














Interview Guide - Deptg./Deptd. Phys. Interview #
Date:

Type, Ownership, Profit/Nonprofit

of atith W

1s your role satisfactory tokyou?

Do you know who financed the practice initially - the start-up and early operations
(loans, grants, other)?

How is it currently supported (pt. revenues exclusively)?

Do you all provide a lot of care without charge/payment (e.g., 10% of patients don’t pay
or pay very token amount)?



Interview Guide - Deptg./Deptd. Phys. Interview #
Date:

Are there problems with collections/bad debts?

Physicians {#/specialties) -
N.P./P.A./Other Practitioners (#/types) -
Admin.,ancillary services, support (#/types} -

Sufficient #/ adequately trained/tumover of physicians, other staff/moral. (Did you
replace someone?) :

Ancillary Services, Administrative Systems and Equipment, e.g., lab, xray, pharmacy,
medical records, billing/collections

What's good & what needs improvement? Explain.

JOB

Dayou
Explain.

{If teaching responsibilities)

How do you feel about teaching (rewarding, frustrating)?

Do you feel that you were adequately prepared to teach?
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Interview Guide - Deptg./Deptd. Phys. interview #
Date:

Do you follow your own patients in the hospital? Does this work well?  Any
frustrations?

Do you do OB/deliver babies?

Did you want/not want to do OB?

When was the last time you took vacation?
How did you spend it?
Do you get a set amount of vacation a year? Do you take the full amount?

If you had an extra day a week (8 instead of 7), how would you use the extra day?

Does your family?

z 14048002

(If not) \WhHat'do

Are there arrangement that could be made so that this could be possible?  If so,
why haven’t they been made?

iZfeer yois work too fiard?

ou mind diSCUSSINGIVouE:
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Interview Guide - Deptg./Deptd. Phys. Interview #
Date:

< $30,000 70,000 - 79,999 120,000 - 128,899
30,000 - 39,999 80,000 - 89,999 130,000 - 139,999
40,000 - 49,999 90,000 - 99,999 2>140,000

50,000 - 59,999 100,000 - 109,999

60,000 - 69,999 110,000 - 119,999

tair/sutficient?::

How so? ~
How not? If not, what kind of person might fit better?

How not? What could have been done to better prepare you?

actice managément Course

bout what you Roped. to find when.




Interview Guide - Deptg./Deptd. Phys. interview #
Date:

How did your wife/husband & chiidren feel about moving here?

How have you and your family been received/accepted by thase in this community? Did you
feel valued and appreciated? Do/did you and your family feel part of/integrated in the
community?

Spouse (work, ease of finding job, social life)
Kids {school, activities, friends)

Physician

Do you feel you have been treated differently because you are not African
American/other? Examples from own experience.
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interview Guide - Deptg./Deptd. Phys. Interview #
Date:

IV. DECISION TO LEAVE use appropriate version depending on circumstances

IV(A)(1) - Departing/Thought Might Stay

IVIAI(2) - Departing/Didn‘t Intend to Stay

IVIBI(1) - Departed Already/Thought Might Stay
IV(B}(2]) - Departed Already/Didn’t Intended to Stay

IV(A)(1) DECISION TO LEAVE - DEPARTING/ THOUGHT MIGHT STAY

{As appropriate) [E0URAS S THOGGH Yo Caroar plans!
Why do you think they have changed? -

1



Interview Guide - Deptg./Deptd. Phys. Interview #
Date:

IV(B)(1) DECISION TO LEAVE - DEPARTED ALREADY/ THOUGHT MIGHT

STAY

e

U cotig I b auT el decision o NBaveay

OGP B L
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Interview Guide - Deptg./Deptd. Phys. Interview #
Date:

Earlier, you said that when you came you thought you might stay indefinitely.
When did you first think about leaving?

hoped to find and didn’t.

{Refer back to points mentioned)

Are there things that you found which you hadn’t anticipated that influenced your decision
to leave?

IV(B)(2) DECISION TO LEAVE - DEPARTED ALREADY/ DIDN'T INTEND
TO STAY
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Interview Guide - Deptg./Deptd. Phys. Interview #

Date:

et

Are there things that should be done in recruiting physicians and matching physicians to
communities? (Good ways/places to advertise?)

Are there things that should be done to better prepare physicians for practices before they
come - skills in management, developing a team, working with a board, clinically.....

Do salaries, benefits, physician responsibilities/authority need to be altered, e.g., cafeteria
plan including reimbursement for college tuition?

Is additional support needed - on an ongoing or "as needed” basis?

Clinical support, e.g., better access to up-to-date medical literature, advice from
experts)?

