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Number of respondents 179Pt:n.a:mlClQe 

~ 42 

Male 30 16.76 
Female 146 81.56 
No responses 3 1-:68 

Marital status .. 101 56.42 IYlalllll:l\.l 

U- .--: , ..... 1IIIIailiCY 75 41.9 
No responses 3 1.68 

Place of birth 
Rural 131 '73'.18 
Urban 23' 12.85 
Other 6 335 
No responses 19 10.61 

Primary school education 
Rural 120 67.04 
Urban 23 12.85 
Other 6 3:35 
No responses 30 16:76 

r ';"'nal category 
~ " ""'nal nurse 81 45.25 r 

AS. fa 10:06 UUI.OLUI;::I 
rllal 10 5.59 
I IIlI§ 1 0:56 
Occupational therapy 2 1.12 
PhY;::IIUlIlII:I1 dllJY 6 3.35 

~ 8 4.47 
49 27.37 

No responses 4 2.23 
Facility level 

Clinic 23 12.85 
Hospital 134 74.86 
CHC 14 7.82 

8 4.47 

1«150 km from City) 63 35.2 
2(>150 km from City) 98 54.75 
No responses 18 10])6 

Health district 
OR Tambo 43 24.02 
Chris Hani 54 30.17 
AllldlLIIUIt: 63 35.2 
No responses 19 10.61 
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.: 

Verv important 
No % CI 

Lived in a rural area> 5 years 81 45.25 37.8-52.8 
To gain work eXJJeIlCIIUC: 79 44.13 36.7-51.7 
Family -" 110::0 70 39.11 31.9-46.7 

60 33.52 26.7-40.9 
.... -"- community . -c. ...... ! lilly service 58 3~f.96- 26.1-40.4 
Desire to live in a rural area 58 32.4 25,Ft-'.a0 R 

Family&' ... ,. lI.elIUIY CIIVU .... '"IICIIl 58 32.4 ?~ Ft_'.aO R 

Had "j ,clldi:l living in a rural area 56 31.28 7.4 Ft-:':U~.6 

Prior in PHC/- ,_._Il_~ 1I1l .. ' CO)L '!\oIC' 'CI Clmn ,",' CI ... L' ...... 53 29.61 .,~n=~1::::9 

Desire to raise family in a rural area 51 28.49 ?? n_'.a~.7 

Explore WUII'I.IIIY in a rural area 48 26.82 20.5-33.9 
Rural training> 3/12 duration 46 25.7 10 ~_'.a?.7 

Scope & diversity of worK 45 25.14 19-32 
Rural ~nnw~nce 43 24.02 18-31 
Love rural lifestyle 43 24.02 18-31 
Training institution based in rural area 42 23.46 17.5-30.4 
Community respect for health 1'" , .. •• euo::o 39 21.79 18-29 
Training institution promoted rural practice 38 21.23 15.5-28 
Clinical autonomy 35 19.55 14.0-26.1 
S .... , ..... , ... , .. llip obligations 23 12.85 8.32-18.6 
Mentor 1-""'"I l .... lCU rural practice 22 12.29 7.8-18.0 
r:"...,,1 LI , .. , employed in the area 22 12.29 7.8-18.0 
Good infrastructure 22 12.29 7.9-18.0 
Lived in a rural area <5 vears 15 8.38 4.8-13.4 
~.L _I: .~: 14 7.82 4.3-12.8 CI ......... """ ....... dLlUI 

Business interests in the area 11 6.15 3.1-18:0 
Rural II Ci:i'l:i IY < 3/12 duration 2 1.12 0.1-3.98 
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Table 18: f'CII",lUltI IIluti'vdting participants to ~t' . - stay in or leave rural hccim I toll l: . by gender 
% citing factor out of total fi::lllliC11IC 

