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A B S T R A C T 
 

 

Introduction:  The ‘Verbundweiterbildungplus Baden-Württemberg’ (Verbundweiterbildungplus) – a structured general practice 

(GP) postgraduate training program – developed a 'rural day' as an intervention to ensure rural health exposure for GP trainees. 

This project report presents the outcome of the intervention: intention to work in a rural area. 

Methods:  At the time of the study, 500 GP trainees were enrolled in Verbundweiterbildungplus. Invitations to complete an 

internet-based questionnaire were distributed by email to the 274 GP trainees who had previously been asked to participate in one 

of eight rural days. The questionnaire contained 4 generic and 10 specific items for participants in the rural days and 4 items specific 

to non-participants. Mixed-methods analyses were performed using the Statistical Package for the Social Sciences. 

Results:  Of the 274 GP trainees invited to complete the questionnaire, 38 of 80 rural day participants and 72 of 194 non-

participants completed the questionnaire (overall response rate 40%). Participants and non-participants did not differ significantly 

regarding age, sex and origin. Nearly half of the participants claimed the rural day changed their overall attitudes towards rural areas 

positively. However, there was no significant difference in the intention to work in a rural area for participants before and after the 

rural day experience. 

Conclusions:  The rural day increased positive attitudes towards rural areas in general but had no influence on intention to work in 

rural practice. More awareness and responsibility regarding workforce shortages in rural primary health care among political 

stakeholders, trainers and trainees is needed. Duration of the intervention should be extended and possibly complemented by 
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offering rotations in rural practices to increase the effect. Enabling factors and barriers regarding working in rural areas are already 

known by political stakeholders, trainers and trainees and need to be more adequately addressed during GP postgraduate training. 
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Introduction 
 

'What the farmer doesn’t know, he won’t eat' – so goes a 

German proverb. This is a starting point for a widely used 

strategy to deal with general practitioner workforce shortages 

in rural areas: to offer contact with rural healthcare services 

during undergraduate or postgraduate training or to focus on 

applicants with a rural background1,2. The ideal duration and 

to what depth this contact should be offered is as yet 

unknown3,4. 

 

In 2009, in the German federal state of Baden-Württemberg, 

a rotation network program was implemented offering 

structured GP postgraduate training. It is called the 

'Verbundweiterbildungplus Baden-Württemberg' (Verbund 

weiterbildungplus)5. Currently, the Verbundweiterbildungplus 

offers high quality GP postgraduate training for more than 

500 trainees by coordinating hospital and ambulatory training 

posts, including in rural areas6. It provides regular 

educational meetings within a competency-based curriculum7 

and facilitates mentoring and cooperation with the 

Department of General Practice and Health Services 

Research at the University Hospital Heidelberg. From the 

beginning, the Verbundweiterbildungplus aimed to establish 

sustainable local rotation networks for GP postgraduate 

training, especially in rural areas6. Unfortunately, medical 

schools in Germany are not located in rural areas, and 

because the location of universities might be a barrier in 

providing rural health exposure to students8 we developed a 

concept to ensure rural health exposure for GP trainees. 

 

Historically, Germany has had relatively little difference in 

access to health care throughout Germany and, compared to 

countries like Australia and Canada, has far fewer 

geographically rural areas9 . Furthermore, the number of 

physicians per capita is greater than in many other countries 

(3.8 vs 3.2 on average across OECD countries). However, 

more physicians are older than 55 years (40% vs 32% on 

average across OECD countries)10. German rural areas have a 

concerning shortage of general practitioners11. 

 

The 'rural day' – an intervention 
 

To give trainees an impression of the scarcity of rural and 

remote areas in Baden-Württemberg, a day trip to rural 

communities – the 'rural day' – was implemented to bring 

together rural communities with GP trainees. There were 

eight rural days in total across the state and the schedule of 

these days differed slightly due to local adaption and 

availability of actors in primary care. The 

Verbundweiterbildungplus program was presented, as well as 

evidence concerning strategies related to local GP shortages 

by political stakeholders such as mayors and district 

administrators. This was followed with information about the 

rural region with a focus on primary healthcare services and 

local characteristics (eg geographic location, infrastructure, 

industry and points of interests). Subsequently, there was 

time for informal discussions between GP trainees and 

political stakeholders in small groups. In the afternoon 

sessions, local primary healthcare centres with modern 

concepts of service delivery and local points of interests were 

visited. 

