an increasing amount

o

-

13
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to physlcian-maldlStribution.‘ Historical documentatioriis.somehhat

limited, particularly for the Canadian scene; but information that is

available suggests that the extensivé period over which the geographic
maldlstrlbutlon of health profe531onals has been 1nvest1gated has not
‘ N J .

lessened its’ 1mport and it contlnues to be&one of the maJor health

\‘\a\ o

'policy‘issues of today.

21,2 Issues of AcceSsibility

As prev1ously stated (see Sectlon ll) the perslstent concern
, .

with the geographlc maldlstrlbut1on of health professlonals emanates
"from the conv1ct1on that this maldlstrlbutlon threatens consuner'acces-
s1b11;ty to health serv1ces-(Holden, 1979 p.493). A T+ currlhg concern
:of health planners and soc1ety at large has been access to basic health
care (Rellly, et al al 1980 P 120) The faCt that "rural areas ‘receive
the short end when (health profe531onals) dlstrlbute thenselyes
(Madison,:l980 p 852) has focused attentlon on the relat1Vf spar51ty of
health profe551onals in. rural areas. In hls study on phys1c1ans 1h _non-
a'metropolltan communltles, B1ble noted that a decrease in the number of
/phy51c1ans and allied health profe831onals in rural ‘areas had become a
’matter of concern to the general public and that the maldlstrlbutlon of
health care personnel in certaln ‘areas had deprlved some rural
‘communltrgg’of‘lmmedlate access to health care” (1970 p ll)

Even the 1ntroduct10n of 1nsured health serv1ces in Canada in

1968 d1d not guarantee the’ equ1table dlstrlbutlon of such sfrv1ces.

After rev1ew1ng the effects of statutory health 1nsurance on access to

o health care Bryant concluded

(4
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#

National health insurance is not a panacea for the. equitable
distribution of -health care. It may make health care
~available to economically dlsadvantaged ‘people, but it will
not solve other problems of access unless. it is accompanied by
' a process of rational management to examine critically .the
- geographic distribution of physicians and other allied health
personnel (1981, p.447) -

" 2.1.3 The United States Scene

Thé historical documentation of'geogranhic maldistribﬂtion of

‘health profes31onals has been prlmarlly related to the phy51C1an .

VMMadlsorl and- Combs (1981 p4267) and Madlson (1980 p- 852) have.‘
documented that the maldlstrlbutlon of phy81c1ans favorlng urban over
‘rural areas had been‘recoénlzed as a“prqblem 1n_the Unlted States since
the ear%y i??O'S. A 1925 articie in-the Journal Qf,the»Ameriean Medical
' dAssociation; which revrghed theievidente thenfavailable,‘cdnclnded thatn
a national_problem existed and'that it tonld»become nore'seriOue. In
the<suceeeding,15 yeare"the SUpplylof'physicians increased'at a'rate
exceeding’that of the pdpulation.in metropolitan and semiruraliareas,
but in rural countles the net supply of physlc1ans decllned by. 19 37
while the populatlon was grow1ng by 107%. World War I worsened the
‘situation and between 1950 and‘1959 iSolatedurural communities.lost .
doctors 6-tines-faster thanhthey_lqst popnlatdon.

Aithough there wae adgeneral trend towards nrhaniZatien of.‘
populatlons in the late 1960's, physicians-were toncentrating in.larger
commun1t1es faster than the overall populatlon, with an 1ncreas1ng
.number of areas, partlcularly rural areas, "without any phy51c1ans what—h
soever (Navarro, 1974, p.723), When trac1ng~the career,paths of young
phyeitdans'fron 1968 to 1975{ Langwell noted a tentindation.of this

trend away from rnral praetice.locations (1980, p.897).
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. In the United States the 1970%5 was .a decade of intense

government involvement in rural ikalth There was a. wave of act1v1tw as

‘ many rural communities lost their capaC1ty “to dellver health services

and programs wetre develOped to.address the problem of the geographic .
’ maldistribution of health services._ These‘programs, at this time,VWEre
Clntended to affect the d1str1but10n of phys1c1ans as well as other
vallled health personnel, They 1ncluded° manpower tra1n1ng programs,
+Health Underserv1ced Rural Area programs, d1rect health care dellvery
'programs such as the Nat10na1 Health Serv1ce Corps and, outreach and
educatlonal programs such as the Area Health Educatlon Centres.

In spite of the prollferat1on of the aforementloned programs
ﬁmaldlstrlbutlon problems appear to per51st Manpower statlstlcs fromV
x»»1976 - 1978 were rev1ewed by Fruen and Cantwell and 1nd1cated that the
'supply of active nonfederal phy51c1ans relatlve to the populatlon had

grown at. the slowest rate in the 1east populated rural commun1t1es.'
’They postulated that. if thlS trend contlnued many such communltles would.
hstlll have relat1ve shortages of physlc1ans (1982, p. 49) Fruen and
Cantwell further noted that in 1980 at least one 1n seven Amerlcans'
"rllved in areas having cr1t1cal shortages of phys1c1ans, accordlng toi

-federal standards (1982 pAA)

2.1.4  The Canadian Scene;

"Historical 1nformat10n on health profess1onal maldlstr1but10n in
. Canada is much more 11m1ted however, studles suggest that the ‘trends -
*belng seen in the United. States were also be1ng felt in Canada

~ The Department of National Health and Welfare’ noted a

' _;s1gn1f1cant concentratlon of phys1c1ans in urban areas as early as 1947
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Withl70 8% of the phySicians in Canada practicing in urhan centres nith
"a population of 10, 000 "or more (1955 p 76). 'The most noteworthyr
publlcatlon which prov1des some 1n51ght into the geographlc maldistri-
butlon of phys1c1ans in Canada durlng the perlod of the early 1950' s to
' the early 19&Ts is the med1cal manpower report wrltten by Judek for the
bRoyal Comm1351on on Health Serv1ces (Judek, 1964, Chapter I,;Chapter'
V). 'Judek documented that, as of 1951, the propOrtionJof physicians in
urban centfes of 10:600 o; more was 73.2% as a‘WhOle and in'1962 it.
increased to 85.8%. In contrast, -only 48.2% of'the total population in'
1951 was located w1th1n these centres. and 58. 7% 1n 1962. Thns, the
.process of urbanlzatlon of phy31c1ans between these two years was some—‘
what lower (17 27) than that of the populatlon generally (21 8%). 'Judek'
-fUrther. noted that, as of June, 1961, 69.4% of active c1viiian
phys1c1ans were 1ocated w1th1n metropolltan areas, whereas only 47. 27 of
-the total populatlon of Canada was so'located. Consequently, while the
_metropolltan phy51c1an/populatlo;wratlo was 1:581, it was only 1:1 474
for the population out51de the metropolltan areas CJudek 1962 P. 12)
Judek went on:to Y,St?t??, |

:It is becoming 1ndreasingly more difficult to attract

physicians to rural and sparsely populated areas. It has been

argued that the maldistribution of medical manpower between

urban centres and rural areas is perhaps the major problem .

facing organlzed med1c1ne in Canada today (1964, P- 116).
A report by the Ontario Economic Councll (OEC) in 1976 reflects;the
continuing concern'about the geogtaphic maldistribution of-health-
services in Canada. The report, concerned primérilp with‘physicians,
_stated that "in a predomlnantly tax- flnanced system, the " (geographlc)

- maldistribution of phy51c1ans clearly is intolerable to those who feel

]
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they are 'underdoctered', particularly when they seefexcesses'else—
where" (OEC, 1976, p.B).  The OEC report cited a number of programs that

had -been 1mplemented 1n an, attempt to alleviate or reduce the problem of

’ [T

geographlc mald1strlbut10n of phy51c1ans. ‘These programs 1ncluded

4
forglvable loans to students who, followlng graduatlon, serve for a

certaln perlod of t1me in a de51gnated area, perferences for the

.:./
e
adm1531on of rural students to medlcal schools, and, guaranteed income,

‘w1th or w1thout subsldlzed capital costs, operatlng expenses, and frlnge
benefits (OEC 1976, p.8). | |
In a dlscu551on of health profe351onal distributipn by
Soderstrom (1978, Chapter 3) he. relnforced the fact that - the concern
about the geographic dlstrlbutlon of phys1c1ans had increased. He also
cknowledged that this problem vwas fiot unlque to phy31c1ans‘but also
encompassed other health care prof9551onals (Soderstrom, 1978 pll7)
A discussion paper on strategles for attractlng and retalnlng phy31c1ans
in northern and rural communities prepared by Llndeman further supported
‘a continuing natlonal concern about the geographlc maldlstrlbutlon of
health care services; partlcularly those of phy51c1ans. Responses that-
“she recelved from prov1nc1al Departments of Health indicated that
'reglonal dlsparltles of phys1c1an "distribution were a concern 1n most
Canadian provlnces (Lindeman, 1980, p.A18). | “

_ The interest in the geographic distribution of health services
in Canada persists today as thehnen>Canada Health'Act specifically cites
geographic distribution»oﬁ health>services as a‘process or arrangement
with which the federal gouernment will be concerned (Department of

National Health and Welfare, 1982, p.4). . .
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"2.1.5 Need for Intervention

As Subsectlons 2].3 and 2].4 have indicated, health profes-
sional maldistribution remains a subJect of nationwide 1nterest,
particularly in regard to the relative def1c1ency of such profess1onals
b' in rural areas. Although various strategles have been 1mplemented on a.

. local and/or federal level in order to 1nfluence the d1str1but10n of

health'personnel, the problem of maldistribution'persists in varying

. . . !
degrees and requires persistent attention.

If equity and accesslof health services are to be'achieved the
distribution of health'disciplines and health services must change,.
Such change will not occur naturally and, therefore, intervention is
required (Fein, 1972, p.181). lJudek, supported by Navarro (1974,
p.736),Richardson (1972, p.6), and Petersdorf (1975, p.694), supported
the concept that the 'normal economic‘marketi‘cannot redirect human
health resources:

' Despite reservations regarding the intensity of the maldistri-
bution problem, an analysis of the choice of place of practice
“«¥-1s important in assessing the adequacy of the local supply
of medical services as well as in finding a solution for a
more equitable distribution of such services on a geographic
basis, for the undirected market forces in a free society
cannot be relied upon to bring this about (1964, p.116).

;Reasonslfor the geographic maldistribution of health care’

professionals may be found, in part, in the nature of rural practice and

’Athe personal factors ‘disposing such professionals to. locate in urban or

T Tf 1ntervent10n is - requ1red the development of programs
~ that mlght attract health personnel to rural areas,.. and retaln them in
these areas, becomes a matter of concern for health planners. In order . -

to develop such programs, it is first necessary to understand the
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factors that enter into a health professional's choice of location

. (Cooper, et al, 1975, p.18).

2.2 Identification of Factors That Influence the Location Decisions

of Rural Health Care Professionals

2.2,1 Nature of Reseafth , ' .

Reéeérch into factors influencing a health care practitioner's
choice of location is generally of two‘types.  Oné type of research has -
examined the issue by‘utilizing attitudinal, opinfon surveys focusing on

preferédtial‘differences among health personnel, Other research has:
_utiliéed-muliivariate, statistical spatial models which focused on
differences among localities (See: Rimlinger & Sfeele, 1963, p.1-12;
Madison»& Combs, 1981,7b.267—274§,Stewart, et al, 1980, p.53—54)._
Discussion in this section shall be directed towards the 'survey'
research as it relateé specifically to the nature 6f'this studyﬂ

The attitudinal; opinion surve&s have investigated fhe
-perceétiqné and attitudes of health'professionals about factors that -
influenﬁe their locations, as well as actual considerations influencing
attracfioh and retentionAto a particulér areé. Although research has:

r _
concentrated on/the ﬁedical student and physician, éttraction and
retention‘féctors identified for that particular medicallgfoup may have
a similar impact on_bfher ﬁealthﬂcare disciplines (See: Beck & Gernert,
1971, p.46—53; Posnick.& Drake,'1981; p.167-174 Wagner, 1980, p.1-187;
Andrus & Fenley, 1974, p.274-278). | |

Studies on the factors thét,influehce the location decisions of

heélth professionals frequently vary in relation to the study population



21

that is selected for investigation. These studies also vary, but to a
lesser eiteﬁt, in relation to whether the researcher(s) is primarily
interested in attraction factors and/or retention factors. One area in
which the study populatioh varwies is that of geographic location., A
study by Parker and Tuxill, as well as s_tudies by Hassinger et al (1980,
p.69—79) and Cooper et al(1975, p.18-25), typified' research which
surveyed physicians located in rural and ufban areas (1967, p.327-344),
In comparison, studies such as those by Bible (1970, p.11-17) and‘ Parker
and Sorensen (1978, p.152-166) represent those that inv'estigated only
those physici_ans located in ruralAarea's. Another characteristic of the
study population that varies is physician specialty. Some studies hgve
concentrat«d on family practitioners (Schmittling, et al, 1981, p. 709-
7163 Allingham & Fundytus, N.D., p;1<'—2'l+), some on primary care
- specialists (Crawford & Mchrma(.:k, 1971, §.263—268), and. others on all
types of piny}sicians (Parkef & Tuxill, 1967, p.327-344). A third
,}vﬁari’ation of sfudy pop‘ulat;io'n selec_ted is the level of-experience or
tyeﬁré of. "practic.e of the resp'ondejn,ts.l' Medical studerﬁ:s and/or. _resident;s
have been selected for some st'Udi‘es (Tay'lof,_g_té___atl; 1973, p. 885-895;
Wigton & Steinmann, V19.81,‘p. 77f80;.Haug, et al, 1980, p.333-338), in
contrast to the -seleétion of .practicing physicians- with a ‘wide range of .
yeéfs of expertise for other research (Diehl, 1951, p .1134; Bible,
1970, p. il -17). - In otﬁer' surveys, the study populati‘on has i'n.cyllude“d '
both students and pfac_ticiné phyéicians and/or dentists (Diseker &
" Chappell, 1976, p. 559-563; Grimes, et al, 1977, p. 771-773; Beck &
‘Ge.rne'rt, 1971, p. 46-53). Final_ly, in two noteworthy stfudies (Tayllor,

et al, 1973, p. 885-895; Stewart, et al, 1980, p. 53-54) questionnaires
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\ P

were forwarded to in&iviﬁjals in health care, as well as their spouses.
In reference to the ;ésearcher(s) intereét in attraction and/or
retention factors, studies by Parker and Tuxill,(l967,1x327—34&) and
Cooper, et al (1975, p.18—25j are illustrative of fhosé concentrating on
attraction facﬁors; whereas, research by Parker and Sorensen (1978,
g155—166)_as well as‘by Crawford and McCormack (197f, m263—268L
;epresent studies whi;h deal primarily with retention factors.
Diversity in the study populations selected for investigation
and in the prime area of -interest has had an effect on feseargh results.
Thére is no conclusive consensus of opinion as tolwhat factors or
variables precisely predict the attraction, or retention, of heaith
peésonnel to rural areas. A conceptual review of physician loéation
literature by Eisenberg and Cantweii has emphasized the lack of

consensus regarding -'physician hypotheses' (1976, t»455—464); A summary

- .

of fﬁéir reQiew is presented in Table I. ‘This lack of consensus is
further compounded by the utilization of varied survey ﬁéthodologies and
byrthe fact that individual studies'have been based on study populations
S§ecific to a particular ‘geographic region. : | .

Récogniz?ng that the above limitations exisﬁ, the salient
attraction and retention fattdfs which recar in the iiteraﬁure ha?e been
ideﬁtified. For convenience, the factors that may influgnce'the

location - attraction and retention - decisions of rural health profes-

sionals cén be classified into three groups: background cﬁaracteristics;

-
y |

professional considerations; and, community characteristics. The .
remainder of this section shall discuss various influehtial factors

under their appropriate classification.
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SELECTED PHYSICIAN LOCATION HYPOTHESES

AND SUMMARY EVALUATIONS

a1

- HYPOTHESIS

SUMMARY EVALUATIONS*

Physicians tend to locate in areas similar
in size to those in which they were reared. °

Physicians tend to locate in areas similar
in size to those of medical school attended.

Training experiences and preceptorships in
rural areas will influence physicians to
locate in rural areas,

Physicians are attracted to areas which they
perceive to have a 'high quality of life'.

Physicians are attracted to the areas
surrounding a medical school as an aid to their

professional development.

Existence of hospital facilities in ¥ rural
area tends to draw physicians to that area,

Group practice opportunities attract
physicians to rural areas.

Physicians tend to locate in urban rather
than rural areas because of a relatively
greater income potential in urban areas,

Supportive
Supportive

Weakly Supportive

A Weakly Supportive

Weakly Supportive

-

Contradictory
Supportive

Contradictory

*Supportive: the- literature examined provides strong evidence

leading to acceptance of the hypotheses.

\

Weakly Supportive: the literature examined prbvides weak

evidence leading to tentative acceptance
Contradictory: the literature examined pro

which in some cases lead to acceptance,

of the hypotheses. : o

- Source: Eisenberg, B. & Caritwell, M. Polici

of the hypotheses,
vides valid findings
in others to rejection,

es to influence the

spatial distribution of physicians: a conceptual review of
selected programs and empirical evidence. Medical Care, 1976, 14

(6), 457, (See p. 457 for a list of studies
hypotheses).

~which tested the
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2.2.2 Background Characteristics : e

Biases, prejudices, and desires consciously or unconsciously
v (v Y ’ a
influence the health professional's location decision. The overriding

A
feature of a health professiopal;s background which éppears to influence
location decision i§ the size of céﬁmunity in which the individual was
reared, In a 1972 stﬁdx of recent medical school gra;uates, Cooper et
al stated that "practice in a small community is more likely to be the
choice of doctors who grew up in small communities than of those who did
not" (1972 p.940). In a follow-up paper in 1975, -Cooper et al further
noted that "even controlling for other variables, 'place of reifing' is
significantly related to practice location, ‘reaffirming its previously
known importance" (1975, p,24). This particular characteristic or
factor has received extensive attention in the literature; along with
the influence and backgrbund characteristics of the health profes-
sional'é spouse. ;

A study og family practice residency graduates conducted by
Schmit;ling et al indicated th;i, for this group, the physicians were
likely to be practicing in a community similar to their backgrounds,
that is, where they spent their years prior to high school‘(l981,
p.709). Diehl, who reviewed the records,of medical graduates, noted’
that 587 of the g{gdggg?s from communities of less than 5,000 residents
returned to commu?i;ies Qf Similar size (1951, p.1134L Research by
Bible further supboftéd the‘ihfluence-of this 'place of rearing' factor.
The’reSponses of 1,853 United States ﬁﬁysicians practicing in nonmetro-

politan areas -in 1967 indfcated that a significant relationship existed ,

between the size of place where the physicians practiced and the size of
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place where éhey were reared. Bible's results showed that 497 of the

.

physicians who were practicing in towns of less than.2,500 residents
were reared in a small town (1970, p.13). "

When research on the influence and background characteristics of

)
i

the practitioner's spouse is reviewedl, .it appears that there is reason-
/ B . ) ‘

ably strong support for the contention that the spbuSe has a significant
effect on location decisions. Taylor et al surveyéd‘approximately 200

medical students from rural states%and their wives, and found that the
[ . ‘ “ .
effect of 'the wife's background was evident among students planning to

P a

locate in rural communities (1973, p.885), In a réport on 1978 United
States, medical school graduates, Cuca supported Taylor et al's findings.
%as'thé data she had collected confirmed a substartial relationship
between the medical school graduate's preferred'pnéétice settings, home- -
‘towns, and~the hometowns of their spouses (1980, p.22). Cooﬁer et al
hawe g1ven strong support for this influential factor:
Both the place of rearing of the husband and of the wife are
’s1gn1f1cant1y and directly related to practice location. When
both the physician and his wife are from a rural background _
they shquld be considered as having the highest llkellhood of .
selectlng a rural location (1975 P.24).
This ‘viewpoint, however, has been contested by some researchers. In a
>study on the community of origin of physician's spouses. in Arizona amd
New Mexico, Stewart et al determined that the situation in which both
physicianiand spouse were from‘communities of similar size was neither
statistically significantvnof a good predictor of'practice(logation 

-

(1980, -p.54). ' Cuca has also noted that this particular factor may have

©

certain limitations: : 3



While knowledge of the hometown'Settings of medical school
“applicants and their spouses would permit the selection of
students likely to locate in ... rural areas, the fact that
many applicants may be unmarried makes this particular item of
data less helpful than others for altering physician
geographic’distribution at the admis&ion point on the medical
education continuum (1980,,]L222).» ‘
It should be noted that the influence of'the'spduse'on location
decisions has been inVestigéted only for thsicians, whb.are predomin-
antly male. Therefore, restilts of such investigations may not hold true
for other health groups, such as nursing, which are predominantly
female. 7
- Although the signifiéance of the i'lgjenc'e and backgrou~nd of. the
spouse-is controversial, the‘bontenfion that the 'place df.rearing'of.
health care professionals, themselves, significantly'inflUénées the
location decision has regeived resounding support, The support has led -
many authors (Carline, et al, 1980, p.682-691; Diehl, 1951, p.1134;
Kegel-Flom, 1977, p.204-209; Willoughby, etlai, IQBI} P. 717—726) toA
suggest that_a medical school admiésions program aimed aﬁvincreasing the
number of students interested in practice in rural'afeas shou1d include
provisions for'increésing the‘number,ofistudenﬁs,raised”in rural areas
who-are admitted to its program. -Althbugh Parker and Sorensen agree.
with this strategy to attract health persoﬁnél to rural areaé,}they'[
voiced concern over the effect of this location decision factor on
retaining such individuals. In their study of~physiciéns moving into
and of rural areas in upstate New York they concluded:
Although type of hometown may bean importaﬁt variable in o
determining whether physicians decide to practice in a.rural -
- community, for at least our respondents that variable in

itself was not sufficient to compel them to continue practice
in these particular areaS“Gﬂarker & Sorensen, 1978, " p." 156).
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A third factor#whieh may influence the health professional's
choice of location‘is the influence of family.and‘friehds. This
infiuenoe has frequently been cited by rural physicians as an importaht
reasou for.locatiug their praet}ces where the& did (Bible, 1980, p.13;
‘Hassinger, et al, 1980, p;75: Parker & Tuxill, 1967, p.332). Although
pmany studies_support this 'hypothesis, Diseker and Chappell, in a survey
of‘practitioners and residents'ip‘North.Carolina; found that, for this
group,‘family ties were judged low in'importance as.a location variable
(1976,>p.562) As well Cooper et al have noted that the term 'family
and.friendS', as it appears in survey responses, may 1nc1ude other
unlisted elements. For example, it may be a surrogate for ethntc or
-racial ooneerns} They have'suggestedpthat further analysis of‘this )
‘factor should be undertaken (Cooper,'gnggj :1972,.p.940). |
| -A fourth location-decision variable of ten QOcumented is‘the
location. of the health.personneﬂs:professional eoucatiou;:interoship;
residency and-preceptOrship‘experiences. ‘Those who have the
opportunity to train in rural areas frequently locate in rural areas.
As_;n the case for many other variables,'the'relative importance‘of this
factor has been debated in the llterature Studies by-Breisch as well
as by Stelnwald and Stelnwald (975, p 223) and Gﬁlmes et al (1977,
p.772), consider this factor to be relatlvely«lmportant (Brelsch 1970,
» p.1068). However, it should be noted that Grimes et al have contended »
that rural preceptorshlps may 1nf1uence students w1th rural backgrounds'
but ar&f no\)zalue for students from urban areas (1977 p.772). Other ‘.

studies found® that\rural tra1n1ng experlences were not 51gn1f1cant in

influencing 1ocat10n dec1s1ons (Elsenberg & Cantwell 1976, p.457).
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.This'contradiction of results may, in part be attrlbuted ‘to s1gnrf1cant
regibnal differences in the effects of preceptorshlp programs as\well as
'the variation of study de31gn (Wendllng, Sﬂiiil 1981, P 132-133),

A flnal characterlstlc of a health care profe551onal s
background which may 1nfluence his/her locatlon decision is the
:1nfluence of . colleagues and professors during tra1n1ng In a study by
vParker and Tux1ll appr0x1mately 657 of the rural respondents felt that’
.th1s factor was 1mportant Approx1mate1y 857 of these same respondents
‘stated that this factor was also 1mportant in deterring physicians, 1n1
:general from locatlng in a small communlty (Parker & Tux1ll 1967
P. 332 333). The deterrant nature of th1s varlable arises from the fact
"that many teachers and role models to Wthh medlcal _students are . exposed
-':are.strongly orlented towards the bas1c sc1ences and hlgh technology of

v : A
secondary and tertlary care (Stelnberg & Lawrence, 1980 p. 621).
A summary of the. factors d1scussed in thlS sub~ ~section 1s
' presented in Table II '_' - | ‘4‘A “
‘2'.2'.;3 Profe.ssilona"l_(f‘eratlons \\

7 Factors d1rectly related to health care profe551onals, wor k

(’.
R

situations enter 1nto the1r dec1s1ons about locatlon . The opportunlty
to join-a de81rable partnershlp ‘or group practlce has often been cited
'among factors that phys1c1ans ranked as belng most 1mportant in thelr
locatlon dec1s1on (Cooper, gg;gl 1975 p.941 Grlmes, gt_gl 1977,
‘p 772), and th1s opportunlty has been 1dent1f1ed as a successful 1nduce-‘
ment for phy51c1ans to locate in rural areas (Yesalls, gt_al 1980,

| p.44; see also:’ Evashw1ck 1976 p 808-823; Cotterlll & Elsenberg, 1979,

p.i41-153), The avallab111ty of  a sultable group practlce opportunlty
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is con51dered to be 1mportant not only in attracting phy81clans to ruralj
areas, but also in retalnlng them (Parker & Sorensen, 1978 p. 159)
Other factors related to the work 81tuat10n which also 1nfluence
location dec1slons, and'whlch could be alleviated‘by the'group practice
form of.organizationj include the availabilltylof clinical support
'v‘facilities andlpersonnel (HasSinger,Aég_glﬂ 1980, p, 73);.the availe
. abllity of peer professlonal‘manpover (Grimesj gt;al"l97é p..941), and

\\
: concerns regarding heavy workloadsyand 1nadequate t1me off (Crawford &

\

McCormack, 1971 p. 265) Profe531onal rsolatlon ‘may be feared by some
phy81c1ans as a necessary part of rural practlce. Varlous aspects of
1solat10n - lack of c11n1cal support and lack of free and 1nformal
,commun1cat10n w1th medlcal peers - have been documented as unportant;
:factors'deterrlng phys1c1ans from rural practice (Parker & Tux1ll 1967
" p. -334) : In regards to heavy workloads and 1nsuff1c1ent time off -
~_‘stud1es strongly suggested that these factors might pose a problem that
"would evoke w1despread d1ssatlsfact1on among phy51c1ans in rural':
practlce and aggravate attrltlon 1n‘rural areas (Kronhaus, 1981,
1240). TCoopernet al have succinctly stated that "long hours and,the
fnability to secure uninterrupted free time may be the most forehodlng
element of rural practlce" (1972, .p. 941)”

| Parker and Sorensen S study ‘of the attraction and retention of
physicians in small commun1t1es~1nd1cated that another factor
influending location decisiOns.was that of'professional supportv“ In
the1r study they found that good profe351onal support was mandatory for

ma1nta1n1ng a satlsfylng community practice. The respondents to their

‘ questlonnalre consistently emphasized the importance of those. factors
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& .
relating.to good. professional support - good community hospital, nearbyJ

medlcal centre, and medlcal consultants in various flelds (Parker &

: Sorensen, 1978, p.159) - | : ;
’ The same study by Parker and Sorensen, as well as a survey of
ph&sicians in nonmetropolitan communities by Biblel(l970, p.lS),lend
‘Support to the availability‘ot educational opportunities as another
location decision factor (1978, .p 153). These studles noted that .the
percelved lack of opportunltles for profess1onal growth and 11m1ted
access to continuing education’ programs in rural areas were - concern to'
'phfslclan3~and had ‘a’ slgnlflcant_bearlng on;the attractlon.and retention

of-suchjindf@iduals to ruralrcommunities; | |

i Other research orooosedflhat the'follo%ing factors may hare.a
positive’ 1nf1uence on the attractlon and/or retentlon of health care -
personnel to rural areas: the 11ke11hood of developlng a busy oract1ceh
earller (Parker & Tux1ll 1967 pP. 332) the quallty and cont1nu1ty of
l.phy51c1an patlent relatlonshlps (Ha381nger, gt_gl 1975l [n21),‘and the .
.prospect of be1ng 1nfluenc1al in community affairs (Cooper,'gt_gl 1975
p.21). Factors that have been identified as potentlally hav1ng a
negatlve effect on 1ocat1ng in rural areas are: a conflnlhg'work .
51tuat10n, wherein the health care profe531onal f1nds 1t dlfflcult to
malntaln any privacy from patients. (Hassinger, et al, 19&0{ p;73);;and,
econohic insecurity or insufficient income (Cooper, et al, 1975 jLZO).
The factor of econom1c 1nsecur1ty presents a controver31al 1sSue. Sohe
research-(Lanawell & Werner, 1980, p.1085) suggested that the dis—

tribution of phys1c1ans across 10cat1ons was more con51stent w1th hours—

of—work variations than w1th,1ncome Jncentives. .Also,ALave‘et al noted
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’that physicians in rural areas were often originally from small towns, .
‘had a'breference for this life-style, and tlaimed to be unconcerned
aBoﬂt.urbanfrpral physician_iﬁcome,differentiala (198?, p.320).

. Table II providea a sumhary of the factore discassea ln this

sub-section.

2.2.4 Community Characteristics

v TvlTae’eetting in yhieh alrurallhealth}professioaal'mayvyotk
l3appeata to aate-an‘impact an locatloﬁ chdice. ,The'oae.positite featare
._gg‘rﬁralltommunities(whiéh»attracts andlretaias'healta.workers”is the,

' idea ot amall_town liviné._ In a study aflﬁhysleians'bvaarket aado
Soreﬁsen; they.noted that SAZ‘of the‘resaondents'tlaimed'that the appeal
v’af small eommuaity lltlng waa‘a’signiticant faetqtvin,thelf deeisioaltd-
eatatlishAa fural praetiee."The posltive aspects of small Cammunity_
: .11v1ng whlch thlS group percelved to be most 1mportant were the lack of‘~
'bustl1ng confusion, clean air, and open;space_(Parker & Sorensen, 1978 ;

. 1592 - |

. The “other communlty characterlstlcs thch.may 1mpact upon the
:dec181on of health personnel to. locate in rural areas have a potentlally
negatiye‘influence on SUCh’a_decision'and_may be'expressed as perceived'
Viaadequacies of rural areasQ These'factors incltde; ablackvbr.scarcity
| of- cultural and recreatlonal act1v1t1es for practltloners as well as for_“
'SPQPSes and_famlllea (Grlmes,:gt_gl 19{7 p.772); a lack of adequate
schoole'for.chlldren (Cobpe;, fﬁLiéL, 1975, p.20); and{ a lack-of_prlvacy
) froﬁ tlients;wparticulafly'du:lng leisure'hoarsv(Ctawford & McCoraack,
l971, p.265)..bFot certain aﬁenities; there was an exﬁressed need by

practitioners that their location of work at least;be'in.close (one
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hour) proXimity.to a major cultural and shopping centre (Grimes, et al,
1977, p. 772). g - ,

Tégle IT provides a Summéry of the fact?rSAQiscussed in this

sub-section.
‘ ,>
4+

2.3  The Geographic Distribution and Professional Education of Rural

. Health Personnei

2,3.1 Introduction

The trénsitioh.ffoﬁ'géogfaphic maldigfribution to an adequate
‘distribution of rurél.health professionéls may be achieved by (1);the ;
attractioniof'moré heélth professionals td rufal communities, andv(Z)
thg subéequent.reteﬁtioh of these individuéls. The abiiity to attract
andureﬁain.rural healtﬁ'perSOnheI.is oniy'parply dependent‘upoh
influéncing‘those féctors‘that affect their choice of 1ocati§n}‘ ?he
'geogfaphic distribution-of.rurai héalth-diéciplines méy éiso_be
.dependent upoh the hature~of the health educatidn syétéﬁ. Lécation
;‘decisiOd_factois-have beén re§iewed ih éettion'Z;Z. Thig segtidn sﬁall
discuss.the'relationshib Betwéen éhe attrééﬁibn and réteqtioﬁ 6fvrdral

health pefsonnel-and_their health education. - - :

2.3.2 'Coﬁtepfuél Framework ‘
| A'reView‘of selected literatpfeifgr this study,angaled"that
researﬁhers are‘conéefned with thg issue_of;thé'health eqﬁgatibnisystem
havidgvéﬂ impéct upon‘the geographic distribupion,pf health profes-
;sionais in fhral afeaé (Crawford?ahd McCormack,- 1971,'§.263;268;
Rosenthél;_gi_mi; 1952, p;l93—19ﬁ; Safnécki, 19?9, p.22&-229); :Thg -

association‘betweén,the geographic distribution "of rural health
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Table IT

FACTORS THAT. INFLUENCE_THE LOCATIONVDECISIONS OF

RURAL.HEALTH PROFESSIONALS .

I. Background Characteristics.

Practltloner s place of rearlng
Influence of spouse
Influence of family and friends

33

. Location of professional training, 1nternsh1p, r831dency, and

preceptorship programs
Influence of colleagues and professors durlng tralnlng

II. ProfeSSional'Considerations.

mE o O W

ARG H X

Availability of clinical support facilities and personnel
Availability of peer: profes51onal manpower
Professional isolation

. Heavy workloads and insufficient free time
. Availability of professional support

~ good community hospital
- nearby-medical centre :
- medical consultants in various fields
Availability of educational opportunities
.. — professional growth : '
- access to continuing education programs

. Developing a busy practice earlier
.Quality and continuity of physician - ‘patient relatlonshlps ,

Prospect of being influential in,community affairs

. Confining work situations y
. Economic 1nsecur1ty ~ !

III. Community Characteristics.

HmoO Qo>

Idea of small communlty living
Availability of cultural and recreational activities

. Availability of adequate schools for children
. Opportunity for privacy during leisure hours
Close (one hour) proximity to a major cultural and shopping

centre.

Opportunity -to join a desirable partnership or group practice
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professionals and the'health'education system that has been proposed lnv
the literature. is schehatically presented in Figure I.

It‘can be seen that the professional educatiqn of‘health‘
pereonnel has been perceived to potentially impact upon the‘attraction
of-auch individuals to rural_areas (Sarnacki, 1979, p. 227). Concurf
'rently; it‘has been postulated that the provision of comprehenslye
‘contihuing education orograms may have an impactidooh the}getehtion of
healith prof8351onals in rural commuhitief (Parker & Soreneen, 19l2 ‘p;
-j155) Researchers have further contended that: profess1onal education
and ¢ontinuing educatlon may 1mpact upon‘the d1str1but10n of rural.
health personnel_ln two ways. They have suggested that the health
education‘system may'have an effect on (l) the'quantlty or number of
personnel worklng in rural areas, and (2) the quallty or competence of
these 1nd1v1duals (Parker & Sorensen, 1978 p.l63 Sarnackl, 1979, p.
224-229) The association between the geographlc dlstrlbutlon and
health education of rural health profe581onals outlined in this sub-

'sectlon shall be dlscussed in more detall in the remalnder‘of this

-~ section,

4

2;3.3 ProfeSéional Education and the Attraction of Competent Health

Professionals to‘Rural'Areas

The idea that orofessional education can influencekthe

- attraction of,competentahealth personnel to~rural areas has‘receiVed

frequent eupport in the'literature (Sarnacki; 1979, p.224-229; Crawford 1
& McCorhack 197l p. 263 268). The maJor factors aéggc1ated with this

vzlnfluence are adm1551on pollc1es, the educatlonal currlculum and/or

rural preceptorships.



FIGURE I

ASSOCTATION BETWEEN THE GEOGRAPHIC DISTRIBUTION AND

PROFESSIONAL EDUCATION OF RURAL HEALTH PERSONNEL
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Admission policies. which ctould potentially influence the distri-
bution of health profe331cnals into rural‘hreas are those that glve
special consideration to applicants from rural communitles. This
concept and research associated with it has been discusscd in detail in
Sub-section 2.2.2.

The design and implemectation of health edccation curriculum not-
only attempt to stimulate an interest in rural health (quéntity), but
also address the competence issue (quality) by offering cou;se.work in

the necessary skills and appropriate environment (Sarnacki,1979, p.

227)." In a study on physicians who leave primary practice, Crawford and

.

McCormack concluded that the "inclusion of organizational; adminis-

[

trative, and 1nterpersonal aspects of - practlce in medical training may
betcer‘prepare phy51c1ans for practice in rural areas' (1971, p. 268).-

The potential influence of rural preceptorshipsron the number
and compecence of health professionals is exeﬁplified by the area health
education centre programs in the United States, with one of their goalé
being to "reduce the maldistributién»of health professionals by using
student and resident rotations to attract‘prcfessionals to rural_aceas"
(ifugman,.gg_gl, 1982, p.88). Kennedy further suppcrted chc positive
effect of rural precepcorships whereby edpcational programs_emphasizing
cllnlcal experience in rural settlngs have been developed in an effort
to encourage future physicians to. select rural practice locations (1980
E. 261).

A more detailed discussion of the health education's role in

influencing the distribution and competence of rural health -profes-

Pionals is provided in Section 2.4, Furthér, studies which investigate

 2um
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\

the adequacy of the educational preparation of rural health disciplines

are reviewed in Section 2.5, .

2.3.4 Continuing Education’ and the. Retention of Qualified Rural Health

Professionals

L

The relationship between continuing education and health profes-
sional distribution - retention - has been succinctly described by

Rosenthal et al:
Just as the distribution of health manpower into rural areas
remains a problem in health care delivery, so does the flow of
medical informdation to the health care teams in these same
areas. This flow of information might be interrelated to the
point of influencing manpower distribution. At a minimum, in
order to have effective continuing medical education, the flow
must be present &nd uninterrupted (1982, p. 194),

In studies-carried out on rural physicians, Parker and Sorensen

\

'(1978,fp.»155), as well as Bible (1970, p. 15),'coﬁtendedvthat the
limited access Uacoﬁtinuing educatidn'programs in:rurél communities
tended to make it diff%pult to retain phfsicians,in such areas. ‘The
study conducted by Parker and Soreﬁsen indicated that most graduétesn'
showed the greatest concern over the lack of professional and

'edﬁcational opportunities, with 41% of the respondents stating tha£ they
wefe unable to adequately participate in continuing medicél education
‘programs (1978, p. 155). These authorsbstrongly support the premise

that continuing education has an influence on retaining health

practitioners:
Unless our physicians in upstate New York are highly atypical,
and. we ‘suspect they are not, we must more aggressively and
with greater imagination develop programs - to improve their
professional satisfaction or large numbers will continue to
leave theifg%gactices and move on (Parker & Sorensen, 1978,
p. 163).. * : -
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£

A more comprehensive review o% continuing education and relevant

studies are found in Section 2.6.

2.3.,5 Conclusion
It is important to simultaneously investigate the factors that
influence the attraction and retention decisions of ruralkhealth profes-
51onals, as well as the adequacy of educatloﬁ and upgradlng for these
)
professionals. These two c0mponents are interrelated and one should be
concerned not only that the number of rural health practitioners is

ddequate but also that the personnel in rural areas can competently

" provide .health servicess

g’ o -
2.4 Role of Health Education in Influencing the Distribution and

Competence of Rural Health Professionals

Health Care Disparities in Rural apnd Urban Settihgs A

The conviction that health eduCators must give special consider-

atlon to the dlstrlbutlon and competence of health professionals in"
rural  areas presupposes that rural and urban settings presem: foerent
| work env1ronments and ex;erlences (Kennedf, lQ8Q, ;§262)ﬂ The i'lmary
areas of divergence'identified in the literature are (1) the profes-
siohal roles”and functions of rural health practitioners, and (2) the
dlfferences between rural and urban hospitals. !

