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Doctors in rural areas — make the most
of the opportunities presented
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Better planning and the restructuring of medical studies and
specialist training can help in the recruitment of general
practitioners to rural areas.

How are healthcare personnel recruited to jobs in rural areas? We know that
healthcare professionals with a rural affiliation and who have had positive
experiences from general practice and rural exposure during their studies and
clinical placements are more likely to settle outside the cities (1). The
Norwegian Centre for Rural Medicine has participated in a seven-year
international collaboration with Sweden, Iceland, Canada and Scotland on a
strategic model for how to plan, recruit and retain healthcare personnel in rural
areas (2—4). The model requires everyone involved to think long term and work
systematically.

Investing in people who already have an affiliation with a rural community may
be a smart idea, but measures are also needed to recruit healthcare personnel
from other backgrounds. Employers must evaluate the need for health services
in their rural community and plan accordingly. Local conditions must be
satisfactory for the healthcare personnel who are recruited and their families,
and opportunities for professional development need to be established. The
model also indicates that employers should focus on educating future
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professionals in their community by recruiting locally. Employers must also
consider the needs of students who are in clinical placements there, and should
develop attractive learning activities locally that appeal to everyone.

This edition of the Journal of the Norwegian Medical Association includes an
article by Westlie et al. about their experiences from the so-called Bodg model,
which provides information on how the recruitment of newly qualified doctors
to the region and to the field of general practice has been strengthened through
the introduction of a decentralised programme of medical studies (5).
According to the authors, the Bode model was established in 2009 due to a lack
of capacity for practical clinical learning at the University Hospital of North
Norway, Tromsg. In the decentralised programme, medical students at UiT, the
Arctic University of Norway, in Tromsg undertake the last two years of their
medical studies in Bodg and the surrounding area. The students gain work
experience at a local hospital and in municipal healthcare services locally or
regionally.

«A decentralised programme will enhance the sense of belonging to
a local area, including for those who are not familiar with life in a
rural community»

A total of 146 doctors were trained under the Bode model in the period 2010-
18. One of the main findings in the survey was that the likelihood of
subsequently working in a rural area was greater if the doctor had grown up in
a rural community. In addition, Westlie et al. show that the Nordland Hospital
in Bodg has retained more of the doctors who completed their medical studies
and part 1 of their specialist training than those who originally had a local
affiliation, and that the Bode model has had a positive effect on recruitment in
general practice in Bodg and the surrounding area and the county of Nordland
in general.

Knowledge of what leads to the successful recruitment of healthcare personnel
in rural areas opens up opportunities to identify the parts of medical studies
and specialist training where efforts should be optimised. Medical studies are
an early and important arena for students to experience general practice and
work in rural areas. A decentralised programme will enhance the sense of
belonging to a local area, including for those who are not familiar with life in a
rural community. In part 1 of the specialist training, all specialty registrars
work in municipal health and care services for six months (6). Follow-up
research in the ALIS-Vest project indicates that high-quality supervision and
guidance, secure terms of employment and positive working environments can
have a stabilising effect on those who have started specialist training in general
practice (7).

Westlie et al. argue in their article that medical students' specialty preferences
should be examined when they are admitted to a decentralised programme of

medical studies if this education is to be used as a recruitment arena for future
rural careers and for careers in general practice. Many students may not know
what specialty they want to pursue during their time in medical school. People
tend to thrive when they feel a sense of belonging, and when they meet
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employers and colleagues who are interested in them, proficient at teaching
and looking to build lasting relationships. The chain of exposure to work in
rural areas and to general practice during medical studies and clinical
placements should therefore be well planned and optimised. The results from
the study by Westlie et al. confirm that recruitment to rural areas is a long and
complex process, where everyone involved should plan for the long term and
make the most of the opportunities that present themselves.

LITERATURE

1. Strasser R, Neusy AJ. Context counts: training health workers in and for
rural and remote areas. Bull World Health Organ 2010; 88: 777—82.
[PubMed][CrossRef]

2. Abelsen B, Strasser R, Heaney D et al. Plan, recruit, retain: a framework for
local healthcare organizations to achieve a stable remote rural workforce.
Hum Resour Health 2020; 18: 63. [PubMed][CrossRef]

3. Abelsen B, Brandstorp H. Recruit & Retain — Making it Work. Den norske
casestudien. Tromsg: Nasjonalt senter for distriktsmedisin, UiT Norges
arktiske universitet, 2019. https://www.nsdm.no/wp-
content/uploads/2019/01/NSDM-rapport-Recruit-Retain-Making-it-Work-
Den-norske-case-studien.pdf Accessed 27.11.2021.

