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INTRODUCTION  
The 4th Annual Rural Alberta Community Physician Attraction and Retention Conference, hosted 
by The Alberta Rural Physician Action Plan (RPAP) and the Northern Alberta Development 
Council (NADC), was held October 26-28, 2011 at the Sawridge Inn – Edmonton South in 
Edmonton, Alberta.   
 
 
 
 
 
 
 
 
 
 
 
 
There was attendance from over 100 individuals who represented over 50 communities across 
Alberta. Most of the participating communities have active rural Physician Attraction and 
Retention (A&R) Committees, which contribute significantly to supporting the successful 
attraction and retention of physicians to live and work in rural Alberta. There was also 
attendance from communities who were interested in forming or re-forming a Community 
Attraction & Retention Committee. 
 
This year’s Conference focused on the theme of “Engage the Community, Retain the Physician” 
and offered a full agenda of speakers.  It also provided an opportunity for participants to 
network, share ideas, and take home new ideas to enhance attraction, recruitment and 
retention strategies within their own communities. 
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WEDNESDAY EVENING, OCTOBER 26  
 
Registered conference participants had the opportunity to attend an evening “Welcome 
Reception” in the Gallery Room at the Sawridge Inn.  The theme this year was “Alberta Night” 
with tasty treats with an Alberta flare!  
 
Approximately 70 participants from various Alberta communities attended the event, enjoying 
an evening of networking and socializing.   
 

 
 
 

THURSDAY, OCTOBER 27 
MODERATORS: Christine Hammermaster 

RPAP Community Physician Recruitment Consultant – South 

   Laura Keegan   
   RPAP Community Physician Recruitment Consultant- North 
 
 
 

Welcome to the Conference 

Audrey DeWit  
Manager of Programs and Coordination,  
Northern Alberta Development Council (NADC) 
 

On behalf of NADC and RPAP, Audrey welcomed the large number of 
participants from all across the province to take advantage of the 
opportunity to learn, exchange stories and challenges but also to enjoy 

the company of old and new acquaintances.   
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PRESENTATION: Rural Medicine in Alberta – “The Good, The Bad and 
The Ugly” 
 

Speaker: Dr. Jill Konkin, University of Alberta, Associate Dean of Community Engagement  
 
Dr. Jill Konkin has a passion for Family Medicine and continues to inspire her students and her 
colleagues.  She is a University of Alberta medical graduate, an academic and a rural family 
doctor.  In 2003, she was invited to join the faculty at a new medical school, Northern Ontario 
School of Medicine where she was the Dean of Admissions and Student Affairs. From 2005-
2010, she was the Associate Dean of Rural and Regional Health within the University of Alberta. 
 
Jill spent sixteen years as a family doctor in Jasper and still participates in the rural locum 
program.  She has been involved in provincial and federal organizations including the Society of 
Rural Physicians of Canada (SRPC) and the Admissions of Rural and Remote Students into 
Medical Schools Task Force and the College of Physicians and Surgeons of Alberta (CPSA).   
 
Presentation Highlights: 
Dr. Konkin’s keenly intuitive statement: “when you have seen one rural community, you’ve 
seen one rural community,” resonated with participants.  Each community is unique and one 
model will not fit all.   
 
Key insights into the state of rural health were shared including, Statistics Canada data related 
to the growing urban populations and the stay/decline in rural areas. Rural communities tend 
to have very young or old population extremes, and relatively little in between. Occupations are 
physical, but that doesn’t mean we are fit and healthy as compared to our urban counterparts 
who participate in many physical “recreational activities.” Life expectancy is approximately two 
years less in rural areas and even less for Aboriginal populations. 
 
Dr. Konkin also shared information from the Romanow Report (2002), a significant health policy 
document that was the first to define and use “rural” as a determinant of health. Over the past 
several years, the definition of “rural” has been altered slightly with each change to prescribed 
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zones/regions. According to Dr. Konkin, rural areas have lost more than they gained during 
these political transitions.  
 
Rural hospitals, although often referred to as “inefficient, ineffective and costly,” are often mis- 
represented, and because of this have sometimes resulted in their closure.  The subsequent 
social effects on communities are not often considered or studied. 
 