A pllot study by Greenhill and Singh suggested that the thera—
’peutlc actions' (professional roles and functlons) of rural practi-
tloners differed in significant ways from those of their colleagues in

urban centres (1964, p.80%). This study ‘revealed the following differ-—

ences:
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. Rural practltlonecz provide medlcal services to a w1der range
of age groups; more pediatric services; a broader range of
professional services; a more diversified type of medical
service; and, a higher proportion of medical services to the
25 to 44 year age group (Greenhill & Singh, 1964, p. 808).

A feport,bn medical student experiences in rural and univetsitj-areas
‘documented‘that there were substantial differences between the_v
experiences in these tﬁc settings (Garrdrd & Verby, 1977, p.802),
ﬁifterences were found on the .following variables: numbers  and kinds of
clinical problems encountered; skills reqnired;'levels of respons-
ibility; continuity of‘natient care; and, types of patientsv(Gafrard &

7‘Verby, 19?7, p.802). Studies such as these contend that attention
vl ) ' “+ N
should be directed toward the trai-ing of doctors who would be qualified

to cope with the varlety of medical situations faced by rural practl—-
tloners. ThlS viewpoint has also been expressed by those interested in
othen;health care.disciplines. In describing a rural hospital practicum
for nurses in Nebraska, Pakieser noted that, in comnafison to students'
experiences in an urban medical centre, rural nursing students learnedf‘
the . Qaluesof personalized patlent care and 1nformal working relatlon—\

ShlpS, énd had the opportunlty to utlllze avallable famlly, hospltal and

communlty resources (1978 P. 250-251). = She stated: .
The students' experience at /1arge medical centre - w1th
highly sophisticated medical staff, and too often iflipersonal,
illness-oriented package care - did not ‘ptovide student nurses
with the knowledge or familiarity required in a more person-
alized, community-related health care. fac111ty (Pakleser, ¢
1978, p. 249)., - . 7
A R

It appears} thefefore, that %he difference between rural and

urban hospitals require that health eddcators'giye special attention to

rural health care. Koenig and Dachelet listed 'the fcllowing

disparitigs: size of physicakaplant;ﬁnumber of beds;.distance from

F NN
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i
pdéulétion centres; size of'the oberating1budg8§; avéilability'of
specialized equipmentg and; variety:ﬂf‘diggﬁdstic or thefapeufic
services offered (1980, p. 20). As well, ‘in small rural hospitals,
there ié an inherent deferiorapion of sLilisitHatxére'hot;uééd routinely
(S’kall'i-n:g, 1978, p. 55). It _app';ars'that thes’e'd,viffel%e'r.}.ce's, as well as
g_the 'therapeutic action' differences, Eequiré»thét h§?¥th.edUCéthS
instigaté ﬁnique strategies.to influencé,the;distribqtibﬁ athCOmpetencév
éf fufal health workers. Selected sﬁrapegiés'égdld includé:spécia;
tadmissi%ﬁ,ﬁolicies, alteration éf the edhcétionalfcurficuldm;‘and/or the,

provision of rural training sites (Fulton, et al,. 1980, p.865).

4

_2.4.2. Admission Policies

fjAdmiésiQn policieS‘whiéh give special Foqsideratidn’to
aﬁplicénts frbm;rural areas are purportédlto be.an'effective éfrétégy to
influence the.distributioh of rural hégltﬁ professiohals; A compre-

hensive review of this concept has been documented in Sub-section. 2.2.2.

2.4.3 Curriculum Design  *

It appears that there is a genefa1 conéén§us that-thé curriculﬁm‘
©if health education institutions can bevaltefed to influénce ;hé distfi_

bution of rural heélth pe;sbnnel, és‘well asvthe»competéhcy.ofvSQCh‘
ipdividuais>(Andrus &(Fenley,<l974, p.277). ‘Sarﬁaéki suggested thap
éh;riculum mOdifications wpuld be mdre,appropriate'than seleﬁtive admisé>v
sion policies as the fqrmer would more_likely eﬁéure:én adequate number
ofvcbmpetent‘ﬁealth professionals. fThe key wordﬂin,thislﬁtatement is
'ﬁompetent'népd'only_(burriculu@ ﬁodificatious) address the elemeﬁt of

cbﬁpetence" (Sarnacki, 1979, p.227). Curriculum changes thatewould have
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a‘positine‘effect onjthe number anquuality'of'tural health disciplines
1nclude the provision of course material related to rural health
practlces (Kaufman, gt_gl_ 1980 P 317), and the use of rural health;
centres as clinical.training sites (Phillips, et al, 1982, p.615).

In a proposal for training for rural family phy81c1ans in
Alberta, Higgins outlined certain skllls deemed essential if rural
xphysicians were to be. competent These -skills, which would be developed'
in the proposed program? comprised:’ the possess1on of effective offlceh
'practice skills; the ahility to work effectively with allied'health,p
professionals in the community; and the ability to consult w1tho
colleagues in a distant conmunlty, using telephone, radio, and satellltefr
linkage (Higgins, 1981, p.1-2). This proposal also,recommended;thefk
inclusion‘of specific procedural traininé in anesthesia,‘obstetrics and p
gynecoloéy, emergency medicine, and.orthopedics Oiiggins,.l98l,tp,3ﬁ

In a report on family medicine,”Baker added to the specialrskills_and’ .

procedures listed above.7 He noted that specifid'trainingiin ambulato
care, continuity of care, and patient counselling.was'a prereduis:_
competent. practice in family med1c1ne (Baker, 1974, p 230- 233)
Although the effect of rural tralning sites on the attractlondd
. and retention of ‘rural ﬂialth profes31onals 1s controyers1al (see‘Sub— :
section 2,2.2), the utilization of this strategy has been w1despread}
(EIL, Page & Anast, 1957, p. 613 616 Harris, et al, 1972, p 577- 579
koBermigk, igzs,‘p.308—312, Smith, etlal 1982 p 373 379; Martin,
gg_glgleSl; 1L812—817;$Andrus'& Fenley, 1976,“;L317-324).
| Clinical preceptorships and community clerkships have become
increasingly important in medical school curricula. Programs

providing students with community-based clinical experiences
are being adopted by medical schools across the United
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"~ States to increase relevance of the currlculum to influence
career and location ch01ces of future ‘physicians and to expand

the breadth of educational resources upon which medical
.schools can draw (Phillips, .et al, 1982, p 615).

¢

S
- Steinwald and Ste1nwald‘rev1ewed rural preceptorshlp programs in the

'Unlted States and found that a primary value of such programs was the
source of 1nformatron they prov1ded about unfamlllar 11fe and medical -
pract1ce styles (1975 p.228). Rural training programs have;orlented
n1nd1v1duals to the 1nf1uence of soc1oeconom1c problems on health the

. ‘avallablllty of - health resources out51de the health. centre, the use of

v

5;;fferent health personnel in health gare dellvery, and the role, of
amlly dynam1cs in health and dlsease (Putnam, et _al, al 1975 p. 286)

It appears, therefore, that the utlllzatlon of rural tralnlng

.-

1_programs, 1n comblnatlon with- other strategles is expected to fac1l1tate

~the dlstrlbutlon ‘and competency of health profe531onals in rural areas.

Jfal tralnlng and upgradlng

An_analy51s'of the‘adequacy of profess;

- should proyide_information to assist health'd ucators and planners 1n
.designing and implementing programs oriented toward rural pract;ce

o (Steinwald & Steinwa1d> 1975, p. 220).

4

“2.5 , Assessment of the Educational Preparation @ Rural Health

Professionals

2:5.1 Nature of Research

: The’ need to evaluate the adequacy of the professional tra1n1ng
~that health personnel in ‘rural areas have recelved has been well
documented The percelved skills necessary for effectlye rural practice
are frequently presented in a descrlptlve format ulthout corroboratlng

empirical evidence. Further, studies on the benefit of »rural training
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progréms frequently investigaté the differences expe;ienced by studengs
who hayéQbé;ticipated in such proérams from others, but these siudies do
not reSeafﬁh the effect of these programs on graduates who have located
in urban or rural areas. Studieé_that concentraée on an analysis of £he
perceived adequacy 6f profeséional,training by Lhose personnel wsrking
in rural and urban areas are sevg;ely limited, but appear to be an
essential requirement for tﬁe evaluation of prpfessional education:

Assessment of the types of problems physicians handjé in their
practices and feel should be included in education programs,
constitute an important source of information for medical
schools making decisions about the type of physicians they are
training and the type of delivery system the physician will
enter. In particular, infpormation about the types of problems
physicians encounter in their practices is essential, although -
it is frequently unavailable GTElig & Folse, 1978, p.301).

Althoﬁgh limited, research reviewed for this project does provide an
insight into the adgquacy of educational preparation ior rural health

. ) . X y .
p;qfessionals. For ease of discussion, investigations have been divided - -

into those concerned with course content of the curriculum within. the .

-‘educational setting and those which concentfated:on the effectiveness of
rural training settings.

N '.-"n
o

e .

2.5.2 _ Adequacy Sf the Curriculum Wi@hin'the Educational Setting

Investigation of the adeQuacy of #he-curficuluﬁ as 'it is
pregented in the gduéational setting is best.répresented By a cémpféhen—»
sive study undertaken by D'Elia and'Folse_in Sdutherﬂ I1linois (1978,
p.301-309). lThis stﬁdy dépicts the types.of'probleﬁé thafrphysicians in
nonmetropolitan areas;handle'and the thes qf/éroblems that meQicai
schools ‘should prepare.physiéians fo handle. " The litéra;ure réviewidid

not uncover similar research on other health care disciplines. Although
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SN
‘the speC1f1c flndlngs of this partlcular prOJect were obtained from

physicians, thlS writer feels that the ‘generaﬂl conclu51ons are’
'»appllcable to the educatlonal preparatlon of all types of health
personnelf o B

D'Elia and Folse's study,. ~carried ou.t in 1978, was de»signedtov
assess the types of problems phy51c1ans handle in the1r practlces and.
which'they feel sh‘ould be 1nc1uded in educatlonal pro,.grams. Offlce
‘records were evaluated and famlly practltloners (1nc1ud1ng general-
practltloners) and general surgeons were questloned about the tralnlng _
vthat fam1ly practlce and general sur glcal res1dents should receive lf -
they were to be well prepared for practl.ce 1n nonmetropolltan areas
(D'Ella & Folse, 1978 P 302)

. These authors found that famlly practltloners were handling a .
'number of patlent problems, the management of which were generally
taught on a residency ser\rlce’other than famlly practlce. More
,’speci‘flcally’," these.problems in‘c-luded ort‘hopedl_c_, urologlcal, and
surgie.al -cases (D'Elia ‘& Folsle‘, l97'8, p.304). 'Co'nversely, those
phy51c1ans in a general surgical practlce were seeing a number o'f
patlents whose management requlred the pr1nc1p1es and skills taught on
-~ primary _care.services (D'Elia & I"(olse, 1978, p.307_)., Those physicians
1nterv1ewed suggested that: tra1n1ng of primary care res1dents should
prov1de .exposure to surglcal, obstetric-gynecology,. and psychlatrlc
‘serv1ces This suggestlon for surglcal training fu.rther emphasn.zed the
need for tralnlng in the a;ea of emergency surg1ca1 care, actlng as a
surglcal assistant prov1d1ng preoperatlve and postoperative care, and |

~-referr1ng of pat1ents to surgeons (D'Ella\& Folse, 1978 p. 304 306)
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For surgical residency training, recommendations were: special primary-
' care'training in areas such as respiratory problems, alcohOIism, patient'
counsellng, and psychiatric care; and surglcal speclalty tra1n1ng in

orthopedlcs and urology (D' Ella & Folse, 1978 p.307,308). . D'Elia &
S0 o
Folse concluded:’ : ,“ .

The findings that physicians in a nonmetropolitan area see a

. broad range of problems and that even specialists .care for a

 number of’ patients with problems not primarily related to
their specialty area do have curricular implications (1978,

P 309)
It is apparentr from this study, that the physiciaas in nonmetropolitan
areaa required traihing in addition to,ior‘ﬁodified from, that which
they had received. 'Curr}eulum alterations,‘which would take into
account the findings of th}s',f§beA of :reaearch, could positively
..influence.the,competeacy ofihealth persohnei in rural areas.
. e

2.5.3 Effectiveness of the Rural Training Setting ‘

\

Studies whieﬁ evaluated the rural training experiences of health
brofesaionals have, in general, reported that the.opportunity to train
in a'rural area prorided'individuals'wita'skiils which rendered them
‘more competent when they werevlocated'in rural settings.

Crandall surveyed physieians'ih Florida to determine‘how tgey
: retrospect1ve1y evaluated their rural cllnrc programs. The majority of =~
the respondents 1nd1cated that such programs emphas1zed the need for
-more tralnlng in certain spec1a1ty areas (gynecology, pedlatrlcs and
vorthoped%cs), and alerted those in training to the 1ack of sophlstlcated
technalogy in rural locatlons,(Crandall,_gt;al,“1978, p.598)..,Several,
of‘the espondents commented .on other‘aspects of the rural traioing

experie' ¢ - ich were considered helpful to them:
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4 1o -a scale ranging from. 'Hifferent and very useful in’ training to

.

The importance of - treating people not disease. 1t helped
maturity of decision making 1nvolved in medical care.  [It

gave] me.sone idea of what private practice was like
‘ﬂ,(Crandall et al, 1978 p.598).

A 51m11ar study conducted in Newfoundland reported that physicians who

had been exposed to a rural health centre felt that the experience

§
\.

improved theirvunderstanding-of the problems of health care delivery and

gave.them a better understanding of the place ol the tuam and para-

&

' medical_workers in health care (Black, 1980,~&n1077).

_A paper by Glenn and Hofmeister documehted;a study of the value
of rural training 51tes.. These authors formarded questionnaires to
physicians who had completed the Univer51ty of Missouri—Columbia family'

"

practice res1dency in a rural training centre between 1974-1979. The

questionnaire was directed at ‘the’ completeness and quality of the

.physicians' training, as judged retrOSpectively based on their practice

experience (Glenn & Hofmeister, 1981, jx378), ‘The research instrument
1isted training opportunities that might be associated with a rural
centre and each physician was asked to rate each opportunity according
"not
different{from usual training. (Glenn & Hofmeisterr 1981, p.379).

Results.of the ranking are presentedvin Table III. Results suggested
that rural training centres provided(opportunitieshthat were: different‘
from training without rural exposure,"and-opportunities,that.were
considered. useful in both clinical and personal decision making (Glenn &

Hofmeister, 1981, p.382).

[y
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From the studies discussed, it would appear that the opportunity
to have training in rural areas does provide participants with unique
experiences which have a positive effect on their 'level of competency

"when locating their practices in rural communities.

2.6 - Assessment of Continuing{Edhcation for Rural Health

Professionals

2.6.1 - Nature of Research

[y

Continuing eddcation fornhealth prdfessionals in any locale,
rural or urban, is_censidered'necessary, not only to maintain and
upgrade jdb-performance, hnt to ihtroduce new.skills and procedures
(Wdlson; et al, 1982, p 637), and to enhance the professional and
-personal growth of part1c1pants (Koenlg & Dachelet 1980, p.20). 1In
this regard, it appears that there is general agreement that the
ultlmate goal of cont1nu1ng educatlon is to 1nf1uence the quallty of
patient care (Pickard & Burns, 1979, p.416). For rural areas,
continning;eddcatien is aise essent}al to retain health personnel'in
their rnral commdnities (nges; EE;EQ: 1983, p.82;.see also Snb—seCtion
'2,3.4),.and tovdispelwsome-of<the feelings of isolation erperienced by
healthvarkers servingipatients basic needs in rural locales (Raiston,
1979, p.8é2). |

Because of the petentiallrcle that continuing edncationhcan nlay
in quality patient care, enhancement of personal and professional
,growth reduction ef'prefessidnal isolatidn, and retention ot rural

health care personnel it has received substantial attention by

‘researchers. However; research that. has been conducted has tended to
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concentrate an one, or a combination of{-throe,primary aspects of
continuing education: factors that deter rural health professionals from
attending continuing edﬁcation‘programs; ﬁhe idéntification of speciﬁic
needé of rurél health professioiﬁlé; and, 5ontinuing eduéation‘progrém
designs.v‘These threé topics shail.bé discussed in tﬁe remainder of this

_-section,

2.6.2 . Barriers to Participation

To effectively provide'continuihg”edupation programs, planners
must be able to accurately assess -the relative impact of a wide variety

~ of factors that limit attendance. Research has identified a number. of
. ¥
L]

barriers which limit rural participation in continuing education
programs. These barriefs may conveniently be classified into three
-categories: that is,.situational; institutional, andy dispositional

factors (Harvey, 1983, p.126).

Situational barriefsware'those that arise from Bne's éituation
'in life at ény given time (Harvey,’1983, p.126), aﬁd.éomp;iséd: _ ?;¥~
1) the distance that m@st be travelled to attendvcoﬁrses
(Owens, g&_gl, 1979,>p.1261; ﬁarvey, 1983; p.131; Beebe &
Elrite,1976,p.;;Bunning,1975,b.28ﬁ ' |
2) family responsibilities (Harvey, 1983, p.125; Shockley,

1981, p.20);

3) coverage for job responsibilities not reédily'availablé

| (Grad, 1975, p.283;'~Pickard & Bti‘rnvs, 1979, p.416; Bunning,
1975, p.29; Owens, et_al, 1979, p.1261); |

4) personai cost of travel and fees for-éouf;es (Grad,‘1975,

p.283; Koenig & Daché_let," 1980, p.21)s
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6)

R
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cost of travel and fees not provided by ehployers (Béebe &
Elrite, 1976, p.5);

employers are restricted by small budgets for education

(Bunning, 1975, p.28), and;

) ’ . ] ¥ . . 0 .
employers do not encourage particiftion in continuing

'educatidn»(ﬁeebe & Elrite, 1976, p.5).

Institutional barriers are thoge. practices and procedures which

- exclude or discourage individuals‘from participating in educatignal

activities. They are related to program characteristics. and low they

. fit with the'individual's‘pefsonal and vocaticnal situation (Harvey,

1983, p.126). Those barriers include:

8)

9)

110)

'designed to accomodate their 0

" Dachelet, 1980, p.21), and;

the failure of continuing'educatibn courses to meet the

‘specific needs of rural health persdnnel (Owens, et al,

1979, p.126 . Ynenig & Dachelet, 1980, p.21);

continuing wation pfogfams offered by urban hospitals are

k schedules (Koenig '&
,‘,l‘ . ’

-

lack of communication between educational institutions and

rural practitioners (dwens;-et al, i979,'p.1261)."

'_Diépositiohal barriers are those.reiated to6 the attitudes and

self-perceptions about oneself as a 1earﬁer'(HafVey,:l983, p.126).

These factors are:

11) lack of COnfidence'in ability,tofsucceedf(Harvey, 1983,

p.126), and;
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12) varying motivation (interest/disinterest) of rural health
professionals to seek continding education (Owens, et al,

1979, p.1261). -

R

2.6.3 Identification of Specific Needs
| As noted in the a%%ve,sub-sgction, ohe of the instit@tional
barriers to profes31onal upgradlng is the failure of continuing
educatlon programs to meet the spec1f1c needs of. rural health profes—
sionals.;?A Sundamental principle of continuing education concerns the
_importance of conducting an assessment of need’beforé planning and
impleménting é program (Harvey, 1983, p.126). This assessment of need
may;be deterhined by numeroué methods, of ten dependeat on the‘health
care_diécipline under investiéation. Mény studies have simply utilized
ah.opeﬁ—ended queétion to elicip re'sponses on special conﬁinuing

education needs. Other studies are more refined and use a formulated

)

 sur§ey; .To identify the specific needs of nﬁrses,:Shockley employed a
Q' ° .

self-assessment inveﬂtofy whereby nurges identified the status of their

knowledgp, with the results uséé~to determine areas for continuing
v : 5?‘

educatlon (1981 p.23).~ Harve

red theﬁgssﬁe of”qgntlnulng
31,@« Lo ,\s‘.f A i Sh

educatlon for geographrcallf 1solatad. he;%pists and

»;1

lﬁéntlf;ed,

w4
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p.1261), but the fact remains that comprehensive rural continuing
education programs can only be developed on the basis of survey results
which address the expressed needs of all groups surveyed (Rosenthal,

et ¥1, 1982, p.194). -

5

2.6.4 Delivery Methods .

| Given the numerous barriers to continuing education,
particularly situational bafriéés,qit is important that any research on
continuing education investigate program designs that would more
effectively deliver professional upgrading to rural locales.

Literature on the methods of delivery of continuing education
for rural areé health professionals dealt primarily with descriptions of
programs utilizing innovative delivery methods, while research:on the
perceived preferencgs of rural health personnel for different types of

lprogram designs was markedly limited. Descriptive articles advocated:

on-site or 'out reach' programs (Grad, 1975, p.283; Pickard & Burns,

1979, p.416; Farley, 1979, p.7); self-instructio

erials, such as
b

audio-visuals (Shockley, 1981, p.23); correspondenée *ourses (Wilson,

" ! ' LY
etﬁél;i}982, p.6353; and, modern commurnications technology, such as
o : .
teledonferences and slow-scan video systems (Dunn, et al, 1980, p.493).

A slow-scan video system used in northwestern Ontario since 1977 permits

k]

the use of regular telephone lines to transmit visual images, dncluding
xrays and cardiograms. In a report on this system, Dunn et al noted:

A slow-scan video system designed to assist and augment
medical diagnosis and management appears to be an appropriate
vehicle for conducting continuing medical educaglon for health

professionals located in remote areas (1980, p.495).
- €
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One stud9 which did research the perceived preferences of
N / ! .

occupational therapists for different types of delivery methods has been

- documented by Harvey (1983 p. 125 132). of eight alternative.methods

& L}

that were llsted she requested that respondents rank the three most

. »

preferred. The methods were categorized into direct (workshops, short
. ’ K

'courses, euening series, and-travelling consultants) and, distance
. (audio tapes, educaﬁlonal telev151on,‘educat10nal radlo, and
correspdﬁdence). The - results of the survey indicated that the workshop
Qas most preferred (Harvey, 1983, p.131). This flndlngiuas at-odds‘wlth‘

the identification of transpbrtation and distance as the greatest
barriers to continulng education participation for rural'occupational

+ therapists. Harvey hypothesized that the preference for'workshops

illustrated a familiarity w1th that method rather than a preference, in

: ]
comparjson, to more'unfamiliar methods. She also concluded that the

i

workshop may provide opportunltles for profess1onal 1nteract10n and

RS

soc1allzat10n and, therefore, may be an attempt to decrease profess1onal
1solat10n (Harveyy 1983, p.131) ' e o o _ L

Apparently, the contlnulng educatlon needs of rural health

profe351onals requlre ongoing attentlon. Rapid advancements in medical
technology and clinical procedures, as well as the unique and cé&nglng
hedlth needs of various geographica areas, demand that the profe531onal

upgrad1ng of those in rural locales\ be malnta1ned at an effective level.

L

ThlS attentlon should encompass eValuatlon of barrlers to participation,

the determination of spec1f1c*needs of ‘rural practltloners, and the

- - : /e
identification of preferred delivery methods. Medical schools,

hospitals, and other agencies, in co-operation with_health care
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,societies{ shodid study new.methdds of making available‘continuing
ﬁealth‘education f0r professidn;lé practicing in rura%‘communitieé
(Bible, 1970, p.16). - |
elated Specifically to Alberta

2,7.1 - Introduction 1

GConcéfns regarding the éeographiﬁ distribution and”pfofeséiénal
edﬁcatibﬁ of rural'heaith»proféésiénals whiéH héyé.beén previoule'
bdiscussedvin this chéptef’alsa.prévail iﬂ‘AlBerté. Before reviewing
~réleyénﬁﬂpr0vintial stbdiesrﬁhis‘Iafroduction shall present a’bfief_
 ovefviéw‘Qf certain deﬁograbhic féaturés7ofvthe provihcé'whicﬁ
-contribufe to distributional- and edu;aﬁional diffichltiés for rufai
health. These demographicbfactofs inéiude:" B
1) a significaﬁt degree of‘@;ban popﬁlatiqn c;ntentration‘ih

ler centres, .

Edmonton -and Célgary regibns with'a-host-of smal

‘a large ruralkarea, gpd;g.ndrthern "f;ontigrﬁ_(Nothcott,
1980, p.17-18); - . S |

2) a remote, isolafedlno££héfplfegidn with theldelivery of
health care significanéiywimpedéd‘(eompared to. southern and
urban Alberté)1b§"facggré of.distance, SCatpered'pépulétiOﬁ,
travel time,faﬁd'sév%re Qéather conditions (Warner, 1980,

3) a northern region with- health demands which "are similar tol

. —

those of the northern areas of other .provinces but, perhaps,
appear more dramatic whep set against a proliferation of

rapid [economic]'development” (Warner, 1980, p.2); and;

LR
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4) nativetpeople which make up a significant prOportion of thev

[ ¢+
:?gpulation in many rural and isolated commuh&ties and whose

’ 4 11f$§tyle present unique challenges to heakih personnel

(College of Family Physicians of Canada,‘Alb

\

erta Chapter,
1982, p 10). |

The remainder of this sectlon shall discuss prov1ncial studies on the

'geographic distribution.and_professional education of healthfprofesf'

sionals in rural Alberta. ' ’ .
- o ’ i * X

<9

S 2.7.2 Geographic Distribution of Health Professionals
Various studies have been undertaken to exam1ne<the geographic - -
distribution of health profes51onals in Alberta Two of the moréﬁ

J) ’

“prominent research prOJects include a study of medical manpower 1n'
Alberta during the period - of 1963 t0'1972 (Angus, 1976, p.1—132),.and an
investigation'of the health.needs in northerniAlberta in 1980 (Warner,
1980, hp;l—187);, Angus, a Senior Health Economistqfor Statistics Canada,

examined the geographic distributlon of phys1c1ans and surgeons in
7~ .
Alberta by geographlc location. He noted that, when Alberta was

‘vseparated into urban and rural areas, there was a significant divergence
in the'percengggg distributiohlof specialists and general practitioners

between the two types of | 10cations, with both groups of phy51c1ans*'
~predom1nantly located in urban areas (Angus, 1976, p.24). It would

appear that the statistics tabulated in a background paper prepared for

the Conference on Rural/ﬁealth Care supported this finding (Department

A

of Hospitals and Medlcal Care, 1981, p. l;il) . This discussion paper

reported that, for . general practitioners the lowest physician%

-
\

population ratios eXisfed in sotthern rural Alberta and there was an
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absence or a low number of some spécialists in rural areas (Department

of‘Hospitals and Medical Care, 1981 p.13). This rural—urbanldisparity
AN :
-was further supported by a study conducted %y Northcott of ‘the

University of Alberta. In his research on rural urban phy31c1an dlStrl—
'bution, Northcott claimed that physician maldlstributlon did exist, w;th
an overrepresentatlon of phy51c1ans in the- more populous census .
d1v151ons (1980, p.21) Although these studles document an 1nequ1tab1e
dlstrlbutlon, or .an urban. concentratlon, of phy51c1ans, there is no firm
emp1r1cal ev1dence to support the notlon that maldlstrlbutlon
represents an 1nacce531b111ty to medlcal serv1ces. Northcott noted that

it was- unreallstlc to expect to ellmlnate rural—urban dlsparltles,

 Further; he suggested that it would be more practlcal to consider the
L . .

optlmlzatlon of service dlstr1but10n by 1dent1fy1ng acceptable levels of

rural urban dlsparlty (Northcott 1980, p. 22) Slmllarly, Angus also
noted, ‘ . |

It appears that there may be a problem regarding th;\d}stni—:

_ bution of doctors in Alberta. However, without further
research. into such areas as the actual proximity of population
to physicians' services, productivity of doctors by regians,
the regional availability of capital.(hospitals) and labor for
the physicians, etc., the absolute (or even the relative)
severity of the problem cannot be documented (1976, p.108).

Warner's study on health care needs in northern Alberta, commis-
sioned-by the Northern Alberta Deyelopment Council, investigatedlthe
geographlc dlstrlbutlon of various health personnel in the northern

reglons (1980 P 1—187). The report on this study indicated that health

L4
personnel to populatlon rat1os appeared lower for all northern areas, '
iy o
oy
Warw%;vqfﬁlmed that, compared with Alberta as a whole there was a
rf e j

- per€eived deficiency of manpower for phy31c1ans, dentists, speech
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pathologists, laboratory and xray technicians, nursing and rehabil-
itation therapists (1980, p.110). The contention that rehabilitation-
~ therapists were in short supply in northern regions was supported by an
. evaluation:of physiotherapy staff shortages in Alberta:

Compared to é&ty and metropolitan areas, northern and rural

areas have had more difficulty attracting physiotherapists to
health units: the only long-standing (over 6 months) vacancies
 between 1978 and 1980 were in Northern Rural health units
(Association of Chartered Physiotherapists of Alberta and the
Alberta Physiotherapy -Association, 1982, p.15).

o » , & S v
*_Theistudy by Warner identified a considerable number of gaps betweern the
demardd and.need for health services'in northern Alberta., He concluded
. : . , o
that the heaith‘care situation, gompafed to the province” in general, was
not equitable, but qualified this: i
- The Northerners contacted during this study did not demand '
. either an equal range or similar calibre of services compared

with those provided in the. South. Rather, their search was
for a raised level of minimum (Warner, 1980, p.187).

In ContfaSt to the abbve—mentibned studies,ra 1978 report prepared by
the Ru;gl-Health Care Facilities Po1iéy Development Coﬁmittee suggested
ﬁhatAAlberté did not suffér ffomfmajor physician maldistribution.
'Howeve;, this,repoft did acknéWledge thag;itkwas important to maintain
exiéting.standards of bractice in :uraﬁ é%d,nb:thern_areaé (Linderman,
1980, p.4).. N

.' It is difficult to dfaw any single genefél conclusion aboué the
severity of.healtﬁ professional maldistribufion'in Alberta, If. it is"
perceiv;dfthat tﬁe méldistribution that does exist threatens consumer‘
accessibility to rural health services, then it is eSsential tha’t

attention be directed towards the attraction and retention of‘competent

rural health personnel. If, on the other hand;'health professional

Y
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maldistribution is percéiVed to be in existence but not a threat . to the ‘

- provision of adequate health services, the attraction and retention of

[

rural health personnel should continue to be scrupihized in order to -

N L4
2 o
S
. . -
3 ' N TR

2.7.3  Attraction .and Retention of Rural'Health-Professional§g3; I
—== e ]

ensure the maintenance of existing levels of health care.

T v - . R
. Research on the attraction and retention of health prefessionals

in rural areas of Alberta has been'ﬁonducﬁed by &arié&g}parties
ihtqrested'ih‘the health_néedé:of rurai Albefta. ‘Thé Albérta Hospitél
Association (AﬁA) surveyed'their membership‘kn_rural or isolated areas
to determine the magn}fude of concerns regarding'physician recruitment,
Iﬁ genefél, the mémbefship clai@ed thefé was a;need»f6r moré general
‘pféctitioné:sAand'théfmajority expresséd greét diffiéulty in'fecrnit%ng

bhisician ﬁanpower‘to their hospifa1-distfiqts»(AHA,‘1981; p.1,3). The
‘méjor difficultieé listed by respondents weré: a shortage of physiéians

willing to locate in'rurél:areas;’a'burn—out'of'thQSe,physiqians in-

rural areas dué to on—call-responsibilities énd lack of vacation ;elief;
community physicians‘Qére getting oldervaﬁd it was difficult to find
replacements; é lack of inservice training{,and, a lack of_expertiée and

s

consulting services for rutal physicians (AHA; 1981, p.3). The 
contention, in this sfudyg‘that 'burn-out'.Qas a'majo; aifficulty was
‘also documented by Warﬁer. He fgﬁnd, fof northern Albgrté, that.
difficulties in recruipmenf and retention were appafeﬁt and that'iburn;
out' of staff‘éarrying’heavy;CaSeloads}was.an important influénce.on
turnﬁvervof'staff»(Warner, 1980;'p.65)."Warner alsoinoted that‘heélth-

professionals were difficult to attgm

xt due to isolation from fellow
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: professionale,:educational institutions, and large urban centres (1980,
- p.70).
Interest in the.attraCtion and retention of . rural healthu\
'personnel is further exempllfled by a study undertaken by Alllngham &',~

Fundytus at the Un1ver31ty of Calgary. These phys1c1ans studled the

.

'locatlon dec151ons of graduates from the1r ‘Family Med1c1ne Re51dency

.Program to demonstrate th feasibility of predlctlng the urban or non—
‘urban-practice location selected by past graduates. Alllngham &

v

" Fundytus concluded: | ' L f

' There is little doubt that size of community of rearing is the
. most important single factor in determining where a resident
:w1ll set up his own practlce (N.D., p.14).

~They suggested that thelr f1nd1ngs be taken into con81derat10n when .

selectlng appllcants to medical school in order to p051t1vely influence

the- percentage of graduates electing to set up practlce in rural areas
(Alllngham & Fundytus,N D.,p.2) "

. Other ‘interest in the attraction and retention of rural health

..profeesionals is evident‘by the.concern expressed by participants of the

Conference on Rural Health Care and the Northern Alberta Development

,Counc1l (NADC) One consensus of the Conference on Rural)Health Care

- was that, in or&er to attract phy51c1ans to rural areas, there be a

o

profes31onal sub81dy for phys1c1ans in rural communltles, graded with

prespect to 1solat10n. The’ report on the Conference recognlzed that th1s

matter was currently being negotiated between the Alberta Medical

Assoclatlon and the Department of Hospltals and Medlcal Care; howev:r,

partic1pants felt 1t was 1mportant to document the1r v1ews and -set out

&ﬁsome general pr1nc1ples '(College of Famlly Phy81c1ans of Canada, Alberta
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Chapter, 1982 ;)8 9) In reference to the NADC, two of its projects
il‘strate a concern about health profess1onals in northern reglons\.
Since 1974, NADC has operated a Student Bursary.Program to.provide
incentiVes for northern‘students.to attend postfseeondary educetionel
institutions‘and-return‘to professional and technicallpositions in
northerneAiberta,‘partitulerly in remote and isoleted locations. Since
inception of the program, over 700 students.have been 3531sted and most .
of the returning graduates have remalned in the north. However,‘only
| " 14% of the 700 students have been,tralned in health fields (Lindeman;:
‘1980,lpnA25-A2;L A second project, recently developed by‘NADC,'is its
recruitment neetings held in large.urban'centres. "By publicizing‘the
doctor>shortage situation rn northern Alberta and credting a high
protire in urban ereas, NADC'hopes to recruit more physicians to
northern regions..-If SUccessful the recruiting campalgn may be""
expanded to 1nclude other health profes51onals (Edmonton Journal, 1983)
| \Research thathhas been éonducted, as well as views expressed by
health professionels snd action taken hy some groups, ‘demonstrate that
the:attraction snd retention of health‘professionals in rurai_Aiberta is.

an issue that has drawn, and continues to draw, significant interest.

'2.7.4 Professional Training and Upgrading for Rural Health

Professionals "
) A review of‘seleeted iiterature pertaining to the professional
‘tradning ofvrurai health personnel inditated that the-heaith education
currrculum for a number of health dlsc1p11nes was defltlent in . certalnt
areas. Communlty health nurses in northern Alberta expressed é need for»

\

: \
training in areas such as occupatiopal health (Warner, 1980, p.78).
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“dental hygienists, it was suggested that the curriculum include northern
community aspects of dental health (Warner, 1980, p.77). The early and
sufficient (at least six months) exposure of medical students to rural
practlce received frequent notation as a means by which to improve the
competency of such individuals should they choose to locate in rural
areas (College of Family Physicians of Canada, Alberta Chapter, 1982,
p.10; see also: Higgins, 1981, p.2; Warner, 1980, p.163). A propoSal

for training for rural famil%\physicians, prepared by‘Higgins;
exemplified the perceived need to i prove ‘training for- family physicians
for rural and remote areas (1981, p;l—6). This need was also reinforced
by participants of the Conference on Rural Health Care:

The major1ty of physicians practi 1ng in smaller communities

“expressed concern. that current family practice training, while

‘effective in producing well-trained physicians for urban

practice, fell short in meeting the needs of rural practice.

Additional skills are needed for rural practice, particularly

in the area of procedures (College o Famlly Physicians of
.Canada, Alberta Chapter, 1982, p.ll.

A report on the: study on phys1otherapy\staff shortages in Alberta.
: Y |
_ expressed similar conV1ct10ns regardlng the adequacy of profe581onal

training for physiotherapists Worklng_ﬁn organlzatlonal sett;ngs

frequently located in rural.areas'f- o vy
\ .
'The speC1al problems of health unlts and | home care programs
- suggest that edycational ‘programs de gned ‘to’ train.physio-
" therapists for hame care and health 1t mployment are
. warranted. This speC1al trgining may ehable physiotherapists
. - to'work in these institutions directly, after graduatinn
A(rather than after -several years of" exper1ence), and may
encourage physiotherapists who are currently not employed in
- “health units or home care situations to seek employment in
" those institutions (Assoc1at10n of Chartered Phy51otheraplsts
" of Alberta and the Albefta Physiotherapy As$oc1at10n, 1982
p 42) ? .
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Continuing education for rural health personnel in‘Alberta>also
appeared to be deficient in certain reshects.‘ Warner reported that
‘health professionals working in northern regions of Alberta héd limited -
A.aecesé‘to continuing education and he suggested that regular shbsidized
time out for 'refresher' courses and upgrading would enhance the work
situation’(1980, p.71).’ His finding that access to continuing edhcation -
for community health nurees required improvement (Warner, 1980;A§.78)
was'supported by a SUrvej,ofAedmmunity health nurses employed by health,
units and a local boardvef health in Alberta (Alberta Social Services
and Community Health, 1957,‘p.1?127). Due‘to the fihding that 38% of
hurses‘yith over 10 years of comhunity‘health‘dhrsing experience did not
feel thexrhad’ah area of expertise, this sthdy_concluded that continuing
educatiehfsheﬁld be improved-for eqmmunity health nurses to develop
~ their éreas of‘expertise (Alberta Social Services and Community Health,
1977, p.19).: Other research on the_adeduécy of continuing education
couid‘notxbe found; however, the Suhmary Report of the Cdnference on
Rurél'Health Care indicated that'measures need to be tékenwto improve
the-upgradlng of rural health profe851onals .This report noted that
adequate faC111t1es should be provided for upgradlng the skllls of rural

phy51c1ans (College of Famlly Phy51c1ans of Canada, Alberta Chapter,

1982 p. 12) and exten81ve use should be made of existing and future '
‘commun;catlons.technology for consultatlonvrelated to patlent care,-as
well as teachihg (College of Family Physicians of Canada, Alberta
Chapter; 1982, p.4). |

,‘Literaturevoh paofeSSidnal.training and upgrading for rural

health professionalsAin Alberta is rather limited but publications that



63
were reviewed implied that there is a need to improve the health,
curricular designs and the ayailability ofeﬁ%fectiVe continuing
education. The. limited literature, particularly limited studies, also

manifests the need for further research in this area.

2.8 Summary ' ,' . ’, ¢

2.8.1 Qverview

The‘geographic maldistribution of health profeseionals,
partlcularly physicians, has recelved pers1stent atteatlon thtoughout
the twentleth_century. The conviction that rural communltlesusuffer'
ftomla shortage of health professionals, which threatens consumer
accessibility'to health services,.has prompted extensive researcﬂ‘gn the
determination of factorskthat influence health professionals' location
decisions.

It is apparent from. the literature review, that health
-educators can play a salient role in alterlng the geoéraphlc distri-
bution .0of health personnel and in ensuring that the educatlpnal
preparation and upgrading of such individuals are appropriate and
adequate. Course work provided within the direct educational setting,
the provision of rural clinical training programs, and the provision of
comprehensive continuing education programs may assist to improve the
number, and competency, of rural health personnel,

. Research on the attraction and retention of competent rusal
healthvprofessionale in Alberta was relatively 1imited. The selected

literature review indicated that there is concern. about the attraction

and retention of health prefessionals in rural Alberta and there appears
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to be inadequacies in the educational preparation and upgrading for

health personnel located in rural communities,

2.8.2 Findings B |

|

Findings from the review of selected literature are listed

below,

1.

