
Vol 64: AUGUST | AOÛT 2018 | Canadian Family Physician | Le Médecin de famille canadien 621 

COLLEGE } COLLÈGE P R E S I D E N T ' S  M E S S A G E

    

 
 

 

 

 

 
 

 

 

 
 
 
 

       

    
 

     

 

 

 

 
 

 

 
 
 

 
 

 
 

   

 
 
 

 
  

 
 

 
     

 

 

 

 Recruiting physicians to 
practise in rural communities 

Access to health care in rural* communities is a chal-
lenge. Approximately 20% of the Canadian popula-
tion lives in rural areas, yet these areas are served 

by only 8% of physicians.1,2 Also, many Canadians travel 
to rural areas on holidays and need access to nearby 
health care services in case of emergency. 

It is difficult to recruit physicians to rural practices 
given the advantages of urban settings. Urban areas offer 
the types of schools many physicians prefer for their chil-
dren and employment opportunities for their spouses. 
Moreover, many physicians only work in rural communi-
ties temporarily. It is, therefore, equally important to cre-
ate strategies that promote retention. 

To address these challenges, the CFPC worked with the 
Society of Rural Physicians of Canada from 2014 to 2017 
to establish the Rural Road Map for Action.3 To ensure 
that these recommendations are not shelved, the College 
has created an implementation committee that includes 
medical organizations and other groups representing 
municipalities, research chairs, other health care profes-
sionals, and Indigenous peoples. 

I was involved in recruiting physicians to my region for 
several years and learned a great deal from the experi-
ence. Success is the result of several different initiatives, 
which require collaboration among many different stake-
holders at the local, regional, provincial, and federal lev-
els. The local level is the most important. This explains 
why certain areas are more successful than others despite 
benefting from the same external resources. 

First, rural areas must constantly be in recruitment 
mode. Some make the mistake of concluding recruit-
ment efforts once staff are in place. Inevitably, there is 
an unexpected departure and the team fnds itself short 
staffed without any solutions at hand. In addition, work 
environments must be attractive. Young physicians look 
for workplaces that will offer support and opportunities 
for collaboration and cooperation. 

Recruitment must be conducted in collaboration with 
local community leaders. To recruit a physician, you 
must recruit a family. Physicians must have the opportu-
nity to develop a local social network. They must have 

*Rural is defned as those communities that are geographically 
located in rural and remote regions of Canada, including those 
distinctly or partly populated by Indigenous people. 
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access to day care, activities for their children, and, ideally, 
employment options for their spouse. Mayors and local 
organizations must collaborate with physicians to individ-
ualize the recruitment method to each candidate. 

Physicians who love their practice, colleagues, and 
new community are more likely to remain over the long 
term. It is often easier to retain a physician than to recruit 
a new one. However, to recruit successfully at the rural 
level, external stakeholders must contribute. 

Faculties of medicine must recruit students who are 
more likely to practise in rural areas. They must collaborate 
with our College and the Royal College to ensure that physi-
cians have the required competencies to practise medicine 
in these settings. Furthermore, provincial and federal gov-
ernments must put the necessary infrastructure in place to 
support rural medicine and make it attractive. For example, 
there must be effective transfer agreements in place with 
urban centres. They must also establish and maintain fnan-
cial incentives to support local recruitment efforts. 

Finally, good decision making requires solid evidence. 
To ensure this, it is necessary that the federal government 
supports a Canada-wide rural medicine research network. 

The Rural Road Map for Action Implementation 
Committee has already begun its work and established 
its priorities. It will advocate for enhanced standards to 
improve patient transfers to urban-based health services 
when needed and transfers back to rural communities 
and for the competencies required to practise in rural 
communities. It will also seek opportunities to involve 
communities and establish a Canada-wide rural medicine 
research network. 

Canadians living or traveling in rural areas have the 
right to high-quality and accessible health care services. 
Family physicians are instrumental to this, which is an 
example of the added value our specialty contributes. 
Thanks to the Rural Road Map for Action and its imple-
mentation committee, we will surely be successful in 
advancing this noble cause. 
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