Administrative support? Management consultation (e.g., to develop new systems, to
solve problems)?

14



Interview Guide - Deptg./Deptd. Phys. Interview #
Date:

Other?

Are additional opportunities for continuing education or to be involved in training of residents,
medical students or others needed?

Should more support be provided for the physician and his family - day care, job search for
spouse, opportunities to meet with other rural physicians and their families?

Many say that changes need to be made in medical education and residency training if we
are to attract and retain more physicians in rural practices?

Thoughts?

Any thoughts on what these characteristics/backgrounds might be?

(May skip - may have been adequately covered)

Do you have any other thoughts on what changes need to be made or things that might be
done to help attract, retain or extend the tenure of physicians in rural practice?

Changes_in community health centers and other organizations and entities that provide
care - management structure, operations of the practice, training of personnel,
equipment, physical facility?
Factors in the medical community - referral patterns, the hospital?
Attitudes in the community - regard for the physician?

Vi. CONCLUSION

I'd like know:

What adVité would you give to the next physician in this practice?

Any overall words of advice to physicians who are considering rural practice or to physicians who
have made the decision and are about to begin?

Sliéblildishiare that might help us get a better understanding of rural
practice and what might be done to improve physician retention or extend the tenure of
physicians?

15



Interview Guide - Deptg./Deptd. Phys. Interview #
Date:

I'd also like to know how you felt:abois v and the process? Do you have any
suggestions about what we mught do to improve the mtervnew or the process?

Again | want to 3  that your name will not be used in connection with any of these responses
- unless you tell me otherwise. There are pieces of information and perspectives that different
physicians would like me to pass along to someone at the Office of Rural Health. |s there anything
you'd like me to pass along? May | use your name?

: ) ; sincerely, for your help and giving so generously of your time. | may need to
clarify some of what we covered. Would it be all right if | called you to do so? Best place and time to
reach you?

16



Interview Guide - Deptg./Deptd. Phys. Interview #
Date:

HANDOUT
Interview #
< $30,000 70,000 - 79,999 120,000 - 129,999
30,000 - 39,999 .80,000 - 89,999 130,000 - 139,999
40,000 - 49,999 90,000 - 99,999 >140,000
50,000 - 59,999 100,000 - 109,999
60,000 - 69,999 110,000 - 119,999

Circle range - last year's salary
Underline range - starting salary
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APPENDIX B
INTERVIEW GUIDE

INCOMING PHYSICIANS AND SPOUSES



Interview Guide - Incoming Phys. Interview #
Date:

NOTE: COVER THE MAJOR CATEGORIES. USE OTHER QUESTIONS TO STIMULATE DISCUSSION AND KEEP
CONVERSATION ON TRACK. WHAT IS COVERED WILL DEPEND LARGELY ON THE TIME THE PHYSICIAN HAS
AVAILABLE

INTRODUCTION

I'd Iuke to talk with you about a varlety of things: Y

ng doctors in rural/small town practices. The information that you will be sharing
o] 3l in that no individuals will be named in any reports we prepare. So that | don’t have to
take CODIOUS notes, |'d like to fapé our conversation. Is this okay with you?

It may help you to know a li @ before we begin. |’ve been doing health planning,
administration and policy analysis for almost twenty years - in a variety of settings. My husband is
a pediatrician. We have two daughters - ages 9 and 13.

I. PERSONAL BACKGROUND, INTEREST IN PRIMARY CARE, RURAL
HEALTH/SMALL TOWN PRACTICE

Were you pan.wu ar
become interested in domg so?




Position{s) held prior to this (last 2 or 3):

PREPARATION FOR RURAL MEDICINE AND PRIVATE PRACTICE -
MEDICAL SCHOOL AND RESIDENCY

(If not exposed to rural/smaller town practice), what about éxposu

? Where did you learn
d you find these were

e.g., courses/exposure t0 practlce ‘management? Exp
valuable? How so? How not?

1 S to pursue (or not
pursue) particular areas of medicine.....that facuity members were oriented towards or favored
particular areas or kinds of practices. For example: primary care or specialty care; rural settings
over urban settings; academic medicine over community practice; single-specialty group
practices over solo practice or multi-specialty groups; HMOs over fee-for service medicine.

§ during medical school (primary care versus specialty
care)? W ini

What kind of a did you receive from faculty members about jobs? Things to look for? To
avoid? Advice on salary levels? Other?

SEARCH/SELECTION OF PRACTICE
OKING? \:;\'lhen did you actually start looking for jobs?

2



Interview Guide - Incoming Phys. Interview #
Date:

(As appropriatel, reasons you wanted to make a change?