+

Research on rural health professionals focused primarily on

physicians, with research on other health disciplines

limited. As well, studies seldom simultaneously

investigated 1ocation"decisionvfactorsﬁand the adequacy of

health education,

Most studies on rural health personnels' location decisions

utilized attitudinal, opinion surveys. Such studies

identified a number of 1§cation-decision factors comprised

of personal characteristics, professional considerations,

and community characteristics.

Research on the perceived adequacy of education for rural

health personnei were severely limited but suggested thag

training was inadequate for certain organizational and
o

administrative demands, as well as for special clinical

procedures. | |

Studies on r ral health continuing education consistently
v

suggested that there were inadequacies in the accessibility,

" content, and design of continuing education programs. Such

studies suggestioned that:
a. there were certain barriers limiting the'participation

of rural health professionals in continuing education;
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met through continuing eduC%tion:uand}%ji S
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b. spec1f1c needs'o\ rural heqltp per ;n@él_{éfe not being

. c. to prov1de~comprehen31ve con%anufng ?égcation*there was,

a need to determ1ne altennate &%gho&%ﬁbf dellverzng g@dh

education to rural commqnltles. ‘;ma .

e

1)
N
A

2.8.3 Conclusions

Conclusions that were evident following the literature review

are discussed below.

o 1.

A comprehensive stuudy on rural health professionals must .

concurrently research those factors that infldence location

decisioné} as well as the adequacy of .education and

continuing education for rural health personnel.

By nnderstanding factors that enter into a health profes-

sional's choice of location, health planners could

potentially implement strategies to attract proﬁessionalé to
rural communities, and retain them in these areas.
Research designed to analyze the adequacy of professional

education and continuing education for health professionals

llocated-in rural settings could provide a basis for an

effective curricular design oriented toward rural practice.

To facilitate health planning in Alberta, further research

is required to identify factors which influence the location
decisions of rural health personnel and to determine the
adequacy of educational preparation and continuing education

for health professionals in Tural settings.
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This studylﬂqas designed to obtain information necessary for

ieffective health planning in Alberta. The methodology employed is

discusse* in the “fo_llowing chapter.



) " CHAPTER III
METHODOLOGY
The'purpose of this chaﬁter‘is.to describe‘theistudy methodologyd

Y
that was used by, dlscuss1on of 1) the research strategy, 2) questlon-

naire development, 3) questlonnalre dlstrlbutlon and data collectlon,

N

and 4)'the data analyses strategies. !

T ———— .

L 3.1 Résearch Strategy

- A review of selected literature indicated that studies on rural

‘health professionals focused hrimarily on the physician:whiie.other

hEalth~professionals here seldom'the suhjetts of such studies. Further—
more, researchers ded to concentraté on ‘one spec1f1c area ‘of, 1nt§%est
and few studies  were identified which 31multaneously<investigated 12

‘ ~
M B 3 .

~

‘the attraction .and retention decisions of rural health professionals,

Al

and 2) the adequacy Qf health education and continuing'education“for

health personnel worklng in rural communltle&

Wheﬁ studles relatlng spec1f1cally to Alberta were revieWed it

: . o

was noted that the ab%we 11m1tat10ns also prevalled A study by Warner
'!a», ) ¢ . k)

511980 IL 1W187) d1d examlne attractIon and.retentldn of rural heelth‘

profe351onﬁls and the health educatlon and upgradlng of such

S

1nd1v1duals“ however,.the study was restrlcted"to health profess1onals"

ot e
A !‘.“ﬂ’ ; o N .

'&worklng 1n northern Alberta These rese?rch‘ 11&n1tat.10ns prompted ';th .
. i
'lundertadzhg of %hls partlcutgr/Etudy so that the terms of reference of

<

the Worklng Party On Educatlon-of the Conference on Rural Health Care

3
(see” Section 1.4)chu1d ‘be realized.. Subsequently, the.primary
e L . ] : “ s ) ~ ‘ } N

! , R RN
. -
h
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.obJectlves of thls study are ‘to 1dent1fy l)'»factors which influence

the. attractlon and retentlon dec131ons of health profe581onals worklng

Aln rural areas’ of Alberta, and 2): the adequacy of health educatlon and
* v
upgradiag of these individuals." To'meet.these objectives several steps

: nere.taken to develop an appropriate ‘résearch strategy (see Figure 2).
L _ A . i ,

“These steps shall be diScussed in this .and following sections.'"f
The initial step of the" research strategy was to carry out a.

4rev1ew of selected 11terature 1n order to- establlsh the theoret1ca1

-

underplnnlngs of this resggrch p&gje@t and ip partlcular, to 1dent1fy

publlshed studles and progyde Q?asas"’for the selectlon of pertlnentA

'varlables to be 1nc1uded An the research 1nstrument -The studles that

-

¢
.,

‘were examined D) aided.innthe,development of the research methodology,

2). idEntified a humber_of'factorshthat'potentially influence -the

gldcation_detiSions ot rural‘health professionals, and 3) identified

Salient aspectsbof health education andhcontinuing education that should
be examlned when asse551ng the adequacy of such educatlon for health

-

~;profe351ona1s worklng in rurahvareas. .
WZ%;’Q I T ¥

5w , o
Y 1, 1. 1 SurVEy'Research'Approach" ' -

In order to obtaln the requ1red information ogirural health
¢ , _

profess1onals it was dec1ded to employ survey research technlques. The

’ R - ) . ‘ ;'\; o _
»data collection Methodologiessgpn§Qﬁired for use in the study .were the

’
1

- mail questionmaire survey and the persdnal interview. «The'aduantages
. L . . . - %‘ V . ".; B . ' ‘ o
and ﬁisadvantages of these two techniques will be briefly‘reviewed
- ~
v

The mail survey has the advantage of being substantlally more

econom1ca1 than the personal interview and is. less“@hme consumlng for
hY . “ 2 ®

both the 1nvest1gator and respondent QL€&1518150 poss1b1e to cover a
+ R ¥
SR : A A



| FIGURE 2

'RESEARCH_STRATEGY

LITERATURE REVIEW

" Development of theoretical underpinnings’
Identification of published studies
Selection of pertinent variables

L

METHODOLOGY .

Determination of survey research techniques,
target and study populations, and sample ’

plan

‘gg] QUESTIONNAIRE DEVELOPMENT
‘Idehtification.6f'content
Determination of format

Pre-test o Qi

. QUESTIONNAIRE DISTRIBUTION AND
* .7 DATA COLLECTION, -

»
©

'Follow—ﬁp_pfécedures

L

- - DATA ANALYSES STRATEGIES

Coding ‘of data
Analysis process
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i3

wider geographical(area and a large study population in less time-than

.

would be requ1red by a data collection technique such as the personal
D m , ,,
interview, Oéher advantages of the mail survey are the absence of
interviewer bias,‘a possibility of frank and honest responses as
anonynity of respondents is ensured, and the fact that respondents are:
allowed more response tine. In contrast to these advantages .the mail
surveyvis characterized, by certain'disadvantages that limit its desire-
_ability as, a research technique. The most prominent disadvantage is
" that response rates ‘for mail surveys are generallv/very low and
. . S .
procednres shonld'be implemented to increase the~response rate. Other
disadvantages of‘the mail survey are: potential'bias due to systematic-
non-¥E%ponse; inability to'%ontrol the sequence of questions and
ansverS° misinterpretation of questions; inability to clarify ambiguous
answers, and' the questionnaire nay be completed by someone other than

" the individual for whom it was intended.

In contrast to the mail survey, the personal interview has the

advantage of being an extremelysfleXible means of data collection and
the response rate for‘this technique is-generally high. The
1nvestigator is able to ‘ensure that  the intended respondent is the only
indiVidual who partiCipates in the data collection process‘and during
the interview ambiguous questions and answers can be clarified

However, és w1th the mail survey, the personal interview also presents
certain disadvantages. One major ‘disadvantage in selecting th;finter;
vView as the method of obtaining data is the extensive amount of time

required to carry out the preceddre. As well, the personal interview is .

" often the most expensive form of data collection. The persongl inter-



71

view also has the disadvantage of introdUCing.hias into the(data
coliection process. Respondent bias may occur as anonymity is not
ensured and prlvacy may be invaded. Intérviewer.bias‘maywalso result as
fsurvey questions and responses may be 1nterpreted nonobJectlvely
In view of the advantages and disadvantages discussed it was
dec1ded to utilize the mail survey technique supplemented by personal
: intervieys. The ma11 survey method was. selected as it offers the most
economical and feasihle approach. " As data for this study were required
from a éeographicaliy widespread and large population it.was determined'
. fhat require%‘ars in terms. of time, personnel;'eosts per respondent, and
costs per geographicallyﬂdispersed respondent*w‘mid be more reascnable
'if the mail survey technique was employed. Selection of the\mail survey
_was further supported by the fact that the target popuiat1on was
comprlsed of busy health profe551onalsawho could be reached mor e readily‘
o3t ¥ .
and convenieﬂ%ﬂy by mail Attempts were made to c1rcumvent the
potentialké low.. response ggte of the ma11 survey by employldg strategles
_to increase the response ra%e (to. ). discussed 1% suﬁ%eqn@nt sections).
‘As well measures were takeq to ensure that the format of and items
contained in the questionnaire would provide’ claf%ty and case of 1nter—
pretation (to be discussed in subsequene\sections,‘ y supplementing
the mail survey with some'personal'ihterviews therihvestigator yould~be
fablefto acquire more"indepth information on special,areas of interes%e

selected following analysis of the questionnaires:

3.1%2 Target and Study Population‘

‘

. After dec1d1ng to use the mall questlonnaire supplemented by

personal interviews, 1t was necessary to determine the target and study
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nobulations. For the purposes of ‘this study' the target population was
defined as allghealth professionals pnacticing‘and residing in rural~-
Alberta at the -time of the study (fgﬁ.a definition of 'rural"ske

Sectlon 1,7). In agreement with the Working Party on Education of t e

-

Conference on Rural Health Care the target populatlon was limited to,

’ @

and ‘comprised of, the following_professions or supropulat1ons;

physicians;
~ dentists;
neglste‘ed nurses;

: Rerapists; S .
Mal therapists; S
athelogists;
ygienists;

SNTCal radlatlon technologlsts,
comhlned laboratory and x-ray techn1c1anS°
.dieticians;

nutritionistsE and,

dietary technicians. -

£

”3llswing'theidec}sion to include the above sub—populationsvin the
'study,git.was then necessary to determine a means of accessing each
element within each sub—populat1on.' This-reduired that a sampling frame
be select#x_)r each: Sub populatlon such that every. element in the sub—
: R - .
populat;on had some chance of be1ng 1nclud in“the San*!r.‘ To ensure
riésonable ease of access to each element Jg;pllng frames were selected
whlch;could readily.be‘ohtained by the 1nvest;gator. Updated sampllng-'

v

frames were, for the most part ~acquired from-the,respective_profes—

1,.

- sional aSSoc1at10ns of each sub- populatlon and subsequently, excluded

Jthose‘individuals ‘that -were not members;bf*their,reSpective

T

assoc1at10ns.¢'Table'Ileists'each sub—population'as it,WaS determined

by the sampllng frame used 1n the study. In summation, the,study
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population was comprised of _heal.th professionals who met the following
criteria: )
practlced and re51ded in rural Alberta at the t1me

of the study, and' s ; R ‘.

w&

‘were included in one of the ‘sub- populatlons as determ1ned

by selected sampllng frames (seé Table IV) ‘ ¥

) . A , o . TA
3 Samp_hngDesign ' L e :

1. b

" Once the study population ‘was deflr‘le'd"i"égl'aef next;,ste,g‘i‘;l{l@‘-t.he

3.

@ o

. o |
* research strategy was to determlne the samp11ng de31gn It was: -

initially dec1ded to use a probablllty sample of each sub populat@.on qorf

14 . wf ?‘,,,',

- stratum -of’ th%study populatlon ' Probablllty sampling is preferable ‘as

0

it permlts enerallzatlon of findings to~ the universe sampled allows

1nference of pop@latlon parameters;, and permits estlmatlon of the margm :

- of uncertainty. When the populatlon 51ze of each sub populatlon was
[

I

calculated it was subs‘eq’_’ .ly decided to use a probablllty sample of -
only thé th"ree larg,est :ﬁpopulatlons or profess1ons, spec1f1cally

physiciahs, dentists, and'reglstered nurses. Probablllty sampllng of'
these professions x;ou_ld, reduce the cost ahd time elements of the study.
As the ,pepulation size of ﬁch ot the remaining ﬂfeﬁ-@m .
relatively small, no samplingwof these profe,ssi%)ns w’as involveda When
~ the phy81c1an sub population was analyzed in more detail it was” noted
thatz?thls ‘profe351on could be clas51f1ed 1r1to two d&%ct sub-
populatlons to include general/fam11y practltloners and) c;allsts.
When the populatlon size of "datch of these su‘b—populatlons was calculated

P

it was dec1ded on the basis of pOpulatlon é1ze, +toe use, a p;obablllty ‘
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4 .\ UTABLE Iv

fSlUDY POPULATION

INITIAL SUB_ s FINAL SUB—POPULATION AS DETERMINED

POPULATION ~— ~._ .  BY SAMPLING FRAMES
Physicians "' Ehysicians registered with the College of

Physicians and Surgeons of Alberta

¢ Dentists ‘ Dentists registered with the
Alberta Dental Assoéiation

Nurses . “* Nurses régistered with the Alberta

' Association of Registered Nurses .

Physiotherapists inPhysiotheraplsts reglstered with the Association " :
: ;Médof Chartered Phys1otherap1sts of Alberta

‘Gccﬁbatiqaale%,,";l Occdﬁhtlonal ﬁheraplsts reglstered w1th >

Therapists " the Alberta Association.of Reg;stered

o Occupational Therapists

.

‘Speech" Speech pathologlsts reglstered with the'
Pathologists : - Alberta Communlty Health Speech Pathologlsts
Dental Hygienists Dental hyglenlsts reglstered with the

Alberta Dental Hygienists Association

Lab Techhologists Technologlsts and technicians who are

Medical Radiation members of the Health. Sc1ences Association
"Tech: ologists . = - of Alberta- -

Combined Laboratory/
X-ray Technicians -

»

Dieticians/ Dieticians/nutritionists registered with
Nutritionists : the ‘Alberta Registered Dieticians
' S Assoc1at10n

JPietary Technicians Dletary techn1c1ans reglstered w1th the Alberﬁa‘
Society of Dietary Teqhn1c1ans

- * The Alberta Association of Registered Nurses accessed thelr own
.computerlzed sampllng frame in line with the sampllng requlrEments
' of the study. :
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sample of only the general/family practitioners with no sampling of the
specialists. |

Pre—stfatification-pf fhe sﬁudy popﬁlation was based on thé‘
professibn of each individual in the study population. The stratifi-
cation of the sﬁudy pppulatibn'into fourteen mutual, exhaustive'and
exclusive strata improves the _"precision level of the es&mate and ‘allows
tabulation‘ét the sub-population level. Pre-stratification based on

other variables such as marital status, age, size of community of

practice, or size of place of rearing was not undertaken;as these

T
A

~ . 'g,.,‘i}w : , )

variables were unknown at the design stage. It was felt” that' the

‘generous allocation of .sample size would hopefully»eng?;efthat the
T

o ' o . 2 . g
specific number of cases in each category of these variables would be

obtained in order to provide stable estimates of parameters.
' v o

3.1.4 Sampling Plan

For each of the professibné that was sampled (ge;;ral/fémaiy
préctitioners, dentists, registered nurses) the_Sampiing plan employed
was systematic sampling. The sample size was allocatéd such that the
esEimatedlusable returns would provide usable estimates for eacﬁ sub-
pbpulation and;systematic sampling of respective sampling frames was
,carriediéut indepéndentiy fO{ each »f the three sub—populatioﬁé.

Table V indicates the number of professionals in each -sub-

/qu lation, sample siie'selected,‘sampling fractions where applicable,

S . - !
_estimaEEH‘responée rates and estimated usable returns for each sub-
population. ' S ‘ y

‘For the general/famijy practitioner's, dentists and registered.

nurse$ subjected, to systeﬁafic sampling the sampling ratios ﬁérell/é,



76

‘Totalv

. | ' TABLE V
SAMPLE SIZE ALLOCATION o
(a) (B) ~ (C) (D) - (E) (F)
Discipline . . Population Sample Sampling Estimated Estimated
(Sub-population) Size Size Ratios - Response Usable
. C/B . Rate Returns’
General /Family 550 123- 1/4 40% 49
Practitioners .
: -l
Specialists .¢ 57 57 1/1 407 23
Dentists 216 108 1/2 402 43
Registered Nurses 5080 - 180 - 1/28 607 108
Physiotherapists 60 60 1/1 " 60% 36
Occupational 13 13 1/1 60% g
Therapists - v ¢ ‘»
Speech Pathologists 4t G 1/1 . 60% 27
‘Laboratory 103 0103 . 1/1 602 62
Technologists . | Coa .
Medical Radiation . 80 80 11 60% 48
Technologists e ' - a .
Combined Laboratory/ 89 89 1/1 607 53
X-ray Technicians
Dental Hygienists 52 © 52 - 1/1 60% 31
Dieticians 25 25 11 60% 15
Nutritionisgs 3 3 1/1 602 2
Dietary Technicians 22 22 1/1 - 603 13 .
6,39 959 . 518
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1/2,~and 1/28 respectively. A response rate of 407 was assumed for
physician and dentisfry sub-populations and a response rate of 607 was
assumed for gll other(;ub—poggiation;. From the total sub-population
size of 6,394 a total sample size of 959 was selected. This total
sample size was considered to be most feasible in light of time and
financial constraints. Given the estimated response rates, the total
sample size was estimated to yield a total of 518 usable returns.

Once sample size allocation was completed the next step in the

research strategy involved the seu'njon of an appropriate survey

questionnaire. In the following sections, the procedures taken to
o

develop and distribute the questionnaire are discussed.

3.2 Questionnaire Development i ’

“ollowing a review of selected literature, published question-

naires were ide for spossible use in this study (see D'Elia &

Fol%g, 1978, p. 30Y-309; Harvevy, 1@83, P f25—13?;‘Pa£kerx§ Sorensen,
& N o .

1978,p.152—166;Bible,1970,p.11-17).%Howe3gr,nohe was considered
N A ety ‘

suitable for numerous reasons. Fifst, all studied were concerned with
. . L .

only one health care discipline and, most. often, investigated :the -
. Vo .
attitudes and opinions .of physicians., Second, many of the studjes_were

designed to derive information from open-ended comments and did not lend
themselves to computer analysis. Finally, researchers concentrated on

one specific area’of interest and did not simultaneoué%%,inyestigate
. “ & &

i %

an b
G

attraction ‘and retention decisjons, the adeQuq&g‘bf health education,
: . : : % Ja -

B g
and the adequacy of upgrading. Therefore, it was dézided to modify

available, published questionnaires in order to meet the objecti%;shbf
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this research. Steps taken to develop the questionnaire are discussed-
T e . y

in the following subsections.
’

3.2.1 Identification of Content

Initially, content areas considefed,;elevant were identified-

from discussion with members of the Workidgrfarty on Education of the

RaAY

Conference on Rural Health Care. Published'studies (D'Elia &, Folse,

1978, p. 301-309; Bible, 1970, p. 11-17; Harvey, 1983, p. 125—132) and
’ " ~E.{

pertinent articles (Cooper, g&_gl; 1975, p. 18-25; Eisenberg & Cantwell
1976, p. 455-464) were also referenced.

The research instrdment was subsequently designed to investigate
the following content areas: | ‘

(a) The backgroun\&characteristics of selected rural health

1

personnel, i.e. age, birth place, ,profe351ona1
L ) i N
training, career history.

i

(b): The current practise patterns and future cafeﬁr'plans of

~selected health professionals. - ’ ~
: S .

(c) The adequacy of professionél training in terms of

B - .
requirements of work in rural areas, as perceived by
’ those ﬁufveyed. :

[
e

(d) The odinions and“attitudes of those individuals surveyed

Y -
[1 » - »
R
Y regarding the status of*cont1nu1ng education in’ rural
R o ER L oo |4ﬁg ’
” - * . LN
areas. . . . . ;oo

RN
- A - ~

rega{ding

(1) factors which;
e
1ocate in ruggi

(e) The bpiﬁiqns and attitudes of those individuals surveyed




(2) factors which are a eohrce pf satisfattien aﬁd
dissatisfaction for“healtk‘profééeionals in rurai
\ .
r communitiesﬁmand: . : C ~,vi‘f ﬂ
(3) factors whfeh would po ntlally 1mpreve the wor k
- \ dnals 1n'14'ural areas.

g

environment of health’

,1.

. 'y"
ha

3,2.2 Questionnaire Format

"format the following factors

When developing the questionnai
- ”

were considered:

(a) The attractiveness, clérity‘and length of the qu@stionezn

_//

7

nai as factors which would affect the response rate
(Woodward & Chambers, 1982, p. 9.
. (b)  The neéd to group items of information in a meaningful way

and order items within®groups with groups ‘constructed on

the b331s of subJect matter or a convenlent frame of
references (Levy & Lemenshow, 1980 p. 280).
(c). The facility with.which data from the'questionnaire‘could

'be coded\and prepa;ed for computer analysis (Levy &

Lemenshow, 1980, p. 283)
2
Due to the dlverse nature of - 1nformat10n being sought the

b
-

§

. ; . L
questionnaire was d1v1ded into seven sections corresponding to the,

content areas belng 1nvest1gatedh These_ sectlons-were backgrounq
<9 !

A
1nformat10n, profe351onal tralnlng, contlnulng education, attractlon of

.

-

510nals in small communltles, movement of health profess1onals out of

e

""‘“‘;“? R 508 ~

- and ‘general, comments. ‘ ‘ _ N

healtﬁ*profess1onals to small communities, retention of health profes—.

s@allycommunit;a% 1mprev1ng:wgr5ing,con@itions in small commydigies,

£
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accomodate the d1ver31ty of health prqfesslonals, the st’udy populatlon

80

¢

Most items in each sectlon were presented in a close-ended
stamé’rnent w1th the respondent requlred to check the most approprlate

i‘esponse. For certain, 1tems response. alter‘natlves were 51mp11f1ed such

e

that x. set of responses applied to a set of variables pertalnlng to

each of those items. Certain 'background in¥ormation' itenms requn;ed

-
.

the respondent to complete the question by filling in spaces‘pro’inded'.
v ' ¥

Fach section contained at least one item” which was presented as

an open—ended statement. The last section for general comments was

developed to provide respondents w1th the opportunlty to freely express

their opinions on the subject matter covered by the questlonnalre.

3.2.3 Selection of Questionnaire It*
Items and variables to be included in the draft questionnaire

were selected based o;> the ~1it~e‘rature review, comments of the Working
v .

Party on Education of the Conference on Ru*;él Heaith Care and the

[ i 1

investigator's judgm_ent. The number of variables{"included had ‘to be=

sufficiently extensive to adequately investigate the content aredstaf

. : : X L.

the questionnaire yet’; reasonable in number so as to maintain an
LN ‘. . . ' i LIRS S .

appropriate questionnaire length. oo N ;
- N /

une to the heterogeneous nature of the study populatiqn:/it was'

~ 4 i

LS . - N ' / X
care disciplines. It was also not feasible,” from an. economic’ and time
v B ‘ - . s . £
perspective, to develop a separate questionnai-re for each discipline.
‘* “h J'}«"ﬁ\ '
Consequently, in’ ordér to limit the number of questlonnalres\mnd Stlll
. 4 4

@y . .
was comblned into. six Strata comprised of physicians, dentists,
. s , .

' registered nurses, 'reha.'_bilitation‘ medicine therapists, dieticians and

i
|

”

*

not feasible to’rdeyelop one.&uestio-nneire;‘éébropriate for all \health- '
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1% nygienistS/technologists (see Table VI), A'dragt qgestionnaire was
developed for each group with the physician questionnaire (Anpendix Aj"
serving as a prototype from whicn togdevelop the remaining questiOnf
naires with‘certain items and variables determinéd to be discipline-
specific, - Sections o thebdraft questiOnnaire,which'containedA
d1sc1p11ne—sggc1f1c items were those on baokground information, - profes-
sional training, attraction of health profess1onals to small
communities, and retention of health profe531ona1s in small communities.
The addition and/or deletlon of items from each questionnaire‘
was based on an acceptable level df face validity. This~acceptab1e
level mas-determined—by pretesting the draft questionnaire and is

addressed in the next section. -

<

3.2.4" Questionnaire Pretest
‘F‘An'acceptable level of faceiyalidity was sought by reviewing
feedback from 1) individyals invited'to examine the draft question-

‘naires, and 2) pretest respondents. -

Individuals considered to be knowledgeable in research and Q

v

14

~potent1a1 users of the 1nformat10n generated by the research progect
were requested to review the draft questlonnaire in terms of: how well

‘the quest10nna1re*would accomplisn the study objectives; wording a

sequencing of questions, 1nstructions for responding,‘wording and.

appropriateness of response ch01ces, and; general format and content,
These 1nd1v1duals 1dent1f1ed weaknesses and concerns regarding the

w0rd1ng of certain questions and 1nstructions as well as the geheral

format and length of the questionnaire. ,Th? draft questionnaires were
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= Ph§sidﬁherapists

Occupational Therapists
Speech Pathologists

Dental Hygienists

. Lab Technologists
Medical Radiation .
.Teghnologists =
Combined Laboratory/.
X-ray Technicians

‘Dietary Teéhnicians
Dieticians ”
Nutritionists

4

-

- Rehabilitation Medicine

Therapists -

@

Hygienists/Technologists

\\
Ry s
3

~ \ - : ~
oy . ' ~ -

A ! ¢
N - .
T

. Dieticians =

N ’ ) o 1" 2 1
. | TABLE VI o
STRATIFICATION OF STUDY. POPULATION FOR
DEVELOPMENT: OF QUESTIONNAIRES
w L e : l | | \ ' : W .
. Professional Groups Stratum. . ¢
. N .‘ w
";.Phyqicians ' Physicians
fDentists ,Dentists - ';)
. ) . . ’l N . | . . \ . ) . . .
- vNquesk 4 - \\\\‘ <\ Nurses
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‘modified,in response to the feedback and revised questionnaires were

subsequently distributed to pretest respondents to further strengthen
the face validity.
- Due to time constraints it was not possible to!seIect pretest

.respondents from each health ,care dlsc1p11ne w1th1n the study

-
\

populatlon. Consequently, four health ‘care profe551onals were selected
who were cons1dered to be representatlve of the study populatlon. These
1nd1v1duals represented the med1ca1 dentlstry, nur31ng and rehabil-
itation med1c1ne dlsc1p11nes. Each partlc1pant was asked to. complete

the rev1sed questlonnalre and. -evaluate the length _clarity, and

approprlateness, as well as. to prov1de additional comments (Appendix B),
The average time taken to complete the revised questlonnalres

was 37.5 m1nutes w1th three resp0ndents con31der1ng this 'too long and
-one cons1der1ng 1t about rlght' v In spite of thlS reported short—

_ COming, each respondent identified‘items they felt should be added to
N . . :
the quest10nna1re for the1r respectlve profess1ons. The evaluation by

'
the pretest respondents 1nd1cated that the length of the rev1sed

questlonnalres was not totally acceptable; and could potentlally 11m1t
_i the response rate. ‘However,'the 1nvest1gator dec1ded that streamllnlng,
the questlonnalres would compromlse a. comprehen51ve 1nvest1gatlon of the
:~contentuareas. After assess1ng the comments of the pretest respondents

';bit was determlned that an adequate level of face valldlty was: present
and Steps\yere‘taken to dlstrlbute»the rev1sed questlonnaires (Appendix

. C) to the sample population.
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3.3\‘P Questionnaire Distribution and Data Collection
The . following sections describe the questionnalre distrlbution,»
" follow-up and data collectlon procedures employed in the study

methodoiogy.

3.3.1 Questionnaire Distribution

. 'Questionnaires wére‘diStributed in 1ate September, 1984 to a
sample population of health professionals as described in Section 3.1.4,
Each respondent received a questionnaire spec1f1c to’hls or‘her-
vdlsc1p1ine. As the questionnaires were considered somewhat 1engthy the‘
investigation utillzed several strategles in.an attempt to increase the
response rate. A cover 1etter emph85121ng the 1mportance of the study
--and .ensuring anonymity was ifcluded with each questionnaire (Appendix D)
along with a_self—addressed business reply envelope.. ‘As well, a support
letter specific to each heaith care,disCiplinemaccompanied'the questibn—
‘nalres.to relnforce the 1mportance of the research and to’ add personal-
" ization to the study (Appendix D). F1nally, each group,of quest10n7.
naires was reproduced‘on different tolorvpaper as this'factor has been
| thought-to.effect'response rate’(Wé;dward,'gE_gl}, 1982; p. 24). Q;

A cover pagelwas.attached to the front of each uuestionnaire:
defining_frurai Alberta'jand3requestiné that onlj those individuals
reSiding'end Workingfiniﬁrural Alberta' complete the questionnaire
(Appendii D). This cover letter ensured that ali respondents completing
' the questionnaire'wouldjmeet.the stydy-population criteria of practising

and residing in 'rural Alberta' at the time of the study. .

Lo
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3.3.2 Follow—Up Procedure

One follow—up of nonrespondents was 1n1tlated two months after

the 1n1t1a1 questlonnalre distribution (Appendlx D) An,accurate

1dent1f1cat10n system for tracking who. had responded to the survey and
whose questionna1re was outstandlng had been establlshed Each
potentlal respondent had beenF3531gned an’ 1dent1f1cat10n number with the
- same number‘placed at the bottom of the first page of the‘questionﬂaire
sent.tojthat individual.”‘fdentification'numbers‘and-the.correspOnding
individuals who had n'o(t ‘r,'e_spond,ed were v.ervified and fo‘lllow-up
questlonnalres forwarded » | | | |

Non—respondents were given an add1t10na1 two months -in whlch to

4
N L

respond after which time no further responses were 1nc1uded in the data
» : .
analyses.

3.4 Data Analyses

A

This section describes the data analyses strategies employed to

attain the study objectivesf

3.4,1 Descrlptlve Analyses

« . A
A1l responses’ to close—ended statements were coded and" stored on

~a computer file from wh1ch to generate descrlptlve statlstlcs.”.These
statlstlcs were used to undertake frequency ana1y51s whereby the

investigator summarlzed the number of responses*ln'each of ‘several
categories of response alternatives. Frequency distributions were
obtained for the following variables:

. S -
- background characteristicsj -

4



« ‘ - i :
professional traini‘! program characteristics and the importach
of professional and technicaly skills;
aitudes towards continuing éduca;ion including barriers

~limiting pérticipation and'preferenceé for metﬁods of presenting

upgrading programs;

location decisien factors;

sources of satisfaction and dissatisfaction when working in

~rural communities, and;

factors potentially improving working conditions in rural areas.

Results of the frequency analysis are presented in the following

chapter,

<

All responses to open-ended statements'were grouped by content

. area and type of comment. Due to the extensive number of comments it

“

was necessary to edit rather than present direct quotes. When the same

type oficoﬁment appeared repeatedly it was stated only once with this

.repetition-nétgd‘(AppehdixfEL

3.4.2 - Interview of'SelectedvRural Health Professionals

~ When feviewing data collection methodologies it was initially

“decided ‘to utiiize the mail sﬁrvey technique supplemented by somé‘

IS

“pefsonal'interviéws. It was intended that the personal interviews would

provide more indepth  information on special areas of interest as

identified by aipreliminary review of responses ant comments on the -

returned questionnaire.

.

~In order to select a sub-sample of,feépondents for a personal

‘interview each respondent was requested to indicate, on the QUestion—i

naire; his or her willingness to participate in an interview. From
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those consenting, it was intended to select interviewees from each. sub-

population by systematic random sampling. Unfortunately, due to time
L} , .

constraints, personal interviews were not undertaken and the survey

research approach was limited to the mail qubstionnaire survey.

3.5 - Summary

This ‘chapter discussed the study methodoiOgylempldyed to develop

a

a mail questionnaire survey ahd determine the sample population to which
it w§u1d be distributed. Fifsg, the feéeafch strategy Qa§ discusééd in
terms of determining a survey ;eséarch ﬁechnique,vdef;ning a targe% and
study population, and devéloping-a‘sampling'plan. Second, quéstioﬁnaife
development was described in relation to Confent; fqiéat; and pfetesting'
‘of'the questionnaire. Third, steps téken to distribute‘ghe questign—

naire, follow-up noﬁ—rgspond;nts, and cpllécp dapa.were‘presenﬁéd and;

- finally, the data analysis process was reviewed.’



CHAPTER IV
ANALYSTIS AND RESULTS \

The purpose of this chapter is to present study results derived
from the analysis of the six'surveys as described‘in the previous
chapter., The major components of the chapter-compfise 1) an analysis of
the survey response rate, 2) background characteristics of respondents,
3) a discussion of the adeqﬁacy of professional training in terms of

S T
requirements of wbr&ifﬁfrﬂt"

[ LI
A ‘g;‘, \\li‘; Fy e
E ¥

areas, as perceived by respondents, 4) an
e A .
i |

nd attitudcggip {.i:¢§kgents‘regarding the

examination of the op¥filghl

lination of factors
“which feSpondents'perceive as influenciﬂg health professionals to locate
in‘rural communities, 6) a discussion of factors which respondgﬁ;é
: ‘conside; to be sources of satisfaction in rural commdni;ies, 7) a
disCuSEion of facters'which respondenﬁs consider to be sources of
vdissetisfection in rural comﬁunities, 8) an’examination'of factors which

respondents feel could potentially improve working conditions in rural

areas, and 9) an overview of open-ended responses.

4.1 - Survey Response Rate
Table VII provides information on the number of ‘questionnaires
FA— Ny o . .
returned, useable returns retained for analysis, the proportion each
_'health group contributed to the total usable_returns; and the response
gate for each health group.
Of the 959 mail questionnaires distributed, a total.of 757 were
actually returned representing an. initial overell,response rate of 78.9

Y

88
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per cent, ~After a total of 150 qdéstionnaires'were eliminated from
analysis, the resulting 607 usable returns represented a final overall
response rate of 70.7 per cent. The 150 questionnaires eliminated from
analysis included 101 returned from respondents who ‘did not reside and
work in rural Alberta, 27 that were incomplete, 14‘of which were
returned as the address washincorrect, ahd 8 that were received after
the final cut-off date.

The overall response rate of 70.7 per cent was higher than the

anticipated overall response rate of about a 50-60 per cent level. This

! 4

high response rate suggests the respondents were interested in the étudy
and concerned about health professionals in rural areas of Alberta. The
70.7 percent responge rate is accounted for by the response.rate for
each health gro p;.except for Registered Nurses, exceeding the
anticipated resfionse rate for each group. ,{n contrask, the response
rate of 60.7 per cent for Registered Nurses aﬁprdﬁimated the assumed
response rate of 60 per cent. Examination of Table VII reveals that
bef&re questionnaires were eliminated from analysis the response rate
for Regisﬁered Nurses was 72.2 per ceﬁt. Therefore, the response rate of
60.7 per cent may bé_attributed to the relatively high number of
questionnaires eliminated from analysis, i.e., noﬁuéeable returns rather
than a 1ow’return rate. | ‘

Examinatiqn of Column (C) in Table VII reveéls that a high
number of nonusable returns (45‘of 48) for Registered Nurses is
primarily accounted for by non-applicabie questionnaires, i.e. question-
‘ naires which were not completed and ;ere returned as respondenté did not

reside-and work in rural Alberta. This situati,n may have occurred as
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’

the target popuiﬁtion for Registered Nurses was nccesseh through a
computerized saméling frame which did not have the capacity to determine
whether(each individual in the sample population prgctised and resided
in rural Alberta. On the otheéhand, the investigator personally reviewed
sampling frames for all other health groups and was able to reasonably

ensure that only a 1imiteqrnumber of questionnaires would be returned by

individuals who did not reside and work .in rural Alberta.

4.2 Respondents' Background Characdteristics

To facilitate discussion, respondents’' background character-

istics have beén categorized into socio-demographic characteristics,
e

professional training, current practise patterns, and future career

’

plans.

4.2.1 Socio demographic Characteristics

Table VIII provides & review of the relative frequency of

responses on five socio-demographic variables.

Sex
The majority of physicians and dentists (88.7Z and 977,
respectively) were male, whereas the majority of r¢Spondents.in the

remaining health groups were female,

Age Category

In examining the respondents' age categories, Table VIII reveals
. that the Physician sample was relatively evenly distributed across all

age categories, excluding the 25 or younger age group. In contrast, the
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bapghst portion of respondents in all other health groups were between

the ages of twenty-six and thirty-five. ’ : t

Marital Status

The maJorlty of the survey sample were marrled at the time of
the study. Phy31c1ans had the highest portion of married respondents
'(‘94:.82)- 'and Dieticians had the lowest (56.8%).‘::.

R The ma.jority. of the suryey sample 'were also\rna'rried when‘they
began wo'rking: in their present location (initial marital status). Again, -
physicians had the highest portion of ;nar_rie.d respondents. (83.57%) anid :
the D‘ieticians the lowest- (50,0%). When comparing 'present mar'i-t‘a'i
status' to"initial marvi"‘tal""t:s.tatus", Tabl.e VIIT*shows that for eacl:h‘
health group, more respondents were marrled at the time “of the study"
than were marrled when they‘b"egan worklng in this present locatlon. The
maijorlty of Physylt‘:_lafns‘.‘(7‘:‘8;_.4%), D,en.tlsts (6‘2..7%), Reglstered Nurses
(53.8%) and RehabllltatlonMed‘lcmeTheraplsts (54.?%) were" married when
vthe‘y first b'eg:an WOrklnglnrural co'rnmunities (first marital 'statvus)
-In contrast the majo‘r;ty"‘of Hyglenlsts/Technologlsts and D1et1c1ans
‘were s1ng1e when they f1rst began worklng in 'rural’ communltles (62 47 _
_and 57.5%, respectlvely) When comparlng flI‘St marital status to

present marltal status' across the survey sample there was a - 24%"'
1ncrease in marrled respondents from’%he time they f1r.st began worklng'."
1n ruralf areas_ to_ 'the timeof the s | The 'great‘e‘st ijn'cr‘ea.se was
._38%‘f“or Hygien‘ists/’_I“ethnolo_gi'sts and the’ snéi;es’; inc'rease:was' 17% fo‘r‘

Physicians. ' T ' S '
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' Respondents' Place of ﬁearing

When examining the '.AL“en'g‘th of trme, b'etrween the:ages of 7 and 18,

that ..respondents resided ‘in 'rural’ co',mmur'iitiesf (1ess than ’3'0,000'
.resident‘s) verSus 'orban' comm.uni'tiesb(more than 30,000 res{ilde.nts),‘
'Table‘ VIII reveals that the majority of the su_rv'ey samo]]e" spent mo;st: of
‘their time (6 years or more) 're‘siding in a "roral' cvo'mmu:ni»ty. "A.
. sohlmarizatioh of t'he data (see Table IX) shows'that 58.9% of PhySic,ia'ns; :
57.3% of Dentists, -80.2%~of Registered Nurses, 53.8% of Reha il"i.tat'ion.
lMedi;:ine Therapists, 75. 4% of HygieniSts/Tethhoiogists, an 67.5'% of

r"_Dlet1C1ans res1ded in a rural' area for the maJor portion of ﬂé years

between the ages of 7 and 18.