 

The research question for the project was to determine 

whether the rural day was an effective intervention for GP 

workforce shortages in rural communities. This project 

report presents the outcome of the rural day: intention to 

work in a rural area. 
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Methods 
 

To examine the effect of the rural day intervention on GP 

trainees, we conducted a cross-sectional study using a mixed-

methods approach. At the time of the study, 500 GP trainees 

were enrolled in Verbundweiterbildungplus. Invitations to 

complete an internet-based questionnaire were distributed by 

email to the 274 GP trainees who had previously been asked 

to participate in one of eight rural days between 20 May 2011 

and 13 January 2014. To increase participation, an email 

reminder was sent after 6 weeks. 

 

A draft for the questionnaire was obtained from Landy et al8. 

This questionnaire was translated and culturally adapted by a 

group of researchers at the Department of General Practice 

and Health Services Research of the University Hospital 

Heidelberg. The questionnaire contained 4 generic and 10 

specific items for participants in the rural day, and 4 specific 

items for non-participants. The generic items related to 

trainees’ socio-demographic characteristics such as age, sex 

and origin. Questions relating to participants’ overall and 

specific attitudes towards rural health care were included. 

The specific items for participants in the rural day contained 

questions regarding the intention to work in rural areas and 

the perception of health care delivered in rural regions before 

and after the rural day. Free text allowed the trainees to 

express personal opinions about what they liked or did not 

like about the rural day as well as ideas for improvement. The 

specific items for non-participants allowed them to specify 

reasons for non-participation. The German version of the 

questionnaire can be requested from the authors. 

 

Participation in the survey was voluntary; by completing the 

questionnaire, the GP postgraduate trainees gave permission 

to publication of data. The survey was carried out 

anonymously. 

 

The analyses were performed using the Statistical Package for 

the Social Sciences v20.0 (SPSS Inc., http://www.spss.com). 

First, a descriptive analysis was performed concerning the 

socio-demographic characteristics of the two groups, 

participants and non-participants. Categorical data were 

presented as frequency counts and percentages. For group 

comparison, χ2 test or student t-test were used depending on 

the distribution of data. The effect of participation in the 

rural day, operationalized with the categories of 'before' and 

'after' participation, was analyzed using the non-parametric 

Wilcoxon-test within the group of participants. Non-

parametric Mann–Whitney U-test with list-wise exclusion of 

missing data was used for group comparison. Multiple 

answers were analyzed regarding frequency of answers. An 

alpha level of p<0.05 was used for tests of statistical 

significance. 

 

The data from the free text were treated as qualitative data 

and analyzed by two different researchers independently from 

each other. Data were categorized and a final consensus 

version was discussed by the two researchers. Key issues 

were identified, summarized, labeled as codes and sorted into 

main and subcategories based on the qualitative content 

analysis12. According to the rules of the qualitative content 

analysis the categories were developed near to the original 

material. Quotations from the free text were used to 

illustrate each of the categories12. 

 

Ethics approval 
 

Following § 15 section 1, Professional Code of Conduct of 

the State Medical Chamber of Baden-Württemberg 

(Berufsordnung Landesärztekammer Baden-Württemberg), for this 

survey no approval by an institutional research review board 

was needed13. 

 

Results 
 

Of 500 GP trainees of the Verbundweiterbildungplus, 

274 trainees had the offer to participate at a rural day. From 

the 80 trainees who participated at a rural day, 38 responded 

to the survey (response rate 48%). From the 194 non-

participants, 72 filled in the questionnaire (response rate 

37%). The overall response rate was 40%. Participants and 

non-participants did not differ significantly in age, sex and 
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origin. Table 1 shows the characteristics of participants and 

non-participants in the rural day. 