She reminded participants that rural areas are in need of health professionals in all disciplines 
(physicians, nurses, and support staff) to meet the needs of the overall population.  She 
highlighted the need to inspire our grads to come back.  Canadian born or Canadian students 
that train abroad, are considered International Medical Graduates and must go through the 
same process as anyone else who is applying to work back in Canada before they can practice in 
Canada. Everyone needs to do a better job of letting both communities and students know 
about the challenges of training abroad.  There is also a trend that shows that physicians stay 
within 100 km of where they completed medical school and/or where they completed 
residency. 
 
The U of A is working hard to encourage students to practice in rural areas by providing 
exposure through programs like the Rural Integrated Community Clerkship Program (Rural ICC). 
Currently twenty 3rd year medical students are participating in the program which allows for 
students to train for nine months in a rural community.  The U of A would like to see this 
number increased to thirty. Before communities can be considered as a possible ICC location, 
there must be a hospital offering surgery and obstetrics in order for students to gain the skills.  
There must also be a physician willing to be the preceptor (teaching physician) and mentor to 
the students 
 
In her concluding remarks, Dr. Konkin challenged participants to look at our communities with 
respect to “What services are adequate?” and “What services do ALL persons need?” as urban 
solutions don’t always fit for rural communities. 
 
The following additional points were in response to questions from participants: 

• Nurse Practitioners have not solved the problems in the US. They are a key part of the 
Primary Care Network (PCN) and the team approach to health care that Alberta is 
wanting  to have moving forward. 

• RPAP has an excellent cultural integration “road show” that can help with integration of 
new IMG’s into communities. 

• Compensation and training for preceptors and mentors for medical students and 
residents needs to be reviewed. 

Appendix C:  1. Jill Konkin – “The Good, The Bad and The Ugly” Presentation 
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PRESENTATION: AHS:  Update on Community 
Rural Planning Framework 

“Strengthening Rural Communities……Together” 
Speaker:   Stacy Greening,  
Director of Community and Rural Planning, Alberta Health Services  
 
Stacy has an MSc in Public Health and a background in planning, 
research and evaluation work.  Prior to her current role, she was 
the Decision Support and Evaluation Lead for the Urgent Care 
Portfolio with AHS.  In her current role, Stacy leads a team that 
assesses the needs of local communities across the province and 
works with operational leaders to address those needs. 
 
Presentation Highlights: In Sept 2010, the Community and Rural Health Planning Framework 
process was initiated and will continue over the next two years.  Stacy updated participants as 
to what has happened with Community Consultations over the past year.  

 
What is the Community and Rural Planning Framework? 

• The Community and Rural Planning Framework is a planning approach that integrates both 
historical planning activities and current planning approaches. The Framework builds on the 
unique strengths inherent in each rural community.  

What is a community? 
• Communities are geographically defined areas that roll up into an Alberta Health Service’s 

operational zone. There are one or more towns or cities in each of the geographic communities. 
There are 130 geographic communities across the province and five zones.  

How are communities involved in the process? 
• Communities are provided with population based health data and site utilization data. This data 

is presented by health leaders responsible for services in that community.  
• Communities are invited to provide feedback on the data and speak to the health needs of their 

particular geographic community.  
• Community members (those who use health services), elected officials, health staff, and 

physicians are all invited to participate in the process.  
What are the benefits of this planning process? 

• This planning process is led by operational leaders who are familiar with the community and the 
current services that are offered.  

• Engaging community members helps to ensure that health services best meet the health needs 
of the local community.  

How did we do? 
• We engaged approximately 600 Albertans in this last year from 22 communities across the 

province 
• Evaluation results from community members, staff, physicians, elected officials, and local health 

leaders indicate that they appreciate the process and the opportunity to be involved 
• We appreciate the feedback and know we have areas where we can do even better. We are 

working on these.  
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What’s next?  
• We are finalizing the development of 3 year plans for each of the Phase I communities. These 

plans will be approved by operations and the strategies contained within will be implemented.  
• We will start a new round of communities in early 2012 

 
Community and Rural Health Planning Process 

 
Community Data is compiled 

 
Community Data is presented to Zone Leadership 

 
Key Stakeholders (including Community Members) provide data validation 

 
Validation feedback is compiled and integrated into planning documents 

 
Top five community health needs are identified 

 
Strategies are identified to address health needs 

 
Working groups are formed to implement identified strategies 

 