Choice Factors % citing each factor out of total male ..,<:11 m",..,ants participants 
Lived in rural area> 5 years 43.33 45.89 
To gain work experience 36.67 46.57 
Family obligations 13.33 44.52 
Prior interest in underserved area practice 36.67 32.19 
Performing community service 23.33 34.93 
Had friends living in a rural area 26.67 31.51 
Prior interest in PHC/generalist practice 1~.67 31.51 
Rural allowance 26.67 ~~ 
Training institution promoted rural practice 13.33 22.6 
Stay Factors 
Relationship with colleagues 33.33 54.79 
Relationship with immediate supervisor 33.33 45.52 

30 45.21 
To gain work experience 23.33 45.52 
Flexible work hours 26.67 36.3 
Community recognition for work 33.33 34.25 
Community respect for health professionals 36.67 29.45 
Rural allowance _~3.~3 28.08 
Love rural lifestyle 16.67 28.77 
OpPOrtunity to perform clinical procedures 20 26.71 
Leave Factors 
Poor infrastructure 43.33 40.41 
To work close to my family 20 41.78 
Limited opportunities for promotion 26.67 34.25 
~ot safe in the area 16.67 34.93 

No support for postgraduate education 43.33 26.03 
Limited oPPOrtunities for professional development 20 27.4 
Desire to raise a family in an urban setting 20 27.4 

13.33 23.97 
Poor management practices 20 21.92 
Poor professional su..." ",iO'VII, support & mentoring 23.33 18.49 
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6.3.2 Age group 

For analytica l purposes, the respondents were divided rnto !vIo broad age 

groups, 20-39 age group and 40-59 age group, The age groups were lurther 

subdivided rnto 20-29 30-39. 40-49 and 50-59. Figure 1 shows ' very 

important" factors motivating health workers to choose a career In rural health 

practice by age group. 

F,gLJr e.1 CllOree factors IlY HgC'grOli D (% ,,~. ng hcbr '" Vf'."1 
impol'.an::> 
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Amongst the participants in the 20-29 age group, the majority cited performing 

community service (p= 0.001), rural allowance. desire to gain work experience 

and prior interest in underserved area practice as very important factors that 

motivated them to choose a career in rural health practice Performing 

community service In this age group probably relates to the mandatory 

requirement for health professional graduates to do one year of community 

serVice In the public sector whereas a rural allowance is a departmental 

allowance given to those involved in clinical service delivery in areas 

designated as rural. A district health official boasts about the role of 

community service in reCrUitment, 

"We are no longer losing a lot of community service practitioners because 

there was a circular from provincial office saying we can readily appoint 

people, scarce skills al entry leve/. There are those community service doctors 

who came in and now are medical officers We even managed to enter them 

aile vel 10 .-

In the 30-39 year age group , overall. desire to gain work experience, Pflor 

interest In primary care or general ist practice. prior interest in underserved 

area practice and haVing lived in rural areas more than 5 years (p=0 ,015) 

were reported to be very important. The majority of the participants in the 40-

49 age group cited having lived in rural areas more than 5 years, desire to 

gain work experience, family obligations (p=O,018), prior interest in primary 

care or generalist practice and prior interest in underserved area practice 

About 20% of participants in this age group reported rural allowance and 23% 

performing community service as very important factors in their choice of rural 

health practice location A provincial health official explains how government 

uses rural allowance to encourage professionals to choose rural areas. 

"We give hea/lh professionals who opt for practice in rural heallh facilities a 

rural allowance and hope that it will encourage Ihem to slay.--

This age group is not the primary focus of the mandatory community service 

and citing performing commun ity service as a factor probably demonstrates 

their willingness to serve rural communities. 
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In the 50-59 ye;;Jr ;;Jge group, the majOrity reported having lived in rural areas 

more th;;Jn 5 ye;;Jrs, family oblig;;Jtlons, desire to gain work experience, prior 

