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Recruitment and Retention of
Rural and Remote Physicians
The Role of Alternate Payment Models
Differences in health status between Canadians living in urban and rural areas are well documented.
One of the reasons for this is the difficulty in physician recruitment and retention to rural regions.
This brief presents evidence and potential policy options to enhance recruitment and retention
strategies in rural areas.

Lay Summary
A recent study that conducted a series of interviews with 13 Alberta rural physicians highlighted the
importance of professional and personal factors (e.g., rural background or previous experience).
Physicians emphasized the challenges associated with rural practice, which may impact retention
(e.g., heavy on-call burden and poor locum physician support). These findings further indicate that a
combination of alternate payment models (non-fee for service models) and non-financial incentives
might play a role in addressing these challenges. For example, in some cases, alternate payment
models make access to other health professionals easier, which lightened the workload for some
physicians and allowed them to spend more time with patients with complex medical needs. Also,
clinics staffed with a variety of healthcare providers (e.g., dieticians; nurses; pharmacists) that can
provide a full scope of services to patients will minimize patient travel to get the healthcare that they
need.
In Alberta, these alternate payment models include:
•

Blended capitation which consists of 85% capitation (pre-set fees per patient irrespective of
number of services provided to each patient) and 15% fee-for-service (payment of a set fee
for each service provided); and

•

Salary-like payments: a fixed regular payment that is independent of quantity of service
provided or number of patients.

However, some physicians are hesitant to consider these alternate payment models because they did
not think the terms of the contracts will be fair or transparent.
Based on the findings of our work, and in light of current policy options, we present four key
considerations (Box 1).
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(Box 1) Key Considerations
1. Prioritize strategies that target physicians most likely to remain in rural settings (e.g., those with
rural backgrounds), rather than incentivizing recruitment for physicians unlikely to remain longterm. For example, a significant proportion of the funds committed by the Government to
fund/incentivise medical students and residents to work in rural Alberta could be reserved for
people with rural backgrounds.
2. Facilitate the uptake of existing and new alternate payment models by advertising alternate
payment options, highlighting features that may appeal to physicians, including flexibility to
practice based on community needs, income security, and team-based care
3. Enhance non-financial incentives that could address practice challenges in rural areas. These
could include funding towards provision of appropriate locum physician support, and clinics
staffed with allied health professionals, which may be particularly attractive to new recruits.
4. Co-design and pilot new alternate payment models with rural physicians. Including rural
physicians in the development and implementation of alternate payment models will ensure they
are perceived to be flexible, fair, and tailored to the specific needs of the community. Newer
payment models can integrate value-based payment or performance-based payment as an added
incentive to practice in rural communities. However, accountability mechanisms will need to be
put in place to minimize perverse incentives.

Description of the issue
1,2

The health disparities between urban and rural populations in Canada are well documented. There
are many factors influencing these health disparities, including limited access due to shortage of
2

family physicians in rural communities. Given these health disparities, having a strong primary care
presence in rural communities is even more important. The proportion of the population living in
3

4

rural communities in Alberta and Canada are 16.4% and 18.7% , respectively. This is not matched by
5

the proportion of family physicians practising in rural settings (12.9% and 13.1% respectively) . One of
the main drivers of this mismatch is the difficulty in recruiting and retaining physicians in these rural
communities. 6
The interest in physician recruitment and retention in rural or remote communities is not new. There
are decades worth of evidence supporting strategies to increase and improve recruitment and
7

retention, including global policy recommendations by the World Health Organization. Factors
influencing the decision to practice outside urban centers are abundant and multifaceted which
includes personal, community, education, and policy factors. In addition, recent policy changes to
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physician compensation have triggered concerns about recruitment and retention of physicians in
Alberta. These policy changes include discussion of reduction in fee codes, and billing number
restrictions, and unilateral termination of the master agreement with the Alberta Medical Association
(AMA). Although many of these fee code reductions were reversed by the government in March
2020, and there is no current timeline for restricting billing numbers, this has led to additional
tensions between physicians and the government; and uncertainty about remaining in rural or
remote practice in Alberta for some physicians. 8

Background
The overarching aim of this brief is to provide a clearer understanding of factors that influence rural
and remote physician recruitment and retention; in particular, what role payment models (Box 2)
may play in influencing physicians’ decision to choose and stay in a rural community in Alberta.
(Box 2) Definition of Payment Models
Fee-For-Service (FFS): Physicians are paid a set fee for each service rendered
Alternate Payment Model (APM): All non-FFS models are considered alternate, and include:
Capitation: Physicians are paid pre-determined fees per patient enrolled per period of time
Salary: A fixed regular payment, typically paid on a monthly or bi-weekly basis independent of quantity
of service provided or number of patients
Value based payment models (e.g., Pay-for-performance): Physician payment is based on
predetermined performance measure, outputs, or targets.

