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A B S T R A C T 
 

 

Background: There is a shortage of specialty physicians practising in rural Canada: only 2.4% of Canadian specialist physicians 

practise rurally. Numerous strategies have been proposed and attempted that aim to increase the number of rural physicians. These 

include undergraduate and postgraduate distributed medical education opportunities. The Distributed Royal College Initiative at the 

University of Calgary is increasing the exposure of specialty residents to rural medicine through regional rotations and electives. An 

assessment of the initial impacts of this programme was made. 

Methods: Specialty residents were sent a voluntary survey following their regional rotation in academic year 2010–2011. The 

survey measured each resident’s satisfaction with the experience, interest in undertaking another rotation and the impact of the 

rotation on potential rural practice location. The survey asked for written comments on the rotation. Data were analysed using 

descriptive statistics. 

Results: A total of 73% (29) of the 40 eligible residents completed the survey that was distributed upon completion of the rotation. 

In the survey, 45% of respondents indicated they would have been likely to practise in a regional community prior to the 

experience. This changed to 76% following the rotation. Analysis of the comments revealed strong positive characteristics of the 

experience across all disciplines. 
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Conclusions: Specialty-based, rural distributed programmes were perceived by the residents as educationally valuable and may be 

crucial in helping shift attitudes towards rural practice. Specific successful characteristics of the rotations provide direction to 

increase their quality further. These findings need to be verified in a larger sample. 

 

Key words: Canada, career choice, internship, postgraduate medical education, residency, rural health services, rural medical 

recruitment, specialty residency. 

 

 

 

Introduction 
 

Canada is well known for its rural heritage. Using the Statistics 

Canada definition, in 2004, 21% of Canadians lived in rural areas. 

However, only 9% of physicians practise rurally1. This shortage is 

even more pronounced for the rural specialist as only 2.4% of 

Canadian specialist physicians practise rurally1. To help sustain 

rural communities and small urban centres, as well as to increase 

access to health services, it is important for Canada to increase the 

number of specialty physicians practising in rural areas. In recent 

years there has been a shift from financial incentives to a focus on 

medical education as a means of rural recruitment2. Presently, all 

Canadian medical schools offer postgraduate training that includes 

some rural opportunities. However, the duration and 

requirements vary widely across speciality disciplines3. 

 

There are many studies in the literature that have focused on the 

impact of rural family medicine residencies2,4-7. Relatively few 

have focused on training a specialty resident in a rural setting8-12. 

The literature is limited and tends to focus predominantly on 

programme descriptions8,11 and the views of rural preceptors10. 

Others describe programmes where participation in the rural 

rotation is optional or voluntary and thus may be studying a 

resident population with an existing bias towards rural 

practice8,9,12. Nevertheless, these studies do continue to support 

previous work suggesting that training in a rural community 

predicts practice location on graduation8,9. 

 

A 2005 review of the literature found there were no studies that 

explored rural specialty education as a factor in choosing a rural 

practice location13. It stated that less populated areas lack a ‘critical 

mass of patients’ to support educational opportunities for specialist 

residents13. Since that publication there have been two published 

studies that have linked rural specialty postgraduate training as a 

factor in choosing a rural practice location. Rourke reported a 

‘profound effect’ of residency training location from 1997 to 2004 

as a predictor for practice location, with nearly 50% of residents 

graduating from rural training choosing to practise in rural 

communities8. Similarly, Hogenbirk found significantly more 

residents who participated in rural training located their practices 

in rural areas compared to matched non-participants following 

graduation9. 

 

Distributed Learning and Rural Initiatives (DLRI) at the University 

of Calgary provides medical students and residents the opportunity 

to experience rural medical practice through rural and regional 

rotations. The Distributed Royal College Initiative (DistRCI) 

provides specialty Royal College residents with an opportunity to 

complete mandatory rotations with rural and regional preceptors. 

This project report explores the results from DistRCI rotation 

evaluations, and analyzes residents’ experiences and attitudes 

towards the rotation, including potential practise in a regional 

centre, before and after their rotation. Social learning theory is 

used to interpret results. 

 

Methods 
 

The DistRCI seeks to increase placement for core specialty 

rotations outside of the metropolitan teaching centre. While 

smaller more subspecialized disciplines are starting to provide 

these rotations, they have been primarily dominated by the 

presence of General Internal Medicine and General Surgery 

postgraduates. Rotations range from four to eight weeks in 

duration and have specific goals and objectives established by their 
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individual programmes for community-based core experiences. 