 

Before the rural day, 25 (66%) rural day participants 

considered it likely/very likely that they would work in a 

rural area in the future, while 13 (34%) considered it 

unlikely/very unlikely. After the rural day, 25 (66%) 

considered working in a rural area to be likely/very likely 

and 12 (33%) unlikely/very unlikely. There was no 

significant difference in the intention to work in a rural area 

before and after participation in the rural day. Of the 72 non-

participants in the rural day, 48 (69%) considered working in 

a rural area in the future likely/very likely and 22 (32%) 

unlikely/very unlikely. These findings were not significantly 

different to those for the participants (Fig1). However, 

18 (47%) participants claimed that the rural day changed 

their overall attitudes towards rural areas positively, 1 (3%) 

indicated negatively and 19 (50%) indicated no change in 

their perspective. Participants used the free text to specify 

what they liked about the rural day. 

 

From the non-participants, 69 (96%) claimed that primary 

health care in rural areas differs from the urban setting. Prior 

to attending the rural day 33 (87%) participants claimed that 

primary health care in rural areas differs from urban settings 

and after the rural day the result was 29 (78%), although 

these results were not statistically significant. In the free text, 

these differences could be unpacked in more detail. A total of 

47 of 72 (66%) non-participants and 14 of 38 (38%) 

participants affirmed that physicians should get specific 

training for rural areas, which differed significantly 

(p=0.005). Table 2 presents the main categories of these 

statements. 

 

Non-participants were asked for reasons for non-attendance 

at the rural day. Table 3 shows the reason for non-

participation; multiple answers were possible. A total of 

22 (36%) non-participants claimed workplace reasons (eg 'no 

chance to take a day off'), 19 (31%) declared that they already 

knew where they would work in the future and 17 (27%) 

claimed personal reasons (eg 'no child day care'). In the free 

text, several GP trainees stated that they were 'at the 

beginning of training' and participating at the rural day was 

not relevant for them at their stage of training, but 'later in 

training it would be definitely interesting'. 

 

 

Discussion 
 

The results of the project showed that a simple intervention 

such as a single rural day can improve the attitude towards 

rural areas in general. In our sample, this was almost 50% of 

the survey participants. However, the outcome 'intention to 

work in a rural area' remained largely unchanged within the 

group of participants and this did not differ significantly from 

the non-participants’ perspectives. These findings are 

concordant with an intervention among first-year medical 

students in Florida8. 

 

Participants and non-participants agreed strongly that primary 

health care in rural areas differs from the urban setting, but 

significantly more non-participants recommended that 

doctors should get special (continuing) medical education for 

rural areas. Possibly, participation at the rural day did show 

participating GP trainees that they were able to provide 

sufficient care without needing additional 'rural care' training. 

 

GP trainees valued the possibility to have an influence on 

future developments, and recognized the dedication and 

appreciation of stakeholders, but would have valued more 

time with them than offered. These may be important aspects 

in tailoring future interventions by focusing on autonomy and 

self-confidence of GP trainees and extending the contact to 

rural areas, for example by facilitating rotations in rural 

training posts. As shown in other countries, decentralized GP 

postgraduate training in rural communities may be an 

effective approach for recruiting and retaining general 

practitioners in rural areas1,14,15. Furthermore, integrating 

stakeholders and politicians informed about local needs and 

possibilities is of great importance; some participants 

criticized some mayors for being not well informed. 
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Table 1: Profiles of general practice trainee rural day participants and non-participants 

 

Characteristic 

Participants 
(N=38) 

Non-participants 
(N=72) 

p-value† 

n (%) n (%)  
Age (years)    
 ≤29 3 (8) 11 (15) 0.215 
 30–34 13 (34) 32 (44) 
 35–39 8 (21) 12 (17) 
 ≥40 12 (32) 12 (17) 
 Mean (standard deviation) 36.5 (6.0) 35.0 (7.4) 0.289 
Sex    
 Female 29 (76) 53 (74) 0.931 
 Male 8 (21) 14 (19) 
Origin    
 Rural 16 (42) 32 (45) 0.978 
 Urban (<20 000 people) 5 (13) 11 (15) 
 Urban (>20 000 people) 14 (37) 24 (33) 
† Statistical significance p<0.05 