interest in primary care or generalist practice, prior interest in underserved 

area practice and rural allowance 

Figure 2 shows factors cited as very important motivating factors for health 

workers to stay in rura l health practice by age group In the 20-29 age group 

overall, relationship with co lleagues, desire to gain work experience, 

community respect for health professionals and rural allowance were cited as 

very important factors motivating the participants to stay in rural health 

praclice Only 7 1% of participants in this age group cited good workplace 

support as a very important factor in this regard In the 30-39 age group, the 

majority of respondents cited community recogn ition for work, community 

respect for health professionals. like being part of a team and relationship With 

colleagues as very important factors motivating them to continue with rural 

health practice Amongst participants In the 40-49 age group, relat ionship with 

colleagues, relationship with Immediate supervIsor, like being part of a team 

and to gain work experience were reported to be very important by the 

majority of the participants. The rural allowance was cited prominently in both 

20·29 and 50-59 age groups_ 

Ill] 
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Overall, the majority of respondents in the 40-59 age group cited desire to 

work close to my family, limited opportunities for promotion, not safe in the 

area, desire to raise family In an urban setting (p=0,010), no educational 

facilities for my children, no employment opportunities for partner, poor 

management practices and poor infrastructure as very important factors 

tempting them to leave (see Figure 3) Ir the 20-39 age group, the majority of 

respondents reported poor professional supervision, support and mentoring 

(p=O 028), limited opportunities for professional development (p=0,002). no 

support for postgraduate education and poor infrastructure as very tempting 

factors About 71 4% of participants i1 the 20-29 age group cited poor 

infrastructure compared to about 30% in the 50-59 age group To work close 

to my family was reported to be very important amongst the participants over 

the age of 40 
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6.3.3 Professional category 

Figure 4 shows very important factors motivating health workers to choose 

rural health practice by professional category. Overall, <lmol19 the participating 

professiol1sl rlUrses, having lived In a rural area for more than 5 yea rs, family 

obligations (p=O 024) prior interest in primary care or generalist practice, prior 

interest In underser\led area praclice and had friends In il rural area were 

reported as very importal1! factors motivating their choice of rural health 

practice location Ol1ty 14.8% of professional nurses cited rural allowance as a 

very important factor However. a large proportion of physiotherapists 

pharmacists and doctors cited rural allowance. A district health official hopes 

that the combll1ation of scarce skills and rural allowar.ce will encourage some 

workers to continue, 
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"Government also providp-s scarce skills, in addition to IlJral al/rJlvance, for 

some professional catp-gories making them p-arn morp-, hopefully that 1vill 

make working here a/tractivp- p-nollgh." 

Amongst medical doctors, rural allowance, having lived in a rural area for 

more than 5 years and prior interest in underserved area practice were cited 

as very important factors in their choice for rural health practice. Only 5.6% of 

medical doctors cited training based in a rural area compared to pharmacists 

(10%). professional nurses (27.16%) and physiotherapists (16 7%). This is not 

surprising since the majority of medical schools are located In urban areas 

compared to a predominantly decentralised nurse training programme 

Amongst pharmacists, radiographers and physiotherapists, performing 

community service (p=O 02) and rural allowance were CIted as very important 

in the choice of rural health practice location. 

1,0 
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Among professional nurses. relat ionship with colleagues, being part of a team. 

community recognit ion for work. relationship with immed iate supervisor. desire 

to gain work experience, flex ible work hours ilnd sense of belonging to the 

community were reporiedly very important factors that motivated them to 

continue with a career In rural health practice. The majority of the med ical 

doctors cited rural allowance, relationship with immedlilte supervisor, 

relationship with colleagues. being pari of a team, desire to gain work 

experience, community recognition for work and community respect for health 

professionals as very important in their deciSion to stay in rural health 

practice. Relationship with colleagues, rural allowance being part of a team 

desire to gain wOlk experience and community respect fo r health 

professionals were reporied ly very important factors amongsl pharmacists , 

Ru rat allowance, relationship with colleagues relationship with immediate 

supervisor and Oppo!1unity to perform clinical procedures were cited amongst 

rildlOgraphers whereas the majorrty of phYSiotherapists cited relationship with 

COlleagues, relat ionship With immediate supervisor, like being part of a team 

desire to gain work experrence, community recognition for work and 

community respect for health professionals. Workplace issues are important in 

all professional categories but rural allowance is cited by the majority of 

radiographers, pharmacists and physiotherapists (see Figure 5) 

