REVIEWS AND LECTURES

VK 614.79:614.25
https://doi.org/10.20538/1682-0363-2023-1-153-163

Global best practices in recruiting and retaining healthcare workers
in rural areas (literature review)

Chigrina V.P., Tyufilin D.S., Deev I.A., Kobyakova O.S.

Russian Research Institute of Health
11, Dobrolyubova Str., Moscow, 127254, Russian Federation

ABSTRACT

A significant issue for global healthcare is recruitment and retention of doctors and nurses, especially in rural areas.
It threatens continuity and accessibility of medical care for a large segment of the population.

The aim of this article was to summarize currently available data on healthcare recruitment practices, particularly
in rural areas, and key factors influencing retention of healthcare professionals. This will allow to develop evidence-
based strategies for recruitment and retention of healthcare workers in the Russian Federation and reduce personnel
shortage. International and Russian full-text articles were searched for in PubMed, ScienceDirect, Cochrane
Library, Google Scholar, and eLibrary databases.

All the studied factors influencing recruitment and retention of healthcare professionals in rural areas were grouped
into four main categories: financial, social, professional, and personal. Modern healthcare recruitment strategies
were divided into three groups: financial, organizational, and instructional.

The review results suggest that the Russian Federation uses the majority of global strategies to recruit and retain
healthcare professionals in rural areas. However, there are some activities that have not been adopted in our country.
They may be included in healthcare management practices to increase the effectiveness of regional programs for
development of human capital in healthcare.
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Lesb0 TaHHOTO HCCIEIOBAHUS SBISETCSA 0000IICHIE UMEIONINXCS HA CETOHSIITHAN JeHb JaHHBIX O MPAKTHKAX
MIPUBJICYCHUS] METUIIMHCKOTO TIEpCOHANA, MPEXKIIE BCETO B CEIBCKYI0 MECTHOCTB, M KITFOYEBHIX (haKTOpax, BIH-
SIFOIIUX Ha yAepkaHue paOboTHUKOB B cepe 3ApaBOOXpaHEHHs, YTO B OyaynieM MOMOXKET pa3paboTaTh HayqHO
000CHOBaHHBIE MEPOTIPUATHS M TTOJXO/BI K MIPUBJICYCHHUIO U YACPKAaHUIO MEUIIMHCKOTO MIEpCOHAIa U TEM CaMbIM
MTO3BOJIUT COKPATHTh KaapoBBIi Aeduiut B cucreMe 3npaBooxpaneHus Poccuiickoit denepannn. [louck orede-
CTBEHHOW W 3apyOeXHOH IUTepaTypsl MmpoBeneH B 0azax maHHbIX PubMed, Science Direct, Cochrane Library,
Google Scholar, eLibrary.

Bce n3ydaemble B HaCTOSILEM HCCIEI0BaHUHU (DAKTOPBI, BIAMSIONINE HA MPUBJICUEHNE U YASPKAHUE MEAUIIMHCKIX
PabOTHUKOB B CENbCKOH MECTHOCTH, OOBEIUHEHBI B YETHIPE OCHOBHBIE I'PYMIIL: (PUHAHCOBBIE, COI[HANBHbIE, Ka-
pbepHsie (mpodeccuoHaNbHbIE), THYHOCTHbIE. COBPEMEHHBIE CTPATETHH MO IPHUBJICYEHHIO IEPCOHANIA MOXKHO pa3-
JICTINTD Ha TPH HAIPaBJICHHs: QUHAHCOBbIE, OPraHU3ALMOHHbIE U 00pa30BaTEIbHbIC.

Pe3yabTaThl 0030pa CBHIETEILCTBYIOT, YTO B Poccuiickoii Denepanun peanusyercs 00iblias 4acTh MHPOBBIX
MIPAKTHK IO MPUBJICYCHUIO U YIASP)KAHUIO CIICIIHAINCTOB B CENILCKUX paloHax. OJHAKO CYIIECTBYIOT MEPOIIPHs-
THsI, KOTOPBIE HE HAIIIM CBOETO IPUMEHEHUs B HallleH cTpane. JlaHHbIe TPaKTHKU MOTYT CTaTh JONOJIHHTEIBHBIMH
pu (OPMHUPOBAHUH PETHOHAIBHBIX IIPOTPAMM I10 Pa3BUTHIO KaAPOBOTO IMTOTEHIMANA 3[JPAaBOOXPAHECHHSI, YBEINIH-
Baronye ux 3pHeKTHBHOCTS.