Were you looking to make a f

g? Explain.

‘ ¢ In considering communities and jobs, what was particularly important
to you7 Were there thmgs you wanted to be sure to find - in nity, the hospital, the
medical community, the practice? Were some 8 importa s, i.e., critical to your
decision to come? Explain.

Were there things you wanted to

Any other Spi

se, e.g., employment, cultural

these tools, e. g residency program? {

came from?



Interview Guide - Incoming Phys. Interview #
Date:

Did you see
Impressions of these.

Ads by the Office of Rural Health?

Other specifics.

During the search process, were you able to adéqgtiately: fi
important to you/things you were concerned you?

jt about the things that were

did you find out about these things here, e.g., interviews, visiting doctors in their
offices, hospitals?

Were there things that were important/concerned about that you di

What were the § of those you met? How did they feel about

you coming here, e. g., strongly encourag you to come and intent on helping you, pleasant
but not particularly supportive, suspicious.

ECISION: When!it came: ris % what made you and your family decide on this
practlce/ commumty r the others you “looked at, e.g., the medical community, financial
arrangements (guarantees), the hospital, community support)?

{May have already been answered)

Some physicians that | interviewed told me that b it to coming to the

commumty or their practice, they wanted Gértai

podaos

In some cases, they said that if these things weren’t part of the

package or di n't exist, they would not have come, e.g., improvements in the hospital,
certain salary levels, employment for a spouse. Were there such things in your case?
Explain.

i in getting you to come?

7@xcitéd about coming to this




Interview Guide - Incoming Phys. Interview #
Date:

What about your K
community you left?

* How did they feel about coming here and about leaving the

How are the schools? What about (other) things you mentioned you were
concerned about?

Did you or your spouse pr \ 51 to come?

R R SR SR

ps;othararganizations and agencies ardall activ
: ‘And they use a lot of different approaches - letters, phone calls,
e s a , ads, etc. I'm interested in hearing about the kinds of things you
encountered, what you thought was appealing and effective, and what was not?

appealing/effective about them? What kinds of Ietters did you keep7 Phone calls did
you feel positive about?

¢? What about them turned you off?




Interview Guide - Incoming Phys.

Interview #
Date:

f, e.g., videos introducing alternative sites/people?

NOTE: WITH PHYSICIANS WHO HAVE BEEN IN PRACTICE FOR SEVERAL MONTHS ESPECIALLY, EXPLORE HOW THINGS
ARE PANNING OUT IN SECTIONS V - VIil.

V. COMMUNITY

Can you tell me a !lttl n? About how big is the town? Demographics?
Proximity to other Iarger towns and cities. How would you describe the community?

Earlier we talked a Ilttle bit about what was appealing about coming here and concerns that you

there thiﬁa"@t :

Do you |

community/make friends?
Spouse - ease of finding job, social life?

Kids - school, activities, friends?

Do you feel that you or others in your family will encounter an
because you are not African American/other? Elaborate.

Are there ways you think that you could have been hett
town or in this community particularly? Things you



Interview Guide -~ Incoming Phys. Interview #
Date:

V1.

Are there things about the {

2 you wish were different?

MEDICAL COMMUNITY

¢ - primary care physicians, referrals to

About how many primary care practices (internal medicine, family practice, pediatrics, Ob-
gyn) are there in the area?

Where will you refer patients when they need to see specialists? Do you think this will work
well for your patients and you?

How would you describe the

Many physicians report about &
administrators, physicians and others - over privileges and how things should be done? Have
you experienced, or are aware of, any problems of this sort? Elaborate.

(If problems noted), are there thing: 0é to assist you with these problems?

(If soJ, do you expect to have a laF

(If family practicel, will you do OB/deliver babies?

What services does it have {OB, intensive care)?

g that you feel are important?




Interview Guide - Incoming Phys. Interview #
Date:

conferences/AHEC? Other? Are these sufficient? If not, any suggestions about what might
be done to improve opportunities for continuing education?

Are there aspects of the n ou are concerned
about? Things you’'d like to see change

Are there tH i regarding health care and health care
services in this community? Do you expect/wish to s in the health

care community? For example, do you want to develop new services in the hospital, provide
training for hospital nurses, establish or work with other programs in the community (hospice,
health dept., EMS)?

VIL.

Are there specific fhiri IO W
patients (e.g., different mux) or how the practice func ions?
looking forward to doing or accomplishing?

[4] you are particularly

Workload:
to see?

37 Avg. patient visits per day - by the practice/you expect

_A_bput how many hi
Othér? Do you see this

'''''' ROV aanng

do you expect to be working a week? In the officé? In the Hospital
3ing in the future?