Traditionally, the Fee for Service (FFS) is the predominant payment model for primary care physicians
in Alberta. Policy reform over the last two decades has led to the development of alternate payment
models (APMs); including blended capitation and salary-based models for primary care physicians,
which are aimed at improving recruitment and retention, access, quality, and fiscal sustainability. 9
Understanding the main factors of recruitment and retention can influence strategies to facilitate an
increase in family physicians choosing rural practice, and simultaneously mitigate barriers. This policy
brief also provides pragmatic considerations for Alberta Health and Alberta Health Services that could
be considered to improve recruitment and retention of physicians in rural or remote settings,
including exploring the role of alternate payment models*.
*

During this period there were tensions between primary care physicians and the government due to recent changes to physician compensation. The
Alberta Government also enacted its initial public health restrictions due to COVID-19 during this time.
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Findings of an Alberta study examining factors associated
with recruitment and retention
A recent Alberta study interviewed 13 rural physicians on factors that influence recruitment and
retention between February and May 2020+. Evidence from this study is summarized in figure 1.

What a&racts physicians to rural or remote
prac3ce?

Factors that inﬂuence physician reten3on in rural
or remote prac3ce

•Community factors
•Monetary and non-monetary incenfves
•Personal factors (including rural background)
•Professional factors

•Workload
•On-call burden
•Innovafons such as virtual care/telehealth
•AHS support with locum coverage

Recruitment and Retenfon of
Rural and Remote Physicians
The poten3al role of alternate payment model
(APM) in reten3on
•Promotes collaborafve team based care
•Could help reduce on-call burden
•Allied health support

Physicians considera3ons for alternate payment
model selec3on
•Physicians want clear and fair payment model contracts
•Payment model should be developed in collaborafon with
physicians
•Pafents' needs should be considered when developing
alternate payment models

Figure 1. Facilitators and Barriers cited for Recruitment and Retention of Rural Physicians
+

We acknowledge the critical role of primary care for rural Indigenous populations, whose needs are not fully met by primary care currently. We also
acknowledge that Indigenous researchers, organizations and communities are best positioned to advance the needs of Indigenous communities. Thus,
recruitment and retention for primary care for rural indigenous communities is beyond the scope of this current brief.
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What attracts physicians to rural or remote practice?
In this study, physicians viewed the decision to pursue rural medicine as a “package deal” that
included many factors. Of these factors, physicians emphasized that the broad scope of practice and
having a rural background (e.g., graduated from rural high school, rural placement in medical school)
shaped physician’s decision of whether or not to stay in rural practice. Other reported factors that
influence recruitment and retention included: (i) community factors, such as quality of life; (ii)
monetary and non-monetary incentives, such as relocation support; and (iii) professional factors,
including autonomy in practice and broad scope of practice.

Factors that influence physician retention in rural or remote
practice:
Physicians in this study also identified several challenges associated with rural practice that hindered
retention. The most commonly cited challenges were professional including workload and on-call
burden, inadequate access to specialists, and equipment that was not up to date. Physicians further
expressed a combination of factors that could improve retention. Financial incentives were viewed as
helpful in recruitment, but insufficient to retain doctors over the longer term. Physicians expressed
that government could undertake a number of actions to help them feel supported, which would, in
turn, help them to tolerate the challenges associated with rural practice. Suggestions included
innovative healthcare delivery options, such as virtual care and support from AHS around locum
coverage. This was particularly the case for physicians practicing within FFS payment models who
needed to cover overhead while on holidays.

The potential role of alternate payment model (APM) in
retention
Physicians generally felt that alternate payment models (APMs) have some role to play in attracting
and retaining rural physicians. In these cases, physicians perceived that certain attributes of APMs
might appeal to doctors considering a move to rural practice, including facilitating a collaborative,
“team-based” care model. They described how collaboration with other health care professionals in
clinical practice could spread out the workload, such that more minor issues could be dealt with by
nurse practitioners, or through phone follow-ups with physicians, while more serious issues could be
reserved for in-person physician appointments.
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Physicians’ considerations for alternate model selection:
A few physicians expressed that they would not be interested in APMs, as they were concerned that
APM contracts might be vague or might be cancelled without due consultations. They further
expressed some concerns about potential loss of income, flexibility, and autonomy. Physicians
emphasized the importance of developing “fair contracts” that were clear, simple, and adequately
compensated. Physicians also emphasized that APMs ought to be developed in collaboration with
physicians according to the specific needs of the community to account for peculiarities such as
population fluctuations or a more complex patient panel in some locales.