Spouses'. i’laee of Rearing

‘When‘examining the length of ti'me\,‘ between‘the ages of 7 and 18,
that respond‘ent"s' spouses rvesided' in 'rural' communities (less than
30.,0_00 residents)_ ’versh.s "urban' 'clomm-uni"ties“'(more than- 30,000
_ residents),. Table VIiI show's' .that tihe major portion of the spouses in
each health group spent most of their t1me (6 years or more) re51d1ng 1n'
a roral' community. A summarization of the data in Table X reveals that
-59.8%_of Physic1an(.ispouses, 57.4% of Dentlst ‘spouses, 84,17 of
Reglstered Nurse spouses, 72 7% of Rehabllltatlon Medicine Theraplst
_spouses, 84.6% of Hyglenlst/Technologlst spouses, and 77. 3% of D1et1c1an.
spouses resr‘ded in a rural .area for the major portion 'of the years
‘be,t\}}ee'ri the ages of 7 and 18. |

In ._sommat'ion,‘ 1) the qmajor.ity of the survey sample, excludihg
\p_hysiciahs, .were bet‘ween‘the_ ages of .26 and 35', _26) the majnor_ity of the

-survey sample were married when they first began working in 'rural’
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communities and thevportion of narried,respondents]increased from the
. . \ , »
time'tnet théy began working in 'rural' communities|to the time of the

.

study, and 3) the majority of respondents and their \spouses ;esided in
'rural' comnunities for the major portion Qf years (6 years or more)
between the ages of 7 and 18. o \ . |

Information.about responses to professionel trxining variables
is presented in Tables XI ~ XVI with the datawdiSEuSSed in‘the\folldwing
L : : ;

section, - o ' C

» . A

4.2.2  Professional Training
| Tables XI { XV present_information on the prefessional stafns of .
eeen nealth-groups,3_Table XVI presents the frequeney distribution of’
responses 69 threevprofessional traininé variables ynich include the -
location in which respg%dents received the major portion of their
professional training, the respondents' age groun when their profes-

sional status was-obtained, and the year in which respondents graduated.

‘Professional Status

Table XI. shows that, of 97 Phys1c1an respondents, 17.5% were
certlfled family phy51c1ans, 29. 9% were other certlfled spec1allsts, and.
66 4% were MD.s or M.B.s.. Of the 29 certified spec1allst respondents,
general surgery‘was most freqnently repefted as-éhe'area offspeeializ—
ation. : ” A -

All Dentist‘respondents (67)‘were invgeneral-pfaceise with no
respondent reporting to_ne a‘speCialist. | |

As sho;n in Table XIT, the'Regisfered.Nufses'1evei‘ef prgfes—”

VSional status which was most freqnently-reported‘wes that of an RN'frem
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TABLE XI
Physician's Professional Status

Actuial Number (Proportion %)

-

Family Physician 17°(17.5)
Certified Specialist
Plastic Surgery ‘ 2
GeneralNSurgery . ‘ 8 ( 8.2)
Internal Medicine ., 5 (5.2)
Psychiatry .2
Orthopedics 1
Pediatrics 1
Obstetrics/Gynecology 1
Anaesthetics 2.,
Not Specified - 7 (7.2)
M.D. or M.B. : , 45 (46.4)
- Other i - 6.(‘6-2) |

Total | . 97 (100.0)
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"TABLE XII
Registereﬂ Nurses' Professional Status

~ Actual Number'(Pfoportion\Z)-

RN (2 Year Prpgam)'”' ' | | 16 (19.5) ' )

RN (3‘Year Progam) - ( o 52 (63.4)
Public Health/Océupé;ional _

Health Diploma . 1

BScN (Basic) | .S ( 6.1)
BScN (Post-Basic) 5 ( 6.1)
Masters begree . , 3 : -
Other‘ ” » 3

Total - o 82 (100.0)
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ca three—year program (63.4%). The.s%cond most frequentlp reported
prefessional status was an RN from a two-year program (19.5%), with a
basic and post ba51c baccalaureate each representing 6.1%7 of the total
The Rehabilitation Medlclne Therapists group was comprised of
4 :

Phys;otherapists,(AB),yozeﬁpational Therapists (9), and Speech

Pathologlsts (34) An ekﬁminatiqn of Table XIII reveals that most .

ional Thenapists‘had obtained diploma status

In contrast, the majority of Speech

{El‘.%@boratory Technologlsts represented,

32 3% of the group, Comblned Laboratory/X—ray Techn1c1ans (2757) were
the second largest sub—group, Medical Radiation Technologlsts (25.3%)‘
the third largest, and bental'HYg{eniste (1&.42)-repreeehtedAthe..-
smallest portion of this group. | | |
As shown.in_Table XV,.thelDietiqi?pS'gfoop‘wae oomprised of

48.8%7 Dieticians, 43.97 Dietary Technicians and 7.3% Nutritionists.

Location of Professional Training \

] ; ) ‘ :
The majority of the'survey sample received the major portion of
thelr profe3510na1 tralnlng in Alberta. When examlnlng each health

group, Table XVI shows that the Hyglenlsts/Technologlsts group had the

hlghest portlon of respondents tralned in Alberta and the Phy51c1ans,‘

_ group the 1owest portlon (72 9% and 43.37, -respectlvely) The
) Physieians group,had the highest proportion (37.1%) of respondents
receiving the major poftion of.their trainihg in a country other than

“Canada. L
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TABLE XIIT
Rehabilitation Medicine Therapists' Professional Status
Actual Nuﬁﬁér (Prn%wrtion 7)
Physiotherapist Occupdtiona] Speech
o Therapist Pathologist
Diploma . ‘ 29(60.4) v o 6(66.7): -1
‘Undéfgraduate>>- ‘ 12(25.0) 3033 ' 21(61.8)
Graduate . 7(4:6) . - 12(35.3)

Total 0 48(100.0) . 9(100.0)

34(100.0)
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- TABLE XIV' .
Hygienists/Technologists' Professional Status

Actual Number (Proportion.7)

Dental Hygienists - ’ 4 33(14.4)
Laboratory Technologists " 74(32.3)
Medical Radiation Technologists S 58(25.3)

‘Combined Laboratory/X—ray ,
Technicians , 64(27.9)

‘Total = | ' " 229(100.0)
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A

Dieticians' Professional Status

106

- Actual Number (Proportion %)
Dieticians ' ) . 20(48.8) i
Nutritionists ' 3
Diétary*Techﬁiéians. ‘ | ' 18(43.95

Total I o - 41(100.0)
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Training Age Category

The majority of the survey sample was 25 or younge} when they
completed their professiopal education, with the Hygienist/Technologists
having the largest number of respondents (95.2%) in this age category
and the Physicians the smallest number (21.6%). When exémining each
sub-group, Table XVI reveals that each~indi§idual group also had the

largest number of their respondents receiving their brofessional

]

education at the age of 25 or younger, except for Physicians. The
R o .

majority of Physicians (62.9%) completed their professional "education

between the ages of tQEnty—six and thirty-five.

\

Year of Graduation

The‘respondents' year of graduation ranged frbm’1916
(Physicians, Rég}stered Nurses) ﬁo 1984 (all groups); the average year
of " graduation for the survey sample was 1972. Physicians, on average,
reported the most years éince graduation (18) and Dietiéians, on
average, the;fewest (9). On average, Registe;éd Nurses reported 16
years sincevgraduation, HygieniSts/Technologists and Dentists reported
12 years, and Rehabilitation Medicine Therapists reported 11 years since
graduation.

In summation, the majority of the.respondents received the major
portion of their professionai training in Alberta and were 25 or founger
when they coﬁpléted their professional education. The respoﬁhents'

average number of years since graduation was 13, with a range from 1 to

69 years.,
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{‘,l"

Response to current practise pattern vatiables shall be.
discussed in the next section with the;fesults of analyses presented in

Tables XVII - XIX.

P mes 1
3yiﬁus‘ :

4,231 - Current Practise Patteris

e

. Table XVII presents the relative frequency pf responses on seven
current pratt%ﬁe@pattern variables which ihclude charac eristics of the -
‘respondents' p:actise and the communities in which they work.. Table

XVIII ovegviews the type of precedures performed by Physicieh

krespoﬁdeg§§,and Table XIX summarizes the en-call heurs per.week reported
_ % S »

by Physicians. . )

J

Empldyment Status

As eXpected, thé vast fmjority of PhysiCians.and,Dentists were
self-employed (90.7% and 91,0%,’respectively). For all other groups, .
the majofityjqf respondents were employed by another individﬁal’of

institution. ! i

Type of Practlse

Table XVII reveals that ‘the health groups compr1s1ng the survey
sample worked under varied organlzatlonal structures Most Phy51c1ans'
. (70.1%) practlsed in a. group/cllnlc settlng, whereas the portion of

dentists practising in a'group/clinic setting (&7.8%) was comparable’to
the portloh hractlslng in a solo/prlvate settlng (49. 37) Most
eReg;stered Nurses, Hyglenlsts/Technolog1sts, and D1et1c1ans worked in

_actlve treatment hospltals (62.27, 78 2% and 82.9%, respectlﬂvly) In

contrast,_the major portlon.of Rehabilitation Medicine Therapists
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A (Alv.()%) worked in health units, with '.2‘5.370'. of .this group inlactive
t.reatment hospitals. _' : # |
Table_ XVII’I 'shows 'the .type'of proc,edures per"formed by Physicians .
1n itheir practises' Three of bther six .'plrocedures' 1isted were reported to
" be performed by the maJorlty of the respondents,.l e, m1nor surgery
(79. 4%) dellverles (60 8%), and closed reduction of fractures (62.9%)
" The - rema1n1ng procedures (abdom1nal surgery 1nc1ud1ng caesarlan,.
) general/splnal anaesthetlcs and endoscopy) wvere performed by only 30. 9%,

39.8%, ‘and 28:9% of the respondents\ respectlvely.

WOrk Hours Per Week

‘I‘he respondents work hours pern week (Table XVII) ranged from one
: hour for Reglstered Nurses, Hyglenlsts/Technologlsts,' and D1et1c1ans to
90" hours for Phys1c1ans,, the average number of work hours per week for
:-Athe survey sample was 36 6. hours. vPhy31c1ans, on .average, reported. the.
greatest number of w'ork hours -per week (50 9 hours) and Reglstered
Nu-rses, on average the lowest (27.8- hours) ‘On average, Dentlsts"'”
’reported a 39 3 hour work week Rehabllltatlon Med1c1ne Theraplsts a
34.5 hgour work week Hyglenlsts/Technologlsts a 31 7 ‘hour work ‘week, and_ o
D1e:nclans a 35 5 hour work week | | |
Table 'XIX shows the on-call hours per week reported by,
'Phy'S1c-1ans On call hours per week ranged from 0 hours to 99 hours,
- w1th the maJor portion of Phy51c1ans (36 9%) on—call between 25 to la8.
"‘hours per week’, ' The average number of on call hours” per week for E

Toa

- Physicians was 42.5 hours.



T

CTABLE XIY -~
o PHysigiaﬁ'OnTCaiI‘Hours‘Per Wéek:

" Actual Number (Proporfion'%)

Less than 12 hours R e(7.1)
13 to 2 hours - S I 25(29.8) .
25 to 48 hours .. 31(36.9)

49+ hours . 2(26.2)

Total . - - A '84(100.0)
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Years. of Work in Community

»The”number of years respondents had been working'in their

respective communlties ranged from O].years to 43 years; the average

N,

number of years for %he survey sample was 7.4, Phy81c1ans, on average,

reported the 1ongest period of time in‘their communities (13.2 years)

and Rehabilitatioh Medicine Therapists and Dieticians, on average,
. . I] : .
reported the shortest period of time (&Z3years) Dentists. had been

residing " in their present locatlons for an average of 8.7 years,
-Registered Nurses an average‘of 7.4_years,‘and‘HygieniSts/Technologists

" for an average of 6.2 years. 3 }

: Size of Community
The maJority of the survey sample worked in a community of
between 3, 000 and 5, OOO re81dents. When examlnlng each group, Table

XVII showsvthat the’magor portion of respondents in each'group also -

: workedfin a community of between 3,000 and S;OOO,residents;

Closest"City'

The maJority of the survey sample worked in a communlty which
was closest in driving kilometers, to Edmonton; ThelmaJor portion-of _
each‘group also reported ﬁdmontonias the closest city to their workv
location, with Dentists hav1ng the largest portlon (59 7%) and

Registered Nurses the smallest portion (36. 67)

/.

Distance -from Closest City

Thelmajority of thevsurvey sample worked in a community which

was between 61 and lSO kilometers from the closest c1ty The major
. 'w..

portion of respondents in each group was also between 61 and 150 kilo— :
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meters from the closest city, with Physicians having ‘the highest portion
(52.6%) and Dieticians 'the lowest (33.4%).

In summation, most physioians and Dentists, as expetted, were-‘
.self-employed, whereas most respondents in the other‘groups were
employed by another 1nd1v1dual or organization. The type of organi—
.zatlonal structure under - which the survey sample worked varied.;cross.
: groups,‘w1th most respondents in three of the six groups (Registered
Nurses, Hygienists/Technologists; and Diet1c1ans) working in active‘
treatment hospitals. The respondents average number -of work hours‘per
week was 36.6 hours and Phy51c1ans .on average, reported 42.5 on—call
hours per week. On average, the survey sample had been working in
presentlloeations for 7.4 years; with Physicians'reportiné-the.lqngest
Zaverage‘périod of time of 13.2‘years. Most'respondents Were working in
“a community of between 3 000 and 5, 000 residents and most were closest.
in dr1v1ng kilometers, to Edmonton. .The‘majority of the survey sample
..'were3between 6lhand lSQ kilometers from the c105est-city.\'

S lnformation about the responses.to_future~career:plans is
: presented in Table_XX and discussed in-the-iollowing.section;.
. N ,

’4.2;4 Future Career Plans

'Table‘XX presents the reIative frequency of responses:on,three
future career plan variables including'the probability of'respondents:'
remaining in their community, if planning to relocate, when respondents
intended to move,'and, to what 31ze of community respondents planned to

move.
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Staying in Community ‘y

Overall, most respondents were 'almost sure to stay' in their
present location for the near future, with a large majority of

Physicians and Dentists in this category (63.57% and 60.6%,
_fespecgiVély). Of the few respohdentsAWho‘reported that they were
' R ' .

'likely or certain to move', Rehabilitation Medicine Therapists had the

1argeSt broportion (33.7%).

Move-Out of Community

For respondents who were 'likely or certain to .move' in the near
‘future, the time of moving ranged from 0.1 years to' 5 years; the average

time in which this group planned to move was 1.6 years.

Community Size of Moving ‘

of those respondents who were '1ikel§ or certain to move; in the
near future, most planned to move to a community of ‘more than 30,000
residents. When examining each group, Tabie.XX shows that most‘
-y : ’ . : :
respondénts in each group also planned to mO\IIe to a community of more
than 30,000 residents, excéptafor Dentiéts and Registered Nﬁrses."Fdr
these two groups, 5 Dentists and-S Registered‘ﬁurses Qﬁo plaéned to move
reﬁorted relocatiohjﬁd a'Commﬁnity of less than 30,000’residentsﬂl
In summation, most of fhe'survey sample Qere'almo§t sure to‘
stay' in ‘their presentAlocation for the near éutufe. For those
'respéndents whq'Qeré'planning.to move, fhe average time of moving‘was
1.6 years and, for moét, to a community of moré thén 30,000 residents.
RéaSonsvthat respbndénts gave for moving have 5een edited.and can be‘

found in Appendix E. An overview of these comments suggests that
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\
relocation for Physicians and Dentists uas primarily related to profes-
sional/work matters. In contrast, relocation for all other groups was
primarily related to personal matters, and, in particular, to the
spouses’ job situation. |

The follouing section shall discuss'results,derived from
. ‘ . ' ‘ :

analyzing questionnaire responses regarding the perceived adequaty of

professional training in terms of requirements of work in rural areas.

4.3 Perceived Adequacy of Professional Training

Information regarding the perceived adequacy of.professionai.
training in terms of requirements of work in rural areas was solicited -
in relation to 1)'perceptions ofbprofessionai training programs, 2)°
- personal training in and/or exposure to. selected professional/-technical
skills, and 3) -the perceived'importance of training in‘and/or exposure
to. selected professional/technlcal SklllS in order to adequately prepare
_individuals -for work in rural areas. The dlstrlbutlonal characterlstlcs
of these three aspects of professional training are presented in this
section. As well, the respondents' perceived importance of certa;n
professional/technical skills is compareu to tneir training in and/or\
exposure to such skills. ‘b |

i

i

4.3.1 'ProfessiOnal Training*Programs %

Table XXI presents the relative frequency of responses on six

-profess1onal tra1n1ng program varlab{es which 1nclude dlfferences

g —

between rural /urban practlce, exposure ‘to rural practlce experlences,

1

and curriculum adequacy. :
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Differences Between Rural/Urhan'Practice

The maJorlty of the- survey sample (75. 5%)'reported thatlthe'
profe381onal SklllS requlred for, and the demands of rural health care:
were 'dlfferent 4in some aspects from. those of urban health care. ‘Of“
‘the respondents who reported the skllls and demands to be very.
i‘d;fferent' Dentlsts had the smallest portlon (6. 0%) and Phy51c1ans theA

largesth(AJ.Z%), Relatlvely few respodﬂents (7 97) reported fno :

difference'~between rural/urbanwsk;llsnand-demands.

Personal Rural Exposure

As eXpected the maJorlty of the survey sample (62 8%) had not

been exposed to. health care 1n a. rural settlng durlng thelr profess1onal_ -

Ry

education, ‘When examlnlng each group,’Table XXI shows that with the

ekception of Dentlsts the'maJorlty of respondents in each group also\
.had spent no tra1n1ng tlme in a rural settlng, w1th Rehabdlitation
"Med1c1ne Theraplsts hav1ng the hlghest portlon (82 4%). In contrast
the portlon of Dentlsts who haﬂ not been exposed to rural health care

durlng traanlng (49 37) was comparable to the portlon who had been

‘ exposed to rural practlce (50.7%).,‘

' Beneflt of Rural Exposure

Md@t of the respondents (56 5%) agreed that a rural practlce
experience,would be very benef1c1al'?1n preparing 1nd1v1duals for work
in a rural setting. The maJorlty of(respondents 1n each group,vexcept

. for Dentlsts, responded in a 81m11ar manner w1th group portlons ranglng

‘from 557 for Hyglenlsts/Technologlsts to 68. 37 for D1et1c1ans..'lnj o

~contrast;. only 41.8% of Dent;sts reported a veryibenef1c1al' effect of':f
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rurai ekpoSure When examlnlng the frequency of responses on rural
exposure be1ng both ' very ‘and sllghtly benef1c1al' Table XXI reveals
that a 1arge maJorlty of the survey sample (78. 9%). percelved some 1evel
of beneflt whlle only 9.4% of the survey sample suggested that rural

'practlce experlence would have 'no effect'

Personal Curriculum-Adequacy

Most.respondents in‘each group reported'that 'When.they received .

- their profe8810nal educatlon, the currlculum was adequate in preparlng

fthem for most work demands in a smal oommunlty.'Irxcontrast,only'.
157 of the total survey sample reportedgeir éu'rrieulum‘ a‘s 'adequ"a‘t’e for.«

! all work demands in rural areas and a very small portlon of -

respondents (37) reported their currlculum as 'totally 1nadequate.

Present Curriculum Adequa;y

P

The frequency of responses on - the adequacy of- present"'
"currlculums in preparlng 1nd1v1duals for WOrk An small communltles
:42 varled across groups. The maJor portlon of Dentlsts (43 3%); Reglstered-
: #
Nurses (&41%), Hyglenlsts/Technologlsts (43 27), and Dletlglans (36 67)q
Vwere of the oplnlon that present currlculums adequately prepared
;nd1v1duals for 'most work demands encountered 1n rural.areas, whereas;
the major portlon of Phy51c1ans and Rehabllltatlon Medlelne Thereaplstsf
. were undec1ded (327 and 39 6% respectlvely) A summary of responsesi
als that the maJorlty of respondents (59. 17) percelved that present';
currlculums adequately prepared 1nd1v1duals for most or some workvh

: ’demands of rural communatles whlle only'37 of respondents percelvedd

. present currlculums to be. ggtally 1nadequate
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Curriculum Alteration

0f those respondents who reported that present currlculums

adequately prepared 1nd1v1duals for most/only some work demands of

rural areas or that present currlculums were totally 1nadequate, the‘ .

maJor portlon in each group 1nd1cated that the profess1ona1 tra1n1ng
‘curriculum should be improved by chang1ng the currlculum content offered

’d1rect1y at the educat10nal 51te as well as prov1d1ng rural practlce

\

experlence programs Phy51c1ans had the highest frequency of responses_
(57 67) on this alternatlve and Dentlsts “the 1owest (26 37) Table XXI
reveals that the frequency of responses for Dentlsts 1s s:].mllar across
.four currlculum alteratlons, 1.e,, alterlng currlculum content offeired

‘dlrect at the educatlonal site (23 VAR prov1d1ng - rural practlce'

s,

’ experlence programs (21 1%) by both a. change in the. educatlonal s1te ‘
currlculum and rural exposure programs (26 3%), and uncertalnty as to

how the. currlculum should be altered (21 17)

An overv1ew of the profe551onal t’ra1n1ng program varlables

1nd1cates that l) the maJorlty of the survey sample (75. 57) felt that

profeSs1onal skllls requ1red for,' and the work demands of rural health

- .

care were 'dlfferent 1n some aspects from those of urban health care,
.2) while most.reSponden.ts \(:624k8,%)'.had\no_t been.e_xpojed to rural health‘
care_ du.r'ing t.r“aining,.-thema‘j ority ‘(.78.:9%)- “perceived‘a rural practice ’
'experi‘ence to be of :some level- of ,_benef'it.'in preparing’- indiViduals for
work in' the rura%l .sett'ing,' 3) most respondents in "each_‘group fél’t t_he‘i.r
, S8 o . '
'-currvﬁﬁlum w\aé\adequate in preparing them for 'most' b‘wo’rk demands" in a
small communlty, and 4) of the respondents (62.37) who reported that

present currlculums adequately prepared 1nd1v1duals for most/only some

-
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workldemands' in rural areaskor that'present curriculums were ftotally
inadequate',lthe ma jor portion (46.17) were-of the opinion that profes— :
sional tra1n1ng currlculums should be 1mproved by changlng both the -
. curriculum content offered at the educaticnal site and/prov1d1ng 'rural
.practice euperience programs. )

Information about’responses to. perSonal training in and/or'

exposure to selected profe881onal/techn1cal skllls is presented in

Tables XXII and. XXIII and discussed in the: following sectlon

—~—

4.3.2  Personal Training In and/or Egposure to Selected Profess1onal/
Techn1ca1 Skills A

The distributional characteristics of respondents”training in

i -

and/or exposure to a selected 1list of profe3310nal/techn1ca1 skllls are
| presented in Tables XX11 and XXIII. Table.XXII contains profe531onal/;

techn1cal Sklll var1ab1es whlch were - common across all of the surveys

distributed.:‘Table XXIII‘includes'professional/technical skill
varlables which were spec1f1c to the Phy51c1an survey.?

Exam1natlon'he flnal column in Table XXII shows that a major.

portlon of total respondents reported tralnlng in counselllng of
, - : .

Wy

' patlents and famllles preventlve care, and. the ab111ty to dlagnose
dand/or treat patlents,w1thout backup of a vade range.of'technologlcal
vresources (variables l Z-and 3)7r>0f these'three‘variables, preventive
care (varlable 2) was the profe331ona1 sklll for - whlch the hlghest
' portlon of the survey sample (6317) had recelved tralnlng Comparlng
.feach group 's frequency of responses on these varlables 1nd1cates that
‘1D1et1c1ans had the hlghest portlon of respondents (97.67% ) reportlng

Q

?tralnlng 1nvcounse111ng of-patlents and famllles, and Dent1sts had the
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' hlghest portlon of . respondents who 1nd1cated they had'recelved tralnlngU
v1n preventive care and in the ab111ty to dlagnose and/or treat w1thout
Atechnologlcal back—up (95 5% and 74, 6%, respectlvely) , In contrast the
maJorlty of Rehabllltatlon Medlclne Theraplsts (ﬂ)S7)perce1ved that
they had not. recelved tralnlng 1n counselllng patlents and famllles and
'61% of the - Reglstered Nurses percelved that they had not. recerved
training‘in diagnosis and/or treatment without technologlcal backup,
Tabie'XXII alsO'reveaisvthat lfor Variahles 2:andA3'“the major portion
of Hyglenlsts/Technologlsts percelved that these varlables were not
gappllcable to the1r profess1on., (
‘Further examlnatlon of the'final oolumn in Table XXTII reveals
fdthat'a major portlon of total respondents reported’no tralnlng in or
gexposure to'management and teachlng skllls, assets and lrabllltles of a»
,small hosp1ta1 the ablllty to work wlth other health care dlsc1p11nes,
and the ab111ty to use a w1de range of community health serv1ces
“(variables 4. through 8) Assets and lrabllltles of a small hospltal was
. the variable for which the’ highest portlon ‘of the survey sample (79. 37) ;
‘reported no tra1n1ng or exposure with the maJorlty of respondents in
each group reportlng the same experrence.~ Comparlson‘of‘each group s
"resanses to the‘remaining variables indicateSJdiveISe‘distributionél,
;characteristicsr Except for Dieticians, for'example;hmost repondents in‘M
each group. perceived that they had not received tralnlng 1n‘management
'skllls (varlable A). In contrast, mo%t D1et1c1ans (82 9%) reported
.management'training durlng thelr profe351onal educatlon, On the ‘other
“hand, most Physitians'(52.62);.Dentists (64;2%), and Hyggenists/

Technologists (627%) .indicated they had not received trafhing in teaohingl.
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skills'(Variable 5), wheFEas most. Registered Nurses, Rehabilitation
. ‘ . . . N . I3 .

L

' Medicine Therapists, and Dieticians reported they.héd received "training
in this area (58.5%, 51.6%,vand‘95.1% respectiveAY).‘In:contraStL'most

respondents in the remaining groups reported no training in or exposure

.
Y 4 ’

‘to.working with other heelth'care discipiines.- The mbin.portion of
respondents’in each group,.exceut feréRegistered‘Nurses,treported that
thex were‘not trained.in*or exposed to'using‘a“wide,range of community
\ . . .
- health care serv1ces (varlable 8) Mest'Registered Nurses (62.27%)
: reported tralnlng in or exposure to the utlllzatlon of communlty health
care services:
An exemination'of TabiemXXIIIlindicates that most Physicians
urecelved tralnrng 1n ard/or exposure to- surglcal tralnlng,'prlmary care
trelnrng; and the handllng of emergency procedures (varlables 1,2, and_'
35._~Ln‘cohtrest, most PhySiciansA(59.8%) repqrtedAthat they had not

lbeen'treined in br,exposed‘td.mechanismshfor obtaining specialty
: referrals and-censultetions (variable»&)._l |
| In 3ummation,‘the frequency distributien'cn prefessional/
. technical skill variablesIindicetes'thati1) a:major'pdrtion of the
survey sample recelued tralnlng in and/or exposure to counselllng of
"patlents -and famllles, preventlue‘care, and the ablllty to diagnose
and/or treat - patlents w1thout technologlcal backup, 2) a maJor portlon:
of the survey sample were not tralned in or exposed‘!o management
) skllls, teachlng skllls, assets and llabllltles of small. hospmtals, and
the ability to ‘work w1th other health care drsc1p11nes and use a w1de:
range of'COmmunity health‘carenservices,_and,3) for the physician

N

specific brofessional/techniCal skills{/most.Physicians reported



Physicians'

 TABLE XXITI

Skills by Response

Actual Number (Proportion 7)
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Training in and/or Expoéure To Prqfessional/Technical

-36(37.1)

Professional/Technical Not
Skills Yes No Applicable Total
1. Surgical Training 73(75.3)  7( 7.2)  17(17.5)  97(100.0)
-2, Primary Care _ ‘
- Training o 60(61.9) 14(14.,4) 23(23.7) 97(100.0)
" 3. Emergency Procedures 91(93.8) = 4( 5.2) 1 97(100.0)
: : 9
4, Obtaining Referrals/
Consultations 58(59.8) 3

- 97(100.0)
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educatlon in -surgical tralnlng, primary care training, and‘handling'of‘l

emergency ‘proceduyes but no tralnlng in or exposure to mechanlsms for

obtaining spec1alty referrals and - consultat1ons. o
Informatlon about responses to the percelved 1mportance of
training in and/or exposure to selected profe531onal/techn1cal skills is

presented in Tables XXIV- and XXV and dlscussed in ‘the followpng sectlon."-

'4.3.3 Perceived Importance of Training-In and/or Exposure ' '__‘. :
fo Selected Profe831ona1/Techn1cal SklllS'

'

The dlstrlbutlonal characterlstlcs of respondents'perceived\

1mportance of tra1n1ng in and/or exposurehto selected profe331ona1/'
technlcal skllls whlch map adequately prepare 1nd1v1duals for work 1n>
rural areas are presented in Table XXIV and XXV Table XXIV contalnsf
profe551ona1/techn1cal sk111 var1ab1es uhlch were common . across all of
the surveys. Table XXV 1ncludes profe351onal/techn1ca1 skill varlables
«whlch were spec1f1c to the Phy81c1an survey.w~ o

Examlnatlon of the flnal column in Table XXIV reveals that most:
of the total'surveylsample percelved all- of the profess1onal/techn1cal
skill varlables to be 1mportant in adequately preparlng individuals for
'work in rural areas._ When examlnlng each varlable, the ab111ty to work
with other dlsc1p11nes (varlable 7) was the sk1ll wh1ch the hlghest
xuportlon of the survey sample (88]7) percelved to be 1mportant and the
- ability to diagnose and/or treat without technologlcal backup.(var;able
3) was the skill which the 1ouest portion of the suryey sample (6812%5_'
percelved to ' be- 1mportant , : L >: : 4 |

Comparlng each group 's' responses to the profes31onal/techn1cal

skill varlables 1nd1cates that most respondents in each group, except



132

i

(0°001)87C

»

V101

- (07 001)909 (0°001) 1y (0°001) 16 (07001)78 (0°001)£9 (0°001)L6 [ei0}
(e°¢ )ze - (ton)ee 1 (s°8 )¢ = , 1 QHQMUﬁwauxlumz
(e*c dw - (26 )1z € (6°ST)ET 1 (c'6 )6 Jueadodwy Joy
(8798)12¢ (0°001) 1y (L7 08)481 (9°56)(8 (9°s1)79 (s'86)99 +  (L°68)L8 . ayeajadur’
: ) ) : ISTITAS heaaBEuey v
(0°001)209 - 0 0001y (0" o01)627 (0°001)16 (0*000)z8  (0°001)L9 (0°001)¢6 ® ) 1230}
(0°82)0L1 (0°6£)91 (8'65)LEL (9'9 )9 (8'6 )8 € - . arqedriddy 10N
(8 ¢ )et £ (6°¢ )6 - (g2 )9 (079 )y 1 - juerzodwj 1oy
(z°89)11y (L-gs)ee - (Zr9e)e8 . (7°g6)s8 (6°28)89 . (9768)09 (0°66)96 Juergpduy
- ’ . £ ' , N . : . B nazxywm INOYITIM
. ) . . 1eaa}]/esouderq '¢
(0°001)L09 (07 001) 1% (0" 001622 .{0°001)16 -(0°001)Z8 _Aojooﬁvho - (07001026 _ R L0
. (0°001)209 - (9° £%)601 1 - - T arqeariddy 10N
(w29 Yz 1 (CAVEDYA : T . E S (1°y )y, ) Auelzoduy 1oy
(€°LL)69% (9°26)0% (0-s%)eor (£°96)88 (€£796)6¢ (0°001)L9 (8°¥6)26 . jus3ioduy .
- - . ' 1918) IATIUIAIILY] ‘2
(0" 001)209 (0*001)1% (0*001)67C (0°001)16 (0*001)Z8 , (0°001)19 (0°001)L6 18101
. : ' ' i Y L ) . o )
(7°52)sT T - (7°29)ev1 .1 - { (7eDs 1 a1qeo11ddy 30N
(7°g )ee 1 " (£°8 )6l T A € (2°9')9 quezzodu] 10N,
(2°69)0TY (9°L6)0% (£ 62)L9 (L°96)88 (9°16)08 (1°28)sS (8°26)06 jueazoduy
- . isaTTWEy
N - . /siuartiegd w:ﬂaa..wm::oo 1.
B : SISIAVHIHL ] . -
FIdHYS : SISISOTONHOAL " INIOIAIW SASYAN " . S : STITAS, TBITUYd3L
SNVIDIIAIC /SLSINAIOAH  NOLIVLIITIGVHIY  QH¥ALSIHIY SISIINAG ~ SNYIOISAHd - . '/teuotssajoig

-dno1g-aze) yajeay £q STIIAS [e2Tuyda)/[euUoTSSajold Jo adueliodm] uw>ﬂmuuvm..wu=mvrcmmmm

(g uotrilodoiyd) Jaquny [E€n3dy

©ATXX F18VL



133

4

(0°001)909 (0°001) 1Yy (0°001)822 (0°001)16 (0°001)28 nmo.ooﬂvho (0°001)L6 o 1210]
(e 21)501 1 (1°2%)96 - ‘ - (7 01)¢ - 3198>T1ddy 0N
(1°8 )67 - (8711)L2 o€ € (7ot (€°6.)6 ' auezzoduy JoN
(S wLyTsy {97 L6)0Y (1°9%)s01 (L°96)88 (€°96)6L (1°6L)eS (L°68)18, jueloduj
: : . L ) o ' 1S321N0S3y
' K3tunwwoy Bursp °g
(0001909 (0°00D)TY (0°001)822 (0°001)16 (0°001)z8  (0°001)29  (0°001)L6 . 17e30)
(675 )9E - (L' z1)6T - - (0°6 )9 1 _.21qe>7T7ddy 0§
(6°5 )9¢ T (z'6 )12 - o . z (et jue3zodu] JoN
€1-88) €S (9°16)0% (1-8L)8L1 (0°001) 16 (8°86)18 ¢1°88)6S (9°£8)s8. aus3todu]
: . ] tsauttdyastqg
C . 12430 YITH H1oM L .
(0°001)909 (000117 (0*001)822 (0'000)16 - (0°000)z8 -~ (0°001)L9  (0°001)¢6 CECTA
(1D 3 (4°91)8€E (£ 9t)et (L), (v LT a1qeo11ddy 30N
(s*v1)88 (86 )% (6"v1)ve (0*z2)oT (€7 )9 (y-01) (s eyt Ausyaodw] JoyN
(CRTAYL L/ (6°28)%¢t (7°89)9st (L°€9)8S (v°s8)oL (rr9L)ts (v 08)8L - . 3uelzoduj
. L ‘ . ‘- uwuzmo&xm‘ girdsoy 1rews °9g
(0°001)509  {(0°001)1% " (0oot)LzT | (0'001)16  (0°001)Z8 No.oo*Mso (0°001)26 . .w S U
(19 )6E - (606 )T - - (vzr)st - €l ~ latqeorddy 10 |
P F 289 19 - (6°S1)9¢ € (€L )9 . (9 TT)st (179e)s¢e i Juelxoduy 0N
T8ty (0°001) 17 (6°wL)0L1 (£796)88 (L°z6)9L (z°sS)Le (8°09)65 | 1uglioduy
. o ) : | STIPAS Butyoeay *¢
) ! \xum . .
: © 'SLSIdV¥3HL _ . S
T1dHYS , SLSISOTONHOAL . ANIDIQIN SASANN . . STIPIS-18oTuYd3Y
TVIOL SNYIOILAId /SISINAIOAH ~ NOTLVLITIAVHIY  QI¥dLSIOIY  SISLINIQ  SNYIDISAHd /1eUOISS3 JOId
. (g uvoryiodoig) 12aquny Hm=uw<
d , ‘ .murmv:oawwx

' dnoig aiey yagesy Aq STTTAS [BIIUYD3]/(BUOESSaJOId JO aouesjdodu] paA(adIad

(P,3u0D) ATXX 1€Y1 -




“

S | » | 134

for HygienistS/Technologists, berceived all of'phe'vafiables to be
- important in adequaté;y.preparing individuals for work in rural_aregsf
bFor each of the eight variables, most Hygignists/ Tgchnologists
perceived the majority to be important factdrslin preparing individuals
fof work in rural areasf howevef, a major portion of this grouﬁ‘
percei?edrthat counselling of paiients and faﬁilies,ﬁﬁreventive care,
and the ability to diaénosé and/ or treat without technologicai:backup -
(variableé 1,2, and 3) wére not applicable to theirlprofession; “Tﬁfgiﬂ
findipg concurs with the HYgieniéts/Technologists responses in Table
XXII where they also indicated that these same variables were not -
napplicable to their prd%éSsion. - - -
Ekaminatioﬁ of Table XXV indicgtes that most Physicians-'
perceived all four prbfessional/techpical skill variables to be
important in adequatelyApreparing individuals for work in rural aréas;
When exahinihg each variable, handling emergency pfocedufes (Variable.B)'
was the skill.which the-highest'po?tion of ?hysiqians (99.0%) perceived-f
to be important and.optaining speéialty referrals and Consultations
(Variable 4) wés the skill which the lowest poftién_(77.3%) pefceived to
- \
be important. ; |
An over?iew.of the profeés}oﬁal)technigai skill variables
"iIndicates tha£ 1) most of ﬁhé-respondénfsh;n the sample perceived all of
the common profeSsionai/tech;ical skili variables to be important in
adéquately preparing individuals for work in rurai aréas, and 2) for the
Pﬁysician.éﬁécific‘variables, most Phyéiciané‘perceived all

" . .
- professional/ﬁecﬂ;&cal skills to be important.



TABLE XXV

Physicians' Perceived Importance of Profeésional/Tebhnical
Skills by Response

‘ Actual Number (Proportion %)
; : \,

Profesgional/Technical ' Not Not -
Skills S Important ‘Important  Applicable Total
1. Surgical Training 79(81.4) 5( 5.2)  13(13.4)  97(100.0)

2. Primary Care Training  76(78.4)  5( 5.2)  16(16.5) 97(100.0)
3. -Emergency Procedures 96(99.0) - 1 197(100.0)

4. Obtaining Referrals/ , - :
Consultations - 75(77.3) 20(20.6) 2 97(100.0) °*
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.Respondents were given the opportunity to list professional

and/or technical skills, .other than the selected variables, which they"
felt were impOrtant in adequately preparing indiViduals’for work in a
small community. Respondents comments were edited and can be found in
Appendix E. ‘ . o
’ [ ‘ ' , ' - B * )
The next section will discuss a tomparison of the perceived.

.

) importance of selected professional/technical skills and respondents'
training in and/or exposure to such skills. Frequency distribution of

responses in presented in Tables XXVT dnd XXVII

L4
)

4.3.4 Comparison_of'the PerceiVed Importance of, and Respondents'
Personal Training in Selected PrOEESsionel/Technical Skills

The distributional cnaracteristics of respondents perceived“

1mportance of selected profess1onal/techn1cal skills are compared to the
A}

distributional characteristics of their training in and/or exposure to

such skills. Table XXVI compares profusuional/technical skill variables

which were common across all groups. Table XXVII compares profe551onal/

+

technical skill variables which were speCific to the Phy51c1an survey
\&As was observed in the previous section, Table XXVI shqws that

,most‘reSpondents in each group; eXcept f or Hygienists/ Tgchnologists,,\

perceived all of the variables to be important in adeguaégly preparing

"individuals for work in rural areas. A major portion of”Hygienists/

\Technologists had perceived that counselling of patients and families,

preventive care, and the' ability to diagnose and/or treat w1thout a wide

_range of . technological backup (Vgriables 1, .2,-and 3) were not

4

applicable»to their profession. When comparing the perceived importance

of selected skills to respondents training in and exposure to ‘these
. v
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same shllls, Table XXVI reveals a dlverse relatlonshlp acrass varlablesr
'Preventlve care (Varlable 2) was consldered 1mportant by 17. 3% of the,
“survey sample and the only sk111 for wh1ch a" magorlty of the surrey
fsample (63 1%)reported rece1V1ng tralnlng’and exp03ure0 Counselllné
: patlents and famllles(varlable l)and the ablllty to dlagnose and/or;ﬂ
’treat w1thout technologlcal backup (varlable 3) were cons1dered
ilmportant by a maJorliy of the total sample (69 27 and 68 2%,»
erespectlvely) w1th a relatlvely ‘'smaller portlon of the total sample"
btralned in or exposed to these varlables (427 and 43, 2%, respedtlvely)
‘The remalnlng varlables (4 through 8) were con31dered 1mportant by most
'of‘the respondents.‘ However, a maJor portlon of the'respondents.
reported no tra1n1ng in or exposure to these. varlables. Assets and
:llabllltles of a small hospltal (variable 6), whlch was considered

' 1mportant by 73 8% of the respondents, was-the varlable for which the

smallest portlon of respondents (147) reported tralnlng or . exposure.