How often will you be on - evenmgslweekends7 What arrangements do you have for

would be a reasonable schedule/amount of tlmehoff7



Interview Guide - Incoming Phys. Interview #

Date:

Other Responsibilities

Will you have @

care? Will you
home, a hospice or other entities? Explain.

gr responsibilities along with patient
health department, EMS, a nursing

{If teaching responsibilities)

d (medical students,

Tell me a little bit more about the in j
.g., rewarding, frustrating, stimulating,
d to teach?

residents, others). How do you feel
a drain on time and productivity? Do you feel that you are ac

y would help you handle your teaching and administrative roles better?

é the kind of patients the practice/you will see - age, income level,
ge (M‘care; M'caid; private, none)

Do you i
expect to

Are there patients you'd like to see, or services that you'd like to provide which you
do not expect to? _

Are there services that you will be required to provide that you’d rather not provide?

of cases where patients come to the physician for routine problems but go to the city for
anything that is at all complex - even problems that the local physician is capable of handling.

To what extent do you think this will happen here? Any thoughts on how you will feel about
this if it does happen?

Health care providers talk about barriers to health care - things which stand in the way of
patients getting the care they need, e.g., transportation problems, cultural beliefs, patients
who distrust "outsiders,” and lack of education about health care? Do you expect to find
such barriers? Do you think you will find dealing with these issues to be
challenging/stimulating? Frustrating/overwhelming?

On what basis will you be paid (salary, net income from the practice, bonus, other)?

9



Interview Guide - Incoming Phys. Interview #
Date:

How much will yoq_'be g V (after practice expenses, before taxes)? What do you
expect you will be m Iy

Or if seems sensitive: Some income ranges are listed on this sheet. Can you underline the
range that will correspond {probably) with your income from your job in the first year - before
taxes. Any idea what your potential earnings are likely to be - in 5 years? Can you circle the
range that corresponds with your potential earnings -before taxes (after practice expenses).

< $30,000 70,000 - 79,999 120,000 - 129,999
30,000 - 39,999 80,000 - 89,999 130,000 - 139,999
40,000 - 49,999 80,000 - 99,999 >140,000

50,000 - 59,999 100,000 - 109,999

60,000 - 69,999 110,000 - 119,999

Do you feel the salary/income is §
acceptable?

2 What do you think would be reasonable and

ber amily ‘receiveé (if employed) /take (if self-employed) - health
insurance, life msurance malpractice insurance, disability insurance, pension, sick leave,
vacation?

Are these §3i If not, what do you think would be reasonable and acceptable?

Can you tell me a little bit about the formal: structure:and: ownershlp of the practice? Isit a
nonprofit corporation {board, administrator, medical director)? Is it subsidized by the state? The
federal government? s it a partnership? Will you have any ownership interest? Do you expect
to in the future?

Who makes decisi about hiring, salaries, purchasing equipment and policies regarding

appointments/walk ris, charges, collections, charity care?

Will you have a o g the practice? Explain. Examples.
Would you like to have more aut orlty, power, responsnblllty’? About what matters?

~ Any other thoughts/feelings/concerns about how decisions are made and the practice is
managed?

10



Interview Guide - Incoming Phys. Interview #

Date:

Financial Matters. Now if we could fifi:t6 Hinancialimatters.

Operations. Any concerns about A

Do you know who |
loans, grants, community funds?

- the start-up and early operations, e.g.,

d e.g., patient revenues, state subsidies?

Do you know how the practice has d
profit/net income, current debt/outstandmg oans)?

§ (cover expenses,

Do you know whether the practice provides much &
10% of patients don’t pay or pay a token amount)?
with collections/bad debts?

Any idea about the practice’s financial i
financial side of the practice? Explain.

support services?

VIl

SATISFACTIONS & REWARDS; DISSATISFACTIONS,
FRUSTRATIONS & CONCERNS

Do you feel that you were a gog

(Skip if already adequately addressed)

Are there ways you could have been bg

practice, to expect certain things)? Thmg y wii?

Many feel that physicians with certain characteristics/backgrounds are more likely to be satisfied in
rural practices and rural communities.

Any thoughts on what these characteristics/backgrounds might be?

Assistance

{As appropriate) Do you feel, looking ahead, that you or the practice might benefit from
assistance from the Office of Rural Health or others? Kind of assistance? Elaborate. (Be sure
the physician understands that this is a study and the interviewer is not in a position to actually

11



Interview Guide - Incoming Phys. Interview #
Date:

IX.

offer assistance.)

o} fficé of Rural Health and others who are concerned about
recruutlng and supporting physicians in rural practices in North Carolina and elsewhere?