 
 
 

Table 2: General practice trainees’ views about rurality 
 

Main category  Subcategories Example responses 
The rural day Positive aspects 

− ‘possibility to take influence on future primary health care’ 
− ‘to experience own worthiness’ 

− ‘broadening of horizons’ 

− ‘dedication of the mayors’ 

− ‘sightseeing’ 
Recommendations for improvement 

− longer duration but one day’ 

− ‘more specific information about available working posts in that area’ 
− ‘more well-informed mayors’ 

Differences in rural primary 
health care 

Positive aspects 
− ‘more intense doctor–patient relationship over generations’ 

− ‘family-friendly environment’ 

− ‘better earnings’ 

− ‘more responsibility’ 

− ‘broader working spectrum of the GP’ 
Negative aspects 

− ‘less available specialists’ 
− ‘longer distances’ 

− ‘more exhausting working conditions’ 

− ‘more out-off-hour services’ 

 
 
 

Table 3: Reasons for rural day non-participation by general practice trainees (multiple answers) 
 

Reason for non-participation Number (%) 
Workplace 22 (36) 
Future workplace already known 19 (31) 
Personal  17 (27) 
Rural origin 16 (26) 
Distance to place of the rural day too far 14 (23) 
No personal interest in rural areas/program 8 (14) 
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Figure 1:  General practice trainees’ intentions to work in rural areas in the future. 

 

 

 

Overall, participants see the work of a rural general 

practitioner positively: enhanced doctor–patient relationship 

over generations, and family-friendly environment and better 

earnings, which confirms previous studies16,17. Nevertheless, 

participants highlighted negative aspects of primary care in 

rural areas, for example more exhausting working conditions 

and longer distances to travel, as well as more after-hour 

services. These concerns could be addressed by reducing 

primary care physicians’ workloads, for example by 

implementing health information technology and advancing 

the role of non-physician practice staff18,19, and through 

training schemes for general practitioners. According to a 

survey in Germany, 90% of mayors consider it their 

responsibility to guarantee primary health care in rural 

areas20. A rural day may be an opportunity for rural 

communities to get in contact with potential future general 

practitioners. The significance of the shortage of rural general 

practitioners also may not be fully recognized yet by key 

stakeholders with responsibility for workforce decisions and 

by trainers, as 35% of non-participants stated workplace 

reasons for non-attendance at the rural day. 

 

Several non-participating trainees declared the rural day was 

not relevant for them at their stage of training. This 

underlines the necessity to offer such days on a regular, 

longitudinal basis and to perhaps even make attendance 

obligatory. 

A main strength of this study was that the 

Verbundweiterbildungplus has had many years of experience 

and expertise in organizing rural days: it was the first 

program to introduce and evaluate this intervention in 

Germany. The response rate of 40% met international 

standards in surveys among general practitioners21,22. Rural 

day participants and non-participants did not differ regarding 

socio-demographic data. A limitation of this study is the 

limited number of participants in the survey, even though an 

email reminder was sent after 6 weeks to increase 

participation. Furthermore, as the survey was carried out in 

Baden-Württemberg among GP trainees from 

Verbundweiterbildungplus, this sample may include a bias 

towards trainees with above-average motivation. 

 

Conclusions 
 

A rural day as an intervention against GP workforce shortages 

changes the view of rural areas positively, but has no 

influence on the intention to work there. More awareness 

and responsibility regarding the critical development in rural 

primary health care among political stakeholders, trainers and 

trainees is desirable. To increase the impact of the 

intervention, participation should be obligatory and duration 

should be extended. A rural day should be complemented by 

rotations in rural practices. Advantages of working in rural 

areas were recognized by GP trainees; therefore, these 
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benefits should be given more emphasis during training. 

Possible barriers towards working in rural areas should be 

adequately addressed by political stakeholders as well as GP 

training programs. 
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