1 (17 
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Figure 6 shows very Important factors tempting health workers to leave rural 

health practice by professional category. Overall, limited opportunities for 

promotion , to work close to family (p=0001) . poor mfrastructure and not safe 

in the area were cited by majority of professional nurses Medical doctors 

cited no support for postgraduate education, poor infrastructure. poor 

management practices and poor professional supeNision , support and 

mentoring PharmacISts cited poor infrastructure, no support for postgraduate 

education. limited opportunities for professional development (0,034) and 

desire to raise family in an urban setting, Poor infrastructure limited 

opportunities for professional development and desire to raise family in an 

urban setting were cited by the majority of physiotherapists Limited 

opportuntlies for promotion were reportedly more prominent amongst 

professional nurses and pharmacists whereas poor infrastructure was cited as 

IlI~ 
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very tempting factor amongst pharmaCists, physiotherapists and medical 

doctors A doctor explains his frustrations with infrastructure and difficulties to 

continue his postgraduate studies , "I am actually doing a masters degree 

onlme (intemel) Bull can ilardly rely on the telephone line Ilherefore spend I 

weekend out of 2 outside 1118 hospilal just to submit assignment and study 

online. This situation cost me fees for hotel or B & B accommodallon for a 

weekend not to count meals and inlemel feesl I cannol the!efore keep the 

pace of my university and have thus decided to suspend my participalion 10 

the program " 

H]u.ro 6: l~ vo factor. by profes Sional C.E<;lOr}' 
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One profess ional nurse describes her dissatisfaction with promotion, 

__ _ allocated in matemily since 1996 doing all the duties of a midwife 

registered nurse since 2002 but remained in the same level (6) to date 

because promotions have been stopped" 
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A community service medical officer expresses his frustration at the lack of 

professional support, 

'fn my ama there are no senior ITI€dical officers it is frustralillg for young 

doctors" A district health official explains that they do whatever they can to 

deal with Infrastructure related challenges and describes alternative courses 

of action in providing hospi tal accommodation 

'For tho doctors. Ihere are li"lOse hospitals whIch have good accommodalion 

but tilere are those which have bad accommodalioo. .. ,'/here we have to 

make sure we retain them we provide accommodation. 10 some cases. 

there are no B & 8's or no place to reot. They had to vacate some space at 

nurses' home and put up some pBltltioo.< 

6.3.4 Facil ity level 

Figure 7 shows "very im portant" factors motivating health workers to choose 

rural health practice by facility level. Overall. at clinic level. the majority of 

participants cited prior interest in primary care or generalist practICe 

(p"O,OOI), family obligations, having lived in a rural area for more than 5 

years, had friends living in a rural area and desire to gain work experience. At 

CHC level. participants crted prior interest in underserved area practice, prior 

interest In primary care or generalist practice, lived in a rural area for more 

than 5 years, deSire to gain work experience. had friends liVing in a rural area 

and family obligations, At hospital level, the majority of respondents reported 

lived in a rural area more than 5 years. desi re to gain work experience, family 

obligations and performing community ser\lice. A district manager explains 

how they use community ser\lice practitioners, 

"Somehow one would say community selvice pracfitio[]€rs are supposed 10 b€ 

provldiog ti7€ir services at the clinics and commuoily healtll centres. that is nol 

Iwppening because much demand is If) the hospital services. Tfl€y are 

absorbed by the hospitals, 90% of their services are taken by tile hospitals 

aod only sometimes they have 10 go to the clinics,' 