CURRENT OUTLOOK

Any overall ¥ § who are considering rural/small town practice, or to
physicians who have made the decusnon and are about to begin practicing?

FOLLOW-UP

The Office of Rural Health it

{ gg}gﬁ r pr}or to/soon after their érnval? Explore - purpose and benefuts of mteivnéw and/or
meetmg

Again | want to assure you that your i d in any reports unless you tell me
otherwnse (If 8ppr natel | think that éngfit by hearing what you have

, ort that mlght be helpful to you or your practice. How would you
feel about me | passmg along your thoughts on this specifically?

panass,

g that | interviewed felt (; /i ng thls tape with others who
could gain from heanng our discussion. In fact, some actually encouraged me to do so? How
do you feel about this?

I want to ¢

v, for your help and giving so generously of your time. | may need
we covered. Would it be all right if | called you to do so?

12



Interview Guide - Incoming Phys.

Interview #

Date:
HANDOUT
Interview #
< $30,000 70,000 - 79,999 120,000 - 129,999

30,000 - 39,999
40,000 - 49,999
50,000 - 59,999

60,000 - 69,999

80,000 - 89,999 130,000 - 139,999
90,000 - 99,999 >140,000
100,000 - 108,999

110,000 - 119,999

Underline range - beginning salary
Circle range - potential salary
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APPENDIX C
INTERVIEW GUIDE

FOLLOW-UP WITH INCOMING PHYSICIANS AND SPOUSES




Interview Guide - F/U Incoming Phys. Interview #
Date:

NOTE: COVER THE MAJOR TOPICS. USE OTHER QUESTIONS TO STIMULATE DISCUSSION AND KEEP THE

e e e e e e e e O

CONVERSATION ON TRACK. WHAT IS COVERED WILL DEPEND LARGELY ON THE TIME THE PHYSICIAN HAS AVAILABLE

INTRODUCTION

' My main purpose today is to hear how things are going. |'d also like to get
your thoughts on some specific issues and approaches which address some concerns raised by physicians
and their spouses. In addition, I’d like to hear your thoughts on medical education and residency training.

Once again, 'd/liké to: me:

on Alternative Health Programs whlch is closely affiliated with the Office of Rural Health. )’ve been
working in health planning, administration and policy for about 20 years. I'm married to a physician and
! have two daughters - 13 and 10 years old.

I. ISSUES, PROBLEMS, CONCERNS - PANNING OUT

,e? Have things turned out pretty much as you expected?

being met? Do you |
Any thoughts/concerns al
Have you made friends? Do’y

ther aspects of commumtv Ilfe7
7 Are you working (to spouse/?

Ask about:

Probe into specific dissatisfactions/problems/concerns; what is being done to address the major
problems particularly; role ORH could play.

I. KEY ISSUES

( s as appropriate: With those interested in doing obstetrics, discuss OB
coverage/backup, relationships among providers who do deliveries, any problems that exist and
alternative models for delivering OB services in rural areas; with women physicians, discuss
concerns and suggestions for attracting women into primary care and rural medicine; with African-
American physicians, discuss racial difficulties they or their families have encountered.



Interview Guide - F/U Incoming Phys. Interview #
Date:

lil. OVERALL ASSESSMENT; THE FUTURE

Iv.

} for the practice
ere is anyone in

¢ - in working in
r new situation,

the pract:c?a or the hospital, in integrating into the community or suppom"ng you i

e.g., family who live close by, good child care, mentor/sounding board?

1S urntent . Have your feelings about the next
few years and the long term changed? /f so, how and why? If you decide to leave, what do you think

the reasons will be? Probe.

If in private practice (solo or with a partner): ? ing \ 010 practice/with !
do you feel differently about things? Do you think you'’d rather be working with
a larger group? Or for a larger organization on a salary where administrative and support services
are under the authority or management of someone else? Elaborate.

Ifin a community-based practice :,tke communt
cen der a communii d for nearly ¢t do you feel differentl
think you'’d rather be in private practice (solo/with a partner/in a group)? Elaborate.

APPROACHES, STRATEGIES AND MODELS

s which address some of the issues/concerns raised by physicians and spouses in the

about any of these? Which are good ideas? Value/benefits? Advice or suggestions on how these might
work? Any interest in becoming involved/participating in any of these approaches or programs?

A 3 ny: other st § which you think the Office or someone else should be actively pursuing
to prevent problems/increase the level of satisfaction/help retain physicians and families in rural
communities and small towns?