An examlnatlon of Table XXVII reveals that the largest maJor
" of Phys1c1ans (99%). perce1ved the handling of emergency prer
: (varlable 3) to be meortant 1n adequately preparlng 1nd1v1dua’ %
:work 1n rural areas w1th the largest maJorlty (93 8%) also reporf%ng“

. that they were tralned in or exposed to thlS varlable. In contrast
773% of Phy51c1ans percelved that mechanlsms for obtalnlng spec1alty
referrals and consultat1ons (varlable 4) was 1mportant but only 37.17 .
:reported tralnlng in or~exposure to th;s variable.

o n summation,‘all.of,the professional/technical ‘skill variables

COmMON . aCross surveys were considered important by a majorfportion of

the total sample’whereas.theimajor portion of . the respondents reported
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' TABLE XXVIT .
Phy51c1ans Percelved Importance of and Tralnlng/Exposure To
~ Profess1onal/Techn1cal Skllls Sy
« ‘)
B Actual Number\(Proportlon %) ~ '

1. Surglcal Tralnlng N L
Important. T o 79(81.4) - .

Tralned/Exposed ‘f"‘ o , f. 73(75.3)
2. Prlm?;y Care Tralnlng _ _ ,  . .
Important . . ~ ° . 0 76(78.4)
" Trained/Exposure IR Bt . 60(61.9) .
,?ngEmergeQCy_Prdcedurés o _,: N _
. Important . L T 96(99.0)
*f}f ‘Trained/Exposure L _ -~ ..91(93.8) - .-

b Obtaln Referrals/Consultatlons . o
. Important . . L S - 75(¢77.3) .
Tralned/Exposed - : S 36(37.1)
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‘no, tralnlng in or exposure to the maJorlty of the varlables. For the

Phy51c1dn spec1f1c varlables, most of the. Phy51c1ans con51dered all of'
rthe varlables 1mportant 1n adequately preparlng 1nd1V1duals for work 1n
rural areas;‘ Most also reported tralnlng in or exposure to these
3var1ab1es 'w1th the exceptlon of mechanlsms fdr obtalnlng spec1altypv
freferrals and consultatlons (varlable 4) | :

Informatlon about responses to the.status of contlnuing

©

educatlon in rural areas is dlscussed in the follow1ng sectlon.'

e

AQA‘L _’Continuing:éducation for Rural]Health‘?rofessiOnalsy ,
‘?ThéAdpinions'and>attitudes,of respondents reéarding the status
'of continuing education in rural'areasfgﬁxe sought ongfive'dimensions.:,
These areas 1ncluded.1) the 1mportance of and part1c1pat10n ln””
dcontlnulng educathp, 2)- access1ng cont1nu1ng educatlo' '3) barrlers to;7

@

fpart1c1pat10n in upgradlng,programsi‘h) respondents preferences,for_f

’Various.methods that'could be utilized to.make‘continuing education.
Tprograms acce381ble to rural health profess1onals and 5) contlnulng .

educatlon subJects that would meet respondents profe531onal needs..rTher

B .
l

1frequency dlstrf%utlon of responses on, the flrst four aspects of.
Vr, S

cont1nu1ng educatlon were analyzed ahd the results are examlned in. thlS

section. Open ended comments whlch 1dent1f1ed contlnulng educatlon

subJects that respondents would llke to. see offered were edlted and are'

preSented in-Appendix E. -

S 4,4,1 Importance of and&Participation in'Continuing Education‘

Table XXVIII presents the frequency of responses on respondents

perce1ved 1mportance of and partlclpatlon in cont1nu1ng educatlon. 'As'
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expected ‘almost‘all,of the respondents, as a'whole‘(Q&ZZ) or
‘separately across all groups reported that contlnulng educatlon is

1mportant. One hundred percent of Dentlsts, Reglstered Nurses, and

Rehabllltatlon Medicine Theraplsts agreed that cOnt1nu1ng educat1on is - -
. 0 L s

1mportant
" As ant1c1pated Table XXVIII shows - ‘that most respondents (85 2%)

subscrlbe to profess1onal Journals' Phy31c1ans had the hlghest portlon;

»

of respondents (99 07%) subscr1b1ng to Journals, Dentlsts the second'
hlghest (98 5%), and Hyg1enlsts/Tecthloglsts the lowest (7& 27)

was also ant1c1pated most’ respondents (75 3%) reported attendance at,
continuing educatlon courses in-the past xﬁfr w1th Dentlsts hav1ng ‘the
highest portion (92.5%) and Hygienists/Technologists - the lowest (62.47%).
_Of those who had not attended any continui’ng educatlon courses in the

,'n
past year, the maJor port1on (45 7%) c1ted ‘reasons other than those

1lsted for not attendlng Some reasons glven were: personal commlt—
‘ments; no not1f1cat1on of ‘courses; dlstance and, Journals prov1d1ng
suff1c1ent 1nformat10n.

An overview of the 1mportance of and- part1c1pat10n in contlnplng

'educat1on indicates  that most, respondents con51dered contlnulng
ey ‘ '

educatlon to be 1mportant with the majorlty subscr1b1ng to profe351onal

journals and attendlng.contlnulng educatlon,courses 'in 'the past year.

4ob.2 Access to Cont1nu1ng Educatlon -
The frequency of responses on the percelved access1b111ty of

“contin_.ng educatlon for rural health profes31onals is.. presented in
Table ¥> "Y. Most of the,total sample perceived,access ‘to.continuing

~

educat: -~ n- 2 major problem for rural.health~profesSionalsrin general
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and for individuals initheir respectiveZprofessions‘who work in rnral
areaa‘(56.8% and 54.8%,_respeetiVelp5. .With the erception of Physicians
and Dentists, most'respondenta in each health éroup also perceived
access to continuing educapion as a major rural problem in general and
for their respective professions. In_tontraSt, the major,portion of
Physicians and Dentists did not consider access to continuing eduoation
to be a major problem for rural health:professlonals in general (49.0%
and 65.7%, respectively) nor.EOr‘individuals in tneirwrespective profes~
sions (&JSZ and 71. 6%), respectlvely.

The portlon of respondents who considered access to- cont1nu1ng
education as a personal problem approx1mated the portlon who did not
consider this to be the case (42.97 and 4118%, respeetlvely).' When
examining each group, Table XXIX sH{ s‘tnat the major portion of each
group, except-Physicians and Dentists 'agreed'that access-to.contlnuing
education was a personal problem. In contrast, most Phpsicians and
Dentists did not consider access to continnﬁng education as a major
personal problem (57.3% and 73.1%, respectively). .

A review of attitudes towards continuing.education‘accessibility
'indicates tnat the major portion'of Regisfered Nnrses, Rehabilitation
Medicine Therapists, Hyglenlsts/Technologlsts, -and D1et1c1ans, percelved
the access to continuing educatlon as a major problem for all rural
' health professionals including themselves.' Conversely, the major
portion of Physicians and Dentists did notjperceive access to continulng
education as a major problem for rural health professionals‘in general

nor for themselves.
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AN pBarrie:s to Pertﬁcipation in Codtinuing Educationl
'lhe frequehcy distributiohs of responses..on potential barriers
‘to patticipation in continuing education are presented in Table‘XXX. |
‘ Examination of the final column-in’Table‘XXX.reveals that a
major portion of total respondents con31dered four of the eleven
selected barrler variables to be 51gn1f1oant in 11m1t1ng part1c1pat10n :
in- contlnulng education. These varlables 1ncluded distance and travel
time requlred to attend courses, famlly responsibilities, personal cost
of travel and. fees, and employers small budgets for education
i(varlables 1,2,4 and 6) of these four variables, distance and travel
"time (varlable 1) was the. barrler con51dered as s1gn1flcant by the
- highest portlon of respondents (73 57) Although,a major portion of
respondents (48.6%) considered personal cost of travel and fees
_ (vatisbleeA) as a significant barfierp the majof portion of‘Physicians“
<4§;5%), Dentists (58.2%)‘ and Dieticians (61'02),did not consider it
Signifioent. As well, although the ma jor portion of the total sample
considered employers' small bddget§ for education'(variable 6),as-a
‘significant barrier, the‘mejor*portion of Physiciahs and Dentists did
not comment on this variable (AA.SZ'and 53.7 respectively); ThisA
finding may be attributed. to the fact that most PhyS1c1ans and. Dentist
were self- employed
Furthervexamination,Ofthelfinel column,ln Table XXX shows that,
‘of.the seven-barrier.variables conSidered.as "not 51gn1f1cant
1nsuff1c1ent notification (varlable lO) was the varlable considered asl
'not significant' by the hlghest portlon of respondents (65.1%). Except.

for D1et1c1ans, the majority . of each group also considered this varlable
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to Be 'not significant'. In contrast, most Dieticians (58.5) did

consider insufficient notification (variable 10) to be significant .in

limiting participation in continuing education. For costs not covered-
by employers (variable 5) 'and varying motivation (variable 11)§each

group considered both b rrier varlables as 'not significanﬁﬂ with the.

x
oy G

exceptlon of Reglstered Nurses and Dentists. The major portion of
Registered Nurses (46.3%) considered va;jable 11 to be significant, and
the po;tlon of Registered Nurses (47.6Z) who considered varlable 5 to be
51gn1f;cant equalled the portion (&7(5) who con51dered it to be 'not
significant'., A major portion»of Dentists (47.3%) had no comment on
costsvnot covered by employers (variable 5) which may oe ettnibuted.to
thei:r self-employed status. When exgmining each gfodpﬁ;responses to
embioyers' not enconraglng part1c1pat10n in cont1nu1ng education
(varlable 7) Table XXX shows that most respondents in each group
considered this variéble as 'not significant‘ except for Physicians and

Dentists. .A major portlon of Physlc1ans (67.7%) con31dered variable 7

as 'not 51gn1f1cant however thls portlon approx1mated the portion
":,‘L. b

(45, 37) ‘who had no comment an - thxs varlable. For Deﬁﬁlségx most (56.77%)

o

- distance%aj» 1ravel tlmes,b
- family r F§p0nsﬂblllt1885 R :
personal, costiof’ ttavel and fees, and W
employen§~fsﬁall budgets for educatlon and'
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2) a major. portion of the cotai sample considered the
following to- be 'not significant'

- coverage for work,

- costs not covered by employers,
- employers' attitudes,

- courses not meeting needs, ®

- inconvenient schedullhg,

- insufficient notification, and
- varying motivation 3

Respondents .were” also given the opportunity to list any

barriers, other than the the selected variables, which they felt limited

[

their part1c1pat10n in continuing education programs. Respondents'

edited comments are presented in Appendix E,

bbb Personal Preferences for Methods of Present1ngﬁCont1nu1ng
Educatlon

The mean response scores for respondents'personal preferences
, for methods of presentlng cont1nu1ng education programs are presented in
Table XXXI. Responses to the variables were welghted by the values 1,

2, 3, 4, and 5, depending on the level of personal preference, and then

. , ) . , R o *
their mean scores were calcplated for respondents fach group and for

all respondents cqmbined.
i

7

@? Examinarion of the final column;in Table”XXXi reveeis that the
greatest levefpof perceived perSonal preference for the toral sample was
approximately equal for one or two day urbaﬁ workshops and outreach |
courses (variables 1 and 5) Comparlng'each group's mean response
scores for variable 1 indiCated that each group perceived a moderate to
high preference forpvariable 1, with Dieticians perceiving the greatest
level of preference. Comparison of each group's mean response scores

for variable 5 also revealed that each group perceived a moderate to
£ .
’ L2
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- high preference for this variaﬁle, with Registered Nurses reporting the

greatest level of preference. fThe total sample's next/greatest'level of

percelved personal preference for methods of presentlng cdnt1nu1ng

education was assoc1ated-w1th travelllng”consultants (variable 4). When

the mean scores for thlS varlable were compared by group, Reglsted

Nurses reported the greatest level of personal preference for - travelllng
. ) .

consultants' whereas, thlS varlable ‘'was least preferred by Dentlsts.'
The total s;hple s least preferred method of presentlng
COntinu?ng education was evenlng series in an urban centre (varlable 3)

T

Examlnatlon of each group's mean scores showed that- each group percelved

a low preference for. thlS var1able with urban evenlng serles least"

“preferred by‘Dlet1c1ans and Rehabllltatlon Med1c1ne Theraplsts. <

An overview of personal preferences for sefected methods of

presenting cont1nu1ng educatlon_programs indicates'that, for the'total

samplefl) the greatest level of perceived personal preferences.was for
one or two da&'urban workshops andhoutreach courses,’and 2) the least
vpreferred method of presentidg continuing education was associated, with
evening serles in ‘an urban centre.

Respondents were requested to llst other methods that they felt
could be used to effectlvely provlde contlnulng educatlon to health

‘profes51onals in small communltles. The edited comments are reported in

Appendix E.

,Information about responses to"selécted factors which could

potentlally influence health professionals to locate in rural

communities is presented in the following section.

»

b
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t

VA;Sv" Relatlve Importance of Locatlon Dec1s1on Factors
Thewdlstrlbutlonal characterlstlcs of the relat1ve 1mportance of -
selectedéyarlables in 1nf1uenc1ng respondents dec151ons to locate in
rnral communitigs are presented-ln Tables XXXII and XXXIII Table XXXII
”-contalns locatlon decision var1ables wh1ch were common across a11 health
--groups. Table XXXIII 1ncludes locatlon dec151onlvar1ahles which were
spec1f1c to Phys1C1ans and Dentlsts; Respondents nere also.asked to .

A

‘llstfanyptactors,_othEr'than the selected varlables,vwhlch.were>
. : . . _ ST TR
_considered‘to‘be.imphrtant-in_lnfluencing theirfdeéisions to:locate ih[
frural communitles. Qpen—ended’domments were edited'and arewlisted‘in
‘Appendlx E. .: , l ,s': O o B .--,_ l ';'.,l g L
Table XXXII shows that six of the flfteen common locatﬁ%ﬁ';
) decis1on.varlables (varlable'l 5 8, 10 12 and 14) were’ percelved by a
.AmaJor portion of respondents to be. 1mportant 1n attractlng them ‘to rural
4:commun1t1es. Of these varlables, most respondents (80 4%) COHSldGFEd.
'ttheildea of small communlty 11v1ng (varlable 8) as an"important variable
band the fewest respondents percelved the influence ot\thelr place of .
rearlng (varlable 5) and close prox1m1ty to a maJor cultural and
'shopp;ng centre (varlable 10) as’ 1mportant variables (46 2% and 46, 9%,:

' respectlvel;;;fThe ma jor portlon of each group, eXCept for Reglstered

Nurses and Rehabllltatlon Med1c1ne Theraplsts cons1dered varlables 1 ‘8,

12, and. 14 to be important in 1nf1uenc1ng the1r location decisions. A

_ o
major portion of Reglstered ‘Nurses (43 9%) perceived ‘that a need in theff

communlty for thelr ) of9551onal expertlse (varlable 12) was not a

w
R

factor in thelr dec1d1ng»where to work,,and; a -major portlon of

- i

Rehabilitation Medicﬂne'Therapists (41,8%) considered a good community
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hospital (varlable 14) as not 1mportant ln 1nfluenc1ng the1r locatlon
dec1s1onsa The result for Rehabllltatlon Med1c1ne Theraplsts may be
attrlbuted in part to the fact that Speech Pathologlsts in th1s group
worked in communlty health. Although a maJor portlon of the totale
: sample (&6.2%) con31dered the influence of‘thelr plaeé of rear;ng
‘(variable‘Sj as an important 1oéationrdecision uariable; a major portion

L L ' : L A
ofvfour'of the six.groups.ddd~not respond‘in the‘Same manner,
'Registered'Nurses~anleygienistS/Technologists were the only groups with
a majority uho‘tonsidered iplaee”of rearing' as intluencing their
location dec131ons (57 3% and 51.5%, respectively). When eiaminlng the
frequency of responses on. close p¥§x1m1ty to a major cultural and
shopplng centre.(varlable 10), Table XXX11 reveals that two groups had
-an equal number of respondents sp11t between two response ch01ces An’
equal number of Rehabllltatlon Medicine Therapists (38 5%) percelved
variable 10 to be 1mportant and not important, and;'an equal number of
- Dieticians‘(34f1%) COnsidered this variable to be not_important and not
applicable in influencing'theirilocation decisions,

Of the nine variables thch.were‘notfconsidered.as important in
influencing-location decisions; two (variables 6‘andc7lr@ere perceived
as not,applicab%e and seven (variable 2, 3;4, 9,1l, 13, and lS) aé’ﬁét
1mportant As many’respondents had not been expoSed to a rural practlce
experrence during training and-had reported a 1ack of rural health
care' in profe551onal currloulums, it was'to be expected that a major
portlon of the total sample w.ould percelve a rural practlcum (varlgble
7) and a rural oriented currlculumv(varlable 6) to be not appllcable in
ihfluencing thelr decisions to locate in rural areas (41 67 and 41 37

‘J ) (z/ . (

ALY fo %ﬁ&.m- N
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resbeCtively). Ofrrbe Sevenlvsriables Considered to,be bot important by -
: b’major‘ portion of resbondenrs, most (61.9%) perceiyed the prospect' of
'being‘mere influential in eommuuityvaffairs (variable 9) as not
. important and‘theyfewest»respondents (43.9%) considered'bhe challenge of
‘ werking in a small community (variable 13) as not important. When
examining the,frequeney of responses across groups, Teble XXXIT shows
"that tbe major portiun of eaeh group considered parebts or re}atiues
‘(variéble_Z),:acquainbances‘or friends (variable 3), colleagues and
prefessors (veriable 4), and the prospect of being»influential‘in
commuuity affairs (variable-9)és not imporbanr.iujbfluencing their
1ocatien deersfeus;. The major portiqn of each gruup,'except for
‘ Physieiaus‘and Reéisteredrﬁurses, eonsidered-a medital eeutre;in a
'nearby 1arge-eity7(vériable 15)'and advertisemehts rn a professional
Journal (varlable 11) as not 1mportant as locatlon decrsmon variables.
Most Physlc1ans (54-67) percelved a‘nearby medical centre (var1able 15)
to be 1mpqrtaut; and an euual number.of Reglstered Nurses (45,1%)
‘perceived sdvertiSemeuts (variable 11) tb'be'not‘impbrtant,and not
applrcable‘as 1pcetion decision variables. The frequency of responses
‘on tbe'chalienge of‘working‘iu a small comhunity (variable 13) varied
'acrbss greUps Most Physicians and Rehabllltatlon Medicine Theraplsts<'
con31dered thlS location dec131om varlable to be 1mportant (50 57 and_

51.1%;-respect1velyh ,most Dentlsts and Hyglenlsts/Technologlstsj
considered thlS var1able to. be not 1mportant (53 7% and 51 5%,
respectlvely), and an equal number of Reglstered Nurses (35 A7) and.
'

D1et1c1ans (39 07) con31dered the varlable as 1mportaut _and not

. important'.
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An examination of Physician and Dentist specific variables in
Table XXXIII shows that a major portion of Physicians and Dentists
perceived the prospect of building a busy practlce_earliero(vaxiable 25
and the opportunity to work with an established practitioner as a
partner (variable 3) as important factors in influencing their decisions

to locate in rural communities. Most Physicians (53.6%) considered

assistance with capital investment of establishing a practice (variable '

1) to be not important as a location decision vafiable and most (56.7%)
considered  the opportunity to join a- group practice (variable 4) bo be
an important variable. In contrast the major portion of Dentists
'percelved varlables 1l and 4 as not applicable in 1nf1uenc1ng their
:locatlon dec131ons (44-8% and 40.3%, respectively).

An overview of ‘the relatlve importance of selected common
vapiableS:in iﬁfluenolng pespondents' decisions to locate in rural
coﬁmbnities indioateS'that_lj the major portion of the total sample
'perceiQed six of the~fifteeo QafiablesAto be important location decision

varlableg, 2) two. varlables were percelved to be not appllcable, and 3)

of all common var1ables, the idea of small communlty l1v1ng had the most-

respondents . (80. 77) reportlng it -to be 1mportant as a locatlon dec151on
‘varlable and the prospect of belng more 1nfluent1al 1n communlty affalrs
had the ‘most: respondents (61 97) percelv%ﬁg 1t bo be. not 1mportant as- a
locatlon dec131on varlable.

An‘OVerview of PhyéioianAand'Dentist specific'variables

p

1nd1cates that a maJor portlon of Phy31c1ans con51dered three of the
'Q_Q\ . .

'four varlables to be 1mp@%§?nt for thelr dec131on to locate in rural

; zig (;‘

Tcommunitles.;'A'maJor pottdaon of Dentists percelved two var1ables to be




Importance of Location Decision Factors for
Physicians and Dentists

TABLE XXXIII

Actual Number (Proportion 7).

‘Location Decision

159

Variables Physicians Dentists thal Sample
1. Assistance,with

‘Capital Investment 7

Important 19(19.6) 11(16.4) 30(18.3)
» “Not Important . 52(53.6) 26(38.8) 78(47.6)
© . Not Applicable 26(26.8) 30(44.8) 56(34.1)
' Total SN 97(100.0) 167(100.0) 164(100.0)
2. Building a Practice - . )

Earlier ‘ ; -
Important 42(43.3) 46(69.7) '88(54.0)
NotVImportant 39(40.2) 13(19.7). . 52(31.9) .
NotﬁAppliCable | 16(16.5) 7(10.6) - .23(14.1)

Total 97(100.0) 66(100.0) 163(100.0)

3. Working with Partner ; RS
Important ' 64(66.0) 31(46.3) 95(57.9)
Not Important 21(21.6) 18(26.9) 39(23.8)
Not Applicable 12(12.4). 18(26.9) 30(18.3)
- Total 97(100.0) 67(100.0) 164(100.0)
4. Group Practice ; .
Important 55(56.7). 18(26.9) 73(44.5)
Not Important 29(29.9) 22(32.8) 51(31.1)
Not :Applicable 13(13.4) 27(40.3) 40(24.4)
Total 97(100.0) 1 67(100.0) 164(100.0)
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important‘and tWo,variables as not applicable'in influencing‘their

location decisions.
Responses pertaining to potential sources of satisfaction in

riral communities are discussed in the next section.

4.6 Sources ‘of Satisfaction in Rural CommﬁniGles'

Tﬁe dist;iﬁutioﬁal characteristics of potentialksdurces of
satisfaction in rura1~c0@munities are presenﬂéd.in Tables XXXIV and
XXXV.‘Table XXXIV showé source of satisfac£ion §afiables which were
common’ . across all.healtﬁ groups. Tablé‘XXXV‘inclﬁdgs soﬁrcg of
'Satisfagtion variables speéific’to Physicians and ﬁentists; Respondents
'Qerevélso‘given the opportunity to~1is£'any factbrs, other thaP the
selected va?iébles, which were perceived to pe bersonaiiséurces Qf_
satisfactioﬁ‘in‘their rural communities. The edited comments are
reported in Appendix E. ‘ |
Table XXXIV reveals that a major portion of gﬁémtdfal sample
- . ' : )
perceived all but two of the selected variables (variable 2" and 3) to be
persoﬁal sources‘of'satisféction in tﬁeir rural communities.‘ Most
’respondents (88.1%) considered wofk thét‘proyides;exposuré to a yariety'
' of clients and experienceé (vgriable 13) as‘a personal source of satis-
faction and the fewest respondents (40.0%) berceived the opportuﬁity to
work on a part-time basis (variable 15) as a source of satisfaction.
When examining the relative frequencies -across groups, mosﬁ respondents
in each group considered the following varfables to be persénal sources
of satisfaction: the quality of small community living (variable 1); the
opportunity to WOrk in a smalf,-cdhesive work environment (vgriabie 4y

autOnomy or independence in work (variable 5); quality of the
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'professienal—client relationship (varreble 6);dtherfeeling of being -
wanted or needed (varlable 8), the opportunlty to know the families of
patlents (varlable 10); work respon51b111t1es providing more challenge ’
“than in a large community (varia%le 12), and; work prov1d1ng exposure to
a variery of clients and'experiences (nariable 13).For’the remaining
‘five {ariaﬁles reported‘to ne sources of]satisfaeridn by the major
portion of the toral sample,nthe'reletive frequencies‘of each group
varied acfossireenbnse choiceé. Fdr example; a'major portion of
_Reglstered Nurses (63.47%), Rehabllltatlon Med1c1ne Theraplsts (40 7%),.
-and Hygienists/Technologists (45 9%) reported the opportunlty to work on -
a part-time basis (v;riable_lS) to be'a personal source of satlsfactlon,
I.whereas the relative frequenciee of bieticrans (39}02) were_comparable
on»reporting that this‘Variable'was not a source of Satisfaction and was
not applicable‘ro their situation. As well, a najority of Physicians
(52.6%) and a méjor portion of Dentists (44.8%5 did not consider the
opportunity to work on a part-time basis to be a source of satlsfactlon,
These frequency distributions for Phy81c1ans and Dentlsts are to be-
expected as Physicians had, on average, reported a 50.9 hour work week
and Dentists had on average, reported.a 39.3 hbur work week.

Lower coet of living (variable 25 and community prestige and
opportunities for commu:r ty leadership (variable;B) were nor‘considered
. to be sources of personal-satisfactien in rural communities by most
respondents (52.4% and 57.3%, respectively). When examining the
relative frequencies  across groups, the major portion of respondents in

each group also perceived that these two variables were not sources of

satisfaction. For lower cost of living (variable 2), a number of.
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. i A“ .. / .
'respondents commented that the cost of‘living in rural aréas was higher,
not lower,‘than that in large centres.«

An examlnatlon of Phy31c1an and Dentist spec1f1c varlables in
k]

Table XXXV shows that most Phys1c1ans and Dentlsts dld not cons1der
lower costs of malntalnlng a practlce (varlable 1) to- be a source of
satlsfaction in rural ‘communities (52.1 and_53:7%, respec%ively), Many“-
vopen—ended comments uhich referred to this neriable indicated.that costs

of maintaining a practice were higher in rural areas as compared to

larger centres. The oppgrtunity_tg,participate,in aygrbupdpractice

. R . o, & \»",A. ‘ . ) .
(variable 2) was conSidereﬂ»By mqstrﬁn§sieéans (56.72) to be.a.sourCe of
i i - ' " w
' satisfaction] In contraSt the relatlve frequenc1es of Dentists were

‘comparable on reportlng this varlable as.a- source of satlsfactlon, not a

£

source of satlsfactlon, and not applicable (32 87 35. 8%, and 31 3%,

: respectlvely)

In‘smnmation,,all but two of the selected common variables were
_considered to be'personal sources of satisfaction by a major portion;of

the total sample . Lower~cos§,of living and community prestige'and
g%%brtunltmes forfﬁommunlty leadershlp were not considered as sources of

satlsfactlon by most. respondents. For Phy51c1an and Dentist. spec1f1c

‘varlables, lower costs’ of malntalnlng practlce was not c6h31dered to be -
a source offsetlsfactlon by,eltherrPhys1c1an§ior Dent;sts¢ Ih>COntrast,
participation in groun nracticefwes considereo a source-of satisfaction
— by | most‘Phy31C1ans, wheresg Dentlst s responses were. comparable across‘
T‘the three.response choices. ' "
‘ L , .
,Responses pertafiring to potentlal sources of dlssatrsfactlon in

L3 T :1~,

-

o

j*rural communltles are dlscussed 1n the follow1ng sectlonfw

[ Pt e



TABLE XXXV~ -«
. , ﬁ ‘

" Potential SoUﬂtes of Satisfaction for Physicians and Dentists

o . ‘} Actual ‘Number (Proportion %)

‘Soﬁfce'of ‘ oo . . o o
Satisfaction . Physicians © .~ Dentists - Total Sample
1. Lower Gosts of e ' - ‘ o .

Practice °~ R : E o ,
Yes. . . 29(30.2) . 23(36.3)° . 52(31.9)
No ’ . °50(52.1) : 36(53.7) : 86(52.8)
Not Applicable - 17Q17.7) 8(11.9) ~25(15.3)
Total . 96(100,0) 67(100.0) - 163(100.0)
© 2, Group Practice . R : S S .
" Yes ' . 55(56.7) - -:22(32.8) ™. - 77(46.9) /
No ' ©29(29.9) 24(35.8) 53(32.3) .
Not Applicable 13(13.4) 21(31.3) 134(20.7)

Total ... 97(100.0) 67(100.0) 164(100.0)
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. c . . . t ' v
4.7 - . Sources of DissatisfactiOn in Rural Communities

The frequencles of responses on- selected potentlal sources of

‘dlssatlsfactlon in qual communltles are presented 1n TableoXXXVI

. Respondents open- ended comments on other- factors Wthh they cons1dered

to be personal sources of dlssatlsfactlon are llsted in Appendix E.

.

- 'Table XXXVI reveals that a maJor portlon of the total sample
percelvéd four of the s1xteen selected varlables to be perSonal sources -

of dlssatlsfactlon 1n rural cOmmunltles. These varlables 1nc1uded a

_scarc1ty of cultural events and places of entertalnmenm (varlable 1),

llmlted opportunltles to specialize (varlable 10), 11m1ted opportunltles
[

for profess1ona1 growth (varlable 15), and llmlted opportunltles to

attend continuing. educatlon programs (varlable 16). Most respondents

V(65 9%) considered llmxted contlnulng educatlon (varlable 16) as a

. ; PR
source of dlssatlsfactlon and the relatlve frequency of the total sample

~(48. 87)'report1ng scarc1ty -of cultural events and places of entertaln—

ment (variable 1) as a source of dlssatlsfactlon was comparable to the

s

relative frequency (A7 9%) whlch d1d not consider this. varlable to be a .
&

®
source of dlssatlsfactlon. An examlnatlon of relatlve frequenc1es

across groups shows that the relative frequencies of each group varied

" across response choices. For example,‘most RegiStered Nursés (53.7%)f

‘

“and. Hyglenlsts/Technologlsts (64, 6%) percelved llmlted spec1allzat10n

\

(variableDjO) as' a - source of d1ssat1sfact1on, whereaS"most Phy51c1ans

(55.7%), entlsts (56 7%), Dieticians (53 7%), and the ma.jor portlon of-”

»Rehabllltatlon Med1c1ne Theraplsts (45 17) d1d not con51der thlS

variable as a source of dlssatlsfactlon. As well most Physicians -

.t +
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(53 67) and Dent1Sts (64 27) d1d not con31der 11m1ted opportunltles for
a
prof9551onal growth (var1ab1e 15) as a source ‘of dlssatlsfactlon
Table XXXVI reveals that all groups agreed that six of the

selected varlables (varlables 2 4, 8, 9 11, and 12) were. not sources

of d1ssatlsfa8t1o@uy Of the se’ varlables most respondents (77 2%) d1d
not regard an exce531ve amount of work belng requ1red to achieve a

reasonable income (varlable 12) to be a source of dlssatlsfact1on ‘For_

3

" the rema1n1ng six selected varlables (varlable 3, 5,6, 7, 13 and 14);

although the total sample d1d not con31der these varlables to be sources’

o

of . dlssatlsfactlon, group oplnlon varled For example, most Phy31c1ans'

percelved a lack of prlvacy durlng lelsure hours (varlable 3) andl

7emergency calls (varlabl@ T3) totpe sources ofdlssat}sfactlon<@521%"

and 61 5%, respectlvely) “As well most Rehabilltatlon Med1c1ne,

i

?Theraplsts percelved that too few peers to relate to soc1ally and

Lol

intellectually (variable-S) and lack‘of cllnlcal support;fac1l}t1es‘and'v

bpersonnel (variable 6) were sources.ofvdissatisfaction;(SS.ZZ and”62;22y

respectively),.
' \

In summation,‘four of the sixteen-selected Variahles were,'

cons1(ered to be personal sources -of d1ssat1sfact10n by the’ maJor

»

_portion of the total sample Of these Marlables, most respondents
'(65 9%) con51dered 11m1téd contlnulng educatlon opportunltles to be a’

personal source of d1ssatlsfact10n. The other varlables were scafc1ty'

of cultural events and places of - entertalnment, llmlted opportunltles to

spec1allze, and 11m1ted opportunltles for profess10nal growth ‘Of the

twelve Varlables not con31dered as ‘sources of dlssatlsfactlon by most of=

the total,sample, an exoeSSlve amoUnt of work belng requlred to achieve .



a reasonable income was the variable which had the highest relative
frequency (77 .2%).
The next section will d1scdss frequenc1es of responses on factor*"

which could potentially improve working conditions in rural communities.

4.8 - Improving Working Conditions in Small Communi

The frequencies of responses on selected variables that could
potentially improve working conditions in respondents' respective
locations are present&d in Table XXXVII. Respondents"wére given the

,>'opportun1ty to list any factors, q‘her than the selected varlables,v'
”&b Ty .

gwhlch they percelved would potentially 1mprove the1r worklng condltlons._

é 4

Edited comments are reported in Appendlx E S 35? .

An examination of Table XXXVII shows that .most respondents wereh'

Y
of the oplnlon that four of the ten selected varlables would potentlally
improve worklng condltlons in the1r respectlve 1ocat10ns. These

variable comprlsed'addltlonal equ1pment add1t10na1 programs and
» greater opportunltles for profes51ona1 growth ‘and- part1c1pat10n 1n
‘Acontlnulng educatlon (varlables 7 through 10) Most respondents (73 8%) -
'hcons1dered that a greater.opportunlty for contlnulng educatlon (varlable
‘:10) would improve working conditions and the fewest (547) percelved that‘
:addltlonal equ1pment (variable 7) would improve worklng condltlons.‘

S : .
- When examlnlng the relative frequencies of each group on these four

J

),/va(iahles, ‘Table XXXVII shows that a major portlon of Dentlsts de not .
feel th\t any. of the varlables were requlred to 1mprove worklng-

COndltlons.‘ As well as maJor portion of Phys1c1ans did’ not feel that.f

addltlonal programs (varlable 8) or greater opportunltles for profes—"

\

'81ona1 growth (variable 9) were requ1red to 1mprove worklng condltlons_»
. e : ‘
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(53. 77 and 48,5%, respectively). The maJor portlon of all other groups ‘
perceived that varlables 7 through 10 would improve working condltlons ‘
A ma jor portion of the total samn},o roported that variable:s 1
through 6 wou'ld not improve working ’g;AOnvditions in their r'eépe‘ctiVe
locations. Most respol\ndents (63’.1) con'side_f'edl that access to general/
family practitioners (variable 2) would not%:u"prove work:ing conditions
and the fewest (4.3.6%) perceived‘th'at access to specialists (variz;lble 1)
would not improve working conditions. An ,eo;);gamination o'f 'relativ:a.'
frequencies of each group on these variables reveals that a mnjor
portion of each group perceived that access to general/fami‘lyy
practitioners (varlable 2), support facilities (va.riéble 4y, and
hospitals or additions to hospitals (variable 5) were not requlred to
improve working conditions. For the remaining thre‘e variables, a major- g
portion of certain groups were "of the opinibn_t_hat\ the vé,riables: would

improve working conditions. Specifically,‘ 1) most‘R’eh,'ab‘ili,tatiorifQ

Medicine Th'erapists (51.6%) felt that access to spegialists e(i'a“f*.(iable 1)

would improve w)orking conditions, 2) a naj or porvtyioniof Registefe'd
N\

Nurses (42 7%) and most Rehabilitation Medicine ’I'hera.plsts (50 5%)

percelved ‘that ava11ab1~11ty of relief personnel (varlable 2) would

s

improve working co,nditions, ~and 3) .most’ R‘eh‘agilit\ation Medicine

Therapists (57.1%) and Dieticfians (53.7Zf"lréported that support
.. 'Y ” . * s ! )
personnel. {variable 62' would improve conditions® " w5
) * ' ’ ' A . .
An"overview»of frequencies of responses on sel’éCted variables
. l

‘that could potentlally 1mprove wor king condltlons m respondeﬁts
. g

respecti've locations 1‘n’d1cates that‘ gmo§(;,~ regponden-ts %(73‘-

“ . oo “‘ ’ "';.1;7”4:{:'5*(“ : ;% -
. . - . S RO T ‘" b 3 ) ,‘y; % 4 p

that working conditions would:fm a3 S
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*,‘ . . 4" '-”.
continuing education, .Of the variables: not considered .by.a major
portion of respondents to be potentLal sources df’improving working
conditions, access to general/famlly practltloners was’ the variable

e
K
. -

which had the highest relatlve frequenty

General comments regardrngwf"“‘ ‘ dequacy of pro£e581onal‘

- ” H .
training and continuing education for ru Jealth professlonals, and 2)

* A
» %
the attraction and retention of hea,_ltwsonnel to riral com‘munities
Ty iim

are highlighted in the following secxﬂﬁﬁ: "

4.9 General Comments ‘ .
. i

-
Respondents were given the opportunity to comment on 1) the

adequacy of proi‘lsional training and continuing education for. health .
personnel who work ,in small Alberta communities, and 2) attracting and
retaining health professionalsito small Aiberta communitiesr
Respondents' comments are highlighted in this section with aetual edited

comments presented in'Appendix E. - K
%
4.9.1 | Adequacy of Professional Tralnlngfand Cont1nulng Educatign for
Rural- Health Profes51onals

As eXpected, opinions varied,on the adequacy of professional
’ &
training and continuing educatlon for rural health profe381onals.
, —
Training and upgradlng were consadered to be adequate by some

respondents. and 1nadequaﬂe by others.

(4 .
ES

& . Inadequa€1es were con51dered to evolve from a number of sources.’

3

These.lncluded a need for 1) spec1al tralnlng for Phy31c1ans in areas of

i‘
- S

anaesthe51a, gemﬁral surgery, obstetrics, and orthopaedic surgery; 2)
¥

-

}A{SRECIal traunlng 1n emergencq procedures ?nd obstetrlcs for Regfstered '
R Ty " AN TR ) ‘-wa‘

: o
,iNurses 3) spec1a1 tralnlng in publlc/communltx health for pental
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‘Hygienists; 4)‘'rural practicums; and 5) consultants to be more sensitive
. . T ) ) . ~' . ' ' .
to tiePrequirements of health professionals in rural areas. ,

*

In general, respondents,” whd considered training and continuing

by

, - .
educatgﬁ"ﬂ to be adequate, were of the opinion that individuals in rural

w o

) N # ‘
communities were ultimately responsible for their own professional

proficiencies. Some respondents commented that recent graduates were
¥

well trained but had to ue also self—motivatea to succeed iu rural
] . o,
areas. With regards to continuing- education, others c,ommented{ that, if
an indiuidual was sufficiently motivated, access to continuing education
was not-l a problem. It was.also suééested that it ;vould be;ben‘eficial if

‘recent graduates initially 'pract'iced. under the guidance of experienced

rural health professionals..' : .
‘ L

4,9.2  Attracting and Re)cainingL,‘lberta'Rural Health Professionals
) ™ i E
Respondents were either of the opinion “Yhat certain strategies

could be employed to attract and retain individuals !."in rural areas or
. L . : ’ N
that little.could be done to address-the issue. R

| 3

A w2

Strategie’s that were suggested impacted upon the g‘o‘\{ef:nme'nt-,

~

Y ‘\\

education system, and rural communities themselvéé?.ﬂ Suggestions ,' put
/; .
forth ingluded 1) financial 1ncent1ves, 2) a need to 1mprove salarles

W

.and provide re11ef staff to b;andle heavy '(vprk loads 3) a need for

updated,‘ modern equipment, 4) a need to change the attltu‘de about rural’
.i » \'&‘

b he;alth’m tralnlng programs 5) the promotlon of the concept of rural
health within the edu'tatlon system,{‘ and. 6) the neewd -fo)zy'% ,rqtal.
'commun‘ities to "selll' their uattributesl'a:};‘lcf p‘rovide attracti‘ve“amenities

. fot health professionals. 1 , - ST
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S

' E *
Respondents who were of ‘the opinion that little could be done to

address the attract10n°and retention of health profes51ona1s to rural .

.areas reported.thét people had to énjoy living in small communities and .
appreciate the lifestyle in order to settle, and remain in, such areas.

) . - - . . : : )
Many of thesé'respondents'commented that it was difficult to retatn

single people in a small communlty and that many 1n41v1duals settled in

»

rural areas due to ‘the spouses job 31tUﬁt10n. Therefore, the1r settle—
.ment and/or relocation would ultlmately depend on personal factors

rather than prgfessional considerations.

