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1. Introduction  

This second annual Rural Alberta Community Physician Recruitment and 

Retention workshop was built upon the successes of the first workshop held 

in March 2008. This year saw significant growth, with attendance of over 

60 individuals from more than 30 communities across Alberta. Most of the 

participating communities have active rural physician recruitment and retention 

committees in place which contribute significantly to supporting the successful 

attraction of physicians to live and work in rural Alberta. The workshop provided 

the opportunity to explore in more detail the successes and challenges found in 

the work of these committees, and further learn from best practices. 
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2. WEDNESDAY, SEPTEMBER 23 

Panel: Medical Students / Recent Graduates 
Hopes and Expectations re: Rural Family Medicine 
 

Panel ï Medical Students and Recent Graduates 

 

Å Be part of community 

Å Do a broad range of treatment 

Å Misconception that you canôt specialize in a smaller practice 

Å Understand community (grew up rural) and have a more 

personal relationship 

Å Patients can see you as a member of community 

Å Quality of life, outdoors, family life 

Å Involvement in municipal life 

Å Experience in different fields of medicine 

Å Slower pace, full scope of practice, outdoors on time off, close to work no 

commute. 

 

Re: school is there a negative 

connotation to rural medicine? 

Made to feel a lesser doctor? 

 

Å Some pressure to choose 

a.s.a.p. 

Å Negativity around family 

medicine in general 

 

3 types of people   

 

Å Never rural 

Å Fence sitters 

Å Goal is rural 

 

 

 

Need to attract people in the 1st year. 

 

Å Get physicians involved in training 1st year students to share rural options. 
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What are the expectations of recruitment? 

 

Å You are wanted, needed and have a role in community 

Å Some are provided dollars for three year contract 

Å Dinner and discussion was well received 

Å Paying for part of schooling would be appealing as long as it was a 

community I wanted to live in. 

Å Dollars and grants are not a big deal- fit for you and your facility is better a 

big cheque will not attract someone who will stay long term 

Å Getting to know the grad and their family. Education is tough on spouse 

and family so doc owes them to make up for it.  Need to see community to 

family. 

 

Medical Student / Resident Panel: 

 

Andrew Halladay: 1st Year Medical Student, U of A 

Å Wants to raise a family in rural area 

Å Rural gives you the opportunity to practice many skills learned in med. 

School 

Å You can see families grow over time in a rural area 

Å There is a myth that you canôt do specialties in rural areas ï this is not true 

 

Kelsey McLeod: 1st Year Medical Student ï U of A 

Å Originally from Edson / grew up on farm near High River 

Å You are visible in a rural community and you are seen as a community 

person and as a human being not just as a doctor 

Å The outdoors is a draw for rural med. Students 

Å She likes public health and would want that to be a part of her practice 

Å Likes the variety rural medicine offers ï every day everything is different 

 

Kristy Penner: 2nd Year Rural Resident based in Lethbridge 

Å Likes meeting people in small towns 

Å Full scope of practice- likes the minimal driving/commute time  

Å Lifestyle is a slower pace 

Å Close to the outdoors 

Å Likes snowboarding- is an adrenaline junkie and thatôs like rural med. 

Nothing is standard and things are often pushed to the limit- she likes that 

challenge 
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Rob Warren:  2nd Year Rural Resident based in Red Deer: 

Å Started journey to rural medicine as family partner to physician recruited to 

and retained in small rural community.   

Å Now resident himself and plans to practice in same small town as family 

partner. 

 

Q & A with Students and Residents ï Moderated by Dr. Olson 

 

There are 3 types of students:  

1. no rural 

2. rural 

3. fence sitters ï need to get to them early before they decide to specialize 

Communities: you need to get your communities involved in training so 

you expose grads to your communities 

 

Q: What do you expect to get? Incentives? 

Answers:  

Å It's nice to be recognized, and wanted in the recruitment process, but 

money is not as important as the community/ practice you choose 

Å Want to be able to choose where to practice vs. some sort of monetary 

incentive 

Å Students mentioned a dinner where they had rural and urban communities 

and had dinner to discuss in a casual way the benefits of what they have to 

offer. Students found this dinner (wine and dine) to be a good way to break 

the ice and felt appreciated. This took place at a restaurant in Calgary. 

Communities could take students out to dinner and let them know about 

their communities as a way to get the word out. 

 

Q: What would make you practice in a rural area? 

Answers:  

Å The recreation, practice and facilities that are there 

Å Less debt is good for some ï i.e. the incentives help them pay off their 

student loans quicker 

Å Students liked the idea of the community paying for their school 

Å In the end, it is the communities itself that will make them choose to stay 

Å Students encouraged communities to bring exposure to themselves 

Å $ Is not as big a deal as retention 
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Choosing a community to practice in / live in is like dating. You may have 

three dates, and like qualities of each person, but in the end you need to 

find one that is ña good fitò and will last for the long term. This same 

process is what you have to do when choosing which community to come 

and practice in. 