Only 8.7% of clinic level participants cited rural allowance compared to 21.4% 

of participants at CHe and 26 ,1 % at hospital level 
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Figure 8 shows ' very important' factors motivating participants to stay in rural 

health practice by facility level. Among clinic level participants. relationship 

with colleagues, relationship with immediate superv isor, rural al lowance, like 

being part of a team, fl exible work hours, community recognit ion for work and 

love rural lifestyle were reported to be very Important At hospital level, the 

majority of participants reported relationship with colleagues, desire to gain 

work experience, like being part of a team and relationsh ip with Immed,late 

supervisor. At CHC level , partiCipants cited love rural lifestyle, like being part 

of a team, relationship With colleagues. desire to gam work experience and 

sense of belonging to the community The rural allowance was a very 

prominent factor at cliniC level (5652%) compared to hospital level (23 1%) 

and CHC (21.4%). 

I I I 



Univ
ers

ity
 of

 C
ap

e T
ow

n

70 ! 

" C", OO 

III M< >'lal 

illa-!C I 

Figure 9 shows "very important" factors tempting health workers to leave rural 

health practice by facility level At clinic level. the majority of participants Cited 

to work close to my family, limited opportunities for promotion, not safe in the 

area and poor infrastructure. At hospital level study participants reported poor 

infrastructure. to work close to my family. limited opportunities for promotion, 

not safe in the area and no support for postgraduate education. CHC level 

participants cited to work close to my family, poor In frastructure, limited 

opportunit ies for promotion, not safe in the area, no support for postgraduate 

education and no educational facilities for children. About 50% of CHC level 

participants cited poor infrastructure compared to 388% of hospital and 

39.1% of cliniC level participants There were more CHC level participants 

citing to work close to my family (about 60%) and more cl inic level participants 

citing not safe in the area (43 5'Yo). A district health manager concedes there 

are challenges of safety of health workers 
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'Our problem again is aboul secuilly One of the L'halienges For example, ill 

one of the clinics enough 1I1Irsing elL'commodatio!) is provided but nurses ,He 

not staying Ihere beL'ause of the seL'(lIity problem > 

6.3.5 District 

OJ CIon" 
" HoG "..1 

COC 

Table 19 shows ' very important' facto rs motivating health workers to choose, 

stay in or leave rural health practice by district. Overall. the majority of 

participants in OR fambo district cited deSire to gain work experience. 

performing community service. had friends living in a rural area and prior 

interest in primary care or general'st practICe ip=O 04) as very important in 

their choice of practice location In Amathole district participants reported 

family obligations, having lived in a rural area more than 5 years and deSire to 

gain work experience. In Chris Hani district, desire to gain work experience, 

llJ 



Univ
ers

ity
 of

 C
ap

e T
ow

n

lived in a rural area more th,m 5 years, performing community service ,md 

pnor interest Ir1 underserved area practice were reportedly very important 

factors motivating participants to choose rural health practice. There were 

more participants citing family obligations In Am<lthole when compared to OR 

Tambo or Chris Hani districts. There were more participants citing dosire to 

g<lll1 work experience in OR Tambo and Chris Hani while more participants 

Cited performrng community service in OR Tambo, 

Also shown in this table arc 'Very important' factors motivating health workers 

to cont inue In rural health practice Overall in OR Tambo, partiCipants Cited 

relationship with colleagues, relationship with immed iate supervisor (p=O,018), 

desire to ga in work expenence, fleXible work hours (p=O 047). community 

recognition for work (p=O.019), rural allowance (p=0003) and like being part 

of a team as very important factors motivating them to stay In rur<ll heahh 

practice. In Amathole district, the relatIOnsh ip with colle<lgues, like being part 

of a team and desire to gain work exper ience were cited as very Important 

f<lctors About 14% cited rural allowance as a very important f<lctor 111 

Amathole compared to 488% In OR Tambo and 241% in Chris Hani 

Relationship with colleagues and relationship with Immediate supervisor were 

reported to be very important amongst participants in Chris Hani In OR 

Tambo, poor infrastructure, limited opportunities for promotion, not safe in the 

area (p=O,OOl) and limited opportunities for professional development 

(p=O,036) were reportedly very important factors tempting participants to 

leave rural health practice 

A district health official admits. 