PREPARATION FOR PRIMARY CARE AND RURAL PRACTICE DURING
MEDICAL SCHOOL AND RESIDENCY

1 and rgsidency and your preparation

: for primary care and
rural practice. Any ducators fro ?

7 Are there ways in

which you could have been better prepa?ed for bf'gctice and life in this community - during medical
school, residency or by the Office or others before you came? Are there things you wished you had
been taught, told, had realized or experienced?

ns who are considering rural/ small town practice, or




Interview Guide - F/U Incoming Phys. Interview #
Date:

Attachment A
Supplement to Section | of the Interview Guide
Workload
a. About how many hours do you work per week {on average including time on the telephone or
at the hospital when on call}}? Is this satisfactory/too much/too little?
______ What do you think is reasonable?
b. How often are you on call? Arrangements for coverage?
Is the call schedule satisfactory? What do you think is reasonable?

c. Do you serve in other roles or have other responsibilities along with providing clinical care in
the practice, e.g., hospital practice, follow patients in intensive care, work in the heaith dept.,
nursing home, oversee PAs and NPs, perform administrative duties, conduct research, teach?

d. Have you taken any vacations during the last year? Are you planning any in the next
6 months ({elaborate)? What kind of vacation coverage do you have?
Is the amount of vacation and the coverage satisfactory? If not, what would be
satisfactory?

e. Have you taken any CME time? What did you do? ~ is

the amount of time satisfactory?

Earnings

a. Last year, how much did you earn (salary or income after expenses, before taxes)?
Are you satisfied with this?

b. What do you expect to make this coming year? Are you satisfied with this?

c. What do you expect you'll be making in 5 years? Do you think you will be satisfied
with this?

Hospital

a. How far is the hospital from your home (miles and time)? From your practice ?

b. Are you satisfied with the hospital? Any concerns with services, staff, quality of

care, financial viability?




Attachment B

PROBLEM AREAS

MEDICAL PRACTICE

1. Excessive demands, multiple roles and responsibilities, difficulty recruiting other physicians to
share workload

2. Call, time off, vacation coverage

3. Insufficient backup, particularly for OB

4, Lack of support from those in the community, e.g., go elsewhere for medical care

5. Feeling unappreciated

6. Income

7. Patients

8. "The system," where "proud patients do not obtain needed medical services because of
finances and many Medicaid patients routinely seek care which they don’t need.”

9. Clinical practice, e.g., not being able to practice "the kind of medicine” they wanted/were
trained to practice.

10. Clinical preparation

11. The "business side of medicine.” Dealing with the demands of managing a practice; feeling ill-
prepared.

12. Partners

13. Community-based practices (with community board),
e.g., degree of control over policies and operations, compensation, inability to work part-time,
practice inefficiencies, regard patients have for physicians’ time, center’s image, staff, practice
style of other physicians, administrators, the board or particular board members, paperwork.

14. Insufficient time/opportunities for teaching/research

THE MEDICAL COMMUNITY

15. The "medical establishment”

186. Other physicians in the community

17. The hospital(s)

18. CME (continuing medical education)



Attachment B
Page 2

19. Referrals centers, physicians to whom refer, other professional supports

LIFESTYLE AND COMMUNITY

20. Recreational, cultural activities

21. Sacial life, friends, being part of the community

22. Racial discrimination

23. . For spouses - employment, professional and personal contacts

24, For women physicians - ability to work part-time, other professional women to befriend, time to

build relationships, finding companionship/partners

25. Schools

26. Values and priorities of people in the community, e.g., as demonstrated by failing to pass school
bond issues.



Attachment C
SUGGESTIONS'

1. Physician mentoring program
Could match incoming physicians with a veteran physician (local or in another community).
The veteran physician might provide advice, emotional support, clinical feedback,
assistance in becoming integrated into the community.

2. Orientation for newly-placed providers
Agenda might include: exposure to the support/assistance/resources available through the
Office of Rural Health, others in the state and nationally; information on clinical and
practice management issues; discussions with veteran physicians about handling situations
that might arise and are problematic.

3. Affordable locum tenens program

Non-profit. Determine amount physicians are willing to pay for coverage.

4, Mini-fellowship (with free coverage)
5. Flexible job positions, e.g., job-sharing, part-time positions.
6. Networking

Assist providers and spouses establish relationships by organizing meetings, through
mailings and possibly a newsletter.

7. Electronic mail/bulletin board between physicians/health centers, the Office of Rural Health and
medical centers.

8. Management training

Suggestions include: subsidized tuition for courses/seminars, workshops at local meetings,

on-site staff training, annotated bibliographies, a lending library, videotapes on selected
practice management topics.