Medical school is really hard on families. The SPOUSE and kids are very 

important because they put up with all the hardships during medical school, so 

youôll go where the spouse is happy once medical school is done. 

* So important for communities to be marketing to the spouse as well ï this does 

play a large role in a physician ultimately choosing a community or deciding to 

stay after the residency is over. 
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Cross Generational Presentation 
 Facilitator: Bruce Lee 

 

BRUCE LEE 
 

Bruce is a strategist, speaker, productivity coach 

and MC. As a former business owner and having 

been involved in training all across North America 

for over 20 years and in high level health care 

training for 8 years, Bruce brings a  hands on 

approach to management productivity and  

employee retention issues. His passion is working 

with organizations and their staff to enhance their 

leadership results and individual productivity through 

strategic planning sessions and hands on 

workshops with real solutions to their current 

challenges through high-value  ñwhat to doò content 

rich information, an engaging style and real life 

situations audiences can relate to. 

 

PERSONAL 

 

Semi-professional and published photographer, columnist, private pilot, scuba 

diving enthusiast, down hill skier and a regular blood donor with 270 donations to 

date. Bruce got ñup close and personalò with dolphins in Bermuda; an experience 

not to be missed! He has two terrific children, Robert and Patrick, and as of 

Feb. 20/04, is married to the delightful Toni, who has three boys of her own. 

 

A stand up comedian and singer, has survived wild horse racing in rodeos, is a 

successful bungee-jumper (mastering both single and tandem ñleaps of faithò), 

performed five roles in one play ï a musical version of ñA Christmas Carolò, 

occasionally sings in a band, has appeared in several commercials and has 

performed as a background actor in 15 movies and 3 television pilots 
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 Traditionalists Baby Boomers 

They Value Loyalty, dedicated, honor, 

sacrifice, hard working, 

compliance 

Personal growth, 

ambition, 

youthfulness, equality, 

collaborative 

Expectations Stability, support from the 

company during re-

organization  

Ambition & hard work 

rewarded, 

opportunities to climb 

corp. ladder 

Behaviour Respect of authority, loyal 

to organization 

Challenge authority, 

loyal to the team and 

teamwork  

   Their Goal Create a legacy! Put their stamp on 

everything they do! 

    Organization       

    Expectation 

Long term commitment Add value by going the 

extra mile 

    Authority   

    Expectation 

Seniority and job titles are 

respected ï ñTell me what 

I should do for you.ò 

Democratic flat 

organizations ï ñLet 

me show you what I 

can doò! 

 

 Generation X Generation  Y 

   They Value Independent, pragmatic, 

flexible, adaptive, results 

driven  

Optimistic. confident, 

innovative, diversity 

focused, Technology 

rules 

    Expectations Challenging work, 

environment,  continuous 

learning, work-life 

balance 

Rapid career growth, 

continuous change, 

personalized 

experiences 

    Behaviour Focus on results, loyal to 

their manager, 

unimpressed by authority 

Loyal to peers, respect 

for skills not title, 

focused on change 

through technology 

    Their Goal Maintain independence in 

all areas of life 

Find work and create a 

life with meaning 
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 Generation X Generation  Y 

    Organization       

    Expectation 

Exceed the expectations 

and deliver results 

Wants to be treated 

equally 

    Authority   

    Expectation 

Skills and competence 

respected ï ñTell me what 

you can do for meò. 

They are the 

competence! ï ñShow 

me what you can do 

for me right nowò. 
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International Medical Graduates (IMGôs) & Furthering 
Cultural Integration 
 Facilitator: Melissa Magder 

 

Melissa A. Magder, M.A., B.A. 

Cross-Cultural Training Consultant, MCB Solutions 

 

Melissa is a Cross Cultural Training Consultant 

with a professional background in Human 

Resources. She has traveled to 34 countries 

across 5 continents and has a Masters Degree 

and Honours B.A. in Psychology. 

 

Over the past several years Melissa has 

developed a Recruitment expertise working for 

organizations such as PricewaterhouseCoopers, 

BMW Group Canada and Unilever Canada.  She 

also has International experience, having lived 

and worked in Melbourne, Australia. 

 

Melissa is an experienced Facilitator and 

Seminar Leader who has taught at universities 

and led several corporate presentations. Since   

joining MCB Solutions, Melissa has delivered presentations to the Organization 

of Women in International Trade, Canadian Employment Relocation Council, 

Canadian Association of Career Educators and Employers, Northumberland 

Manufacturerôs Association and the Canadian Human Rights Commission 

Discrimination Prevention Forum (among many others). 