For more information:  http://www.albertahealthservices.ca/community&ruralplanning.asp 
Stacy Greening Stacy.Greening@albertahealthservices.ca 
 
 
 
 

PRESENTATION:  “Working Collaboratively”  
Facilitators:  Laura Keegan (RPAP), Christine Hammermaster (RPAP), Audrey DeWit (NADC), 
Kim Pinnock (NADC), Stacy Greening (AHS), AHS Zone Recruiters – Andrea Taylor (Rural 
Calgary) Trudi Jersak (South), Pamela Kathol ( Central), Kim Fleming (North), Susan Smith 
(North) 
 
Health is more than just the treatment of illness through hospitals, doctors and nurses.  After 
Stacy’s presentation, participants broke into discussion groups. Participants shared ideas as to 
what a healthy Rural Alberta should look like and what is working well or has worked well 
regarding attraction, recruitment and retention.  As the Community Consultation process 
moves forward, it is also important to ensure that there is appropriate representation at the 
community consultations – so, participants were also asked “who should be included and how 
to engage community”. 
 
 

http://www.albertahealthservices.ca/community&ruralplanning.asp
mailto:Stacy.Greening@albertahealthservices.ca
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Discussion groups were based on relative AHS zones to combine recruiters and communities 
within that group.  It is to be noted that the trends and themes that emerged were common 
amongst all groupings.  Summary of discussion responses: 
 
#1. What would a Healthy Alberta look like?  

• 24 Hour Access to primary care 
• More doctors = increased access  
• More preventative mental health (specialists) 
• Circle of care  
• Greyhound bus schedules that help residents get to appointments 
• More advanced life support providers 
• More senior services to free up beds 
• More OB/GYN as there has been a loss of OBS services and increased travel to deliver 
• College of Physicians and Surgeons of Alberta and Alberta Health Services rules  
• Increased quality of care in rural Alberta 
• Better Transportation options (for all socioeconomic and abilities)  
• Coordination (One Stop Shop) 
• Shorter wait times  
• Better health education 
• Better planning (with community involvement prior to decision making) 
• Positive collaboration between services and providers  (PCN’s)  
• Increased use of Telehealth (patient care and education) 
• Improved processes result in less need for acute care 
• Increased support for site manager authority (local knowledge of the situation is key) 
• Better knowledge of what is available (community awareness) 
• Harm reduction and healthy lifestyles 
• Proactive approach  
• Diversity of housing (have good housing and care from birth to death)  
• Engaging the town and municipality 
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#2. What is Working Well?   
• Community partnerships and initiatives 
• Individual commitment to health 
• Primary Care Networks 
• Willingness to try new things to make it work, enhancing creativity 
• Networking 
• Telehealth (pediatrics and psychiatry) : closes the gap 
• Proximity to Calgary (mountains, recreation and culture) 
• Community of docs and how they relate to each other 
• Learning opportunities ongoing 
• Doctors recruiting doctors 
• Attraction and Retention committees (meet with potential doc and family, sell the 

community)  
• Increased level of community understanding  
• Communities taking leadership and engagement 
• Educational opportunities for high school students 
• Intercommunity connections (conference and invites to meetings) 
• Being proactive 
• Building partnerships  
• Cultural integration workshops 
• New technologies in rural areas such as CT scanners 
• Endoscopy pilot project: successful decrease in wait times 
• AHS involvement in clinic operation 
• Hospital auxiliary fund raising to get equipment in communities that might not have access 

otherwise 
• RPAP, Community HAC, AHS working collaboratively  

 
#3. Engagement of Communities:  

• Awareness 
• Open House: public and FCSS  
• Survey 
• RPAP toolkits for A&R  
• Higher levels involvement such as MLA and Ministers and improved communication to 

community level 
• Validate the community stories/data  
• Delegate authority to local level  
• Act on community/committee engagement meeting and follow through on action items  
• Factor in shadow population (non-permanent residents) 
• Speak to each community in their own media 
• Talk to communities where AHS should advertise  
• “Listen and React”  
• Each rural community is unique  
• AHS liaison for each community 
• Service Clubs 
• AHS going to communities (face to face)  
• Interagency meetings 
• Economic development   
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PRESENTATION:  Working with the Media 
 

Speaker: Rhonda Crooks, Consultant, Starting Points Inc. 
 