KitioueBble ci10Ba: NpHUBICUCHNE, YACPKAHUE, MEANIIMHCKHE PAOOTHUKH, CEIbCKHUE PAHOHBI, CTpaTeruu, 0030p

KOHq).]'IPIKT HUHTEPECOB. ABTOpLI JACKIIApUPYIOT OTCYTCTBUEC SIBHBIX U MOTCHIHAJIbHBIX KOHq;)III/IKTOB HUHTEPECOB B
CBsA3HU C Hy6n1z11<a111/1e171 Z[aHHOﬁ CTaTbhu.

Hcrounuk ¢puHAHCHPOBAaHUS. ABTOPBI 3asBISIOT 00 OTCYTCTBMH (MHAHCHPOBAHMS TPH NPOBEACHUH MCCIIEI0-

BaHUA.

Jas untupoBanus: Yurpuna B.I1., Trodwmn [1.C., leeB N.A., KoGsixoa O.C. MupoBbIe IPaKTHKH PUBJICYC-
HUS ¥ YJICPKaHUS MEIUIIMHCKUAX paOOTHUKOB B CEIBCKUX paifoHax (0030p IUTEpaTyphl). brostemensb cubupcKkoul
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INTRODUCTION

Continuity and accessibility of medical care
worldwide are threatened by a shortage of healthcare
professionals in rural areas [1]. The World Health
Organization (WHO) estimates a projected shortfall
of 17 million health workers by 2030 [2]. The World
Economic Forum estimates that by 2030, there will
be a shortfall of 14.5 million healthcare professionals
[3]. According to Rosstat data, there was a shortage of
24.7 thousand doctors and 127.1 thousand paramedical
staff in the Russian Federation in 2021 [4]. Most
researchers agree that causes of this may include
problems in medical education, low social status of
physicians, high workload, poor working conditions,
and low salary [5]. Besides the absolute shortage of
healthcare workers, uneven distribution of health
professionals by specializations and geographical
areas is registered [6, 7].

To solve this problem, strategies on recruiting
and retaining health workforce are being developed
and implemented around the world [8, 9].
Since motivation of healthcare professionals is

influenced by a complex of interrelated factors,
a well-chosen combination of various measures
is required for their effective recruitment and
retention [10].

The aim of this article was to summarize currently
available data on healthcare recruitment practices,
particularly in rural areas, and study the key factors
influencing retention of healthcare professionals. This
will allow to develop evidence-based strategies for
recruitment and retention of healthcare workers in the
Russian Federation and reduce personnel shortage in
the future.

The PubMed, ScienceDirect, Cochrane Library,
Google Scholar, and eLibrary databases were used to
search for publications. The following keywords were
used: “attract”, “recruitment”, “retention”, “health
workers” etc. We considered articles published in
2015-2022. Several issues required a more detailed
data analysis. A total of 3,890 sources were analyzed,
from which 540 studies with representative samples
were chosen. The final version of the review included
65 articles on strategies to recruit and retain medical
workers.

154 BlonneteHb cMbupckoit MeguumHbl, 2023; 22 (1): 153-163



Reviews and lectures

FEATURES OF RECRUITMENT
AND RETENTION OF HEALTHCARE
PROFESSIONALS IN RURAL AREAS

The decision of specialists to stay in or leave rural
areas is complex and influenced by a variety of factors
[11]. Based on the examination of published studies,
all factors can be divided into four categories.

Financial  factors include salary, training
reimbursement, benefits, and allowances. In most
studies, salary was one of the key incentives for
specialists to work inrural medical facilities. According
to J. Witt et al. (2017, n = 2, 478, Canada), salary,
working hours, and frequency of home visits were
the most important factors in considering a place of
work [12]. N. Nurelhuda et al. (2018, n =455) showed
that medical students thought that regional healthcare
should provide them with a scholarship throughout
their studies [13]. In a similar study in Indonesia (2016,
n =400), F. Efendi et al. (2016) obtained comparable
data and revealed the importance of modern, high-
quality equipment [14]. Based on the findings of
S.C. Okoroafor et al. (2021, n = 198, Nigeria), higher
salary increased the probability of working in rural
areas by 2.7 times, while accommodation or housing
allowances increased the odds by 4 times [15].