"Lack of security ill our facilities is one of the challenges We have a plan to 

bling in private security companies We are delayed by the tendering 

process. " 

The majority of participants in Amathole cited to work close to my family, poor 

infrastructure, not safe in the area and no support for postgraduate education 

as very important factors, In Chris Hani, the majority cited to work close to my 

family. no support for postgraduate education and desire to raise family in an 

urban setting (see Table 19). There were mo re participants citing poor 

1 14 
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infrastructure In OR Tambo than In Amathole or Chris Hani districts. An NDoH 

official describes problems with infrastructure. 

'/11 some areDS tlJere is just no infrastructure so people go to work or 10 the 

facilities by fool. In oliler [!reDS it is limited or poor or needs to be upgraded 

This IS a major problem for elJJergency mediC[lI services. deli\lery of supplies 

etc. " 

There were more partiCipants Citing limited opportunities for promotion or 

professional development in OR Tambo than In Amathole or Ch ris Hani 

districts 
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Table 19 Factors motivating participants to choose, stay in or leave rural health practice by d"t,i:~'::i::;~:;::'::~"-T--
- . % citir>;J BOlCh factO' out of 

% escr fac:or Ol't 0' total total Amathole district Hani ·j,s:nct 
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636 Stratum 

For sampling purposes the districts were stratified into two strata based on 

distance from the City of East London, stratum 1 (less than 150 kilometres 

from the City) and stratum 2 (more than 150 kilometres from the City) Figu re 

10 shows 'very important" factors motivat ing health workers to choose rural 

health practice by stratum, Overall, the majority of the participants in stratum 1 

cited desire to gain work experience, family obligations, lived in a rural area 

more than 5 years and prior interest in underserved area practice, In stratum 

2, the majority of the participants reported having lived in a rural area more 

than 5 years, desire to gain work experience, performing community service 

prior interest in underserved area practice and family obligations as very 

important factors in their choice of rural health practice. Performing community 

service (p=O 025) was cited by more participants in stratum 2 than stratum I. 

00 I " , 
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Among participants in stratum 1 relationship with colleagues, like being part 

of a team community recognition for work flexible work hours and 

relationship with Immediate supervisor were reported to be very important 

factors motivating health workers to stay in rural health practice (see Figure 

11) Only 14 3% of participants in stratum 1 cited rural allowance compared to 

357% in stratum 2, Overall, the relationship with colleagues, relationship with 

Immediate supervisor, like being pari of a team and to gain work experience 

were reported by the majority of participants to be very important 
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Figure 12 shows ' very importanf factors tempting health workers to leave 

rural health practice by stratum. Overall , in stratum 1, the majority of 

participants reported poor infrastructure, not safe in the area (p=O.025) to 

work close to my family, limited opportunities for promotion and no support for 

postgraduate education In stratum 2, the majority cited poor infrastructure, to 

work close to my family, limited opportunities for promotion and not safe in the 

area as very Important factors tempting them to leave 

63.7 Place of birth 

C Str.ru m 1 

.Str.ru m2 

Table 20 shows 'very important" factors motivating health workers to choose 

or stay in rural health practice by place of birth Amongst the participants who 

were born in rural areas, prior Interest in underserved area practice, prior 

interest in primary care or generalist practice family obligations, desire to gain 
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work experience and having lived in a rural area more than 5 years and 

training institution based in a rural area were reportedly very important in their 

choice of practice location Whereas. rural allowance, performing community 

service and desire to gain work exp€rience were cited as very important 

factors amongst participants of urban birthplace. 

Table 21 also shows that relationship with colleagues. flexible work hours 

(p=O.024), relationship with immediate supervisor (p=O 012), desire to gain 

work experience and like being part of a team were reportedly very important 

factors for participants of rural birthplace to continue rural health practice. 