9. Management assistance/support

Offer different levels of service, e.g., comprehensive management of a practice, services for
which providers could selectively contract, short-term consultation.

10. Alternative models to maintaining obstetrical services
11. Increase in the number of midlevel providers, e.g., PAs, FNPs, nurse midwives.
12. Facilitating the development of more organized delivery systems, e.g., provider networks, group

practices, PPOs, HMOs.

* These suggestions are aimed at problems other than call and reimbursement
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13. Rural fellowships
Fellows would have experiences and develop skills to help them succeed in rural medicine.
A portion of their time might be spent providing coverage for vacationing practioners.

14, Community-based teaching of medical students and/or residents

15. Technical assistance to Community-based Practices, e.g., Community Health Centers and state-

sponsored Rural Health Centers

For example, assistance in streamlining operations and in defining/negotiating the roles and
responsibilities of the board, administrators and physicians.

16. An "early warming system"”

To help detect physician dissatisfaction and allow for early intervention. Determine how
this might work in practice.



Interview Data Sheet Update from Initial Interview

Interview # Date:

1. Month and year began in practice:

2. Age when came: Currently:

3. Specialty practicing:

4, Gender:

5. Race:

6. Where raised?
Rural area/small town?

7. Marital Status:

8. Children (gender and ages) when began in practice:
Currently:

9. Undergraduate school:

10. Medical school:

1. Residency: Place Specialty

12. Board certified? Board eligible?

13. ~ Spouses background/occupation/interests:

14, NHSC? Extent of obligation:

Other loan repayment program/obligations?

15. Where prior to this practice, e.g., residency, military:

16. Previous ties/familiarity with N.C. prior to entering the practice {for those who were not raised,
did not attend medical school and did not do a residency in North Carolina)?

17. Type of practice, e.g. private solo, CHC:
Name of practice:

18. Community where practice located:

19. Community where physician resides:

20. Intentions when came:

Intentions now:
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21, Salary/net income - last year:
Expected salary/income in 1993:
Expected salary/income in 5 years:

22, Hours work per week:

23. Frequency of call:

24, Interview method, e.g., in person, by telephone:
If in person, place of interview:

25. Interview time (approx.):

26. Date of initial interview:

27. Date of follow-up interview:
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Departing Physicians

PROBLEMS, FRUSTRATIONS, REASONS FOR LEAVING

Medical Practice

1.

Excessive and Unending Demands and Needs; Multiple Roles and Responsibilities;
Unrealistic Expectations. Inability to recruit other physicians to share workload
because of insufficient income (i.e., in private practice) and competition.

Excessive Call; Too Little Time Off; Inadequate Vacation Coverage; "Time Off Isn't
Really Time Off"

Insufficient Backup, particularly for OB
Lack of Support from those in the Community, e.g. go elsewhere for medical care
Feeling Unappreciated and Like No One is Looking out for "Me"

Lack of Respect. Comparatively low earnings; low regard by local residents in some
places (some simply seeking more stable medical care); attitude of academicians in
some cases.

Money. Money became more ix;lportant to doctors as their families and financial
needs expanded (down payment on a house, college tuition.) Feel should be
compensated as others with equal training and skills.

Private practice: inadequate reimbursement from Medicaid and Medicare (new
physidians were paid at lesser rates); difficulty making ends meet; inadequate
income to compete/hire another physidan; often reluctant to increase charges and
collect; greater efficiencies might be realized in operations.

Community-based Practices: some felt salary was unfair, e.g. not compensated for
greater productivity.

Patients. Frustrating and disheartening to constantly deal with people who lead
desperate lives and who do not take precautions.

"The System" where "proud patients do not obtain needed medical services because
of finances and many Medicaid patients routinely seek care which they don't need.”



10.

11.

12.

14.

15.

Appendix D

Clinical Practice. Disappointment at not being able to practice “the kind of
medicine” they wanted/were trained to practice because of other physicians in the
community, patient expectations, logistics and financial realities. The desire but
difficulty of trying to "do it all” as a rural family doctor especially in a solo private
practice.

Lack of Clinical Preparation. An internist trained in a tertiary care center felt
inadequately prepared; an OB-GYN hadn't really understood the limitations of
practicing in a small hospital.

The Business Side of Medicine. Feeling ill-prepared; couldn't find or afford trained
office staff; coping with "tightening screws" by Medicare and others; dealing with
fines, constantly changing regulations, insulting letters questioning appropriateness
of care; CLIA (Clinical Laboratory Improvement Amendments).