Rhonda is an award-winning communicator with formal training in public 
relations, business administration and education.  She has a background of 
experience which includes teaching, television and radio journalism, 
government communications, small business, consumer advocacy and public 
consultation.  Rhonda served as Director of Communications for 
Saskatchewan Health in the late 80’s and held the same position in Alberta 
Health in the early 90’s. She then launched her own consulting firm, Starting 
Points Inc., where she designs and manages communication plans to support 
their business plans.  From 1999-2011, Rhonda has also provided 
communication consultant services to RPAP. 
 
RPAP’s Rhonda Crooks shared tips and information on how communities can 

do to enhance their relationship with local media.  Highlights include: 
 

• Media considers timing, significance, personal and human interest events newsworthy. 
Communities should consider these criteria when determining whether media should be 
notified about their activities. 

• Media is a business. Communities can’t dictate what the media will cover, unless you pay them. 

• The media often see themselves as purveyors of truth, so they want to get the facts right. Help 
them to this by being prepared when it comes time for an interview. 

• Be aware of what is going on in the community, and give your local media some lead time to get 
prepared to share the story. 

• There are a lot of “newbie” reporters in rural Alberta, many looking to get experience. They 
bring to the field a mixture of eager enthusiasm and sometimes inexperience. Crooks shared a 
personal story of working with what she termed a ‘cub’ reporter who changed the tense of a 
word in the final published version of a story.  That minor error caused broken relationships 
between the individual who had provided the information and the organization they were 
representing. Communities were urged to be cautious, as once information is printed, even if a 
re-print occurs, the mistake can be difficult if not impossible to reverse. 

• Practical tips were shared on how to prepare a media release each committee/community was 
encouraged to have a pre-determined media spokesperson who can speak with one voice for 
the group. 

Rhonda concluded by saying that “when the phone rings, ask questions and remember to keep 
your answers brief and to the point!” 
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Presentation:  Physician Retention 
 

Speakers: Christine Hammermaster &  
 Laura Keegan 

  RPAP Community Physician   
  Recruitment Consultants 
 
There are many challenges to practicing rural medicine 
and many factors that influence physician retention.  
Recruitment and retention research shows: 

• The first 1-3 years are critical for retention 
• Cultural fit and family are driving forces for turnover 
• Part-time and flexible work options are growing in practice & importance 
• Spousal happiness in a community 

Through watching of some entertaining video clips of the famous Corner Gas TV series, related 
to hiring a new physician for the town, participants were able to reflect on the perceptions and 
assumptions we form.  It is often those perceptions and assumptions that can affect physician 
and family retention. 
 

RECRUITMENT influences RETENTION! 
RETENTION influences RECRUITMENT!  
 

Retention is better understood when categorized into three realms – professional, personal & 
spousal and community. 
 

Professional Retention – these factors will influence the work/life balance for physicians which 
will also influence spousal and family happiness. 

• The clinic / business model for practice – is it a turnkey operation, an opportunity for 
partnership or ownership, a solo or group practice?   

• Efficient clinic management for supporting physicians with their patient scheduling, billings and 
overhead operations – generally, clinics that have a personable and efficient clinic manager have 
better retention of physicians 

• Ability for physicians to have input in determining their hours of work as related to clinic hours, 
on call and emergency shifts 

• Opportunities for continuing medical education (CME) for physicians also increases physician 
retention. According to Alberta research –Study conducted by Dr. Ron Gorsche, RPAP Skills 
Broker – “A rural physician who participates in individually focused additional skills training has a 
30% greater retention rate and could be as high as 61% compared to those who do not acquire 
or maintain their skills. – In the untrained matched control subjects, 71% of those that left 
practice did so in the first 5 years.  All the enrichment participants were still in practice and using 
their skills at 5 years.” 

Personal and Spousal Retention – it is a well-researched fact that there are factors that will 
influence the physician’s choice to stay in a community. 