However, community respect for health professionals (p=O 02) , relationship 

with colleagues (p=0034). like being part of a team, rural allowance and a 

community recognition for work were cited as very important for participants of 

urban birthplace to stay in rural health practice 

1211 
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1. Facilitv data IPI§!III<IIII' tick as aPJ'rol~ri8Ite). 

Type of facility 

Community health centre 
Clinic 

Operating hours 

8 hours 
12 hours 
24 hours 

2. Personal data of a res]pollldelltlf'les!!Ie tick or write as apJlro"riate). 

I am a male 

lama'" 

lam 

I am not married 

I am ... years old 

I was born in .. (district) 

I did my primary school in .. (district) 

I have I. ., not"'· with grade 12 yet 
I obtained my from ... outside South 
Africa 

I worked at (district) .. before taking the current job 

I have been living in this area for ... (years) 

I am a professional nurse 
I am a medical doctor 
I am a dentist 

I am a pharmacist 
I am a dietician 

I am a speech therapist 
I am a physiotherapist 

I am a radiographer 
I am ... (specify health worker category if not stated 
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3. Career-related 

3.1 I cbose to work in tbis area beeause apt:mCIIDle to you and rank tbem 
to bow imrwu1'snt 3= very 

For ." ......... "". I love because 

1 2 3 
It is meety 

I is nutritious 
It is ...1 .... ...1 ... ...1 into 
slice~··· ......... 

1 2 3 

have lived in a rural area for less than 5 years 
have lived in a rural area for more than 5 years 
have a ;'1.>11""4:111 o. 11;.1 obligation to work in a rural area 
have family ." 

110 in this area 
have been ~i ............... in UIIUC.;'CI"ed area ",I CIII.>UI.>C before '::1'1 IlC. II Iy "' •• or. tiona I training 
have been II .... ' "'''' ...... in PHC/gerlel cililiill ",I ClII.>UI.>C before entering "". ~:" .. J,ional .......... Il:f 
spent less than 3 ........... '" of mv U"""""l:f in a rural area 
spent more than 3 ...... i~~.o of my trainJrlg in a ~ area 
am fJ'I:1i1ul ning community ;'CI Yi~ 
had a desire to live in a rural area 
had a desire to raise a familv in a rural area 
had ".Iellu;, living in a rural area 
WClIIIlCU to explore W"'II'I.IIIY in a rural area 
wanted to gain work experience 

My mentor "" ..... , , .......... WUI "'lilY in a rural area 
My LlCiliili,~ institution "" ..... "' .......... rural health ",I ClI .... U\,oC 

My uClillih,y '" ........... was based in a rural area 
There were f.'IClIIII.>IClII Ii II.>CI i~I'"CO e.g. rural .11. " ...... 
I love rural lifestyle 
There was a CI 

-',. ... , 
="""''''1111 

I love the scope and UIVCIOILY of the work 
There is autonomy in clinical .:. II" """ .... II,y 

This is a family fi lelld~y environment 
IThere is community respect for health loll .If:_ 

.:. 

"""'''' 
I had business interests in the area 
My partner got employed in this area 
IThere is a good II III Clllii1lructure \" ... 11 ...... 10, shops roads, transport '''''''''''''"'''''''''''. housing) 
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accoramg to are 

more ..... ..,.nri"' ... t ~~Jr"''''T ..... nnri'~ ... t\ 

1 2 3 
I have ...... , ' .... 'ClI. dhip .," " .. to work in a rural area 
I have family ...... :. .... :. " .. in this area 
I want to raise my family in a rural area 
I have fi ICIIU.::o living in this area 
I want to gain work experience 
I am getting rural allowance 
I love rural lifestyle 
I am getting subsidised accoml 
I am getting subsidised transport 
I love scope and GiVC'<>'lY of the work in rural health .... a~tiuc 
I get the opportunity to ..,elf"'l a range of clinical ... rocedures 
There is autonomy in clinical ",1 CI\.iLII.iIC 
I am able to "'all '1.ClI" my clinical skills 
I like being part of a team 
I work'" .:L WVI "" 11:1 hours 
I have a good ICICluulI.::oilip with my imlllcGiclLc SU..,eI1f1.::oUI 
IThere is management recognition for my work 
IThere is peer rec~, iitiv, for my work 
IThere is community recognition for mv work 
I have a good ICICILlum:lliijJ with .11, ues 
IThere is a good workplace support IICLW'uik 
IThere is a sense of belonging to this community 
IThis . family g. odl. IS a IIICIIYIY CIIYIIVIIIIICIIl 
There is community respect for health ",1 Vf(;<>.::oIVI 1&11<> 
I have business 1I1l"" "" ..... in this area 
My partner would not move 