Residents follow the same call guidelines as those in the 

metropolitan centre but are exposed to a smaller group of 

colleagues treating patients with a broader undifferentiated 

presentation without the subspecialty or extensive infrastructure 

available in the larger cities. In this study, residents completed 

rotations at either Chinook Regional Hospital in Lethbridge, 

Alberta or Red Deer Regional Hospital in Red Deer, Alberta. 

Both communities have populations that are under 100,000 

people14. Housing and transport are reimbursed to the resident in 

a timely manner to ensure there are no financial disincentives. 

 

Between July 2010 and June 2011, 40 University of Calgary Royal 

College residents who completed a regional rotation were emailed 

an evaluation survey on completion of the experience. The survey 

consisted of 7 Likert scale questions regarding preceptors’ 

knowledge of rotation goals, CanMEDS competency framework, 

residents’ satisfaction with their regional experience, their interest 

in undertaking a similar rotation and future interest in practising in 

a regional community. Data were analyzed using descriptive 

statistics. McNemar’s test was used to determine if there was a 

significant change in the likelihood of residents indicating they 

would be interested in practising regionally following the 

rotation15. 

 
Two open-ended questions were available seeking comments 

about the training site and additional comments or 

recommendations. Two investigators, one completely 

independent of the individual programmes and the second 
who had no resident contact, reviewed all transcripts 
independently to identify emergent themes. They met and 

discussed the different independent analyses and iteratively 

worked to develop a common thematic structure and ensure 
the coding was being consistently applied. 

 

Ethics approval was obtained from the Conjoint Health 
Research Ethics Board of the University of Calgary. 

 

Results 
 

A total of 73% (29) of residents replied to the survey. Most 

residents were in their second year of training. The 

breakdown of responses between the training year and 

discipline are provided (Table 1). Because of the number of 

respondents and the wide variety of specialties represented, 

the analysis focuses on three main groups: General Surgery, 

General Internal Medicine and All Other Specialities 

(including anaesthesia, paediatrics, orthopaedics, nephrology, 

pathology and haematology). For this report, survey results 

were organized into three sections: overall resident 

satisfaction and recommendation; resident interest in a future 

rural rotation; and likelihood of the resident practising in a 

regional community. The survey questions and responses are 

provided (Table 2). 

 

All respondents indicated that they would recommend their 

training site to another resident. As a group, residents 

responded (90%) that they were satisfied or very satisfied 

with their regional experience. 

 

The majority (58%) indicated they would be highly or very 

highly interested in undertaking another regional rotation, 

while 34% responded they would be moderately interested in 

another regional rotation. Between the larger groups noted, 

internal medicine (66%) and all other specialties (58%) 

reported being highly or very highly interested in another 

rural rotation, whereas only 40% of surgery respondents 

were interested in another rotation. 

 

The post-rotation survey asked residents to reflect on how likely 

they were to practise in a regional community both before and 

after completing the rotation. Accounting for rounding, 45% of 

residents reported that prior to the rotation they were likely to 

consider practising in a regional community. This opinion 

increased to 76% of residents following their rotation. Using 

McNemar’s test, a significant tendency was found for residents 

who changed their opinion to be more likely to want to practise 

regionally after the rotation (p=0.022). When analyzing residents 

who reported a change in their likelihood of rural practice, we 

found only two residents reported a negative shift. Eleven of the 

29 residents (38%) reported a change in opinion from unlikely 

before to likely following the rotation: of these, 9% were from 

surgery, 45% were from internal medicine and 45% were from all 

other disciplines. 
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Table 1: Response rate and year of training 

 
 Specialty Surveys 

sent 
RR/ 

specialty 
n (%) 

Response/year of training – n (%) Total 
2nd 3rd 4th 5th 

General Surgery 9 5 (55) 3 0 2 0 5  
Gen. Internal Medicine 13 12 (92) 10 2 0 0 12  
All other specialities 18 12 (67) 3 1 6 2 12  
Total 40 29 16 (55) 3 (10) 8 (28) 2 (7) 29  
Gen., General; RR, response rate. 

 

 

 

Table 2: Survey questions and results 

 

 

 

 

 

The analysis of the qualitative comments provides insight into 

these positive quantitative results. Qualitative analysis of the 

free text comments revealed four major themes (Table 3). 

There was a strong positive sentiment for the overall 

experience followed closely by the collegiality in relationships 

with medical and hospital staff. 

 

Very collegial atmosphere. Excellent staff. [Res16] 

 

The opportunity to perform procedures, the variety of the 

case mix and the autonomy of the learner were stressed as 

well. 