 

In the past year Melissa has coached over 200 foreign professionals, helping 

them navigate the Canadian recruitment process and integrate successfully into 

a Canadian professional environment. Melissaôs objective is to help both foreign 

and Canadian professionals understand the impact of cultural differences in the 

workplace, work through the challenges they present, and reap the benefits of 

cultural diversity. 

 



 

36  www.rpap.ab.ca  

 

Helping IMGôs integrate into rural Albertan communities 

 

Here are some suggestions that will help IMGôs integrate more smoothly into 

rural Albertan communities. 

 

Å Show continuous support and appreciation. The support and appreciation 

provided by the community needs to extend for a longer period than what 

we tend to think is normal (i.e. more than a few weeks). 

Å Remember that the first winter is the most difficult! 

Å Offer support for IMGsô spouses and children. The happiness of the family 

is a critical component affecting whether the IMG succeeds in the 

community and stays in the community. 

Å There is a need for IMGôs to connect with their own culture. Try to place 
IMGôs from the same country in the same town so they can build an ethnic 

community of sorts and connect with their roots. 

Å Convince local grocery stores and supermarkets to carry foods that are 

popular in the home countries of IMGôs. 

Å Easy accessibility to satellite television, internet, newspapers, etc. so IMGôs 

can watch programming and read news about events in their home 

country. 

Å Host different events on a regular basis and invite IMGôs. It may be a 
dinner party at your house or a curling tournament in the town arena. 

Å Be prepared for IMGôs to experience the ódown periodsô of culture shock. 

And more importantly, continue to help them through it. This is a very 

difficult time which requires strength to see past the negativity. An IMG 

may reject everything about Canada and speak negatively toward aspects 

of Canadian living that are important to you. Especially at this time, 

patience is a virtue! Remember it is often the people closest to us that bear 

the brunt of negativity when we are going through something. Donôt give up 

at this critical time because your help is still needed! 

Å When an IMG does or says something that seems weird and/or wrong, 

give him or her benefit of the doubt and ask yourself: ñHow else could I 

interpret these words or actions?ò 

Å If things are not going well despite your best efforts, suggest the IMG get 

some outside assistance or coaching. 

Å Help IMGôs discover the positive aspects of life in rural Alberta. 

Å Cultural differences go much deeper than what people think and the way 

they dress 

Å Incentives to immigrate: IMGôs sometimes see rural as being a step down 

from the urban areas 
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 India Canada 

Technical Skills (TS) 90% 60% 

Soft Skills (SS) 10% 40% 

 

Å Often we see that technical skills have a larger importance placed on them 

than do the soft skills in other cultures. In Canada much more importance 

placed on soft skills.  

Å ñCanadians tend to wrap negative feedback in many layers of positive 
wrapping paperò 

Å The way people perceive feedback varies from country to country. Melissa 

gave three examples Canada, India and the Far east to show that if you 

are giving negative or positive feedback to someone from those areas, they 

will likely be interpreting your feedback as different from what you intended. 

I.e. a Canadian manager was unhappy with a Filipino worker being late ï 

so wanted to be firm with saying you need to be on time. The Filipino 

worker interpreted the stern warning as a sign that she was fired and 

started packing up her desk. This was not the message, but how the 

message was interpreted based on pre-programmed cultural sensors.  

Å A number of diagrams were used:  

 

                              I__________I__________I (Far east) 

             I___________________I__________________I (Canada) 

 

I__________________________I__________________________I (India) 

 

On each end of the spectrum was a -/-- and +/++.  

Essentially ï a Canadian may give a ï message to a person from India, who 

would not interpret it as ï but as neutral and therefore not change the behavior. 

By knowing these differences, the person from Canada could be more forceful 

with the ï comments, to get an accurate message across to the person from 

India ïwithout anyone being offended or offending.  

Key message: it is important to understand other cultures and how they were 

raised / operate in order to ensure that you are helping them to adjust to 

Canadian ways when giving advice on how to better produce good ñsoft skillsò 

 

Å In urban areas you can get local groceries/ media/ are close to others from 

home country 

Å But in rural you can promote selling points: i.e. safety 

Å Sometimes IMGôs can find rural areas boring because they are use to so 
many activities. You need to make your community exciting or have lots 
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going on so they feel like there are things happening that they can become 

involved with. 

Å Culture shock is 6 months.  At 2 months, they are still in the honeymoon 

phase. It is critical not to abandon them during that culture shock phase, 

because thatôs when they will feel the most alone and may want to move 

back to where they came from, or at least to a more urban area where they 

feel more at home. 