Following the outcomes of an in-depth interview
by L. Berman et al. (2021), Malaysian doctors
(n = 472) would be 6.67 times more likely to
prefer a rural career if incomes were raised by 50%
(95% confidence interval (CI): 5.66-8.08). [16].
V.A. Smiianov et al. (2017, n = 167) found that most
doctors would agree to an increase in workload for
an additional fee, but they were unlikely to change
their place of work for a higher-paying job [17].
0O.A. Doshchannikova (2020, n = 561) discovered
that 16.8 + 1.6% of doctors decided to leave the
rural are after the end of the Socioeconomic Support
Program. “Low salary” (39.3 + 2.1%) and “family
circumstances” (21.3 = 1.73%) were the most common
explanations [18]. A survey of 259 doctors and 215
medical students in Zambia by M.L. Prust et al. (2021)
found that participants would prefer to work in hard-
to-reach areas if they were offered accommodation in
rural areas (odds ratio (OR) = 5.04, 95% CI: 4.12—
6.18), accommodation in the city (OR =2.21, 95% CI:
1.86-2.62), or an allowance after four years of work
in a rural medical facility (95% CI: 1.69-2.33) [19].

Social factors include living and working
conditions. According to the survey of nurses carried
out in Australia by M. Prengaman et al. (2017),

availability of materials and equipment for work
had the greatest effect on recruitment and retention
of nurses in rural areas [20]. S.C. Okoroafor et al.
(2022, Nigeria, n = 145) revealed that availability of
school education for children increased the chances
of working in rural areas by 6.17 times, provision of
accommodation — by 14.6 times, and improvement of
living and working conditions — by 14.4 times [21].
The key factors in the study by U. Lawan et al. (2017,
n = 262, Nigeria) were infrastructure and equipment
(92.3%), improvement of living conditions (91.2%),
availability of clean water and electricity (91.5%),
and schools for children (91.5%) [22]. According to
S.B. Boadi-Kusi et al. (2018, n = 333, Nigeria),
improved living conditions were major factors for
71.2% of respondents in their decision to move to
rural areas [23].

The study by L. Berman et al. (2021) showed
that accommodation, the quality of the working
environment, and workload were the most important
factors in choosing a place of work. Respondents also
were 2.04 times more likely to select a job in rural
areas with better living conditions (95% CI: 1.71-2.44)
and 1.7 times more likely to choose a job with a better
workspace environment (95% CI: 1.47—-1.96) [16].

Professional factors include continuing education
opportunities, scientific and educational activities,
professional development at the expense of the
employer, career growth, and professional community
support [24-26]. V.A.T. Nguyen et al. (2020, 2021,
n = 167) [25, 26] demonstrated the significance of
these factors in Vietnam. In a survey by S.
Mollahalilolu et al. (201, n = 1,340), rural health
professionals said that remote location of a medical
facility hindered development of their professional
skills [27]. Career growth was essential to 71.3%
of participants in the research by S.B. Boadi-Kusi
et al. (2018) [23]. According to O.A. Doshannikova
(2020), 19.7 £ 1.68% of doctors would leave the rural
area due to “a lack of career growth and professional
advancement opportunities” [18]. G.Yu. Okuneva
et al. (2021) found that 35.9% of senior medical
students (n =280) did not want to work in rural regions
due to a lack of professional development and career
growth [28].

However, C. Morken et al. (2018, n = 16) showed
that professional advancement opportunities had no
significant influence on retention of medical workers
in rural areas [29]. According to S.C. Okoroafor et al.
(2021,) Doctors and Candidates of Sciences were 4%
less likely to work in remote regions [15].
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Personal factors include demographic information
(age, gender), education level, marital status, place of
birth, and place of residence.

According to the findings of an Israeli study
(n = 6,673), rural healthcare workers were 17 times
more likely to stay in the rural area for work (95%
CI: 6.8-43.8), while those without work experience
in remote areas were 28% less likely to continue
working in rural areas (95% CI: 0.66-0.92).
Furthermore, women were significantly less likely to
choose jobs in rural areas than men (OR = 0.66, 95%
CI: 0.56-0.78) [30].