• Flexibility for physician work hours can allow for better work/life balance that will support a 
happier family relationship  
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• Employment support for a spouse / significant other – the ability to have a second income 
earner in a family or just having the ability to have a job or career can affect relationships – 
know where you can access career and employment centers in your community  

• Support for language barriers – often a spouse will not be as affluent in English as the physician 
and may be fearful of socializing for fear of being embarrassed and may isolate from others, 
which can cause stress and unhappiness in a relationship 

• Ability to meet and fulfill personal interests such as sports, hobbies, theatre, recreation 

Community Retention – communities are often present to help with settling and welcome 
activities, but forget to check-in when “reality / culture shock” set in after 3- 6 months of being 
in a community.  A Community Physician Attraction & Retention (A&R) Committee can: 

• Create a support system for follow through with new physicians and families 
• Support AHS site visits to showcase the community amenities and lifestyles as well as the 

medical practice  
• Host physician appreciation and recognition events  
• Ensure there is cultural integration between the “Alberta” culture with “International” culture, 

both for new physician and community residents 

Some RPAP supports for retention: 
• Continuing Medical Education (CME) opportunities for rural physicians – Enrichment Training, 

Skills Enhancement, General Medical Emergency Skills (GEMS) 
• Cultural Integration Workshop  
• Support to new and existing Attraction & Retention (A&R) committees 
• Welcome calls to new rural Alberta physicians within 3-6 months upon starting work  
• Resources for specific community needs – teamwork and consensus building, asset building, 

setting goals for action, development of work plans  
• Promotion of Doctor’s Appreciation Day – March 30, a day that is currently being observed in 

some Canadian provinces and is noted as a National Day in some countries 
• Availability of “Building on Shared Experiences” TOOLKITS  for committee use – Forming a 

Committee, Site Visits, Promoting Your Committee, Physician Retention 

Participants were given a copy of the new “Building upon Shared Experiences” TOOLKIT that 
reviews the above information and gives some ideas and tips for physician retention. 
 

Appendix C: 2. RPAP Physician Retention Presentation 

Scotiabank Presentation  
Victoria Burgess, from Edmonton, and her counterparts from Calgary, did a brief overview of 
the services Scotiabank can offer to newcomers and particularly to International Medical 
Graduates.  There is a dedicated website for newcomers in 8 languages: 
www.startright.scotiabank.com to assist with settlement.  For any communities wishing to talk 
about support for physicians within their community, contact Victoria Burgess, Manager of 
Professional & Business Banking in Edmonton.  She will facilitate the connection between your 
community and the closest Scotiabank representative. 
victoria.burgess@scotiabank.com  Telephone 780-448-7631 or 1-800-267-1234 
Appendix C: 3. Scotiabank StartRight Presentation 
  

http://www.startright.scotiabank.com/
mailto:victoria.burgess@scotiabank.com
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Thursday evening – Dinner and Cultural Entertainment 
A cultural dinner, including butter chicken and Irish stew, was enjoyed by all.  The 
entertainment, sponsored by Scotiabank, followed the same theme with African drumming and 
Irish dancing and singing provided by WAJJO.  A message from the entertainers to community – 
“We are trying to promote harmony and build the bridge between cultures through music.”  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



 

13 
 

FRIDAY, OCTOBER 28 
 

MODERATORS: Audrey DeWit & Kim Pinnock 
Northern Alberta Development Council (NADC)  
 
 
 

Welcoming Presentation:  David Kay, Executive Director, RPAP 

David recapped the learning’s for the previous day and clarified some 
of the questions about the pathway to becoming a doctor. 
 

 
Appendix C: 4. David Kay: Welcome Presentation  
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PRESENTATION: Welcoming & Inclusive Communities 
Speakers: Sergio Gaggero, Alberta Human Services, Business & Industry Liaison Specialist 

Todd Odgers, Norquest College, Centre for Excellence in Intercultural Education  

SERGIO GAGGERO:  “Welcoming and Inclusive Communities” 

Sergio-- has worked in various sectors of the Government of Alberta as a 
Social Worker, Employment Counsellor and currently as Business and 
Industry Liaison Specialist in the Edmonton West community (this title 
should be last as it is current role), and an Economic Immigration 
Specialist. His diverse experience includes providing support and 
resources for newcomers and underrepresented groups in the 
workforce. He also works with employers and business associations to 
address their need for skilled labour while exploring a more inclusive 
and diverse workforce.  He is a strong advocate in promoting the 
“Welcoming Communities” initiatives in rural Alberta.  
 

Presentation Highlights:  
Sergio presented a statistical overview of rural Canada which highlighted why immigration is 
important to rural communities in terms of economic development and how communities can 
best welcome and help these newcomers integrate into their community. 
 