Partners. Different practice styles, priorities, needs and values; personality conflicts;
disagreements over how things should be done; poor communications. Difficult to
really "know what getting into" when join a practice.

Disparity between Expectations/Promises and Reality, e.g. call, clinical mix, backup.
Community-based Practices (specifically)

a. Physician often didn't want to be there from the beginning (wanted urban
-setting, private practice option or private practice)

b. Too little autonomy and control over schedule, patients, staff, policies, etc.

¢. Compensation doesn't reflect when physicians work harder than others, i.e., not
always productivity-based :

d. Lack of flexibility (to work part-time) '

e. Desire to change image of the center and how patients regard center and
physicians' time

f.  Staff - poor attitude or inadequately trained
g Different practice style than other physidans (didn't choose partners)

h. Feeling that administrators and/or board "don't understand” or are not
qualified

i. Frustration with paperwork that "had little to do with quality”

j. Feeling that center is inefficiently run
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k. Stigma of being associated with a center
1. Frustration at "reinventing the wheel" and tracking down available resources

m. Physicians who were NHSC or came to fulfill other service obligations are often
viewed/treated as temporary by those in the practice and others

The Medical Community
16.  Feeling Insecure and Like “Standing on Thin Ice.” As doctors come and go, the

17.

18.

19.

20.

21.

AN o

practice fluctuates so physicians are never sure about income or time. Always
worried about the hospital closing and not being able to practice the "kind of
medicine" they want.

Poor Physician Relations. Attitudes of other doctors (e.g. "family doctors shouldn't
be doing OB"); difficulty getting established physician to share call ("cold shoulder”)
or to form a group; competition ("greedy").

Hospitals

Poor reputation

Financial vulnerability

Inadequate facilities/inadequate staff

Poor relations/competition between Community-based Practices/private
practices and hospitals

e. Inadequate hospital administration/ board

The Medical Establishment. The "good-old-boy network" and "old-timey"
physicians. Incompetent physicians; difficulty introducing changes.

CME (Continuing Medical Education). Problem for some.

Referrals Centers. Negative attitudes toward LMDs (local medical doctors) often
reported. Some physicians praised the consultative services offered to local doctors
by such referral centers. Those who knew people at a referral center or practiced
near a residency program were often at an advantage.

Lifestyle and Community

22.

23.

24.

Too Little Time to Enjoy Recreational Activities and Family

Racial Discrimination

Not Feeling Welcomed or Truly Integrated Into the Community



26.
27.

28.

29.

30.
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Inadequate Social Life (single women particularly); Finding "Like-Minded" People
Feeling Too Isolated Culturally

Lack of Privacy

Spousal Concerns (in addition to many of those noted above)

a. Employment. A problem for one male spouse and a female spouse. The other

male spouses (all physicians) were practicing. At least one had "ups-and-downs"
about practice.

b. Professional isolation ("may need to make special efforts to go to meetings in

the city").
Unique Concemns and Issues of Female Physicians

a. Desire to work part-time to have more time with children. Community-based
practices sometimes lacked the flexibility to allow part-time work. Because of
the demands of private practice, one female doctor whose position was “part-
time” ended up working full-time although her salary was part-time.

b. Lack of (many) other professional women to befriend. Little time to build
relationships, especially if have children. Difficult for African-American single
women physicians who wish to find other middle and upper-middle class
African-American single professionals.

Disillusionment. Idealistic, naive and then disappointed about making changes in
the schools and the community. .

Poor Schools. Often the alternatives unacceptable. Concerned about bringing up
children in an environment where children are often raised with more limited
aspirations.

Physicians’ Characteristics

32.

Unrealistic expectations of self; overcompulsiveness; guilt; concern about bringing
in enough money; concern about image and how regarded; concern about always
being available; reluctance to increase rates, charge and collect; reluctance to seek
help; assumption that things will improve (eventually burn out and reach the
"point of no return”); concern for and involvement with vulnerable hospital and
employees.
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33.  Lack of preparation and experience. Inexperienced as managers and community
leaders. Often without perspectives/mellowing gained from working "in the real
world" over a number of years. Frequently naive about the politics of the medical
community and community life.

34. Coming with a "heavy-handed social agenda" or unrealistic expectations about
changing things in the community, e.g. disillusioned because of lack of support for
changes in the schools.

35. "Temporary mindset" so don't get too involved in community activities.

Other

36.  Attractive Alternatives Plentiful; Prospects for the Long Term, if Stay, Not Very
Appealing; Other Forces Pulling Physicians and Families Away

37.  Obstacles To Staying in the Community When Become Disenchanted With the

Practice, e.g. non-compete clause in contract, fear of going out on own without
support.