[

4,10 Summary - - -

i

,The results of the descriptive analyses of the 'six surveys were

.. ‘ R ' ° ) ’%‘
presented and discussed in this chapter. .Open-ended commentg were
edited and general comments highlighted. The findings and conclusions :' |

of those analyses and- subsequent recommendations are presented in the

-

. following chapter. ‘
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CHAPTER v : o,

SUMMARY AND RECOMMENDATIONS

. : & : ' o t
In.Chapter V, a s#mmary of the\studﬁ,is presentedy ‘ma jor
findlngs and conclusions baggd upon data analyses are discussed, and

recommendations are set forth,.

5.1 Summary of the Study

N -

Comprehens1ve health care in rural Alberta requ1res,’{n pa¥t,
that an adequate number\oi\ competent health profess1onals locate in
irural communities., Therevhaslheen‘limited research whlch combrehenf
sively investigated both the attraction and retentlon of rural health
nrofessionals.in Alberta and the adequacy of the professional educatlon

and continuing education for such individuals. To obtain fugiher

y
1nformat10n on these .areas of interest the Worklng Party on . Educatlon,

-

whlch was formed by the Conference on Rura{ Health Care in Alberta,
decided’ that it was necessary to SOllClt opini'ons fron health educat1oni
1nst1t:t10ns, rural health employees, and 1nd1v1duals who work ande
reside in rural areas of Alberta. Thls study was undertaken to obtain
information from_varlous health‘professionals in rural Alberta as

suggested by the WorkingAPartyb More specifically, the research was

de51gned to (1) 1dent1fy factors whi ch influence the attraction and
\iretentlon dec151ons of health practltloners worklng in rufél areas, and
(2) asssess the percelved adequacy of health educatlon and upgrad1ng for
rural health personnel Results of the study could potentially

i
faC111tate health planning by contrlbutlng to the development of
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 strategies which would attract and rethin rural health professionals, as

)

well as improve the effectivéness of training and upgrading for such

individuals. - v : » p
A revlew of selected literature indidated that previous‘studies
, on-rural health-prdfessionals focused primarily.on physicians and
infrequently investigated othdr health prdfessdonals. .As well,
researchers seldom 31multaneous1y 1nvest1gated 1ocat10n decision factors
and the adequacy of health education. Thesevllmltatlons necessitated

H .——/
the development of a research strategy and instrument which would

address the .specific objectives of this study. . T

‘The decision was made to utilize a mail questionnaire ‘gurvey to
obtain information from rural health professionals; As stlpula d by‘

fthe def1n1t10n of rural (see Chapter I), rural health profe331onals
included those 1nd1vlduals residing. and working in Alberta communltles

~of less than 30,000 resilents with no specification of the distance of.
: » i - - \\ B .
¥

'these communities from more populated centres. The target populat1on
was defined as all health profe331onals practlclng and residing in rural

Alberta at the time of the study and was limited to professions as

¢

determined by the Working Pafty on Education of the Conference on Rural

»

Health Care. Furthermore, for practicality reasons, the selection

criteria for the study population required that eligible members of the

N ~

health professions must be in one of the sub—populations as specified by

selected sampllng frames (see T!!le IV, Chapter III). Once the study
/

populatlon was defined, probablllty samples of General/Famlly Practl—

t1oners, Dentists, and Reglstered Nurses were selected " No sampllng of

the remaining professions was involved because of.sm&1ll population size.

\
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From a totalAStudy population size of 6,394‘rural health professionals,
a total sample size of 959 was selected. C e S o

Avallable, publlshed questlonnalres were: modlfled to meet the:
obJectlves of the study. Items and variables included in the questlon—’E
‘paire were selected based on the lrterature\rev1ev, comments from
members of the Worklng Party on Education of the\Conference on‘Rural/,
Health Care, and the 1nvest1gator s judgment. Due to the heterogeneous
nature of the study populat1on, the populatlon was stratlfled into six
healthﬁgroups with a discipline- spec1f1c questlonnalre developed for..
each group. An acceptable level of face validity of the questlonnalres
.waﬁ established by reviewing feedback from (1) content area experts
invited to examine the draft*questionnairesf and (2) pretest respondents
selected from COrrésponding health professions. Subsequently),
questlonnalres were dlstrlbuted to 959 rural health profe§31onals and
follow—up procedures were also undertaken to 1mprove the responSe rate.

| A total of 607 usable questionnalres were returned representlng
an adJusted overall response rate of 707 per cent. Based on survey

responses,(l) respondents background characterlstlcs were 1dent;j1ed
(2) the percelved-adequacy of professlonal training and continuing
education for rural health professionals was observed, (3) the relatlve
_1mportant of selected locatlon dec131on variables was analyzed, (4)
potential sources of satlsfactlon and d1ssatlsfact10n derlved from
working in rural communities were determined, and (5) factors whlch

 could potentially improve rural working conditions were identified. As

well, open-ended fomments were edited and reviewed.



Pertinent findings from the study are presented in.thg following

section, (

<

5.2‘ .mijg;‘Findings
Majof\fiﬁdings in this section are based on analysis of survey
responséé. g ' D o
L. - The analysis of respondents' and spouses' 'place of xearing'

configmed the expected finding that most respondéntS‘in each
fhealtf gfoug, ag'well as‘most.SpEuSes, had resided in.é rural
communiﬁy for the‘major'portioﬁ of years (6 years or more)

. betweeh the ages.of 7 and 18.

<20 Althbugh most heélthfpfofessionals intended to stay in their

present location for the near future, it was interesting to find

°

that those~indi§iduals who planned to ﬁové”iﬁtended to relocate
to a metropolitan cdhmunity of more than 30,000 residents.

3. ' Relocation decisions for the feméle-dominated health g}oﬁﬁé were
_baséd primarily on personal matters; Qhereas, such decisions for

Physicians and Dentists were related primarily. to work matters.
4, As expected, training in or exposure .to selected professional/

. technical skills varfed across the six healt

h groups. In

6

general, most health professionals had not been trained in or
exposed to management skills, teachihg skills, assets ‘and
liabilities of a small hospital, working withxothegkhealth care

"disciplines, .and using a wide range of community health
- . 5 P .
services,
. dt
ST . . . . . . PRI N
5. Participation in continuing education was most significantly

!

limited by distance and travel time. Other significant barriers
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to?participahﬁon were family responsibilities, pergonal cost of

. : \
travel and fees, and employers' small budgets for /education.

As éxpected, a high preference was expressed for methods of

' presenting continuing education which would offer upgrading at

.local levels, é.g” outreach courses, Eravelling consultants,

and self-instruction materials. 'In contrast, it was interesting’

to find that, although distance and travel time wag considered
to significantly limit participation in continuing education, a

-

high preference was expreséed for one orgtwo day urban
. L4

workshops.

In. general, location decision variables which.were influential
in aétracting indiVidﬁalé to rural areas may be categorized as:
personal or background charactersitics including influence~of
spoﬁse and influence. of 'place of rearing'; professional
considerations inciuding a good community hospital, the prospect
of building a bﬁsy practice eaflier, énd joining a gréup
p;;ctice, and; commﬁnity‘tharactefistics compriséd:of the idea

. A
of small community living and ‘close proximity to a majorw

cultural and shopping centre.

The results indicated that respondents' overall sources of

- satisfaction are represented best by 'the following: quality of

small, community living; opportunity te work in a small,
cohesive environment; autonomy or independence in work; quality -

of the professional-client relationship; feéiihg of being wanted

LY

or needed; work responsibilities providihg more challenge than

in a large community; work providing exposure to a variety of

* b
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clients and experiences, and; for Physicians, the opportunity to
partiéipate in a group practice. In contrast, it was

. L S
' .
interesting to find that lower costs of living or.maintaining a

3

practice were not sources of satisfaction and that, in fact,

many claimed that these costs were higher than in larger,
. 4

v

centres.
Overall, thé mostfsigﬁificaﬁt sourceuof dissatisfactionvin rural’
coﬁmunities was 1imdte§ opportunities to attend centinuing
education prograhs. Other s&urces of Aissatié%action were
limited and were comprised of: scarcity of cultural eveﬁts and
places éf enter£ainmeht; 1im}ted opportapities to specialize,
and; limited opportunities for p;ofessional growth, It was -
intereéting to find that Physicians did not consider limited
éppprtunities for professional growth or continuiqg education to
‘be dissatisfactorj but did feel that.lack of privécy during
leisure hours aﬁd emergency calls were sources pf dissatis-

faction. It was also interesting to find that, in general fm

heavy workloads and inadequate téme off work were not sources of
dissatisfaction. ‘l
Analysis revealed that factors which would potentially improve
working‘conditiohs &eré related to sources of dissatisfaction
and are represented best by’gréater opportunities for profes-

sional growth and greater opportunities for participation in

continuing education,



5.3 Conclusions

Based on the data analyses and major'findings, conclusions were
drawn and are‘discussed,below. \
1. It appears that‘there is a direct relationship between the rural

_ Y
'place of rearing' of the health professionals in this study and

their épduses and their rural pract@ce location. Howeverﬁ
although a rural 'place of rearing' might influence an

individual's decision to locate in a rural community,.it seems

' n'i:ﬂ ; ‘“'
tﬁq;vxyigéﬁarlable alone mlght not be sufficient to compel such
v ’ﬂ“. ST \
1nd1#1dua s to remain- 1n,;;-g4“ pginds.

2. a Given the findings on réigcagioﬁ‘decisions,‘if appears that

strategles intended to attract/retain rural health profe331onals

mlght have a more 51gn1f1cant 1mpact upon male-dominated profes—;
sions such as Physicians and Dentists.

3. Although,éroﬁp results were mixed, it seems thg§ health

education for rural healthiprofessionals is deficient in certain

professional/technical skill areaé;

4. It is evident that, except for Physicians and Dentists,
continuing education accessibility is a major problem for rural
health professionals. Barriers to participation in continuing

éﬁ—_‘EBMCatfon are the type that might be reduced by financial
assistancé»and/or the provision éf continuing education in rural
centres.

. 5. Excepp fof a high preference for one or two day urban workshops,

4 . -
preferences for methods of presenting continuing education also

appear to support the provision of continuing education in rural

¥
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centres. Familiarity with one or two day urban workshops and
the opportunity they provide for professionél énd_social inter=
action seem to outweigh the distance, financial, ;;d time
commitments required.
Apparently; the decision to locate in rur;1 communities 1is
influenced by a number of interrelated personal, brofessioﬁal;
and community characteristics. Although group results were
mixed, (1) personal location decision facﬁors miggt furlher
suppoftva direct relationship between the 'place of rearing' of
the health professional‘and spouse and practice location, (2)
professional considerations suggest that profeésional support in
the form of a gdod community hospital and group practice is
important to individuals who locate in rural areas, and (3) the
importance of community characteristics suggest that the setting
in which a‘}ﬁral health professional works also has an impact on
1dcation‘decisions. .

As most respondents considered the idea éf small community
living to be an importdn£ location decision var%able,‘it appears

that a predisposition to small community living might be

essential for health professionals to be attracted to,rural

@y

areas. ' ¥

It appears that source; of satisfaction for rural health profes—
sionals evolvé from a combination of professionalvand community
chéracteristics unique'to rural centres. Apparently, for

Physicians, group practice not only influences location
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decisions but also pr&%ides a source of satisfaction which might

influence the retention of practitioners. ’

9. Tt is evident that dissatisfaction of health professionals in
rural settings might bé appreciably reduced by increasing
opportunities for professional growth and for continuiﬁg
education, |

10. It is also evident that greater opportunities for continuing

~education énd professional growth.would improve rural working
. ‘conditions. This reinforces the imPortance that continuing

education and professional growth play in providing a satis-

factory rural work environment.

5.4 Recommendations

F*?tors influencing the|comgetence and location decisioné ;?ﬁ
health proféssionals are complex and represent an interfelationship
among personél,'professional, and community characteristics.
Consequently, strategies designed to influence health planning in rural
areas require a combined effort from educational insfifuﬁions,
government agencies, and rural communities. While realizing that these
interrelatiénships exist, discussion‘in,thié section has been
facilitated by grouping reqommendations Ento four categories.

Educatfbnal institutions which train heal£h care disciplines
included in this’study should:

1, Consider admission policies which would give special consider-

ation to applikants with rural backgrounds and especially to

- those applicants whose spouses niso have rural backgrounds.
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2. Evaluate and modify curriculums whiéh would stimulate an
interest in rural héalth. address identified training
deficiencies, and provide opportunities fof exposure ;o rufa]
work environments, with special consideration given'to rural
guest lecturers presenting tﬁe attributes.of rural practice and

N ,
communit§ living.

3. Determine those training deficiencies wHich wpuld be m&ré

appropriétely addressed by cdntinuing.education than by alter-

ation of curriculﬁﬁs. B |

4, u " In conjunction“Qith health care employeré, government agencies,
1énd professional associations, retain one of two day urban
workshops as a method of offering continuing edgcation to rural
healéh p:ofessionals énd, at the same time, provide’decenf
tralized continuing edqcatioﬁ to rural centres.

* .Government agencies should consider the implementation of
strategies which would: )

5. Foster professional support in rural commﬁniﬁies to include
group practicg settings, community hospitals, and availability
of consultative Eervices.

6. Provide direct financial assistance to attract health profes—_
sionals to rural areas.

7. Provide financial assistance to rural health employers in order
to subsidize continuing education progréms. |

~ Rural communities, themselves, should play a role in attracting

and retaining health professionals by:

8.. Providing desireable professional and community facilities.

)
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12.
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Developing dynamic recruitment campaigns which would feature

.
i
i

local amenities. oo

'Further research should be conducted to:

Obtain information on rural health from heal th educators and‘
rural "health employers.

Gathey 1nformat10n on health care in rural areas from rural

-

community members and rural consumers of health services.

Investigate the attitudes and opinions of current health
education students towards practxcing in rural areas of Alberta.
Compare attitudes and opinions of!@ealth professionals located °
in rural versus urban coﬁmunities in Alberta,

Further research would provide additional information which- -

could be utilized to facilitate health planning for rural areas of

Alberta.
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Fon each of the ﬂoﬁﬁou@ngvgue&tiona, please check (V) the most )
appropaiate nesponse in the space provided,
A-1 What is your sex?
1. Male - 2. . Female ’
A§2 What is your age category? =
1. 25 or younger
2. 26 to 35
3. 36 to 45 ,
be 46 to 55 . : v »
5. 56 or older .
A-3 What is/was your marital status?
Single (never Married Separated
married) (including _ or- Widowed
N common-law) | Divorced

Present

When you began working
as a health.care
professional in your
present location.

When Yyou first began
workingeas a health
care professional in a
community of less than
25,000 residents.

£

A-4

A-5

What is your present health care professional status? (check (V) only
one nesponse)

1. Certified College of Family Physicians.

2. Certified Specialist (please specify specialty and granting
body ) '

3. M.D. or M.B. only

b Other (please specify)

Where did you receive the major portion of your {raining to obtain your
present health care professional status, as stated in A-4?

1. Alberta . .
2. Canadian province other than Alberta (please specify province)

3. ‘Country other than Canada (please specify‘location)
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A-6 In what age group were you when you obtained your present health care
professional status, as stated in A-47?

25 or younger

26 to 35

36 to 45

46 to 55 '

56 or older

N

T Es W =
.

Fon aach of the {or’oﬁung questions, please respond in the spaces provided.

NeJ

L

of 7 and 18, what was the approximate length of time

A-8' Between theQ’?
o You resided in one or more of the followlng communities? .

(in years) thﬁin

(I{ app OPQL
/kr of less than 5,000 residents

years 1nﬁ§®6bmmun1ty of 5,000 to 10,000 residents
[:][:]years in a community of 10,000 to 20,000 residents
[:][:]years in a community of 20,000 to 30,000 regidepts
[:][:]years in a community of greater than 30,000 residents.

A-9 Between the ages of 7 and 18, what.was the approximate length of time
(in years) timt your spouse resided in one or more of the following
communities? (Iliappnopaiaie, complete mone than one response).

[:][:]years in a community of less thgn 5,000 residents
[:][:]years in a community of 5,000 to 10,000 residents
;[:][:]years in a community of 10,000 to 20,000 residents’
[:][:]years in a community of 20,000 to 30,000 residents
“[Q[] vears in g community of greater than 30,000 residents.
E:]Not Applicable (chepk if not presently married) -

]
A-10 What is the approximate size of community in which you are presently
working?

k [—_‘[::J’ 0f|0 regiée?fé

/

/

'A-11 From the following list of cities, please check (/) the one city which
is closest, in driving kilometers to your present work location.

\ 1. Fort McMurray. 5. Calgary
2. Grande Prairie 6. Lethbridge
3. Edmonton 7. Medicine Hat
he R&d Deer ' ‘



A-12

A-13

A-14
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Approximately how many driving kilometers is your present work location
from the city you indicated as closest to you in A-11?

driving kilometers

.

Which of the following best describes your employment status?
1. Self-employed
2. Employed by anothe: individual or organization/institution '

3. Other (please specify)

Which of the following best describes the type of organizatlonal
gtructure under which you U work?

1. solo/private practice

2. group/clinic practice .

3. active treatment hospital

be auxiliary hospital

5 health unit

6. home care services

7. other (please specify)

From the following list of procedures, please check vﬁ the procedure(}

which you carry out as part of your work activities. (You may check (V)
mone than one procedure, Do not include procedunes at which you assist
a sungeon).

F

closed reduction of fractures
others (please specify)

1. minor surgery

2. deliveries

3. major abdominal surgery including caesarian
be anaesthetics

5.

6 ———

Forn each of the following questions, please nespond in the spaces provided.

A-16

A-17

A 18

Usually, how many hours per week do you spend on work—felated activities
(including clinical, therapeutic, administrative)?

[ ]

Hours per week

On average, how many hours are you-.on call in a one-week period?

Hours per week

i

How many years have you been working as a health care profess1onal in
your present community?

(_~l[:] Year(s)
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704 the following question, please check (V) the most approprdale acapunAe in-
1he space provdded.

A-19 What is the probability of your remaining in your present community in
the near future?

Almost sure to stay (Go to Section B)
Probably will stay (Go to Section B)
Uncertain (Go to Section B)

Likely to move

Certain to move:

1
2.
3.
4
5

1]

If response to A-19 was "0ikkly to move’ on ‘centain to move’ complate the
rnemadining three questions Ly nesponding in the spaces provided.

A-20 When do you foresee a move out of your present community?

Year(s) from now

‘ .
A-21 To what size of community do you foresee yourself moving?

1. to a community of less than 25,000 residents
2. to a community of more than 25,000 residents

1]

°

A-22 Please specify.the primarz“reason~fbr-}our decisiqn to move:

PROFFESSIONAL TRAINING

IN THIS SECTION WE WOULD LIKE TO KNOW. YOUR GENERAL OPINION TOWARD HEALTH
CARE PROFESSIONAL TRAINING -PROGRAMS.

Fon each of the Zolloﬁkng questions, pleaAé'chéck (/) the.moatAappaopaiate
nesponse in the space provided.

B-1 From your experience, how different are the professionél skills required
for and the demands of rural health care from those of urban health care?

1. Very different
2. Different in some aspects
3 - Not different at all

Undecided



B-2

B-3

B-/

B-6
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When you receilved your professional health care education, how

adequate was the curriculum in preparing you for work in a small
community?

1. Adequate for all-work demands
2. Adequate for most work demands

3. Adequate for only some work demands
e Totally inadequate for work demands
5. Undecided

During your profe$sional health care education, for what length of time
did you participate in a rural practice experience where you were
exposed to health care in a rural setting?

no time spent in a rural practice experience
14 days or less

15 days to 31 days
more than 31 days

e o
l ' ’ l Y

NN
] -

l

How beneficial do you feel a rural practlce experience is in preparing
individuals in your health care profession for work in a rural setting?

1. very beneficial

2. glightly beneficial
3. has no effect

be :

undecided about its benefit

pE

- How adequate is the present Alberta curriculum in preparing individuals

in your profession for work in small communities?

1. Adequate for all work demands (Go to B-7)
2. . Adequate for ‘most work demgnds -

3. " Adequate for only some work demands

AR Totally inadequate for work demands

5 v Don't know (Go to B-7)

If 'adequate for most/only some demgﬁaﬁfﬁbr‘jggjally inadequate for work
demands', how should the present professional training curriculum in
Alberta be altered to more adequately prepare 1nd1v1duals in your health

care field to work in a small community? /

//
. Q

1. By a change in the curriculum content offered directly at
the educational site

2. By the provision of 'rural practice experlence' programs

3.

By both a change in the curriculum content offered dlrectlzkgk/'
the educational site and the prov1sion of 'rural practice

, experience' programs

b It should not be altered

Don't know how it should be altered

|
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IN ORDER TO PROVIDE COMPREHENSIVE PATIENT CARE IN A RURAL SETTING, HEALTH
CARE PROFESSIONALS MAY REQUIRE SPECIFIC TRAINING IN AND/OR EXPOSURE TO

CERTAIN FACTORS.

Please e Aune to cgmp[ctc both quéAtLon 8-7 and B-8.

B-7 Did you receive
training in and/or
exposure to the follow-
ing factors? (Check (V)
the most appropniate
nesponse) .,

o

Not applic-

Yes| No |able to my

FACTORS

B-8

Indicate .for each of

the following factors whether
or not you consgider it impor-

tant in terms of adequately -
preparing individuals in
your profession for work-in

a small community. (Check (V)

the most appropriate respbnse

Impor-
tant

Not
impor-
tant

Not applicH

able to my

profession

44 profession
h L3

1. counseling of
patients and family

2. preventive care

L}

3. surgical, training
(if in faMily or
general practice)

ing (if in a
- specialty) "

4. primary care train-

5. handling of emerg-
ency procedures

6..ability to diagnose

_‘:énd/or treat

“~Ppatients without

" backup of a wide
range of technolog-
ical resources -

7. management skills, .
including office

istration of staff-

practise and admin-

8. teaching/inservice
skills

*+ 9. assetg/liabilities

of a small hospital

10. the mechanisms. for
obtaining specialty
referrals and
consultations for
patients

11. working with other
health care dis-
ciplines in the
community

12. using a wide range

involved in, health
care (e.g. public

.family planning)

of community services

,

health, nursing homes,
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B-9 Please list any factor(s), not prev1ously mentioned, whlch you feel is

(are) important in adequately preparing professionals in 1 your health °
care discipline for work in a emall community

A

CONTINUING EDUCATION

IN THIS SECTION WE WOULD LIKE TO KNOW YOUR OPINION OR ATTITUDE, TOWARDF

CONTINUING EDUCATION FOR HEALTH CARE PROFESSIONALS WORKING IN SMALL

COMMUNITIES.

For each of the: lolﬁouung queAt4onA, check(VQ the moat appaopn4aie response.

. 4n the 4pace rrovLded.,

| Yes

VNQ

No Comment

C-1 Is contlnulng educatlon
dimportant to you =
professionally?

A
LY

C-2 ‘Do you subscribe to any
- professional” journal(s)? (

C-3 Have, you attended any
continuing education

(Go to C-5) |

(Go to C-6)

courses in the past year?

b

C-4 If answer to C-3 was 'Yes', please list the following information for
each course attended in" the past year: (complete then Go to C-6)

Name of Course Type (e.g. conference,
' seminar, workshop)

: . S
J . S L
<

Duration in hours
with 1 full day
course equal to
6 hours ‘

Location:

C-5 If answer to. C 3 was 'Wo', what was the ma ] r reason for not
- Httendlng any contlnulng educatlon courses in the past year? .

1. - Unable to get time off from work

2. = Unable to. personally finance cost

3. . Courses, offered were not suitable for my profess1onal needs
Le Other (please spe01fy)
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Forn each of the [oﬁﬁowLng AtaiemeniA, check (V) the most appnép44ate nesponse

Lin

the space provided. -

|Agree

Disagree

Undecided

C-6
- C-7

.C-8

L

Access to continuing education is a

major problem/concern for rural health -

care professionals, in general

Access to continuing education is a

major problem for individuals in your

profession who work in rural areas

Access to continuing education is a
maigr problem for you, personally

™

/

CERTAIN FACTORS MAY BE CONSIDERED AS BARRIERS WHICH LIMIT THE PARTICIPATION
‘OF RURAL HEALTH CARE PROFESSIONALS IN CONTINUING EDUCATION PROGRAMS.

A

BARRIERS TO PARTICIPATION IN
CONTINUING EDUCATION PROGRAMS

C-9 Indicate for each of the follow-
ing factors whether or not it is or
has been significant in limiting your
‘{participation in continuing *education
programs? (Check (V') the most
appropriale nesponse).

7

Significant

3

VNot

Significant

No
Comment

. the distance that must be travel- .

attend courses -

led and travel time required to

f%mlly respon31b111t1es

<

.is not readily available

coverage for job responsibilities

personal cost of travel and fees
for course : ~

provided by employers

cost of travel and fees are not

budgéts for education

employers are restricted by small

pation in continuing education

employers do not encourage partici-

are offered fail to meet your -

continuing education courses that

specific professional needs

continuing education programs offer]
ed by urban hospitals are scheduled
at times which are inconvenient for
rural health care professionals

10..

insufficient notification and
1nadequate pubticity for contlnulng
education:courses being offered

1.

varying motivation (interest/
disinterest) to participate in
continuing education programs

.

g
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C-10 Please list any factor(s), not previously mentioned, which you feel
significantly limit(s) ;7ur participation in continuing education

programs.

-
r

y

VARIOUS METHODS MAY BE UTILIZED TO MAKE CONTINUING EDUCATIQN'EROGRAMS
ACCESSIBLE TO HFALTH CARE PROFESSIONALS IN SMALL COMMUNITIES.

C-11 Rank the Zolﬁojing nethods of presenting continuing education programs in
onden of youn personal préference, In the space provided, nespond using
the numbens 1 Fo 9 whene 1= The method in which you would most prefen to -
‘nanticipate and 9= the method in which you would fLeast prefen to '
panticipate. (Use bl numbens from 1 2o0.9; do not use any numben more
than once. S v .

o}

one or two day workshops in an urban centre
short (e.g. 4 hqur) courses in an urban centre
evenirg seribs in an urban centre S
consultants travelling to small communities
on-site or outreach courses in small communities

self-instructional materials such as video-tapes, educational

T

television ,

correspondence gourse such as of fered by Athabasca University
televonferences R ' = '
sabbaticals (e.g. two weeks per year) specifically for study

purposes
kN

C=12 List other methods that you feel coula be utilized to effectively
- provide continuing education to health care professionals in small
communities. - '

\

' C-13 In relation to your specific professional needs, identify continuing
“education subjects that you would like to see offered.

ok




R

-

&

-~

208

IN SECTIONS D, E, F, AND G WE WOULD LIKE TO DETERMINE THE RELATIVE IMPORTANCE

OF, VARIOUS FACTORS THAT MIGHT ATTRA
COMMUNITIES, AS WELL AS INFLUENCE TH
COMMUNITIES.

ATTRACTION OF HEALTH CARE PROFESSIONALS TO SMALL COMMUNITIES

LOCATION DECISION FACTORS

CT HEALTH CARE PROFESSIONALS TO SMALL
[EM TO EITHER REMAIN IN OR LEAVE SUCH
. .

D-1 'Ihdicate for each of ‘the following
factors whether or not it was important
in influencing your decision to locate

in your present community? (Check (V)

| the mostappropriate agAponAéi.

'Impbrtant ' Not

Importanﬁ

o

Not
Applicable-

1.

Influence of spouse.

Influence of parents or relatives

Influence of an acquaintance or
friend -0 T )

Influence of bolieagues and pro-
fessors during training”

Influence of the size of community’
"in which you primarily resided be-

tween the ages of 7 and 18

Professional school curriculum was

related to rural area health care

Exposure to rural health care by

participation in a rural practice :

experience. during training

The idea of small community living)

The prospect of being more
influential in community affairs

Close (one hour) proximity to a .
major cultural & shopping centre’

. investment of establishing

Assistance in cost of capital

your practice. ‘

12.

Advertisements in professional
journals ’

-

13.

The prospect of building a busy
practice earlier _

There was a need in the community
for an individual with your
professional expertise

1“5 .

The opportunity to work with

another established practitioﬁer
as a partner _ o

6.

The challenge of working in a
small community possibly lacking
complete facilities

17.

A good community hospital

18.

A medical centre in a nearby
large city

19.

The opportunity to join a group

practice.
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D-2 Please list any factor(s) not previously mentioned, which you feel was
(were) important in. influencing your decision to locate in your present

communlty.

E. RETENTION OF HEALTH CARE PROFESSIONALS IN SMALL COMMUNITIES

E-1 Please indicate whether the follow-
ing factors are personal sources of
satisfaction in your present location?
(Check (V) the most appaopa¢ate
nesponse) .

SOURCES OF SATISFACTION

Yes .vNo ‘Not Kpplicable

Quality of small community living
(relaxed, slow pace)

Loﬁ3§ cost of living

Community prestige and opportun-
ities for community leadership

Opportunity to work in a smg}l,
cohesive work environment

Autonomy or independence in work

Quality of the professional-
client rélationship

Lower costs of maintaining a
practice

Opportunity to participate in a
group practice

Positive financial incentives
derivéd from work -

10.

Feeling of being wanted orfneeded‘

1.

Opportunities for profess1onal
leadership

12.

Opportunities to know the famllies
of patients

13.

Aveilability of clinical support
facilities

14«

Work respon31b111t1es provide more
challenge than might be available
in a large community

15.

Work provides exposure to a
variety of clients and experiences

16.

Opportunity to determine hours of
work

7.

Opportunlty to work on a part ‘time’

basis (e.g. 20 hours per week)




E-2 Please list any factor(s)

3
3
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, not previously méntiongd, which you consider

b ¥,
i

to be personal sources of gatisfaction in your present location.”

—

MOVEMENT OF HEALTH CARE PROFESSIONALS OUT OF SMALL COMMUNITIES

1

SOURCE? OF DISSATISFACTION

| ing factors are personal sources of dis-

F-1 Ploase indicate whether the follow-

satisfaction in your present location?
Tcheck (V) the most appropriate nesponse)

¢

o 4

(
1. Scarcity of cultural events and

places of entertainment

- : ' -4
Yes No Not Applicable& .

.

Lack of adequate schools in the
area for children

. Lack of privacy, dﬁring leisure
‘hours, for my family and/or myself

Tack of health care training or
experience required to work in
a small community

Too few peers to relate to
socially and intellectually

Lack of clinical support
facilities and personnel

. Workload is too heavy

Difficult to get adequate time
off from work

?.

Difficult to get away from clients
akd other staff during work

10.

Opportunities to specialize
are limited

11,

Community health care resources
are limited :

12.

Amount of work required to achieve
a reasonable income is excessive

13.

Emergency calls are a problem

14.

Nonavailability of consultative
gervices '

15.

Opportunities for professional
growth are limited

16.

Opportunities to attend continuing
education programs are limited.
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F-2 Please list any factor(s), not previously mentioned, which you consider:
to be personal sources of dissatisfaction in your present location.

IMPROVING WORKING CONDITIONS IN SMALL COMMUNITIES

G-1 .Indicate for each of the following
5 factors whether or not it would potent-
ially improve working conditions for
'you in your present location (check (V)
the most appropriate nesponse).

FACTORS TO POTENTIALLY

IMPROVE WORKING CONDITIONS  Yes No | Not-Applicable

1. Access to specialists (if
response is "yes", please ‘ A
specify) : N »

2. Access %o generél and family
practitioners .

3. Availability of relief personnel

to provide adequate time off work L
. Support facilities such as lab- | ‘
oratories and emergency rooms

5. Hospitals and/or additions to |
hospitals o

6. Support personnel

8. Additional programs

9. Greater opportunities for B : - N
professional growth ‘

10. Greater opportunities to
adequately participate in
continuing education '

-

G-2 Please list any factor(s), not previously mentioned, which you feel
would potentially improve working conditions for you in your present
location. o .

=]
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H. GENERAL COMMENTS

H-1 Do you have any comments about the adequacy of professidnal training and
continuing education for health care personnel in your profession who
work in small Alberta communities?

|

g
VA
AN

H-2 Do you have any general comments gdbout attracting and retaining‘health
care personnel in your profession to small Alberta communities?

THANK YOU FOR YOﬁR COOPERATION IN COMPLETING THIS QUESTIONNAIRE, PLEASE
ENCLOSE IN THE ACCOMPANYING ENVELOPE AND MAIL.



APPENDIX B: CORRESPONDENCE TO PRETEST RESPONDENTS
\
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August 15, 1884

L

Dear ’ v

Thank you for agreeing to participate in a pilct study of this
questionnaire. After the questionnaire has been tested it shall be used to
conduct research for my thesis requirements for the Masters Degree in Health
Services Administration.:

The primary objective of the study is to survey rural health care
professionals to obtain information necessary for effective manpower
planning. The questionnaire has been designed: to-identify 1) background
characteristics of selected rural health manpower, 2) the perceived adequacy
of professiorial education in terms of work requirements in rural areas,

3) the perceived adequacy of continuing educatiom. for rural health manpouwer,
A) those factors that influence health care professionals to locate in rural
communities, 5) those factors that are a source of satisfaction and
dissatisfaction for health care professionals in rural locales, and?36) those
«factors which could potentially improve the work environment of rural health
care professionals. :

I would appreciate you completing the questionnaire and providing
feedback on the attached sheet. Your comments will be used to modify the
questionnaire where necessary before distributing it to seleéﬁed rural health
care personnel. ' :

Confidentiality of your answers in this pilot study is assured.
Please return the completed guestionnaire and evaluation sheet as soon as
possible. A stamped envelope has been provided for your convenience.

Thank you for your cooperation.

Sincerely,

Beverly Rachwalski
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QUESTIONNAIRE EVALUATION

How long did it take you to cumplete the questionmnaire?
minutes

‘ L]
Was the length of time it took to complete the questionnaire

too long , too short . about right?

* Please underline any item number where the meaning of the guestion was

not understood, Please comment on what was not understood,

Please circle any item number which you felt was inappropriate to yéur
work setting or personal situation.

If you feel there are other aspects of professional education and
upgrading for health care personnel working in rural settings or other
factors which influence the attraction and retention decisions of rural
health care professionals which should be included in the questionnaire,
please list them here. Additiomal comments are welcome.



APPENDIX C: REVISED QUESTIONNAIRES USED IN SURVEY
C.1 Prototypical Physician Questionnaire

C.2 Modification of the Prototypical Questionnaire
for Other Health Groups
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BACKGROUND INFORMATION .
ST ARl S g e s e e Tease Swer ! thy o oal
et wde et Lhe g e o ted
A-1 What is your sex?
1. Male 2. __ _ Female
A-2 what is your age category? o
1. 25 or younger
2. 26 to 35 .
3. _ 36 to 45
4. _uB to 55
5. __“__~56 or older
1)
A-3 What is/was your marital status?
single (never Married Separated
married) (including or Widowed
common-law) | Divorced
Present
¢
when you pegan working "

as a health care
professional in your
present location.

when you first began ~ : -

working as a health -
care professional in a
community of less than

25,000 residents. s
7
A-4 What is your present health care professional status?  (check (Y) only

one nesponse

1. Certified College of Family Physicians.

2. Certified Specialist (please specify specialty and granting
body )

3, m.D, or M.,B. only

4, Other (please specify)

'

. v
A-5 Where did you receive the major portion of your training to obtain your

present health care professional status, as stated in A-47

1, Alberta - :
2. Canadian province other than Alberta (please specify prouince)
3. Tountry other than Canada (please specify Tocation)

Please proceed to reverse side

”

217



. - 218

-
A-5 In what age group were you when you obtained your preseng health care
professional status, as stated in A-47?

. 25 or younger

_z.t: % to 35 : : /
3. 36 to 45 «
4, 46 to 95

S, 56 or older :

(N : »
For each of the Lollowing questions, please respond in the spuce.s /mouuided.

A-7 In what year did you obtain your present health care professxonal
status, as stated in A-47? ) : .

LE00 ?

A-8 Between the ages of 7 and 18, what was the approximate length of time
(in years) that you resided in gne or more of the following communities?
(I appropriate complete more than one M,apolue).

D Derars in a3 community of less than 5,000 residents
D D Years in a community of 5,000 to 30,000 residents N

D D Years in a community of greater-than 30,000 residents, : .

. . -
A-S Between the ages of 7 and 18, what was the approximate length of time
(in years) that your spouse resided in one or_more of the following
commun1t1e5'7 (IZ a/:paopu.aiq complete mone than one fwaporwe)
i

D D¥ears in a community of less than 5,000 residents
D D Years in a community of 5,000 to 30,000 residents
£
B [:] Years in a community of greater than 30,000 residents, .

[ ] ot Applicable (check if not presently manried)

A-10 What is the apptoxxmate size of commupxty in which you are presently
working?

O O O} [ e

A-11 From the Followmg list of cities, please check (/) the one city which ,
is closest, in driving kilometers to your present work Tocation. ¢

»r

1. Fort McMurray 5. Calgary

2. Grande Prairie 6. Lethbridge

3. Edmedton 7. Medjcine Hat

4, Red Deer ‘ I )



A-12 Approximately how many driving kilometers is your present work location

from the city you indicated as closest to you in A-117 .
[:] [:] [:] Drivihg kilometers

A-13 Which of the folloming‘best_déscribes y OUr employnent status?

1. Self-employed;
2. 'Employed by another 1nd1v1dual or organization/institution
3. I Other (please. specify) .

R

¢

Which of the following best describes the type of organYzatlonal

structure under which you 50 work?
1. Solo/prlvate practice
2. Group/clinic practice
3. Health unit.

4, Other. (please specify)

From the following list of procedures, please check (V) the procedure(s)
which you carry out as part of your work activities. (You may check (V)

mose than one procedune. Do not include procedunes al which you assist

a surgeony. S

- . )
1. Minor surgery .
2. Deliveries . o
3. Ma jor abdominal surgery xncludlng caesarian
4, General or spinal anaesthetics
S. Closed reduction of fractures
6. Endascopy (please specify)
7.

Others (please ‘specify)

»

N

.

734 each - of the [olloddng questions, pleasc nespond in the ‘spaces provided.

"Az16 Usually, how many hours per week do you spend on work-related activities

(including clinical, therapeutic, administrative)?

[::][::]Hours per week
. 4

A-17 On average, how many hours are you on call in'a oné-week period?

[:]‘[:] Hours. per week = ' ‘ *

-
B

. A-18 How many years and/or months have you been working.as a phy51c1an in

your present community?
]

D D Year(s) and D DMonth(s)

Please proceed to’ reverse side




For the following quesiion, pleuse check (V) the most appropriate nesponse in

the

space provided.

g .

A-19 What is the probability of your remaining in yolr present community in
the near future?

1, Almost sure to stay (Go to Section B)
2. Probably will stay (Go to Section B)
3. ~ Uncertain (Go to Section Bé

4, Likely to move .
ER Certain to move

It response to A-19 was 'Likely Lo move’ or ’'centain to move’ complete Uuz
/zcmam,uzg three questions by nesponding in the Apace/b /vww.ded

A-20 When do you foresee a move out of your present community?

D D.vvear(s’) 9_; D DMonth(s) from now.

A-21 To what size of community do yau ~»” yourself moving? :

1. To a community of less thén 30,000 residents
2. ~ To a conunity of more than 30,000 residents

" R-22 Please specify the primary reason for your decision.to move:

PRDFFESSIDNAL TRAINING : . P

IN THIS SECTION WE WOULD LIKE TO KNOW YOUR GENERAL OPINION TOlUARD HEALTH
CARE PROFESSIONAL TRAINING PROGRAMS,

B!

Fon each of the following questions, please check (V) the most appacﬁzujate
response in the space provided.

B-1 From your experience, houw diffefent are the professional skills requi‘red
for and the demands of rural health care from those of urban health care? -

1. Very different

2. Diff'egent in some aspects

3. Not different at all ' . :
Undecided [
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B-2

8-3

B-5

+ 8-6

EXY

X7

1

_ 221
When you received your professional health care education, how
adequate was the curriculum in preparing you.for work in a small
community?