According to the survey of 184 students from West
Africa by C.S. Sidibé et al. (2019), a place of residence
(p =0.003) and location of an educational organization
in rural areas (p = 0.03) are associated with a stronger
inclination to stay and work there [31]. L. Berman et

al. (2021) discovered that students who had previously
lived in rural regions (OR = 3.4, 95% CI: 1.71-6.79)
and those who had an employer-sponsored training
agreement were significantly more likely to say that
they would continue working there (OR =3.66, 95%CTI:
2.22-6.04) [16]. M.L. Prust et al. (2021) confirmed the
importance of having work experience in rural regions
when choosing a place of work [19].

Marital status is another significant factor in
making a decision to work in rural areas [32-34].
When personal files of 30,569 Iranian family medicine
doctors were examined, it was found that the marital
status was a significant predictor of choosing a job in
the rural area (OR = 1.34, 95% CI: 1.25-1.43) [33].
Furthermore, S.C. Okoroafor et al. (2021) discovered
that practitioners with children were 6 times more
likely to work in rural medical facilities [15].

Table
Factors influencing recruitment and retention of healthcare professionals
Author Year n* Country Factors influencing recruitment and retention of healthcare workers

Witt et al. 2017 | 2,487 Canada Salary, working hours, and the frequency of doctor’s home visits

Nurelhuda et al. 2018 455 Sudan Provu.img. scholarships during the study period, improving the equipment of medical
organization

Okoroafor et al. 2021 198 USA Accommodation, bonuses, improved working conditions

Berman et al. 2021 472 South Africa | Accommodation, workload, working conditions, career growth, living in a rural area

Efendi et al. 2016 400 Indonesia | Education scholarships, salary, working conditions, modern equipment

Ashkenazi et al. 2019 736 Isracl Workmg conditions, professional advancement, partner’s employment, parents’ living
in the rural area

Nguyen et al. 2020 167 Vietnam | Continuing medical education, advanced training, parents’ living in the rural area

Prengaman et al. 2017 16 Australia Suppon from the professional community, availability of necessary resources and
equipment

Morken et al. 2018 16 USA Job satisfaction, work — life balance, support from family and professional community

Taati Keley et al. 2016 | 6,673 Iran Male gender, living in the village, practical training and work experience

Boonluksiri et al. 2018 | 10,018 Thailand | Rural location of an educational institution

Ehsani-Chimeh et al. | 2018 | 30,569 Iran Salary, marital status, developed infrastructure

Flores et al. 2021 102 Philippines | Working conditions, marital status, professional advancement, salary, accommodation

Prust of al. 2019 474 Zambia Work experience in rural areas, improvement of living conditions / provision of
accommodation, scholarships

Sidibé et al. 2019 186 West Africa | Living in a village, location of an higher education institution in the rural area

Mollahalilodlu et al. | 2015 1,340 Turkey Career advancement and professional development opportunities

Okoroafor et al. 2022 145 Nigeria ;’;’;);gmg and living conditions, availability of high-quality school education in rural

Lawan et al. 2017 261 Nigeria Developed infrastructure, available drinking water and electricity, schools for children

Boadi-Kusi et al. 2018 337 Gana Financial incentives, improvement of living conditions, career growth

g(zzhz}tlzrlmlkova 2020 561 Russia Salary, career and professional growth, family ties, living conditions

Okuneva G.Yu. etal. | 2021 230 Russia Financial incentives, accqmmodatlon, ru.ral hfest}./lfe, opportunities for professional
and career development, improved working conditions

* number of participants

Best practices in recruiting and retaining
healthcare professionals in rural areas

Based on the analysis of publications, all strategies
may be grouped into three broad categories: financial,
organizational, and educational.

Financial strategies to recruit and retain
healthcare professionals

There are three ways to use financial measures to
recruit and retain healthcare workers. The first way
is a long-term monthly bonus in the form of a fixed
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salary increment. In India, for example, such a system
was implemented: by 2011, 1,319 specialists had
been employed, and the number of vacant positions in
medical organizations decreased from 90 to 45% [35].
In Bangladesh, financial benefits in the amount of
33% of the base salary rate, but no more than $ 38 per
month, are given to physicians working in rural areas
[36]. Tanzania pays daily allowances and subsidizes
housing, and measures are taken to accommodate
physicians arriving in sparsely populated areas in
houses of other medical practitioners before the
former rent accommodation [37].