 

 GDP/capita SP (what grades earn 

w/good degree) 

CANADA $40,000/yr $30-80,000/yr 

India $1,000/yr $8-20,000/yr 

 

Å shows why outsourcing and reason to immigrate 

Å technical knowledge is equal 

Å status of professional in India is far higher than in Canada  

 

 IMGôs    They come to Canada  

       and canôt recreate  

        their status here=  

      Canada frustration/discontent 

   

   

  India 

   

 

Often a perceived loss of status by going to a rural community. 

 

Tech Skills H  xIMG     Medical field emphasis 

M     x Can x  Developing countries TS 90% 

L                     SS 10% 

      Canada TS 60% 

          SS 40% 

 

Soft skills (by Canadian standards) 

Å leadership, negotiate, communicate resolve 

 

What it means to be a good doctor is different. India focus on papers published. 

In Canada, patient is frustrated with lack of empathy. 
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China ï 3 min rule  get through as many people in a day 

 

Sharing information is key to understanding this and success.  

 

 

Choice of words used is very important (wrapping paper example) 

 

Å Clarity 

Å Canadian niceties leave things ambiguous. 

 

1                       2                  3                  4                 5 

Mild       Severe 

 

 

Problem Error Conflict 

Challenge situation  

Concern 

Boo boo omission 

Mess up oversight 

Misunderstanding 

Miscommunication 

Differ of opinion 

Issue 2 Dispute 

Disagreement 

3 Wrong mistake Conflict 

Crisis 

Disaster 

Incident 

Failure Breakdown 

Clash/feud 

Fight war 

Confrontation 

 

Often international people donôt distinguish and just use mistake or problem to 

describe all-need to probe to determine extent (spelling, issue or project failure) 

 

Adaptation 

 

Language 

 

Å Encourage people to ask questions  get honest response 

Å Suggest people watch news 

Å Different items in English 

Å Be cautious of humor 
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Community 

 

Å Most IMGôs come from areas where privacy is not as high Canada so small 
town structure is a good fit. 

Å High need to connect w/their home culture when they first arrive in your 

community helps w/retention. 

 

Safety 

 

Å Advocate safety as a selling point but avoid sense of boredom. 

Support 

 

Å Needed for 3 to 10 yrs. for integration 

Å Culture shock kicks in after 6 months so donôt think they are okay once 
settled. 
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Enhancing Relationships Between Alberta Health Services (AHS) 
and Rural Alberta 
 Speaker: Pam Whitnack, Executive VP Rural, Public and 
 Community Health, AHS 

 

 

Pam Whitnack Presentation  

 

 
 

 

Enhancing Relations between AHS and Rural Alberta 

 

Financial challenge and want to balance 

 

Sustainability 

Access  Quality 

$3.5 million Albertans need primary care. 

 

Overview of Rural, Public and Community Health Area of AHS 

 

Managing staff  efficient staffing mix, working to full scope of practice and right 

type of provision to meet patient needs. 
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Å Seniors should be able to discuss care in their home communities 

Å Rural Health Strategy (Rural Health Framework): just met with their team to 

see who to consult to determine what needs to be included in this type of 

strategy 

Å Northern AB used as an example for the need for obstetrical services. We 

know that these services will be required across the province.  

Å There needs to be a mix of skills in the care networks 

Å Support the geography of Alberta in delivering service 

Å Communities need to ñgrow your ownò LPNôs and health aides 

Å There will be a dialogue to identify what is needed in the rural communities 

Å In rural (50km) is as wide as it should get to access services ï especially 

for seniors 

Å PC strategy is to go to the CEO in December 2009 

Å Seniors Strategy signed off by new board now its before the committee to 

consult 

Å Mental Health / Addictions ï is underway 
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Q&A with rural communities ï moderator Dr. Olson 

 

Q: Will there be signing bonuses for recruitment? 

A: They will create a new plan. There are different recruitment challenges for 

different areas across the province. So they will make it so that people arenôt 

ñBull whippingò each other for attracting people. 

 

Q: Med. Students out of school indicate overhead costs to start up practice 

too costly. 

A: Remuneration and support for overhead costs is being looked at.  

Clinics located in hospitals are a much better model. 

 

Q: Midwifery? What is the deal with all this? 

A: This should be offered across the province 

Midwifes can only look after 40 patients/year according to current regulations 

Å Midwifes must usually work under a physician 

Å Referenced the situation in La Crete and the fact that this ñwonôt help 
La Creteò ï I think this is referring to the high number of births and the 

access to pre-natal/labour/delivery services 

 

Q: What about Nurse Practitioners? 

A: Need the faculty of medicine to train people to do nurse practitioner duties for 

rural not just to work alongside doctors/specialists in urban areas. 

Q: Are all new hospitals on hold? 

A: Currently, the entire capital plan is on hold. 
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Presentation on Rural Locum Services 
 Speaker: Barry Brayshaw, Director, AMA Physician  
 Locum Services 
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