_ . -
. Adequate for all work demands
Adequate for most work d ands .
Adequate for only some wbrk demands
Totally inadequate for work demands

1
2
3
4
5 Undecided

[1H]

14

. . X ‘ y )
During your professional health care education, for what lemgth of time
did you participate in a rural practice experience where you were.
exposed to health care in a rural setting?

1. No time spent in a rural practice experience

2. 1 month or less :© * '

3. Between 1 and 2 months : ) _

4, Longer than 2 months' (please specify) A
_— = o .

How beneficial do you feel a rhral practiﬁé experience is in preparing
.individuals in your health care profession for work in a rural setting?

1. Very beneficial

2. Slightly beneficial
3. . Has no effect

4, :

Undecided about its benefit

. L . ‘,‘ . -7 v
How adequate is the present cur:iculum'of Alberta medical schools in
.prepéring individuals in your profession for work in small communities? .

. Adequate for all work demands (Go to 8-7) ' -
Adequate’ for most. work demands . : - :

Adequate for. only some work demands . - . -

Totally inadequate for work demands ' ’ _

Don't know (Go to B-=7) o ' -

If ‘adequate for most/only some demands' or Jtotally inadequate for work
Yemands', how should the present prbfession;} training curriculum in
Alberfa be altered to more adeguately prepare individuals in your health
care field to work.in a small.canmunity?< : .

1., ' . By a change in the curriculum content offered directly at
the educational site’ : 4
2. By the provision.of 'rural practice experience' programs .
3. By both a change in the curriculum content 'offered directly at -
s the educational site and .the provision of -'rural practice . )
4 experience' programs : - o S T
4. It should not be altered o ) : . ' '

5. Don't know how it should be -altered’

Please proceed to reverse side
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IN ORDER TO PROVIDE COMPRERENSIVE PATIENT CARE IN A RURAL SETTIN%, HEALTH

CARE PROFESSIONALS MAY REQUIRE SPECIFIC TRAINING IN AND/OR EXPOSURE TO
CERTAIN FACTORS. :

Please fe sune to complete both question B-7 and B-8.

B-7 Did you receive . B-8 Indicate for each of -
training in and/or the following factors whether
exposure to the follow- or not you consider it impor-

ing factors? (Check (V) tant in terms of adequately

the mosl appropniate preparing individuals in

nesponse ). ‘ your profession for work in-

a small community. (Check (V)
the most appropriate nesponse)

: Not applic- . . Impor- Not Net applic-
Yes| No |able to my PROFESSIONAL AND - (tant impor- | able to my
profession TECHNICAL SKILLS tant profession

1. Counseling of
patients and family

2. Prevéntive care

3. Surgical training
(if in family or
general practice),

4, Prim?ry eare train-
ing (if in a - o
specialty) ) < ' A,

5. Handling of emerg- . “
ency procedures

6. Ability to diagnose]
and/or treat
patients without
backup of a wide ¢
range of technolog- '
ical resources : .

7. Management skills, . : . #

- including office ‘
practise and admin-
istration_of staff

8. Teaching/inservice
skills '

% [ ' 1 9. Assets/liabilities
1 h of a small hospital

10. The mechanisms for
obtaining specialty
referrals and
consultations for
patiepnts

11. Working with other
health care dis-
ciplines in the
community ..

12. Using a wide range
of community services
involved in health
care (e.g. public
health, nursing homes,
family planning)

'

4



8-9

Please list any professional and/or technical skills, not previously
mentioned, which you feel are important in adequately preparing
professionals in your health care discipline for work in a small
community.

CONTINUING EDUCATION

IN THIS SECTION WE WOULD LIKE TO KNOW YOUR OPINION ABOUT CDNTINUINC EOUCATION

FOR HEALTH CARE PROFESSIQNA&Q\WORKING IN SMALL COMMUNITIES,

Fon each of the fLollowing questions, check (V) the most appropriate nesponse

in the space provided.

Yes No | 'No Comment
C-1 - Is continuing education
important to you
‘ professjonally?
C-2 Do you subscribe to any
professional journal(s)?
C-3  Have you attended any
continuing education :
courses in the past year? (Go to C-5) (Go" to C-6)
‘C-4 If answer to C-3 was 'Yes', please list'the following information for
- each course attended in the past year: (complete then Go to C-6)
Name of Course "~ Type (e.g. con- Duration in Location -
- ference, seminar, hours with 1
workshop) - full day course
' equal to 6 hours
< 1
C-5 If answer to C-3 was 'No'!, what was the major reason for not.

attending any continuing education courses in the past year?

1. _ Unable to get time off from wark

2. Unable to personally finance cost

3. Courses offered were not suitable for my professional needs
4, Other (please specify) T :

Please proceed tokreversé side -
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For euach of the following statements, check (V) the mosl appropriate response

n the space provdded.

Agree

Oisagree

Undecided

C-6.

‘Access to continuing education is a
ma jor problem/concern for rural health

care professionals, in general

c-7

Access to continuing education is a
major problem for individuals in your

profession who work in rural areas

Access to continuing education is a

ma jor problem. for- you, personally

CERTAIN FACTORS MAY BE CONSIDERED AS BARRIERS WHICH LIMIT THE PARTICIPATION
OF RURAL HEALTH CARE PROFESSIONALS IN CONTINUING EDUCATION PROGRAMS,

BARRIERS TO PARTICIPATION IN
CONTINUING EDUCATION PROGRAMS

C-9 Indicate for each of the follow-
ing factors whether or not it is or

|has been significant in limiting your

participation in continuing education

education programs? (Check (V) the most

appropridgle nesponse).

)

Not
Significant

/ No
. Significant

Comment

.,

‘attend courses

The distance that must be travel-
led and travel time required to

. Family responsibilities

Coverage for job responsibilities
is not readily available

Personal cost of travel and fees
for course :

Cost of .travel and fees are not
provided by  employers

Enployers are restricted by small
budgets for education

Employers do not encourage partici-
pation in continuing education

.. Continuing education courses that

are offered fail to meet your
specific professional needs

. Continuing education programs offerd

ed by urban hospitals are scheduled
at times which are inconvenient for
rural health care professionals

10. Insufficient notification and
inadequate publicity for continuing
education courses being offered

11. Varying motivation (interest/

disinterest) to participate in
continuing education programs

<

A
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Please list any factor(s), not previously mentioned, which you feel
significantly limit(s) your participation in continuing education

programs, @ (:~ .

VARIOUS METHODS MAY BE UTILIZED TO MAKE CONTINUING EDUCATION PROGRAMS
ACCESSIBLE TO HEALTH,.CARE PROFESSIONALS IN SMALL COMMUNITIES.

C-11

«

Please indicate your level of persagpal preference for each of the following
methods of presenting continuing education programs. (Cincle the mest .
appropriate- numben whene 5 = a high fevel of pensonul prefenence) .

s
!

Low : High

1. One or two day workshops in an urban centre 120 3 4 )
2. Short (e.g. 4 hour) courses in an urban .

centre . 1 2 3 4 S - ,
3. Evening series in an urban centre 1.2 3 4 5

B . - 4

4, Consultants travelling to small communities 1 2. 3 4 5
5. On-site or outreach courses in small

communities ) . -1 2 3 4 5
6. Self-instructional materials such as

video-tapes, educational television 1 2 3 4 S
7. Correspondence course such as offered by . :

Athabasca University 1 2 3 4 "5
‘8. Teleconferences ‘ 1 2‘ 3 4 5 )
9. Sabbaticals (e.g. two weeks per year) - _ o ;

specifically -for study purposes. - 1 2 3 4 5 . ¢

List other methods that you feel could be utilized to_ effectively
provide continuing education to health care professionals in small
communities. . :

C-13 In relation to your specific professional needs] identify continuing

‘education subjects that you would like to see dffered.

Please proceéd to reverse side



IN SECTIONS O, E,' F, AND G WE WOULD LIKE TO DETERMINE THE RELATIVE IMPORTANCE

W '

OF VARIOUS FACTORS THAT MIGHT ATJRACT HEALTH CARE PROFESSIONALS TO SMALL
COMMUNITIES, AS WELL AS INFLUENCE THEM TO EITHER REMAIN IN OR LEAVE SUCH

" COMMUNITIES, -

3

ATTRACTION OF HEALTH CARE PROFESSIONALS JO SMALL COMMUNITIES

*

LOCATION DECISION FACTORS

the most appropriale nesponse).,

0-1 Indicategfor esch of the following
factors whether or not it was- important
in influencing your decision to Jlocate
in your present community? (Chegk (V)

4

Important |: Not " Not
' " Important

Applicable

1.

Influence of spouse

2.

Influence .of parents or.relatives |

Influence of an acquaintance or’

friend -

Influence ofvﬁolleagues and pro-
fessors during training

Influence of the size of community
in which you primarily resided be-
tween the ages of 7 and 18

Professional school gurriculum was
related to rural area health care

Exppsure to rural health care'by

participation in a rural practice

experience during training

The idea of small community living

The prospect of being more
influential in community affairs

10.

Close (one hour) proximity to a
major cultural & shopping centre

1.

Assistance in cost of capital
investment of establishing
your practice.

2.

Advertisements in professional

‘journals

13.,

The prospect of building a busy
practice earlier

4 There was a need in the community

for an individual with your
professional expertise

The opportunity to work with
another established practitioner-
as .a partner

The challenge of working in a
small community possibly lacking
complete facilities

17,

A good community hospital

18.

A medical centre in a nearby
large city

19,

The opportunity to join a group

practice,
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D-2 Please list any factor(s) not pr;viously mentioned, which you feel was (were)
important in influencing your decision to locate in your present community.

E. RETENTION OF HEALTH CARE PROFESSIONALS IN SMALL COMMUNITIES

£-1 Please indicate whether the follow-

ing factors are personal sources of

satisfaction in your present location?

{Check (V) the most appropriate
response) . :

SOURCES OF SATISFACTION

Yes " No

Not Applicable

Quality of small community living
{relaxed, slow pace)

Lower cost of living

. Community prestige and opportun-

ities for community leadership

dv

Opportunity to work in a small,
cohesive work environment

Autonomy or independence in work

Quality of the professional-
client relationship

Lower costs of maintéining a
practice .

Opportunity to participate in a

group practice

Positive finmancial incentives
derived from work

10.

Feeling of being wanted or needed

1.

o

Opportunities'for professional
leadership

. Opportunities to know the families

of patients

13.

Availability of clinical support
facilities

14,

WOrk.responsibilitiesvprovide more|.

challenge than might be available’
in a larqe community :

15.

Work provides exposure to a
variety of clients and experiences

16.

Opportunity to determine hours of
work

17.

Opportunity to work on a part-time

basis (e.g. 20 hours per week)

Please prbqeed to reverse side



E-2 Please list any factor(s), not previously mentioned, which you consider
to be personal sources of satisfaction in your present location.

#
[

MOVEMENT OF HEALTH CARE PROFESSIUNAL§/DUT OF ‘SMALL COMMUNITIES

F-1 Please indicate whether the follow- |
ing factors are personal sources of dis-
satisfaction-in your present location?

{check (/) the most appropaiate responte)

SOURCES OF DISSATISFACTION . Yes No Not Applicable

1. Scarcity of cultyral events and
places of entertainment

2. Lack of adequate schools in the
area for children

3. Lack of privacy, during leisure
hours, for my family and/or myself]

4. Lack of health care training or
experience required to work-in
a small community

e 5. Too feuw peers to -relate to

socially and intellectually

6. Lack of clinical support
facilities and personnel

7. Workload is too heavy

8. Difficult to get adequate time
off from work

8. Difficult to get away from clients
and other staff during work

10. Opportunities to specialize

are limited -

11, Community health care resocurces
- . are limited .

12, Amount of work, required to achieve
a reasonable income is excessive

13, Emergency calls are a.problem

14, Nonavailability of consultative
services .

15. Opportunities for professional “‘J

growth are ‘limited

16. Opportunities to attend continuing
education.programs are limited,
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F-2 Please list any factor(s), not previously mentioned, which you consider
to be personal sources of dissatisfaction i{n your present location, '

IMPROVING WORKING CONOITIONS IN SMALL COMMUNITIES

G-1

Indicate for each of the following
factors whether or not it would potent-
jally improve working conditions for
you in your present location ' (check (V')
the mosl appropriate nesponse).

FACTORS TO POTENTIALLY
IMPROVE WORKING CONDITIONS

Yes '

No Not Applicable

1. Access to specialists (if
response is "yes", please
specify)

2. Agcess to general and family
practitioners

3. Availability of relief personnel
to provide adequate time off work

4. Support facilities such as lab-
oratories and emergency rooms

S. Hospitals and/or additions to
hospitals |

M

6. Support perso%nel

7. Additional equipment

8. "Additional programs .

3
9. Greater opportunities for
professional growth

10. Greater oopoftunities to
adequately participate in
continuing education

£
i

Y

G-2 Please list any factor(s), not previously mentioned, uﬁfch ;ou feel
would potentially improve working conditions for ym{ in ypur. present

location,

1
Yoo

Nt v

Please: proceed’ to reverse side
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GENERAL COMMENTS

H-1 Do you have any comments about the adequacy of professional training and
continuing education for health care personnel in your profession who
work in small Albemta communities?

H-2 Do you have any general comments about attracting and retaining health
care personnel in your profession to small Alberta communities?

A short, pe-sonal interview with a number of rura] health professionals
is planned in addition to this questionnaire. Would you consent to an
interview in October or November of 1984?

YES NO

THANK YOU FOR YOUR COOPERATION IN COMPLETING THIS QUESTIONNAIRE.
PLEASE ENCLOSE IN THE ACCOMPANYING ENVELOPE AND MAIL.



C.2

Response choices for Dentists were

231

Modlflcatlon of the prototypical physician questionnaire for
other health groups, was as follows:

Question A-4

NN W N

1. General Practice
2. Specialists/Fellow of the Royal College of Dentists of
Canada (please specify) :

Response choices for Registered Nurses were

. RN (2 year program) _ :
. RN (3 year program) ' )
. Public Health/Occupational Health- Diploma ‘ 5
BScN (Basic) o
. BScN (Post Basic)
Masters Degree
"Other (please specify)

Response choices for Rehabilitation Medicine Therapists were
/ Diploma Undergraduate Graduate
Degree Degree

1. Physiotherapist ! '
2. Occupational Therapist
3. Combined Physio/

Occupational Therapist
4, Speech Pathologist

Response choices for Hyglenlsts/Technologlsts were
1. Dental Hygienist

2. Laboratory Technologist

3. Medical Radiation Technologist =

4. Combined Laboratory/X-ray Technician

Response .choices for Dieticians were
1. Dietician

2. Nutritionist

3. Dietary Technician

Question A-14 “

~NOWV LN

For Reglsterbd Nurses, Rehabilitation Medicine Therapists,
HyglenlstsJTechnologlsts, and Dieticians, response choices were
Solo/private practice
Group/clinic practice
Active treatment hospital
Auxiliary hospital

Health unit

Home care services

Other

f4

.
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. .

Questions A-15 and A-17

» ;
These questions were physician-specific and were ndt included in
any other questionnaire. . . .

Question A-18 . ‘ ;

This question was reworded for all other questionnaires, to rea
'How many years and/or months have you. been working as a health

care professional in your present. community?' - -
| - | Co A
Question B-7 and B-8 » : ‘ £
i N . o }"‘ig w L
The following professional/technical skills were eliminatedkﬁﬂadﬂrﬁ
all other questionnaires: . ' 73f et
surgical training; : AR
primary care training, and; 'w“g"‘ i
handling of emergency procedures. A S
O( " :".‘\ H
Question D-1 . .

For all other questionnaires, except the Dentists', the
following location decision variables were eliminated:
assistance in cost of capital investment of establishing
your practice; ,
the prospect, of building a busy practice earlier;
the opportunity to work with anothey established _ ‘
practitioner as a partner, and;
the opportunity td join a group practice.

-~
K}

Question E-1 - \ % d

For all other questionnaires, except the Dentists', the g

following :'soyrce of satisfaction' varia&s were eliminated:
lower costs of maintaining a practice,’ and; ‘
opportunity to participate in a’ group’ pm ctice.



APPENDIX D: CORRESPONDENCE USED IN SURVEY

DLl Cove;iLetter Sent to all Potentiai Respondents
i - e ' — . . B ’ ‘ N

o o S S , o
D.2 Support Letters Bent to Respective Responderits

D.3 'Cover Page Attached tb Front of Each Questionnaire

~ D.4 Cover Letter Sent to all.Non-Respondents

°

hwy
v

W e L ’}.
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September, 1984
Dear Sir/Madam:

A study on rural health care professionals. is being conducted by a
research team under the auspices of the Department of Health Services- v
Administration and Community Medicine, University of Alberta, and the Working
‘Party on Education of the Conference on Rural Health Care, Edmonton, Alberta.
This project is funded by the Medical Serv1ces Research (M.S.I.) Foundation |
of Alberta. i <

The purpose of the study is’to survey rural health care professionals
.to obtain information necessary for effective planning of future rural-
health services in Alberta. The information obtained would facilitate -
~planning by identifying 1) factors which influence the attraq;ion and
‘retention decisions of health professionals working in rural areas, and
2) the adequacy of health education and upgrading for rural health care
personnel. Your response is vital to secure ‘sufficient information which
may assist interested parties ‘in ensuring that thére is an adequate number
of competent health care profe331onals worklng in rural Alberta

All responses will be treated confldentially,and anonymouslz The -
identification number at the bottom of the first page#f the questionnaire
-shall be used only to allow follow—up 1n case of non-response. If you
- wish, you may remove the number. . o

_ ‘We would appreciate it if you would take a few moments to complete
and return the attached questionnaire. When you.have completed it, please
return the questionnaire as quickly as possible. A stamped envelope,
addressed to our research co-ordinator, has been provided for your
convenience

Thank you for your cooperation.

| - ' . Sincereiy,

/ / / ’Lzz e . %
.P.B. Heaton : ,,' Dr. %.S. Bay

‘

.Co -principal Investigator; : .. Principal Investigator;
Professor, Department of Family Professor, Department of Health
Medicine, .University of Alberta; - Services Administration and
Chalrman Working Party on Education ° Community Medicine

. 14

of Conference on Rural HEalth Care

' W€
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304, 9901 - 108 STREET, EDMONTON, ALBERTA, T5K 1G8
PRI - PHONE (403) 423-2295

Y

Members
Alberta Medic¢al Assoc1at10n
(CMA Alberta D1v151on)

, Dear Doctor:

-

Re: -Conference on Rural Health‘Care

o The Conference on Rural Health Care in Alberta, Jointly
sponsored by the AMA, the College of Family Physicians of Canada
(Alberta Chapter), as .well as other health profe531onal .
organizations and various rural organlzatlons, is seeking to obtain
‘information about the problems of practlce in rural areas from
those who are actually practising in that setting.  This
information will be used to develop recommendations: relating tg _
ruragl health care which we hope the medi¢al schools and Government
will put into effect., 1 might add that the Alberta Med '
Association has been a strong supporter of the ConfereM
Health Care from its inception up to the’ present time
that the objectives-of the questionnaire are quité cg
the overall objectives of the Alberta Medlcal AsSsQg

The pr1nc1pal 1nvestlgator is Dr. Peter“
Department of Family Medicine of the University of
work is being carried out by Ms Bev Rachwalski as part of a
Master's projecfg. It was decided that the gquestionnaire should be
sent to 4 random sampler of phy51c1ans, as well as to members of
other. health care disciplines in rural areas,- and you have been one
_of those chosen at random to-answer. The overall numbers of
physicians involved is limited, and thus it is of great importance
that there be as hlgh a return as p0531ble from those to whom the
questionnaire is sent. Thls is necessary if the results aré’901ng
to have any significance at 'all. Thus, you are urged to take the
twenty\mlnutes or so needed to complete the questlonnalre and
,1return it to the investigator, Ms Bev Rachwalski, in the stamped,
“self-addressed envelope, at your earllest convenlence.

It is hoped that the information obtained will provide
the basis for recommendations which can be looked at by the
Conference on Rural Health Care, as well as the Alberta Medical
Association and the medical schools, in order that physicians
practising'in rureg‘areasfare better prepared and they have '

i

{C.M.A. ALBERTA DIVISION)
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better backup serv1ces and have increasing contlnulng educatlon

-
. services avallable to them. ‘

The starting point is to be sure that we have the
1nformat10n, and thus we ask you to please take the time to fill in
that questlonnalre, for which we would be extremely grateful,

Tl N Dy

, .. . WNeil M. Gray, M. D.
. \ ' ’ President

¢

NMG/3b
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ALBERTA DENTAL ASSOCIA TION

‘OFFICE OF THE PRESIDENT
#101 8230 - 1058veetEdmonMn Alberta T6E 5H9
Telephone:; 432-1012

October 1984"
Dear Doctor:

A study-on rural health professidnals is preséntly being carried
out by a research team from the University of Alberta, jointly
headed by Professor Kyung S Bay and Dr. Petér B. Heaton. | This
study has the support of the'Working Party on Educatlon of the
Conference on Rural Health Care and is ?elng funded by the M.S.I.

Foundation of Alberta.

o,

‘.‘.S

d

We need your participation in this study in order to obtain infor-’
masion that can significantly contribuge to théfeffectivs‘planning

of comprehensive health care in rural areas of Alberta.

The enclosed questionnaire is being sent to randomly selected
health care professionals in rural Alberta. ‘It will only take a
few minutes to complete. Please do so and return the questlonnalre .

t@ the research team as soon as p0551ble

Sincerely,

Dr. Bryun Sigfsteéd
President .
Alberta Dental Association

encl.
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ALBERTA ASSOCIATION OF REGISTERED NURSES | raase v ian st

EDMONTON, ALBERTA
TSK 1Mé6
’m TELEPHONE (403) 426-0160

September 18, 19@4
\ _

Dear Member:

A study on rural health professionals is present]y being carried out by.a
research team from the University of Alberta, jointly ‘headed. by Professor
Kyung S. Bay and Dr. Peter B. Heaton. This study has the support of the
Nork1ng Party on Education of the Conference on Rural Hea1th Care and 15;
be1ng -funded by the M.S.I. Foundation of Alberta.

We need your part1c1pat1on in this studv in order to obta1n information
that can significantly contribute to the‘ effective - planning of
comprehensivé health care in rural areas of Alberta. '

The encloséd questionnaire -is being sent to randomly- selected lhea1th
- care professiona1q in rural Alberta. It will only take a few minutes to

complete. Please do so and return the questionnaire tq the research
team as soon as possible. g '

: ‘ \
Sincerely,

frame ﬁ%mdn—

onne Chapman -
Executive D1rector

YC/h
Enclosure -

“SERVICE THROUGH SELF-IMPROVEMENT"
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* Chartered Physiotherapists

. | of Alberta -
~ - 3rd Floor, 6020 - 104 Street, Edmonton T6H 554 Phone: (403) 438-"0338

~
August 27, 1984

Q0

Dear A.C.P.A. member,

A study on rural health professionals is presently being
carried out by a research team from the ﬁniversity of ‘Alberta,
jointly headed by Professor Kyung S. Bay and Dr. Peter B.
‘Heaton:. fhis study has the support of the Working Party on
Education of the Conference on Rural Health Care and is being
funded by the M.S.I. Foundation of Alberta.

. q‘ -

. The Association of Chartered Physiotherapists of Alberta __
supports your participation iﬁ‘this study in order to obtain
information that can signifiag%tly contribute to the effective

planning of compréhensive,health cdre in rural areas of Alberta.

The . enclosed questionnaire.is being sent to randomly
selected health: care professionals in rural Alberta. Tt will
only take a few minutes to complete. We would éncOuragevyou
to complete the questionniare and to return it to the research

team as soon as possible. '

Sincerely,

Marion C. E. Briggs, B.Sc. P.T.
Chartered Physiotherapist '
- President, A.C.P.A.



Dear

A study on rura] health professionals is present]y being carried

out by a research team from the University of Alberta, jointly headed
“by Professor Kyung S. Bay and Dr. Peter B. Heaton. This study

has the support of the Working Party on Education of the Conference on
Rural Health Care and is being funded by the M.S.I. Foundation of
Alberta.

.. :
A sample of speech Tanguage clinicians working in rural areas is being
asked to assist in the .effective planning of comprehens1ve heaith care
in rural areas of A]berta

The enclosed quest1onna1re is being sent to random]y se1ected health
care professionals in rural Alberta; it-will only take a few minutes

to complete. Please do so and return the quest1onna1re to the research
team as soon as possible.

Yours s1ncére1y
A
(,',{vaé//lL Z{h(

Sara McClain, President
Speech and Hearing Association of Alberta

SCM:ec

Enclosure

240
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THE ALBERTA DENTAL HYGIENISTS’ ASSOCIATION

A Constituent Association of The Canadian Dental Hyglemsts Association

October, 1984

Dear Denta1 Hygienist:

It wou1d be much appreciated if you would take a few minutes out
of- your busy schedule to complete the enclosed guestionnaire.
Ve

It is very likely that the results of) this survey will benefit
those health professionals who work fin rural areas.

A
Yours sincerely,

T e K{'l'\(kd(. Lo

Diane Howes, A.D.H.A. President
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H% " Health Sciences Association of Alberta

14803 - 128 Ave., Edmonton, Alberta T5L 3H3 Ph. (403) 451-6086

.Dear Member

A study on rural health professionals is presently being carried
out by a research team from the University of Alberta, jointly
.headed by Professor Kyung S. Bay and Dr. Peter B. Heaton.
_This study has the support of the Working Party on Education
of the Conference on Rural Health Care' and is being funded
by the M.S.I.  Foundation of Alberta. The Health Sciences
Association of Alberta is a member of the Conference on Rural
Health and iF also a member of the Working Party on Education.

The Conference  on Rural Health needs your participation in
this study in order to obtain information that can significantly
contribute to the effective planning of comprehensive health
care in rural areas of Alberta.
- . o

The enclosed questionnaire is being sent to randomly selected
health care professionals in rural Alberta. It will only
take a few minutes to complete. Please do so and return the
questionnaire to the research team as soon as possible.

Siiijzgfy,
J.P. "Bud'" Gallie

Executive Director, H.S.A.A.

JPG/lew
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ALBERTA SOCIETY OF DIETARY TECHNICIANS

 BOX 3791
pOX 2353 POSTAL STATION D
CAIGARY. ALBERTA €DMONTON, ALBERTA
TQP 2Méb '- T5L 4)8
Dear Dietary Technician;
Enclosed you will find a questionnaire for a study be1ng carried .

" out by a University of Alberta researgh team. One of the
functions of the survey will help deffhe educational and upgrading
needs for health profess1onals working in rural areas.

We, at the society, hope that you will take a few minutes of
your- time to complete the questionnaire, since this information
will also give us more direction for our upgrading seminars,
and for the development of a correspondence updating course for
Dietary Technicians.

Please comp]ete and return this 1mportant quest1onna1re as soon

as possible. N
Sincerely, ~
,'\74 S .
//7/ Lucy Denham
President

Alberta Society of
Dietary Technicians
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THE ALBERTA REGISTERED DIETITIANS ASSOCIATION

1984 10 01

Dear Dietitian:

The Alberta Registeredkbiétitians Association is keenly interested
in ensuring hlgh quality nutrltlonal care for all Albertans, whether they live
in urban or rural areas. Our Associatlon is concerned that this may not
presently be the situatiom. For example, in a recent survey by A.R.D.A. (1),
it was reported that outpatient nutrltlon counselling by a quallfled health
professiopal (i.e. a registered Dietitian) is less often available in
rural -areas than urban. ) _ .

We would encourage you to take the time to ré;pond to the enclosed
questionnaire, difected to rural health professionals. This is part of a
study being carri.d it by a research teém'from the Universé%y of Alberta,

jointly headed b rofessor Kyung S. Bay and Dr. Peter Heaton. Information.

obtained by the team will hopefully co ‘"ute to the effective planning

eds of Alberta.

'

Bf al} phases of health care in rural”

Yours truly,

e

A ? D fo—
,i,j;/ 7 ’/‘—'y f’l uL’/(/
- L. vl g

Sandra Follett, R.D.

President

Alberta Registered Dietitians Association
R

(1) "Survey of Outpatient Counselling Services in Alberta" 4 -
by the Insurance Coverage Investigative Committee and

Committee on Planning Nutrition Services in Alberta, 4
1983 o '

SDF/liF
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& PLEASE NOTE: FOR PURPOSES OF THIS STUDY, "RURAL ALBERTA" HAS BEEN

‘ “DEFINED AS ALL ALBERTA OUTSIDE THE MAJOR CENTRES OF EDMONTON -
(INCLUDING ST. ALBERT AND SHERWOOD PARK), CALGARY, LETHBRIDGE
MEDICINE HAT, RED DEER, GRANDE PRAIRIE, AND FORT McMURRAY .

[F YOU DO NOT RESIDE AND WORK IN A RURAL AREA AS DEFINED ABOVE
DO NOT COMPLETE THIE QUESTIONNAIRE, SIMPLY CHECK (y) THE BOX BELOW
AND RETURN THE QUESTIONNAIRE. ‘ ' '

1 DY_NOT RESIDE AND WORK IN RURAL ALBERTA. .




246

FACULTY OF MEDICINE : A
THE UNIVERSITY OF ALBERTA e

D\EPARTMENT OF HEALTH SERVICES ADMINISTRATION AND COMMUNITY MEDICINE

™~ 13-103 Clinical Sciences , Builchng
FOMONTON,. ALBERT A (. \NA[)\
T6G 2G4

¥ Telephone (403) 432-6407

November 20, 1984

Dear Sir/Madam:

This letter is with reference to the questionnaire mailed to you in
September, 1984 by a research team under the auspices of the Department

of Health Services Administration and Community Medicine, University of
Alberta, and the Working Party on Education of the Conference on Rural
Health Care, Edmonton, Alberta. As mentioned ¥n the letters accompanying °
the questionnaire, we are conducting a study on rural hea]th care
profess1onals .

As a health care professional practising in rural Alberta your comments on
1) factors which influence the attraction and retention decisions of health
professionals working in rural areas, and 2) the adequacy of health
education and upgrading for rural health care personnel are essential to
the success of our study. However, we have not yet received your
completed quest1onna1re . |

In, case you have m1sp1aced the first questionnaire, another one has been
enclosed for your use along with a stamped, .s@lf-addressed envelope.  We
wou]d‘appreciate it if you would complete an‘ mn the questiOnnaire

Please dlsregard,th1s letter 1f you have already returned the quest18n

€a1re , g B ) \\

“Thank you for YOug cooperation. ' . \

.1\

4

i)

Sincerely,

—
Dr. K.S. Bsy;z\

o : Principal Invgstigator;

A Professor, Department of

Health Service€ Administration
and Community Medicine
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‘ . i,
APPENDIX E:  EDITED COMMENTS .
from Physician Mail Questionnaire
from Dentistry Mail Questionnaire

from Nursing Mail Questionnaire

from RehaBilitation Medicine Mail Questionnaire

fromrHygienists/Technologisté Mail Questionnaire

from Dietician Mail Questionnaire

B
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Due: to the extensive number of comments, sll comments have been edited rather than presented as
direct quotes., When the same type of comment appeared repeatedly, it has been stated once with the
frequercy of repetition noted in brackets. .

a

E.1 COMMENTS FROM PHYSICIAN MAIL QUESTIONNAIRE : .

w

#A-20 Please specify the primz;ry reason for your decision to move
(words in brackets indicate the size of community to which the respondent intended to move):

General /Family Practitioners/M.D, or %B » ' ,

€tirement (3)-(more than 30,000) o ) ;

gGreater Challenge (less than 30,000) '

Specialization (more than 30,000}

Closer to major: centre (less than 30,000)

Inadequate work volume (less than 30,000)

Better hospital-based medicine (less than 30, 000)

Want more isolated community (less than 30,000)

Children's education (more than 30,000) 3

Too isolated (less ehan 30,000) | ' ‘ .

K -Social life/type of practise (more-than 30,000) : .
Excessive workload (motre than 30,000)

Specialists ‘ o s

Inadequate academic milieu (more thah 30,000)
Dissatisfaction with‘auxiliary services - anesthesia, radiology (1ess than 30,000)

Failure to attract other specialists (more than 30,000)

Better practise opportunitié® (more than 30,000)

Better standard of living (more than 30,000) ) C
Retirement (more than 30,000) ) ’

#B-9  Please list any . profe‘ssional.and/or technical skills, not previously mentioned which you feel
are important in adequately preparing professionals in your health care discipline for work in

a_small community.
|

' General /Family Practitioners/M.D, or M.B. /,"

Present curriculum is adequate but hospital inberning i{s impractical for rural practise,
Anesthetics (19) ’ / s

Handling of trauma patienCs (4) B

ATLS certification (2) /
General surgecry (4) k
«Minor surgery (2) . /
Orthopedics (3) "
Jaterrelationships with staff/pauents | -
(Bubspecialty procedure training (2) /
“obstetrics (9) . . o
Handling psychiatric cases . ' L

7

Specialists ; !

: I ) .

Emergency skills (2) /

Finance ‘management j i .o N
General writing skills-reports, research / . '

Bagic anesthesia (4) [ .

Public speaking - “/ 3 ‘

General surgical skills Lo

Stress management

Ultrasound (2) /
- Economic and policical/administrative ,st’ructure of small ‘hospitals (2)

Experience in lab/x-ray areas ) / . ) .
Sigmoidoacopy - _ - R,
#C-4 Please 1ist the following information fér each course attended in the past year: name pf course: h
. type; duration in hours, and; location o . N %
General/Family Practitioners/M.D, or M.B. - B

Name of Course: Critical Care Medicine, High-risk Obstetrics; Diabetic Care; Emergency Care
Medicine; Intensive Care; Infection Disease; Anaesthesia: Dermatology; CME .
Regional Seminars; Cerdiologyi Family Practice; ATLS; ACLS. :
' . Type: Seminar; Conference; Workshop;:Teleconference,
Duration in Hours' <A range of 4 hours to 80 hours,
Location: Most courses were in Alberta cities, with a few courseg in United States.

Sgecialis.ts ~~ ’ : J

Name of Course: Critical Care; Dermatology; Infectious Disease; Regional Conference; Plastic
Surgery, ATLS; ACLS; Drug Information; Biliary Surgery, Internal Medicine;

g v " Obstetrics and Gynecology,

2 " Type: Conference; Workshop; Teleconference. ’ ,

v Duration in Hours: A range of 12 hours to 90 hours. - s T >
> " Location: ’ Most courses were in Alberta cities, with a few courses in the United States

£ . .

i



#C-10.

#C-12

#C-13

" Fatigue from working too long a day o

@

i N

ﬁlease list any factor(s) not previously mentioned, which you‘feel significantly limit(s) your
participation in continuing education programs
y

General/Family Practitioners/M.D. or M.B.

Registration fees too high

Need evening coyrses offered

No coverage for solo practise

Hard to get away from office and family

Mainly distances and cost factors (2) : ' B
Notices are late and courses filled
Loss of income while attending (2)

Specialists . , . .

Cost of attending - fees and loss of income (2)

Time of practise (2)

Some programs are repetitive ,

Most programs designed for G, P s . b A

List other methods that you feel could be utilized to effectively provide continuing education
to_health care professionals in small communities

; — .
General /Family Practitioners/M,D. or M.B. '
£ -

Videos/computer instruction (29 . N ’ .
Sabbaticals are an excellent idea (2)

Make certain courses mandatory

Opportunity for 1-2 week externships

Evening courses in rural setting

‘Specislist consultations (2) N « i | A

Sgecialists 2 ) o S ‘{;

Bgtter libraries (2)

Lécal med/surg. rounds
Rotational video programs
Satellite relays

1'-2 month upgrading with fundlng
On-site practical instruction, especially in evenings .

In relation to your specific;profeSSIOnal needs, identify cont1nu1ng;gducat10n subjects you would

like to see offered - ) . P

Y

General/Family Practitioners/M.D, or M.B.

-

Endoscopy

Orthopedics (2) - ' T,

General Medicine (3) *
Sports Medicine

Obstetrics/Gynecology .(6) : . '
Update in Ophthamology ’ : . R
Minor Surgery (2) ) - - : -
All subjects are well covered (4)

Trauma/Other emergencies (5)

“All disciplines offered on a rotational basis ¥

Dermatology

Family counselling N ,o
Cardiology . : ' : :
General Surgery

Pediatrics : . ) e

;Accounting/Bookkeeping . - o 4

Anaesthesia (3)

Psychiatric Emergencies (2) . ‘
Chronic/Palliatiye Care (2) R
Infection Disg:se Update -

Specialists

Psycho-social aspects of plactise (2)
General update of relevant/areas
Counselling techniques v

"ATLS for G.P.s . &

Surgery in plastics, orthépedics. obstetrlcs/gynecology

Psychogeriatrics in small[communities

Trauma i . : : : ’
EXGs '

Obstetric Anaesthesia (2)

Physiology

|
Pharmacology !

B '.. ‘ o
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#E-2

- Joining excellent asgsociates

"i
vy

Please 1ist any factor{s), not previously mentioned, which yaﬁ feel was (were) important in
Influencing your decision to locate in your_present community. *

'y

General /Family Practitioners/M.D. or M.B,

. : [
Challenge of providing comprehensive medical care (2)
Good recreational activities (2)
I was born and raised in a smell community
Better environment for children ‘
Professional’ freedom and chance to handle complex cases
Most important was rural upbringing, example of a local rural physician, and availability of
established, friendly, and fair practise to join
Know patients personally
Would have preferred an urban area but my husband likes a small community.
Specialists p , E ) {f‘

Need for allround general surgeon in community ) }
Recreational activittes (3) o i
There was a job available . :
Reducing stress of city practise

Please list any factor(s), not previously mentioned, which you consider to be personal sources

of satisfaction in your present location.

General /Family Practitioners/M.D. or M.B.

Range/challenge of clinical decisions

Pace is not slow and relaked (5)

Freedom in professional activity .
Cost of living is higher, not lower (7) .
Safety/security of community

Teaching students and residents

Pride in work

Getting to know people well

Shorter travel time .

Providing total family health care

Recreational activities .

Lack of medical politics/infighting :

. Specialists

Un#lerstanding of pstients/staff ' A v

Good.education/yecreation facilities (2) '

Cost of living is higher, not lower (4) . ) °
e

Living on a farm )

Convenient distance from work (2)°

Family growth in a small community A
People in a small community ' .
Able to do clinital research . s
Professional independence/satisfaction ) '

)

Please list any factor(s), not previoﬂbly'mentioned, which you consider to be personal sources
of dissatisfaction in your present location. :

A v
General /Family Practitioners/M.D. or M.B.

Technical facilities lacking - A :

Family practise program heads R

Lack of privacy (2) : . . .
Poor day care facilities * :

Isolation from family/friends
Lack of consultative services

a ’ N N
Fees need to-be higher in North to supplement travel for ‘education
Grest amount of ‘time spentéreferring patients to major cities

.

Sgecia;ists o

Lack of updated technology

Excessive travel

Little contact with other specialists

Abuse of my time by patients

Can't do some procedures’ due to lack of facilities

Lack of follow-up of patients referred to large centres (2)
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- The main problem is too heavy a workload for too few doctors

251

Please list any factor(s), not previously mentioned, which you feel would pbtéﬁtially improve
working conditions for you in your present location.

General /Femily Practiiioners/M.D. or M.B.

Better relations with hospital administration . N '
Put lst and 2nd .year Family Practise interns in rural areas

Need to improve availability of consultants (3)

Less bureaucracy

Slightly larger hospital and a nursing home

Quicker return on tests and x-rays

N

Specialists Ty L N

Govérnﬁént should fund small hospitals for certain specialty services. not yet occuring.

Do you have any comments about the adequacy of professional training and continuing education for
health care persopnel in your profession who work in small Alberta communities?

v

General/Family-Practitioners/H.D. or M.B. .