The second type of financial measures is a
scholarship for students who want to pursue
specialized training. According to Z. Marsh et al.
(2019), more than 220 nurses were recruited in the
United Kingdom within three years after the program
implementation [38]. There is also a one-time
payment option available, with a minor pay rise. In
China, a program was implemented that takes into
consideration work experience in rural areas: with
work experience of more than 5 years, a bonus of
50-200 thousand yuan is paid; graduates of medical
schools who have worked in rural areas for more
than 1 year receive a bonus of 10-30 thousand yuan.
Since the program implementation, the proportion of
healthcare professionals who are willing to work in
rural areas has increased from 1.09% in 2013 to 6.49%
in 2016 [39].

Organizational strategies for recruiting
and retaining healthcare workers

According to the findings of the study, financial
benefits were secondary and less effective than non-
financial factors [29]. According to C. Marchand et al.
(2017), strategies focused on professional recognition
and job satisfaction are more significant than financial
ones [40]. L. Tudor Car et al. (2021) obtained similar
results in their research [41]. According to N. Sirili et
al. (2018), developing individual plans for professional
and career growth is effective in retaining practitioners
in rural medical facilities [37]. Mentorship programs
also have a significant influence on retention of
healthcare professionals in remote areas. According
to D.M. Gumede et al. (2021), implementation of
mentorship programs in 2002 enabled to recruit more
than 300 doctors to work in hard-to-reach areas of the
Republic of South Africa [42].

According to R. Schaefer et al. (2021),
implementation of a flexible work schedule and an
opportunity of part-time employment for doctors and

paramedical staff allowed to retain the most efficient
workers, prevent professional burnout, and guarantee
stability and continuity of work [43]. A similar strategy
was successfully implemented in Australia: according
to the findings of the research by V.P. Weale et al.
(2017, n=108), it allowed to improve job satisfaction
and maintain a work — life balance [44]. Professional
development opportunities in medical organizations
had a substantial effect on job satisfaction in the study
conducted by A. Honda et al. (2015, Mozambique)
[45].

Educational strategies for recruiting
and retaining healthcare professionals

Itis essential to meet the need of healthcare workers
for training and education throughout their careers. In
the project described by R. Shah et al. (2021), 611
healthcare workers were distributed to five hard-
to-reach areas of Guinea in 2017. Of them, 18% of
workers were going to leave after 12 months; with
the remaining employees, semi-structured interviews
were conducted, showing that continuing education
opportunities motivated doctors to work in hard-to-
reach areas [46].

The Republic of South Africa implemented an
educational program for physicians at rural medical
organizations (decentralized), which is focused on
physicians’ needs. By 2020, nine participants had
graduated and were still working in hard-to-reach
areas [47]. Since 2007, a training course for rural
students at rural medical colleges has been established
in Wisconsin, USA: 51% of students continue to
work in rural areas [48]. Such educational programs
have been used effectively in Canada, Australia,
the Philippines, the Republic of South Africa, Mali,
Thailand, and other countries [49-51].

T. Woolley et al. (2018, n = 283) revealed that
31% of graduates of socially responsible medical
education institutions based at rural medical facilities
continue working in remote areas, compared to 7%
of graduates of ordinary higher education institutions
(p <0.001) [52]. A study conducted by M.R. McGrail
etal. (2016,n=610) in Austria discovered a significant
correlation between respondents’ birth and education
in a rural area and their choice of a successive place
of work: 74-91% of respondents with a rural place
of birth and 87-95% of those educated in rural areas
managed to remain in that area for the first five years
after accreditation, whereas this effect was amplified
when combined with a rural place of birth (OR 24;
95% CI: 13-43) [53]. In the study by P. Boonluksiri
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et al. (2018) that included 10, 018 physicians, 21% of
whom lived in the rural area, 5, 774 persons (57.6%)
decided to work in rural medical organizations; those
who completed a similar program in Thailand were
considerably more likely to stay in rural regions
compared to other peers (62.3% and 49.0%, p <0.001)
[54].

Since 2014, a model of early application and
priority enrollment in residency based at rural medical
facilities has been implemented in Norway. According
to M. Gaski et al. (2018, n = 388), the proportion of
graduates who applied for a residency program ahead
of time and decided to work in remote areas (29%) was
twice as big as the percentage of other respondents
(15%) [55].