4. Brandstorp H, Abelsen B. Recruit & Retain — rammeverket pa norsk.
Tromse: Nasjonalt senter for distriktsmedisin, UiT Norges arktiske
universitet, 2019. https://www.nsdm.no/wp-content/uploads/2019/01/RR2-
8page-Norway.pdf Accessed 27.11.2021.

5. Westlie AL, Gaski M, Abelsen B et al. Leger utdannet i Bode — hvem er de
og hvor blir de av? Tidsskr Nor Legeforen 2022; 142. doi:
10.4045/tidsskr.21.0254. [CrossRef]

6. FOR-2016-12-08-1482. Forskrift om spesialistutdanning og
spesialistgodkjenning for leger og tannleger.
https://lovdata.no/dokument/SF/forskrift/2016-12-08-1482 Accessed
27.11.2021.

7. Brandstorp H, Del Seppola-Edvardsen T. 2. Utdanningsstillinger i
allmennmedisin: ALIS-Vest. Oppfolgingsstudie med fokus pa stablisering.
NSDM-rapport. Tromse: Nasjonalt senter for distriktsmedisin, UiT Norges
arktiske universitet, 2019. https://www.nsdm.no/wp-
content/uploads/2019/03/del-2.-utdanningsstillinger-i-allmennmedisin-
alis-vest.-fokus-pc3as-stabilisering-1-1.pdf Accessed 27.11.2021.

Publisert: 10 January 2022. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.21.0839
Copyright: (© Tidsskriftet 2026 Downloaded from tidsskriftet.no 4 June 2026.

Doctors in rural areas — make the most of the opportunities presented | Tidsskrift for Den norske legeforening


http://dx.doi.org/10.2471%2FBLT.09.072462
http://dx.doi.org/10.2471%2FBLT.09.072462
http://dx.doi.org/10.2471%2FBLT.09.072462
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20931063&dopt=Abstract
http://dx.doi.org/10.2471%2FBLT.09.072462
http://dx.doi.org/10.1186%2Fs12960-020-00502-x
http://dx.doi.org/10.1186%2Fs12960-020-00502-x
http://dx.doi.org/10.1186%2Fs12960-020-00502-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32883287&dopt=Abstract
http://dx.doi.org/10.1186%2Fs12960-020-00502-x
https://www.nsdm.no/wp-content/uploads/2019/01/NSDM-rapport-Recruit-Retain-Making-it-Work-Den-norske-case-studien.pdf
https://www.nsdm.no/wp-content/uploads/2019/01/NSDM-rapport-Recruit-Retain-Making-it-Work-Den-norske-case-studien.pdf
https://www.nsdm.no/wp-content/uploads/2019/01/NSDM-rapport-Recruit-Retain-Making-it-Work-Den-norske-case-studien.pdf
https://www.nsdm.no/wp-content/uploads/2019/01/RR2-8page-Norway.pdf
https://www.nsdm.no/wp-content/uploads/2019/01/RR2-8page-Norway.pdf
http://dx.doi.org/10.4045%2Ftidsskr.21.0254
http://dx.doi.org/10.4045%2Ftidsskr.21.0254
http://dx.doi.org/10.4045%2Ftidsskr.21.0254
http://dx.doi.org/10.4045%2Ftidsskr.21.0254
https://lovdata.no/dokument/SF/forskrift/2016-12-08-1482
https://www.nsdm.no/wp-content/uploads/2019/03/del-2.-utdanningsstillinger-i-allmennmedisin-alis-vest.-fokus-pc3a5-stabilisering-1-1.pdf
https://www.nsdm.no/wp-content/uploads/2019/03/del-2.-utdanningsstillinger-i-allmennmedisin-alis-vest.-fokus-pc3a5-stabilisering-1-1.pdf
https://www.nsdm.no/wp-content/uploads/2019/03/del-2.-utdanningsstillinger-i-allmennmedisin-alis-vest.-fokus-pc3a5-stabilisering-1-1.pdf