Concerned about trend of limiting fields of practise for G.P,s
Need special training in anaesthesia, surgery,” high risk obstetrics, orthopedic surgery (8)
ATLS and ACLS certification with upgrading would be an asset
Department of Family Practise should actively promote placement of residentd in small communities
Most training programs are not geared to rural practise (3)
Physicians recruited from overseas have inadequate training (2)
“Training is adequate
Continuing. education is accessible to those interested.
Need rural practicuums.of 1 month minimum . s ..
Nurses and physicians need upgrading \
Lack of didactics
Family Practise program concentrates too much on office practise and not enough on emergency

situvations

v

Specialists

. More training in psycho-social care

No. complaints in general (2)

Inadequate training in general surgical care and anesthesiology (2) P
Recent graduates are well-trained; special exposure or training are unnecessary, only se1f~

" motivation B

Need government sponsored sabbaticals

Do you have any general comments about attracting and retﬂinlng health care personnel in your
profession to small Alberta communities?

v

General/Family Practitioners/M.D. or M.B.

Main factor is what the community can offer families
Rural G.P,s should chair the Conference on Rural Health Care oy .
Send students to rural areas early and foy a long period of time (3) :
Locum relief for vacation and education (2)

-No problem attracting people but many arg hot willing to work

Small but efficient hospital is essential with auxiliary hospital and nursing home desireable :
Need financial incentives (5) % -
Recommend change in attitude in medleal ‘dehools re: rural prac;ise (2) :

Centralize clinics with travelling G.P.s’ .

Community must make their facilities more attfactive

N .
Specialists ﬁL) [

Need adequate patient coverage

Government should encourage, not penalize, small hospitals to allow specialists

Make student electives in rural hospitals attractive or even mandatory (2) . i
Have rural practitioners address students on challenge and joys of country life (2)

Lotun relief is essential (2)

Improve rural hospitals, which is happening

Need financial incentives (4) :

Government. intervention to secure qualified people and exclude 'second-best' imports

Rural practicuum to stimulate interest and understanding of rural life and practise 2)

Must be’ able to share 'on-calls’ : .
Upgrade hospitals and nursing steff Py
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#A-20

#B8-9

-4

#c-10

#C-12

#C-13

COMMENTS FROM DENTISTRY MAIL QUESTIONNAIRE

o - 252

Please specify the primary reason for your decision to move

(words in brackets indicates the size of community to which the respondent intended to move)
Relocation for career purposes (3 to.less than 30,000; 2 to more than 30,000)

Social (more than 30 pOO)

Services for children (less than 30,000)

Homesick (less than 30,000) ) [N
Better professional opportunities (more than- 30, 000)

Change in lifestyle (less than 30,000)

Please list any professional and/or technical skills, not previous®y meht&oned, which you feel
are important in adequately preparing professionals in ygur health rh;; dJsc;pllne for work in a

small community.

Extensive clinicql exposure to molar endodontics, impactions, and swgg;cnl\gn,;doncics

Orthodontics (5) . L' d

Endodontics (2) : PO
Simple fractures of mandible/mexilla

Practice Management (5) E
Communication with rural family (3)
Biopsy techniques "
More training-in dento/medical emergencies

Computer programming

Most skills are acquired through experience

Periodontics

-

Please list the following information for each course attended in the psst year: name of course;

" Week long courses

typei duration in hours, and; location

Name of Course: Practice Management; Maryland Bridges; General Dentistry; IV Sedation;
Orthodontics; Porcelain Venears; Dental Materials; Troubleshooting, Fluoride

Update; Nutrition and Diet; Pain Management. o

Type of Course: Conference; Seminar; Workshop 2. v

Duration in Hours: A range of 6 hours to 180 hours,

Location: Most courses were in Alberta cities, with a few cour;es in United States and
‘England. : .

Please list any factor(s), not previously mentioned, which you feel significantly limit(s) your
participation in continuing education programs, :

No coverage for weekday courses

If the course interests me, I'll take it

Too expensive

Lack of weekend courses

Adverse driving conditions

Further cost of accomodation

Poor organization of Lethbridge and District Dental Society

List other methods that you feel could be utilized to effectively provide continuing education
to health care professionals in small communities,

Study groups (6) : . -
There are no problems (2) :

Videocassette programs and libraries (6)

Offer more courses ih small centres such as Lethbridge (2)

In relation to your specific)grofessional needs, identify continuing education subjpcts you would -

like to see offered

All subjects are offered (8)

Preventive Orthodontics (3)

Emergency procedures (2)

Treatment of fractured teeth

Treatment of geriatric, handicapped, terminal disease cases (2)
Orthodontics (10)

Minor Surgery (2)

Implantology

Endodontics (2)

Practise management (5) . '

Troubleshooting
Generalized rursl dentistry (2) .
Research design %fg '

Behavior modification
Pedodontics
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Please list any factor(s), not previously mentioned, which you feel was(were) importany in

- Tnfluencing your decision to locate in your present community.

Spouse's hometown

Recreational activities (3)

Profit

Practise wascavailable (&)

Unhappy work situation in previous practise ~
Healthy, safe environment for family

My hometown

Dislike urban centres

Pleage list any factor(s), not previously mentioned, which you consider to be personal sources

of satisfaction in your present location. ~

Recreational activities (2)
Gratitude of patients (2)
Friendliness of town (2)
Sense of achievement

’

‘Please list any factor(s), not previously mentioned, which you consider to be personal sources of

dissatisfaction in your present location.

Cannot always practise type of dentistry desired

Specialist care difficult for putients due to travel and expense
Too many dentists in area

No dissatisfaction

Too much travel with inadequate compensation

Difficult fitting into a tight-knit community

Mediocre medical care .

. No coverage

Please list any factor(s), not previously mentioned, which you feel would potentially improve

working conditions for you in your present location,

Wider selection of trained personnel (2)

Trained lab techs, in porcelain

Fewer dentists in same area

Specialists are too far away

None - uorking conditions, staff, facilities are best there is
More dentists for coverage

Do you have any comments about the adequacy of profeséionai training and continuing education for

health care personnel in your profession who work in small Alberta communities?

New graduates.aren't prepared for rural practise and should only work under an experienced

dentist (2)

Adequate courses exist - just take more time to cravel for continuing education (@)

Inadequate

Emphasize rural practicuums

Tuition fees for courses are much too high 2y

Must improve human relations and management skills
Small centre is excellent, more people should . try it

. . : 1,
Do you have any general comments about attracting and retaining heaith care personnelein your

profession to small Alberta communities?

eed financial incentives (5)

Upgrsde undergrad. clinical training -

Promote rural areas in classroom (2) ’ s
Promote dental maturation
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Financisl incentives won't help - you live here if you want to - but need trained auxiliary staff (3)

Best attraction is lifestyle (4)

Front-end cost of establishing practice is high with risk of lew careload

It is no problem today
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E.3 COMMENTS FROM NURSING MAIL QUESTIONNAIRE

#A-20 Please specify the primary reason for your decision to move J
(words in brackets indicate the size of community. to which the respond¢nt intended to move).

Husband relocating (3 to less than 30,000) o

Fiance (2 to more than 30,000; one to less than 30, 000)

Cloger to family (less than 30,000) )

Career upgrading. (2 to less than 30,000) :
Time for a change (1 to more than 30,000; 2 to less than 30,000)

. -
#B-9 Please list any professional and/or technical skills, not previously mentioned, which you feel
are important in adequately preparing professionals in your health care discipline for work in a

small community.

Emergency aid (11)
Dealing with hospital administration
Cardiac skills
Rural practicuum with health unit
Physical assessment (2)

. Management skills (2)
Communication skills (2)
Palliative care
Patient teaching skills in home care
Medico-legal implications
Pharmacology
Diagnostic skills
Mental health

#C-4 Pleage list the following information for each course attended in the past vear: name of course
type; duration in hourss, and; location

Name of Course: Coronary Care; Care of the Elderly; Aging Process; IV Certification; CPR; Infant
Nutrition; Family Planning; Maternity; Emergency; Cancer; Ethics; Labor
Relations; Parenting; Stress Management; Computers; Management; Physical

. Assessment .
Type of Courses: Seminars; Workshops; Conferences; Teleconferences
- Duration in Hours: A range of &4 hours to 114 hours,

Location: An approximately equal number of courses were held in Alberta cities and rural

communities,

#C-10 Please list any factor(s), not previously mentidned, which you feel significantly limit(s) your
participation in ‘continuing education programs.

Family responsibilities (3)

Too great a distance

Employer does not provide financial assistance or commlcment (2)
- Need more clinical-oriented workshops

#C~12 List other methods that you feel could be utilized to effectivelx,provlde cont1nu1ng education
to health care professionals in small communities.

Small group workshops with clinical specialists’

-More videotapes and educational films

Newsletters of recent developments (2)

Self-study units at home

Expanded libraries

Funding for rural nurses to teach courseg -in their locations
Two-week sessions in urban hospitals (2)

Living accomodations paid for by employers

&

#C-13 In relation to your specific professional needs, identify continuing educatlon sublgcté_xou would
like to see offered.

Courses are adequate, but inaccessible
Management skills (2)

Counselling skills (5)

Native studies

Pharmocology update (2)

Legal aspects in Nursing (3)
High-risk prenatal care (3) £
Recovery room procedures

Pediatric care (3)

Basic interpretation of ECGs
Professionalism and ethics (2)
Cardiac monitoring (2)

Assessment skills (4)

Clinical specialization st Master' s level (2)
Public health trends (3) -

Emergency care (10)

Care of elderly (5) .

Preventive medicine (2)

Obstetrics (5)

Parenting courses (3)
LPsychology/psychiatry

Interviewing skills (2)
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Please list any factor(s), not previously mentioned, which you feel vas&;pre) important in
influencing your decision to locate in your present community

Spouse's business interests F
Scholarship/bursary requiring repayment

Opportunity for community health

Appeal of a personalized setting

Job without experience required (2)

Need for nurses (3)

Challenge of autonomy

Prospect of continuity of care @

It's the lifestyle 1 want iy
Good environment to raise family

Please list any factor(s), not previously mentioned, which you consider to be personal sources'
of satisfaction in your present location.

Know clients personally/professionally %

Good nurse/doctor relationship (2) '

Professional growth/development

Challenge of work

People continuity ' ) -

Short driving distances )
. .

B

Please list factor(s), not previously mentioned, which you consider to be personal sources of
dissatisfaction in your present location. i -

Distance from friends/relatives

Lack of privecy (3)

Lack of mental health Workers

Small hospital politics

Stress and confusion due to understaffing (2)
Shift rotation

Poor rapport with administration (2)

Hostile nurse/doctor ‘Telationship

Plesse list any factor(s), not previously mentioned, which you feel would potentially imprave

working conditions for you in your present location.

A new, well-equipped hospital has made nursing much easier
Reduce time taken for consultations -
Doing well already - §

. y ‘4.
\
Do you have any comments about the adequacy of professional training and continuing education for
health care personnel in your profession who work in small Alberta communities?

Training in emergency procedures is essential (7 . -
Basic RN students lack ability to manage and organize uork (2)

Basic training is adequate but poor upgradlng means nurses lose skxlls [©)}

More training in community health

More experience in obstetrics (3)

Training in specialties in urban hospitals would be better than rural prac[lcuums

If people are interested enough they will get to workshops

Need rural practicuums (3)

Two year program does not prepare nurses for work in rural areas
Some things can only be learned on the job

i
Do you have any general comments about attracting and retaining health care personnel in_your
profession to small Alberta communities? .

3

Employees should provide more oppog§&gﬁw and financial asgistance for upgrading
Provide rural practicuum opportunit¥es (22 o .

Financial incentives (4) -

Improve availability of upgrading with consuﬁtants/correspondence courses (4)
Rural hospitals provide a variety of services ‘and diverse exper:ence (2)

Better library facilities

Need qualified supervisors

Consider rural nursing as a post-grad. specialty

Upgrading should be obligatory and provided.by employers

Little one can do to retain single people in a small community (4)
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COMMENTS FROM REHABILITATION MEDICINE MAIL QUESTIONNAIRE

Pleane specify the primary reason for your decision to move *

(words in brackets indicate the size of community to which the respondent intended to move),
. )

Physiotherapists

Education for children (more than 30,000)

Husband's job (4 to more than 30,000; 3 to less than 30,000)
Personal reasons (less than 30,000)

Burn-out (more than 3Q,000)

More work experience (more than 30,000) "

- Occupational Therapists

Limited job/social opportunities (more than 30,000)
Husband transferred (less than 30,000)

Speech Pathologists

Poor working conditions (more than 30,000)
High cost of living (more than 30,000)
Husband's job (1 to more than 30,000; 2 to less than 30,000)
Burn-out (more than 30,000)

End of locum (3 to less than 30,000)

Too small (more than 30,000)

Personal reasons (less than 30,000)

Advanced studies (3 to more than 30,000)
Travelling

No professional development (more than 30,000)
No career advancement (4 to more than 30,000)
Poor social actiwvities (2 to more than 30,000)

. . N

Please list any professional and/or technical¥skills, not previously mentioned, whicH you feel
are important in adequately preparing professionals in you health care discipline for work in a

small copmunity.

Physiotherapists

Management skills (2)

Dealing with solo position

Increasing physician awereness of physiotherapy
Interviewing patients and femilies (2) '
Public relations (2)

Exposure to other departments

Ability to work independently

Knowledge of community resources
Prosthetics and braces

Splinting/orthotics (2)

Understanding public health system

Occupational Therapists

Promoting OT (2) ;

Management skills

Familiarity with resources available in urban centres

Splinting .
Assessment skills for physical and psychosocial needs

Speech Pathologists

How to utilize community resources (6)
Utilizing a peer support network
Evaluating program effectiveness
Management skills (3)

Use of computers

Please list the following information for each course attended in the past_vear: name of course;

type; duration in hours, and: location

v

Physiotherapists
t

Name of Course: Program Evaluation: Cerebral Palsy; Electrical Stimulation; Brain-Damaged Adult;
V2 Orthopedics; Muscle Energy; Manual Therapy; Sports Medicine.

Type of Course: Conference; Seminar; Workshop; Teleconference.

Duration in Hours: A range of 12 hours to 120 hours.

Location: Most courses were-held in Alberta cities,

Occupational Therapisti

Name of Course: Psychogeriatrics; Grieving; Communication Skills; Splinting; Feeding Techniques;
Brain Injury; Rural Therapy Northern Group; Cancer Update; CPR; Neuronuscular
. Development in Children; Footcare; Family Interviews,
Type of Course: Teleconference; Seminar; Workshop; Conference.
Durdtion in Hours: A range of 6 hours to 72 hours.
Location: Most courses were held in Alberta cities,
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Spee{‘h Pathologists R '

Name of Course: Promotion of Non-Profit Services; Management; SHAA Convention; Phonology
Procesaes; Microcomputers in Communicative Disorders; Sign Langhage. ‘
Type of Course: Seminar; Conference; Workshop
Duration in Hours: A range of 6 hours to B8 hours, .
Location: Most courses were held in Alberta citles,

Please list any factor{s), not previously mentioned, which you feel significantly limit(s) your
participation in continuing education programs.

Physiotherapists

Courses held mid-week

Must close clinic in my absence

Retirement soon

Difficult for private practise to fund upgrading
Alberta has a poor library service ‘

. Occupatioﬁal Therapists

Poor interlibrary loan service

Speech Pathologists .

Colleagues do not recognize need for upgrading

Past programs were disappointing

Weather conditions g
Large caseloads (3) ’

List other methods that you feel could be utilized to effectively provide continuing education
to health care professionals in small communities,

~ Physiotherapists

Rural exchange groups (7) ’ ’ A /
Financial assistance

Weekend courses (2)

Encourage administrators

Visiting urban facilities

Lower cost of courses

Improving library facilities .

Occupational Therapists

Updated resource library (2)
Rural newsletter

Speech Pathologists

Increase consultation from Department of Social Services and Community Health
Rural study groups
Offer 1 week, indepth sessions (2)

In relation to your specific professional needs, identify continuing education subjects you would
like to see offered. T

Physiotherapists

Update on splinting techniques (2)
Quality assurance

Administrative issues (5)
Interpersonal relationships
Courses are adequate (6)

Sports Medicine does a good job
Orthopedics (4)

Manual therapy (3)

Periodic update seminars (12)

-TENS s

Muscle energy (2)

Home care

Geriatrics (2) : .

Maintenance programs in M.S, .
Charting '

Sports Medicine (5) -

Occgp§;1onul Therapists

Update on splinting (3)

Work simplification techniques
Update on clinical aspects
Geriatric remotivetional skills
Application of pressure stockings
Case studies from rural OTs
Pediatric learning disabilities (2)
Chart audit for sole therapist:
Time managemént for sole therapist -
Cardiac/COPD rehabilitation

Orientation to respirastory equipment
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Soeeoh Patte logion s ,

Public education of speecﬁ disorders '

Endoscopy procedures

Promotion of profession "
Advanced. audiology '

Clinical intervention

Practical use of computers (5)

Parenting programs (2)

Evaluating program effectiveness (2)

Time management ,
Administration (3) ;
Treating developmental apraxia
Treating laryungectomy patients
Home/school programs

Behavior management

Low~level language therapy

Stress management

Update of new tests/materials (9)

Please list any factor(s), not previously mentioned, which you feel was(were) important in

influencing your declsion to locate in your present community.

Physiotherapists

hdfee; advancement (2) ) /

Recreational activities (2)

Freedom in practise

Relaxed lifestyle (2)

Husband's job .

Interest in home care ' . . N

Ochpational Therapists

Husband's job (2)
Opportunity to begin therapy program

Speech Pathologists

Permanent position (4)
Recreational activities (2)
Bursary repayment M
Good health unit (2)

Independence

- Liked the supervisor

Please list any fhctor(s), not previously mentioned, which you consider to be personal sources -

-of satisfaction in your present location.

i,

Physiotherapists . .

Independence

Good working relationships (4)

Friendly community

Cost of living is higher, not lower (5)
Variety of work

Occupational Therapists”

Good working relationships .
Supportive administration (3) T .
Challenge :

More personal contact with patient

Speech Pathologists

Friendly - wwunity (3)

Feeling of ;eing somewhat indispensible M .
Recreational facilities - )

Please list factor(s), not previously mentioned, which you consider to be personal sources of

-dissatisfaction in your present location.

Physiotherapists

Difficult to maintain skills . '
Burn-out - :

Isolation

Urban hospitals poor image of rural hospitals

Balancing clinical/management demands

No specialization



#G-2

#H-1

. Lack of specinliza 1on, P 2

Do you have any general comments-—abeut attracting -and retaining health care personnel in your

’_%’ LI

Limlted in paychi

> ﬂa% ‘; L
oounse li.ng "!3’-'14, ', } T e
Coping with' AADL it 5, RAN >~lu, :

Distance to ufban’ centres Vo ' -8 .
Lack -peer contact S N
Burn-out from caseload , .. - ‘?

Speech Pathologists ’ . 3

-

R}
Competition between agencies
No influence on health unit RN .
Responaibility without authority }
No'long-term job security * '
Commynities limiled k?ouledge of Speech Path

Vieved as an 'outsidel'
Geographic isolation N

»
N .
b,

i,

Please list any factor(sa), not previously mentioned, vhich you feel would potentially improve
working conditions for you in your present location,

Physiotherapists

Increased staffing (4)

Better liaison with urban centres
Access to library services (2)
Regular PT consultant visits (2) . ]
More upgrading closer to home : - &
Upgrading at U. of C. is great, but costly . '

Occupgtionnl Therapists ‘

Hore staff for workload

Improve access to resource libraries (2)
Improve access to liaison staff

Improve discharge planning incity

Speech Pathologists

Increase staff (7)

Need senior administrator for program

Opportunities for clinical exchanges, e.g. RITE line
More contact with peers

Do you have any comments about the adequacy of professional training and con:inujng aducatipn fr
health care personnel in your profession who work in small Alberta communities?

Physiotherapists . [

.Need more frequent updating courses - ° *

The profession is working on upgrading L
Expose students to rural practise ot "

No problems - close to an urban centre
Accrument of upgrading study credits , . . . .
More courses on administration . . ‘- e

. Occupational Thergpists

Difficult to be a specialist A
Need experience in urban centre first I )
Need more rural-practise education . . B

Need short locum in urban hospital

Speech Pathologists ) ) P

Rural pacticuum (3) . P
Need administrative training (2) L . v

Training is adequate but need emph551s on work with limited resources and staff (3) ) : L
Upgrading is too general A A
More training for health units (2) e

Consultant services are great : St L
Mandatory upgrading : SRy
Short extension courses to rural areas,. : Frw
Increase student enrolment

profession to small Alberta communities?

Physiotherapists . . *

Rural practicuums may help (5)
Provide incentives for upgrading (2)
Increase financial incentives (9) ’ . R
Increase community awareness of Physiotherapy (4) vt
Physios should be experienced before going to rural areas (4) . " o
Communities should sell themselves i . N ’
People are usually here for spouse and famxly. maybe nothing can help -

- R
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Occupational Therspigt )

Rural practicuums may help (2)
Attractive salary for sole charge v

Ad ¢ ign about role of rural OT
Disc e small centres from hiring remedial gymnunts/craftnworks as therapists
Requi ‘access to resource networks ¢

rew

Speech psthologists }

Eipericnced personnel J;ly

Ensure regular, frequent consultations

Morale is low due to poor salaries and insuffikient manpower (1)
Must enjoy variety, independence, and responsifllity

Single females do not stay long

Burn-out

You have to experience it to appreciate it

Sabbaticels for upgrading
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E.5 ~ COMMENTS FROM HYCIENISTS/TECHNOLDGISTS MAIL QUESTIONNAIRE

'#A-20 Please specify tﬁe primary reason for your decision to move
/ (vords in brackets indicate the s‘ize of community to which the respondent intended to mo

s

Laborato‘r! Technologists

T Husband tranuferr d (3 to less than 30 ,000; 1 to more than 30,000)
Climate (less than 30,000) i
9 prefer city life (more than 30,000)
- Isolation (more than 30,000)
Marriage (less than 30,000)
Closer to upgrading (more than 30,000)

.

e

hd Medical Radiation Technologists

Husband transferred (3 to less than 30,000; 1 to more than 30, 000) : o
‘More challenge (less than 30,000) - .
Limited.-professional growth” (more than 3q,fb0)

Combined Laboratory/X-ray Technicians

~

Husband's jgb (less than 30, 000)

Advancement (more than 30,000) ¢
Closer to .city/family (less than 30,000) . .
. Return to college (more than 30 000) t

LY . ‘ . R
Dental. Hygienists ' '

Husband's job (2 to more than' 30,000)

Education (more than 30,000) '

To buy a farm (less tisan 30, 000) ’ I
Sﬁhool for children (less than 30, 000)

#B-9 ‘ .Please list an professicnal and/or technical skills, not previously mentioned, which yous feel
. are 3 mportant in uaeq ately preparing professionals ianur health care discipline for work in a

’
smal omunit! L o . L 2
Laboratory Technologists , - T : . e
Ingerpersonal relationships o : : . !
‘E¥ectrocardiograms : ¢ ' ’

Stressing confidentiality . , ' o
-, Manpgement skills ‘ o . ’ v
"Equipment assessment;’ justification, and maintenance (2)

~ °‘Manual technjques . . .

Quality control o T L e

Hedical Radiation Technolog}sts

Communication skills T \ ’ : s

Minor repairs to eQuipment (T) . '
. Management skills . . . s
) " Use of blder.equipment . , E i
¢ Reading EGs - . o ’ ‘ ' !

e ‘ Combined L.abotat'ory‘/x-ray Technicians

Interpgrsondl skills o : IR
Basic . ursing essentiel.s : . '
X-ray and processor maintenange - [ . C
Lo I ECG training’ > PR N -
EE Infection control, - . . o :
. " Quality control KA ) 2 AN ,
4 ' Evaluatlng 1n5trumenr.s . ‘(« . T : R A

%

P Dental H!gleglsts SR s Y : L C . e
e AR ’ X L4 g . ) . X . !
gt Manegey«ent skills, * ( i e . - ot S .
*+ i+Program plann,iﬂg/evaluationr 2) e ) ‘ R SRR
L Family coynselling . ' -, & Lt ) ‘_’ i P T T & s
I Understanding ‘natives . ' § Ao e : s
« . _ " Coupiling statistics _. . o S . LT
“#®  Screening procedur e L I . 5w ; :
Public spee‘king . . I . : J .
,‘ . O » . \ ] ' E .- , ) R
. . L@ . o ..o . . , 0 . &
#C-4 -, Pieaae\ list the following information for each course attended in- th_pas& year, name - of course;
N type; #duration in hours; anf"loc‘tion

-

] Laboratory Technologists ) "
Nane of Courqe. Rural Blood Bankers; CSLT ASMT;. Red Ctoss Updating, Test” Results; Hanagement,
! Imunohenatology for Small Labs; Instrumentation; Cost. Effectiveness, Urinalysls.
ECG; Microbiology, Autohemolytic Anemias; Unit Heasurement Assertiveness
: Trainihg..
v Type of Course: Cor;alpondence. S'emipar; Telocdnference; workohopl Confcrenca. I
R Duration in Hours: A range of 2 hiours to 36 hours, )

stion: Hout courses, vere held in Alberta cities o o

/ . .

/ i : : 4

RS

~

-t
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/

Medical Radiation Technologiis . . A R

Name of Course. AAMRT; HSAA' Patient Management' CAMRT; Pathology; Stress- Hanaglment. Quality
Control Workload Measurement; ECG; Automatic Processing, Sectipnal Anatomy;
Management ,

Type of Course: Conference; Seminar; Correspondence- Workshop,

Duration in Hourpx A range of 2 hours to 48 hours. .

Location: Most courges were held in Alberta cities. '

Combined Laboratory/X-ray Technicians

’ N * ‘. .
Name of Course: Instrumentation; Blood Banking; Urinalysis;, CeneY‘al Lab Procedures; ECG; X-ray
. Processor Maintenance; Interpretive ECG Readings; Quality Control Portable X-ray
Practicuum; Workload Messurement; Haematology Update.

Type of Course: Correspondence, Seminar; Teleconference; Conference' Horkshop ’ '
Duration in Hours: A range of 6 hours to 99 hours. - ’

Location: - Most courses were held in Alberta cities,
. ] : ‘ ,
Name of Cofirse; CPR; Reviev of Cleft Palate; Oljthodontics;‘Fldorides: PPeriodontal Techniques;

Clinical'Root Planing; ADHA- CDHA; Public Health; Adult Educatjon; Research
. Principles. : '

Dental H ienists

"Type of Course: Seminar; Conlerence; Workshop.

Duration in Hours: A range “of 3 hours to 24 hours.

~ Location: An spproximately equal number of courseés were held in Alberta c1ties and rural .

communities. . ) ' s e

v
<

I..vnlmratorj"l‘echnolgisgie s

Inclement weather
Courses too specialized ¥ o0 o "

Hedical Radiation Technolog&ts

Courses deal vith equipment not found in rural areas
Winter deiwing conditions: .

‘Combined Laboratory/X-ray Technicians o

Courses deal with tests and equipment not found in*rural areas (2)
Low staff morale |

K]

, Dental H!gienists R “ . L .

Hinter driving conditions - ' ’ ) ;
Programs are oriented to private practise
E".mployer decides which courses are important

) L.

» B

. L‘!t other methods that_‘vou;*_l‘could %e utilized to effectlve;y_provide contlnuiieducation

a eslth care professionals Yn small communities.

Laboratory Technol_gists

More audio—visuals ’ ‘ . o B -
Supervisors should provide inservices T .
' A ' .

Medica‘i Radiation Technologists P . . o
Courses. from CAMRT are good S Lo s
.Specidl rural 'package'’ o . I Y ) )
Newsletters on updates ./ ' & : - \
Mandatory opdating . = . o . ., .
,Increase hospital education bud Ct . T
Hospitals in my area have joined: tq present upgrading . ..
Combined Labol_gorylx-ray Techniciaps
Visits by radiologists. = * : TN i ‘. )
Newsletters on updates ’ : . -
Workshops in centralized rural area , : 5

: [ L, e - S R
Dental Hygienists . ' . 3 . . Y ) 7}‘
Rural study groups L ‘ A -8

Rutal nevslecters by a.ssociation
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In relation’ to yoyr specific professional

Tike to see offerégd.

Laboratory Techggq;gists

Cost effectiveness

Abnormal smears

Quality control|(2)

Update on lab procedures (2)
Management skilE

Rural blood banking

Advanced courses, not refreshers
Basic coagulations

Courses in ECGs

New 1nstrumeptation

- ‘Medical Radiation Technologists

Ultrasound' (2)
Quality assyrance
Radiation protection
Emergency refresher

-Communication skills

Cree language and way of life’
Update classes in radiography (3)
Management (2)

Equipment .update/troubleshooting (2)
ECG 1nterpretatiq.?,

‘Basic interpretatfon of radiographs (2)

Combined Laboratory/X-ray Technicians

Quality assurance
Management skills (2)
Electrolytes (2)

Automation in all areas (6)
Blood grouping

“ Abnormal hematology findings

Pathological findings
Trauma positioning

Record keeping/lab. units

Dental Hygienists

Administration skills (2)
Orthodontics (2) -

Periodontics (2)

Fluoride review

Instrumentation

Research. Q fo.

Public speaking

Preventive procedures update
Sealants )
Prenatal/postnatal dental care
Advances in dental public health (2)
Short refresheg courses in any area

]
N 5

#
needs, identify continuing education subjects you would

-

e

Please list snxrfactor(f), not greviougly entioned, which you feel was(were) important in

Laboratory ‘Technologists

Only job available (3)
Follow-up on patient care
Feel like 'an individual

Good environment for children
Given responsibility

Medical Radiation Technologiéts

Job available (2)
Pleasant staff and management
Sole Charge opportunity

-Recreational facilities

Can make more money with standby and’ overtine.

Combined Laboratory/x -ray Technicians

Job: available V '
Good: environment for children
Reasonable housing prices

- Hometown i

- Dental H!éeniscs

Employer approached. me
Bursary repayment}(3) v °

" Job availability |

Only reason is ha e a farm in the area

influencing your decision to locate in yodr presenc community
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Please 1ist any factor(s), not.préviously mentioned,

which you considér to be personal sources

of satisfaction in your present location. 33

Laboratory Technologists

More experience (2)

Cost of living is higher, not lower (6)
Close contact with staff

.Less drluing'time

Social cMtact with professionals

* Friendliness of town

Invblyes in -planning new facility

Medical Radiation Technologists

3
Safe place for family
Knowing people in community
Independence )
" Teamwork ’ : f
.Cost of living is higher,. not lower (7)
Short travelling distance

Combined Laborstory/X-ray Technicians
Close to relatives
Personal ‘contact with staff (2)

Dental Hygienists

Warm appreciation of children

Cost of living is higher, not lower (5)
Employer fs great (2)

Tean approach in public healt%

Please list factor(g)J;pot previously mentioned, whic

i‘:// N-

k2

h you consider to be persanal sources of

dissatis{nctién in your present location.

Laboratory Technologiggs

Few challenges

Long drive to work U
Inadequate budgets for equi&ment

Hospital not interested in upgrading

Medical Radiation Technologists .

Too few jobs in ares

Heavy workload, on-call, no holiday relief
No challenge

No specialization

lFacilitias/equipment outdated

Combined Laboratory/X-ray Technicians

Inadequate for children sﬁkﬁghe: education
Equipment outdated (2) :
Small, gossipy, community

Community members running hospital

Dental Hygienists ) .

Always short-staffed
Poor salary

Please list any factor(s), not previously mentioned,

working conditions for you in,your present location.’

Laboratory Technologists

Recogrition from mansgement

Support from doctors

Useful reference library

Motivation from hospital for upgrading

Medical Radiation Technologists

Library facilities.
Pressure on physic4nns to abide by proper g;ocedures

"Combined Laboratory/X-ray Technicians

"Modern equipment has helped .

Competency evaluations of staff

Better communichtion between staff and adm1nistration
Inservices betveen departments‘

which you feel would potentially’improre
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Dencal Hygienists .

. Limited access to literdture needs 1mprovement

New senior hygienist has improved conditions -

‘Course needed on portable/fluoro x-rays s

Do ybu have Qnifcomments about the adequacy of professional training and continuing education for
health care personnel in your profession who work in small Alberta communities?

Laboratory Technologists

Need exposure to 'manual' procedures

Need more advanced courses

Courses offered are adequate (3)

Mandatory upgrading would help (2)

Professional training and upgrading is inadequate
Need training in management (2)
Training is adequate (2)

N

Medical Radiation Technologists

Rural upgrading is almost non-existent ) .

“Rural training is limited

Need finances for upgrading .

Program is great clinically but lacks management training (3)
Courses need rural orientation (3) :

CCT 'program is obsolete  _:

Training is adequate (3)

Combined Laboratory/X-ray Technicians

Professional training is adequate (2) : i
Need upgrading in automation (3)

. Make upgrading mandatory @

Course needed on electrolytes . : @
Course should be longer »

Dental Hygienists

Need training and upgrading in rural public/community health (6)
Need rural practicuums (2) .
Upgrading is not a problem ifiope is ingerested and supported by employer
Need mandatory upgrading .9,1? : .

£ -

. Dduyou have any general comments about attracting and retaining ealth care personnel in your -

profession to small Alberta communities7

Laboratory Technologists ) ’ ] .

‘. * P

_L;abs are inadﬁuately“ffed (2) &

Need new equipm
Communities shous offer b recreatiofal activitles ?m'

Large centres need to respect.rural areas

High River has no problem . : B
Need funding for education . S .
Managers are not qualified (2) :

Medical Radiation Technologists |

Need a rural segment of CAMRT

Compunities need to-provide financial incentives
Need modern equipment »
Need - better training and upgrading N ’ )
Need more staff, relief personnel - ‘ : : ’ ‘ ‘

g

Combined Laboratq;ij—rny Technicians N . ' L .

Guarantee accomodation when renting -is difficult N ! . ’ ’\g'
Extremely frustrating to have outdated equipment (3) * o ’ :
Pay a Nofthern allowance . :

Dental ngienists ,' : ' ) v,

Poor working conditions, lov salaries (4)
Continue with bursaries

Need easier access to upgrading (A) ‘ -
Continue with student employment in public health (3) . . . PN R
Poor attitude of University staff towards publdc health - ) ’ . s

Need specidl certificate in public health .
In a female-oriented profession, job location usual}y depends on spouse Cif married; therefore, _
‘little control (2) ) . e ’

sk X . »
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COMMENTS FROM DIETICIAN M’ARIL QUESTIONNAIRE J&;, ] N

Please specify the primarf reason for your decislon to move
{words in brackets indicate the size of community to which the resppnden: intended to move),

¢

Dieticians/Nutritionists

J
Spouse (3 ‘to less than 30, 000 1 to more thar 30,000)
Return to home (1 to more than 30,000; 1-to less than 30,000)
Further education (2 to more than 30, 000)
More challenge (2 to more than 30,000)

Diét‘srx Technicians @ ’ )

Spouae
Too much driving (to less than 30,000)

«

Please list an professional and/or tecﬁnf&ﬁl-skills not previously mentioned, which ypu feel
are important in adequately preparing;pré essionals in your health care discipline for work in a
small community. . '

“

Dieticians/Nutritionists - . ?

Communication skills
Teaching skills
Management skillsg v

M (AT : ‘ i )
Name of Course: Stress Manag??ent' Computers; Nutrition and Cencer; Insulin Update; Performance

f Evaluation; Feleding Skills; Fetal Alcokol Syndrome‘ Biochemistry Update; Quality
- Assurance, - '
Type of Course: Seminars; ’%orkshops' Conference, } N
Duration in Hours: A range of 4 hours td 43 hours, 4

Locations Most courses were held in Alberta cities,

Dietary Technicians

Name ®of Course: Food Service Supervisors; Stress Management; Induatrial Relations; D1etary
Update; Microwaving; Isolation Techniques, Interviewing Skills; Computers; Stroke
Patients; Geriatrics.

Type of Courge: Conference' Teleconference; Seminars; Horkshop, Correspondence.

Duration in Hours: A range of: 12 hours to 54 hours.

Location: . Most courses were held in Alberta cities:

’

.

Please list anx_jactor(s), ‘not g;eviously mentionedliuhich you feel s;gnificantly 11micg_) your
articipation in continuin education rORrAmS.

‘ I A
Dieticigns[ﬂutritidn}sts » .i M
D © T I . . -
Too costly | ¢ '
Time is inconvenient ) . N
Dietary Technicians . S ‘ R

AHA courses are good, but expensive .
Need courses near end of week '
Not informed of course by employer .

List other methods that you feel could be utilized to effectlvelyggrovxde contlnu1qgfeducat10n
to health care professionals in small communities, . o

Dieti;iang/Nuiritionis:s T,

Workshops on weekends

.Clinical update mailing v ’ . : ;

Videos of urban seminars .
Journal clubs . s :
Consultants at regional meetings

Improve inter-library loan service ~ X i <

‘Dietary Technicians i; o R B : . ‘ )
Catalogue of (available films ) o . g o T .
Update newsletter (3) R . . a } o
Notified vel% in-advance . C e

‘:
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#C-13 ' In relation to your specific professional needs, 1den|:i£v continuing education subjects you would

u].ike to see offered. . ’ ) -

Diecicianstuttit ionistsv

Dietary thérapy updates (5)
Management skills (7) .
Patient communicatioh/motivation (2) D C e
Diabetic' education : : :

Nutritiont aases’sment

Infant futrition™, .

Weight control - B . - K
a M".

Diety_y Technicians

Hunugqnent skills (11) v - . B

‘Menu planning tips (2) - ¢ R ' ) '
Yillpdate on diabetic teaching. ) ” K "
Update on therapeutic diets (4): « . .

Outpatient counselling ; o e -
Present needs met with teleconferences ) > L sy S ‘,’1

» . N "

¥D-2 Please list any factor(s), not previously mention Qd%@which you feel vas(were} mportant in
influencing your decision to lYocate in-your’ pree&_ﬁk mmuuil .

P

.

DieticianJNutritionists . ot

Challenge of work (2) . - o
Job available (3) - : ) . S
. Sole reason was spouse's career : N

K

Dietary Technicians

Job available (6) - . . B 3
Challenge of wprk . :
Part of a new facility

’ . -

Please list any factor(s), not previously mentioned, which you consider to.be. gersonal sources
of satisfaction in_your present location.

Dieticiang[Nutritioniats

Excellent relatiotships with staf (2)
Excellent relgtionships with patient and family
Cost of living is higher, not lower (8)

Costof living 1 higher,yhot lower (4)-
Patients get individual attention
Good team approach

#F-2 Pléase list factor(s), not previoulementione»d, which you consider to be personal sources of
dissatisfaction in your present location.

Dieticians/Nutritionists

Lack of recreation#® facilities k
When absent, no coveghgeé for job

Inadequate medical libraries o . ‘
Urban consultants insensitive to rural needs ‘ '
Administrative work too demanding (2)
Feeling of isolation

Dietary Technicians < Yag

" Was difficult to move away from family and friends
Poor communicatiovn with Nursing and Administration

#G-2 Please list any factor(s), not previously mentioned; which you feel would yotentially 1_Lrove
: vorking conditibng;jor you 1n &our presenc‘location.

. DieCicianJNutricionists

. . O{. ‘
Improved image of profession R ' . TR
Increased staffing ’

Dieti;ry Technicians

Support Kﬁbup of technicians. dieticians and food service
: B manage \\ : .

¥
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Do _you have any comments about the‘adeqyacy of professional training and continuing education for
health care personnel in your profession who work in small Alberta communitied? .

Dieticians/Nutritionists

‘No time, to update knowledge

Traini} is-inadequate for rural areas (2)

Not prepared’for diverse responsibilities

Training is adequate

Add information on small fucilities and geriatric care to curriculum

Dictary Technicians

Upgrading in available, but inaccessible (3)
» Consultants should be more aware of rural needs
Nced wahagement trainisg

N i , . _ ol

A . . i :
d; ¥bu'huve any general comments sbout attracting and retaining heaslth care personnel in your
.professiop to small Alberta communities? ¥

¢

Dieticians/Nutritionists

Emphasize challenge/excitement of rural areas (3)
Main Qroblen is retaining singles (3)

Incresse salary (2) "
Increase staff to prevent overwork
Need support from administration
Need well-trained managers to provide direction

)

‘ggetar! Technicians

Need better teamwork
Chances of keeping single people are low
People have to enjoy living in small centres : .
It's & challenge - . N

y &y . : . . . e ;

e
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