The residents contribution in [community] is truly 

appreciated. We also got to see lots of outpatient medicine, 

something that is sorely lacking in our core training. It was a 

nice change to practice in a community setting. [Res11] 

 

Different from [main site] with respect to case mix. As well, 

most staff were not trained in [the main site] so they often 

have a different approach. [Res2] 

 

 

 

 

Question Response - n (%) 

As a result of this rotation what is your 
interest in undertaking another regional 
rotation? 

Very low Low Moderate High Very High Total 

0 2 (7) 10 (34) 7 (24) 10 (34) 29 

Overall, how satisfied are you with 
your regional educational experience? 

Very dissatisfied Dissatisfied Neutral Satisfied Very satisfied Total 

0 0 3 (10) 6 (21) 20 (69) 29 

Would you recommend your training 
site to another resident? 

Yes Undecided No Total – – 

29 (100) 0 0 29 – – 

Prior to this rotation, what was the 
likelihood that you would practice in a 
regional community? 

Very unlikely Moderately 
unlikely 

Slightly 
unlikely 

Slightly likely Moderately likely Very likely Total 

5 (17) 6 (21) 5 (17) 10 (34) 3 (10) 0 29 

Following this rotation, what is the 
likelihood that you will practice in a 
regional community? 

2 (7) 2 (7) 3 (10) 8 (28) 11 (38) 3 (10) 29 
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Table 3: Qualitative themes 

 
Theme Examples 
Overall 
experience 

 “A great overall experience”. [Res1] 
“Great hospital. Great atmosphere. Great people. Excellent overall rural rotation!” [Res10] 

Relationships “…staff members are amazing people with great teaching skills and knowledge of residency demands”. [Res7] 

Case mix, 
procedures & 
autonomy 

“Staff and nurses are very accommodating and willing to assist. I have better autonomy and able to maximize my 
procedural skills.” [Res18] 

“The residents contribution in [community] is truly appreciated.  We also got to see lots of outpatient medicine, 
something that is sorely lacking in our core training.  It was a nice change to practice in a community setting.” 
[Res11] 

“Great hands on clinical and operative skills rotation.” [Res7] 

Career intention 
& impact 

“Definitely increased my likelihood of pursuing a rural position in the future. [Res17]” 

“My interest in undertaking another regional rotation is not low because of the quality of my rotation. As stated I felt 
my rotation was good, I just would not do another because my career plans require working in a tertiary hospital.” 
[Res5] 

 

 

 

 

Discussion 
 

In contradistinction to Pong, we found significant value in the 

rural specialty rotation and no educational limitations from 

the perspective of the learner13. Specifically, the case mix of 

the patient presentations and autonomy were valued while 

the importance of relationships was also highlighted. This 

study has found a strong positive response from residents 

being satisfied or very satisfied with their regional educational 

experience; all residents replied that they would recommend 

their training site to another resident. A majority of residents 

indicated that they would be interested in undertaking 

another regional rotation. Residents completing regional 

rotations live and work in the regional communities and get 

to witness first hand the scope of work that regional 

specialists undertake. The type of resident–preceptor 

interaction that is experienced in the smaller regional 

hospitals provides residents with a type of relationship that is 

not always possible in the larger urban tertiary centres. 

Vygotsky, in social development theory, stressed social 

interactions and the role of the ‘more knowledgeable 

other’16. In addition, in social learning theory it is possible 

that relationships with valued colleagues are a more critical 

factor in potential recruitment than previously thought. 

 

This was a short survey of a small number of residents at one 

medical school. Although the response rate is reasonable, 

these numbers do not allow for a more granular 

interpretation of the results. It is therefore more prudent to 

view them as a total resident aggregate and as an early 

indication of the value of these rural rotations. It provides 

some direction as to why the rural rotation may be valued by 

the resident and why the rural rotation may have an impact 

on eventual practice location. 

 

There are many factors that contribute to a physician’s 

decision on practice location; however, the physician’s 

experience during postgraduate training may factor heavily 

into that decision. In this study, there was a significant 

attitudinal shift in residents who stated that following their 

regional rotation they would be more likely to practise in a 

regional community. A longitudinal study of a larger group of 

specialty residents participating in rural rotations would be of 

interest both to confirm these findings and to assess the 

duration of the change in attitude. 
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Conclusion 
 

While there is a recognized shortage of family physicians in 

most small rural communities, there is an equally critical 

shortage of specialists to service rural and regional hospitals. 

Specialty-based, rural distributed programmes are crucial in 

helping to expose residents to rural practice and therefore to 

potentially shift resident attitudes to practising in rural and 

regional areas. The impact of relationships may be a larger 

factor than previously considered. 
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