Rural Canada is largely resource-based. Communities are facing populations declines related to 
aging, youth outmigration and falling birthrates. Rural communities are looking at newcomers 
and immigrants as a means to stimulate economic development and social institutions as well 
as minimize population loss.  
 

Participants were encouraged to look at all individuals who are new to the community as 
“newcomers,” and take steps to individually break down stereotypes and barriers for the 
betterment of their rural communities. Small acts, both positive and negative can have larger 
impacts, so take the time to go the extra step in welcoming and retaining someone in your 
community. 
 

Participants  were introduced to the key components of a toolkit, “Attracting and Retaining 
Immigrants – A Toolbox of Ideas for Smaller Centres”, prepared by the National Working Group 
on Small Centre Strategies and funded by The Government of Canada ( Citizenship and 
Immigration Canada), 2007.  It is designed to help small centres who wish to attract, welcome 
and retain newcomers.  The toolkit provides worksheets and practical steps for 
implementation. 
(Visit http://integration-net.ca/english/ini/wci-idca/tbo/index.htm to download or request a 
print copy of the toolkit) 

“Welcoming communities are the reflection of the community itself  
and the commitment of its members to become one.” – Sergio  

http://integration-net.ca/english/ini/wci-idca/tbo/index.htm
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TODD ODGERS: “From Noticing to Success” 

Todd is the Director for the Centre for Excellence in Intercultural Education 
Division at NorQuest College. The Centre’s activities support the successful 
integration of new Canadians into the workplace and the community.  
 Todd has designed customized training and facilitated a wide range of 
Intercultural Communication across Canada and abroad. He spent 10 years in 
Japan teaching and training to develop intercultural competence in colleges, 
universities, and with the management and staff of many of the country’s 
best known corporations.  
 

 
Presentation Highlights:  
In a very powerful and energetic presentation to a captive audience, Todd engaged participants 
in learning. 

 
Participants were asked to look at this picture and form their 
own opinions about what they saw and thought.  There were 
many different suggestions given.  He then shared the real 
meaning- “ a Japanese tradition where when you complete a 
special goal, you can paint the second eye” 

 
 
He summarized this section with the D.I.E. concept. 
 
 
 
 
 
Todd also spoke about how the “Something’s Up” model can 
be used as a guide for communities to evaluate their 
perspectives as related to cultural competence and how do 
they “bridge” the “cultural distance” that influences the 
building of a “Welcoming and Inclusive” community.    
 
He spoke of an “Intercultural Mindset” related to the 
acceptance and adaptation of cultural differences” versus a 
“Monocultural Mindset” related to the denial and / or 
minimization of cultural differences.   

 
  



 

16 
 

PRESENTATION:  My Life and Medical Practice in Rural Alberta 

Speaker: Dr. Regan Steed 

Dr. Regan Steed was born and raised in Raymond, AB.  Prior to medical 
school, he completed a Masters Degree in Health Administration from Nova 
Scotia.  He attended medical school at the University of Calgary.  He 
participated in the Rural Alberta South (RAS) residency program. Upon final 
graduation in July 2011, he has returned to his rural home town of 
Raymond to practice medicine with his father.   
 
In a very entertaining and delightful presentation, Dr. Steed captured the 

audience’s attention as he shared his journey into medicine with some interesting facts along 
the way. 
 
Presentation Highlights: 
When did I know that medicine was for me? 
One cannot apply to medical school directly from high school.  Throughout his undergrad 
studies, he had a passion for medicine and was encouraged by his family and friends to apply to 
medical school to follow his dream.  It took three times of applying before finally being 
accepted into the University of Calgary, Faculty of Medicine. 
 

How did I prepare for medical school? 
Regan spoke about completing the Medical College Admission Test (MCAT), volunteer and 
employment experiences that are all required for the application process. 
 

Why did I take medical school in Alberta? 
“I was accepted into the University of Calgary. Alberta is home.  I was married and had a family 
and support system.  It just made sense.” 
 

While in medical school, why did I choose Rural Medicine? 
“My dad is a doctor in Raymond and I have watched how happy he is in his practice.  I also had 
some good preceptors in my rural rotations that encouraged me to follow my passion.”  He also 
spoke about how “rural was presented as being cool” and RPAP’s bursary support helped. 
 