BEST PRACTICES IN RECRUITING AND
RETAINING HEALTHCARE WORKERS
IN RURAL AREAS IN THE RUSSIAN
FEDERATION

Most of the described strategies are successfully
implemented in the Russian Federation. The program
Zemsky Doctor (Rural Doctor) has been implemented
since 2012, while Zemsky Feldsher (Rural Paramedic)
has been implemented since 2015. Medical workers
(doctors, paramedics) who arrive in a rural area,
an urban-type settlement, or a small town with the
population of up to 50 thousand people receive
a one-time payment of up to two million rubles'.
According to V.M. Chernysheva et al. (2022), the
implementation of the Zemsky Doctor and Zemsky
Feldsher programs in the Siberian Federal District
did not lead to an increase in staffing. From 2016 to
2020, availability of physicians decreased from 15.1
to 13.5 (per 10,000 population), and availability of
paramedical personnel reduced from 59.1 to 54.2 (per
10,000 population). The comparison of participation
in the program with staffing was the study limitation;
the number of workers who left the profession was not
taken into consideration [56].

According to D.A. Bugaev et al. (2019), the largest
number of agreements within the Zemsky Doctor
program were signed in the Stavropol Krai in 2012
(n = 259), and the smallest — in 2016 (n = 70) [57].
According to the study by V.V. Zubkov et al. (2019),

during the program implementation (2012-2017),
the shortage of physicians in the rural areas of the
Khabarovsk Krai decreased by 30%, and 202 doctors
were recruited in medical facilities in all districts of
the region [58]. According to M.V. Kinchagulova
(2018), the total number of physicians in rural areas of
the Tyumen Oblast increased by 30.2% (844 persons)
in 201-2021 as a result of the program implementation
[59]. According to the findings of A.V. Danilova
(2018), 466 medical practitioners moved to rural
areas of the Voronezh Oblast from 2012 to 2017, 74
people moved to work settlements, and 23 — to urban-
type settlements [60]. From 2012 to 2021, 52,000
healthcare workers were involved in the program
implementation. Approximately 6,000 workers were
recruited in 2021 due to one-time payments.

Other types of support are also being implemented
in a number of Russian regions. Since 2013, the
Leningrad Oblast has been offering financial benefits
in the form of annual payments totaling 120 thousand
rubles. In 2017, 530 people received such benefits
among hospital specialists, such as anesthesiologists,
resuscitators, neonatologists, psychiatrists,
psychotherapists, and phthisiologists [61]. Physicians
in the Kaliningrad Oblast receive a one-time payment
in the amount of 300 to 900 thousand rubles' after their
first employment in a government-funded medical
organization. Specialists who live in rural areas are
reimbursed for accommodation and utility bills and
are offered mortgage assistance programs and partial
rent coverage in Leningrad, Pskov, Murmansk,
Novgorod, Vladimir, Orenburg, Voronezh, and a
number of other regions [60, 62, 63]. According to
O.A. Doshchannikova et al. (2018), the program
aimed at supporting young professionals in rural areas
helped to recruit more than 1,200 doctors in the Nizhny
Novgorod Oblast between 2006 and 2017 [64].

In the Khanty-Mansiysk Autonomous Okrug —
Yugra, measures of social support for people who
arrived from other Russian regions and signed
employment contracts include coverage of relocation
costs for workers and their family members within the
territory of the Russian Federation; paid vacation of
seven calendar days for relocation; a one-time payment
in the amount of two official salaries and an allowance

! Resolution of the Government of the Russian Federation (2022) On Amendments to Appendix 5 to the State Program of the Russian Federation

“Development of Healthcare” No.739 of 22.04.2022.

2 Resolution of the Government of the Russian Federation (2014) On establishing the order of providing social support measures for certain groups of
individuals, who completed training programs in government-funded organizations specializing in post-graduate and residency programs No. 520 of

15.08.2014
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for each family member; and reimbursement of
rental costs for invited professionals in the range of
50 to 100% of the cost!. Furthermore, graduates of
secondary and higher technical education institutions
under the age of 30 who have signed an employment
contract with a medical organization are entitled to a
one-time payment in the amount of up to two monthly
salaries.

Since 2017, the Orenburg Oblast has been using
mentorship strategies to improve the level of skills
of young experts throughout their first 12—24 months
of employment. This approach involved 65 medical
organizations, 1,470 young experts, and 740 mentors
in 2017-2019.2

Similar strategies are implemented in the
Ulyanovsk Oblast. Since 2013, over 2,000 healthcare
workers have participated in the mentorship program,
and the number of employed graduates climbed from
64 to 83% in 2016-2018°.