1 
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I am tenlDtc::d to as as 

are ........ ,.,,, ....... ,,+ to 

more ......... n11"t<"' ... t 

1 2 3 
I have fil mihltlu serving my ~\.illuli:m:;hip ." II::;; 

I have to work close to my family 
I want to raise my family in an urban setting 
I am isolated in this area 
I do not like rural lifestyle 
I do not get the opportunity to lJItIifUl1 clinicallJrocedures 
I am losing my clinical skills 

I work long and II iiiltlAIU11tI hours 

My I lCIlClUVIIi:lhip with other health 1.11 
-,,-

I ials is not cood 
[There is poor wUll\piace support 
[There is no peer rll::l\.iUYlIIUUI1 for my work 
[There is no management re\.iUYliitiul for my work 
!There is no community recognitior for my work 
!There are limited opportunities for 1.11 VII nji:iul' 
The opportunities for prl"" ....... l ... nal "'''''''''''''lJment are limited 
There is no support for postgradl}::Ih~ Arlucation 
There is poor 1.11 mi: SUIJ'CI' V'o:lI'VII. support and m:nitufllI!.l 

There are no M' I lei: ". -", ... , for mv children 
There are no employment opportunities for my partner 
It is not safe in this area 
,m are poor lylCiI ICI!;l1;01 111;01 I t 1.11' 

I am eXlJltlliCI 11.011 Iy marital difficl'ltiA~ 
There is a poor " ~-- .. ...t" .... (shops, road transoort- LItIIItIIJIIUIlItI;::o, ;::Ol.olluui~, health ~. ",... .\ 

1 
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4. Potential recruitment and retentibD "~ .. , .. ~ ... ,,i .... 

1 

to cn~:>m;e one ootton 

1 = 
more 

Options 1 2 3 
Option 1 

Keep salary, current ~m:=fitl::l and scarce skills+rural .11. """"'0 same 
Drovide CI\NUIIII and transport 
Improve management systems and physicalllmClouucture 
nh,lVIUC opportunities for l.I.umULIVI 
Improve access to 1.1' 

>t, iional ment opportunities 

Onrinn 2 
'III'" 

Keep salary and current ... g, , .. fit", same 

I"''''' "'''''0''' rural allowance 
,Keep scarce skills allvwCl' ,......, same 
' ..... ,L' and transport IUVIUC CI\NUII.1I1 
Improve manaycnllll::nll systems and physicalll.fiCll:lluucture 
Improve access to 1.111 "g, development 
.... 'v'nvt'u' opportunities not important 

3 

Keep scarce skills and rural allowance same 
Add spousal support .11. "......" children' Af'Iucation .. II " ... .,. and telephone allowance 
Provide CI......u'11i and transport 
Improve management systems and physical ,,,,,.,..,uucture 
Improve access to ... , ,z. ';"'nal ment opportunities 
... , u'llvLk", opportunitif)1S not important 

Option 4 

Increase salary and current IJc"cfit;:. 
iE:I!.IJClIIU rural allowance 
Expand scarce skills allowance coverage 
! .... 'IUYI~ ... opportunities for I.IIUmULlUIl 
Provide CI\NUI.III ... ,. and transport 
Improve management systems and physical,iifiCllllLructure 
Improve access to I.Ilufc::>l:IIIVIlCI. development opportunities 

1 
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