Recent policy announcements to address recruitment and
retention of rural and remote physicians
The government has announced recent changes and commitments to address highlighted challenges
with physician recruitment and retention in rural and remote Alberta. This includes:
•

Government commitment of $6 million to fund medical students to work in rural Alberta over
the next three years.10

•

Increased investment in Rural Health Professions Action Plan (RhPAP) to ~$9 million annually.
RhPAP supports the efforts of rural Albertans to maintain an accessible health workforce and
plays a key role in attracting and retaining health providers to rural communities in Alberta.10

•

The reversal of changes to physician compensation and billing that might have discouraged
physicians practicing in rural or remote areas from leaving Alberta.11

•

Billing number restrictions as a potential means of redirecting physicians to high need areas
such as rural and remote Alberta. The province of New Brunswick experimented with billing
number restriction for over 15 years, but recently eliminated this policy because it did not
address physician supply challenges in rural or remote areas. Instead, it restricted the number
of physicians practicing in the province, mobility of physicians, and made recruitment more
difficult. 12,13. While steps have not been taken to implement this in Alberta, available
evidence suggest that this may have limited impact on recruitment and retention in rural
areas. Instead, it may drive physicians to practice outside Alberta.
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Policy Options for Consideration
In light of our findings and current policy directions, we propose four key policy recommendations for
consideration. These recommendations are grouped into two categories: (i) simpler and short-term
options and (ii) more complex and long-term options.

Simpler/ short-term options (priority interventions)
1. The government should prioritize physicians with rural backgrounds or training for new recruitment
strategies. Recruitment strategies should target physicians most likely to remain in rural settings,
rather than incentivizing recruitment for physicians unlikely to remain in the long-term. In
particular, this consideration should inform part of the criteria for allocating additional resources
committed by the government to fund/incentivize medical students and residents to work in rural
Alberta. Medical students and residents with rural backgrounds could be prioritized to receive a
significant proportion of the funds committed. Building a pipeline of physicians most likely to
remain in rural settings would also include increasing positive exposure to rural experiences during
medical school training, and increasing the number of rural primary care residency positions.
2. Alberta Health and Alberta Medical Association (AMA) can facilitate the uptake of existing and new
alternate payment models through advertisement and effective communication. Currently, a
relatively small proportion (17%) of Alberta’s physicians are paid through APMs, 14 whereas in
other provinces more than 40% of physicians are compensated (partially or fully) through APMs. 15
The government should advertise alternate payment options, ideally in collaboration with the
AMA, by providing clear and concise information on APM benefits that may appeal to physicians,
including the potential for alternate payment models, to help alleviate some challenges associated
with rural practice, by providing flexibility and potential for team-based care, as well as contract
expectations for physicians.

Long-term options
3. Non-monetary incentives such as professional support should be provided by AHS, Alberta Health
and the AMA. Non-monetary incentives identified by physicians included professional support
(e.g.: additional physician support including locums) to ensure on-call hours are manageable and
to enable holidays; appropriate access to specialist support; and robust virtual health. For
example, Alberta Health Services currently owns and operates clinics in some rural towns, but this
does not extend to all rural and remote towns that might need the support. Allied health
professionals are also available within primary care networks, but not enough to enable a
comprehensive team approach in all primary care clinics. 16
To ensure that on-call hours are manageable, AHS, Alberta Health and the AMA should work
with RhPAP to review and expand current locum coverage. In addition, with adequate funding
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from the government, AHS could also facilitate provision of appropriate locum support, and AHSoperated community care clinics staffed with allied health professionals in rural and remote areas
with the highest needs. Given that Alberta has more rural hospitals than other provinces per
capita, including many with low occupancy rates, one consideration would be to modify these
under-used hospitals into comprehensive community care centers staffed with multi-disciplinary
teams.
4. New alternate payment models can be co-designed and piloted with rural physicians to encourage
voluntary participation by rural physicians in APMs. A new type of alternate funding model can be
a blended package with (i) a contracted base rate; (ii) non-monetary incentives such as clinics
staffed with a multi-disciplinary team of allied health professionals; and (iii) an additional rate
that is tied to defined metrics related to physician retention and improved care for patients, and
developed by physicians. Piloting other alternate funding models that integrate value-based
payment could be an alternative to restricting physician billing numbers by providing an added
incentive to practice in rural communities.
Such funding options must be supported with better data systems to monitor/report
physician performance fairly/accurately and physician participation should be voluntary.
However, uptake can be improved by involving rural physicians in the development and
implementation of alternate payment contracts. This will ensure that the payment models and or
accountability mechanisms are fair and responsive to the needs of rural/remote physicians and
the specific needs of the community.

Conclusion
A range of factors influences both recruitment and retention, including rural background of physician
and/or spouse; professional factors including broad scope of practice; desirable recreational/social
activities, previous rural background and experience, and monetary and non-monetary incentives.
There are also many challenges associated with rural and remote practice that may impede retention,
including practice and professional challenges, family-related and personal factors, challenges related
to patient care, community challenges, and morale. Future recruitment and retention strategies
should be prioritized for physicians with rural backgrounds or previous rural experience and should
include strategies to mitigate challenges faced in rural practice.
Evidence suggests that though payment models are unlikely to address all these challenges, they can
be part of the package deal that includes non-monetary incentives and other strategies to address
challenges faced in rural practice, including time pressures. Alternate payment models can facilitate a
collaborative, “team-based” care model, where allied health professionals deal with issues within
their scope of practice. Similarly, non-monetary incentives such as support with locum physicians may
help alleviate challenges with on-call burden.
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