Another important strategy implemented in
the Russian Federation to recruit and retain young
professionals is a stimulating monthly payment
throughout the study in medical universities after
signing an employer-sponsored training agreement.
In the Sakhalin Oblast, for example, students are
provided with coverage of extracurricular paid
educational services, reimbursement of rental costs
for accommodation throughout the study period,
coverage of traveling costs to the place of internship
and practical training in residency, and an additional
payment throughout this period*.

CONCLUSION

According to our review, there are several factors
that influence the decision of healthcare professionals
about rural practice, as well as their recruitment and
retention in the rural area. All of the factors examined in
this research are grouped into four categories: financial,
social, professional, and personal. At the same time,
these factors have different significance for various
types of professionals. The most frequently described
factors in the literature were financial ones: salary,
scholarships and allowances throughout the training

period, which were significant for young professionals.
Personal factors, such as rural background, as well as
education and practical training in rural areas, are of
special interest. Numerous studies have demonstrated
their relationship with retention and willingness to
work in hard-to-reach areas. At the same time, more
research is required to comprehend the characteristics
of a future rural physician, including rural background,
gender, character traits, and other factors, which will
serve as the basis for selection and recruitment policy
and pre-enrollment counseling for school leavers and
senior high school students.

Currently, several strategies have been
implemented to solve the problem of recruiting
and retaining practitioners in rural areas — often a
combination of various methods has been employed.
The choice of specific measures should be based
on a profound understanding of the characteristics
of human resources in healthcare, which requires
a comprehensive analysis of the labor market, staff
distribution by the geographical area, and factors
influencing the decision to stay in or leave rural
areas.

According to the findings of the study, current
methods may be divided into three types: financial,
organizational, and educational. Based on the research
results, the first, most effective, cost-effective, and
affordable group of strategies includes educational
measures. Based on international best practices,
educational measures include practical training in
rural areas to familiarize students with the specifics of
work in rural medical facilities; decentralized training
at rural medical facilities; work with school leavers
living in rural areas as part of an admission campaign;
placement of medical colleges and universities in
rural areas; and development of career advancement
programs that meet the needs of rural healthcare
professionals.

The second set of measures includes financial
benefits, such as scholarships for students who study in
the employer-sponsored program, one-time payments
for rural workers, and an increased salary coefficient.
It is important for professionals to be able to choose

! Order of Healthcare Department of the Khanty-Mansiysk Autonomous Okrug — Yugra (2015) On approving draft Provisions on establishing remuneration
for healthcare workers in medical facilities subordinate to the Healthcare Department of the Khanty-Mansiysk Autonomous Okrug — Yugra No. 13-np of

29.10.2015

2 Resolution of the Ministry of Health of the Orenburg Oblast (2017) On approving provisions on mentorship programs in government-funded medical

facilities No. 1949 of 07.09.2017

3 Resolution of the Government of the Russian Federation (2019) On approving Provisions on mentorship in civil service in the Russian Federation No. 1296 of

07.10.2019

+ Passport of the regional project “Staffing of medical facilities with highly qualified professionals (Sakhalin Oblast)”
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one of the previously mentioned financial incentive
strategies.

The third group includes organizational measures,
such as an increase in job satisfaction due to
improved working conditions in rural areas, flexib-
le work schedules, improved living conditions
(raising the physician’s social status), opportunities
for carecer growth, and creation of horizontal
communications between urban and rural medical
organizations.

Although current methods recognize multiple and
interrelated effects of various factors, they are often
challenging and do not allow for development of
strategic actions. Furthermore, there is no assessment
of the effectiveness of implemented measures in
most countries, which hinders their distribution and
transfer. Monitoring and assessing the implemented
best practices are necessary to detect implementation
restrictions, change policies if needed, learn
important lessons, collect evidence, and deepen the
understanding of how and why certain measures work
in some circumstances but are ineffective in others.
As a result, monitoring and assessment should be
included into the implementation plan.

According to the findings of this review, the
Russian Federation uses most of the global best
practices for recruiting and retaining healthcare
professionals in rural areas. However, some measures
have yet to be implemented in our country, such as
development of individual professional and career
growth plans for respondents who are Doctors and
Candidates of Sciences, integration of flexible work
schedules for physicians of rare specialties, training at
rural medical organizations, including decentralized
training, and development and implementation of
residency programs at rural medical organizations
with field accreditation.

These best practices may be included in healthcare
management practices to increase the effectiveness of
regional programs for development of human capital
in healthcare.
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