What do future doctors want when they graduate? 
Key factors included career happiness and a good “fit” for balance of work and family. He also 
indicated that ideally, a new graduate also looks for support in the medical community and 
opportunities to practice their speciality.  It is to be noted that Family Medicine is also 
recognized as a speciality of its own. 
 

What advice would you give to help recruit persons to become a doctor? 
From a high school and undergraduate perspective, Regan suggested letting students know that 
becoming a doctor is always an option to consider and to ensure they have information to 
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make informed decisions in their career journey.  Medical students need to have experience in 
clinics to see how rewarding a rural practice can be.  Don’t forget about supporting the 
physician’s spouse / partner /family, if they are considering a rural community.  “It is all about 
the fit!”  “It is all about the people”. 

Speaker:  Dr. Johnson Fatokun  

Dr. Olomide Johnson Fatokun, or better known in his community as  
“Dr. Johnson”, shared his story of coming to Canada as an International 
Medical Graduate. 
 
Dr. Fatokun had a very positive experience, arriving in the pumpkin capital 
of Canada – Smoky Lake, Alberta!  He came to Alberta from Africa where 
he was working in the small desperate country of Lesotho with the US 
Peace Corps.  After nine years of travel and constantly being away from 
his family, he looked into coming to Alberta.  He was being actively 
recruited by both Calgary and Smoky Lake, but his heart was set on a small community.  
 
He spoke of the importance of “communities raising children”, and he wanted his daughter to 
have this experience, stating it is “the African way”.  It also helped that Smoky Lake was willing 
to wait until after the World Cup for the arrival of their newest soccer fan and doctor!  In his 
words, “the community of Smoky Lake is big enough to accommodate us and small enough to 
be called home.” 
 
He spoke of how the younger generation will grow and become the ones to care for us in the 
future and the need to support a healthy and engaging youthful community. In under a year, he 
has become very involved not only in his medical practice but within the community.  He has 
been an advocate for a new playground, continues to look at ways for rejuvenating the youth 
centre and swimming pool and is trying to attract an optometrist – all ways of promoting 
preventive and wellness health within the community without having to drive to the city.  One 
participant stated: “The community not only hired a community doctor, they hired a 
community ambassador.” 
 
Appendix C: 5.  Dr. Johnson on Smoky Lake Medical Clinic Before, Now and the Future  
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Appendix A: Agenda 
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Appendix B: 2011 Conference Evaluation Summary 
 
At the end of the conference, participants were asked to complete an evaluation form.  Evaluation 
results are summarized below. 
  
Demographics 
As displayed by charts 1-5 below, conference community representation was diverse, both in origin 
and in type.  The majority of participants heard about the conference through email. 

Chart 1 

 

Chart 4 
 

  
Chart 2 

 

Chart 5 

 
  

  Chart 3 
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Satisfaction 

• Ninety-five percent of survey respondents rated the Banquet and Cultural Entertainment as a 4 or 5 out 
of 5.  The mode rating was a 5. 
 

• Eighty-seven percent of survey respondents indicated that the conference met their main objectives (a 
rating of 4 or 5 out of 5).  These objectives included, Recruitment Support, Retention Support, to Form a 
Committee, and Networking/Information. 
 

• Eighty-two percent of survey respondents rated the conference sessions/presenters as a 4 or 5 out of 5.  
The top three sessions/presenters received high marks were for engaging the audience, using real life 
examples and providing interesting/relevant information. 
 

• Ninety-one percent of survey respondents rated the conference location, format and 
information/material as a 4 or 5 out of 5. 
 

• And ninety-five percent of survey respondents answered yes to the question: Did the conference meet 
your overall expectations? 

 
Suggestions for Future Conferences 

 
• Continue to host the conference in the fall. 

 
• Continue to use the two day format. 

 
• Select a venue with better food, accommodations and conference rooms. 
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Appendix C: Presentations 
 
1. Jill Konkin – “The Good, The Bad and The Ugly” Presentation 
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Appendix C: Presentations 
 
2. RPAP Physician Retention Presentation 
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Appendix C: Presentations 
 
3. Scotiabank StartRight Presentation 
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Appendix C: Presentations 
 
Appendix C: 4. David Kay: Welcome Presentation 
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Appendix C: Presentations 
5.  Dr. Johnson on Smoky Lake Medical Clinic Before, Now and the Future 
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