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Introduction 

Rural and remote populations depend on accessible health services to meet their needs. 
Undoubtedly, access to appropriate health services is dependent on reliable, flexible and competent 
workforces.1-4 Globally, there is an increasing need for health professionals in rural and remote 
regions arising from ageing populations, social disadvantage and the burden of chronic disease, as 
well as decreases in workforce supply and mal-distribution of health professionals.1,5-8 This creates 
further challenges in rural and remote areas where high staff turnover is frequently reported.1,6,8,9  

The challenges of recruitment and retention of health professionals in rural and remote Australia are 
well documented.1,2,5 Therefore, in rural and remote regions where there is high turnover, workforce 
retention strategies are imperative.5 Many studies have explored recruitment and retention of rural 
and remote workforces and proposed strategies to reduce voluntary turnover and improve retention.5 
The proposed strategies include financial incentives, career paths (e.g., education-to-employment 
pipelines), professional development, good working conditions and affordable housing.5,10 While there 
are few studies describing proven methods of improving workforce retention and reducing turnover in 
remote regions, there is a growing body of evidence about effective retention strategies.6,10-12  

Buckingham and Coffman13 suggest that if an organisation has a turnover problem, they have a 
management problem. Therefore, it is imperative to examine the influence of managers, and 
management practices. The importance of examining management practices is highlighted by 
Cutchin14 and Humphreys et al.15 who explain that the decision to remain is made from within the 
practice setting, in this case the rural or remote workplace. It follows that, if health professionals make 
decisions about whether to remain or leave the organisation from the remote setting, managers have 
an opportunity to improve retention through their management practices in that same remote setting. 
Hence, this study focuses on rural and remote managers, and seeks to understand where 
improvements in management practices can have the greatest impact in improving health workforce 
retention.  

‘Management practices’ in the context of this study refer to the actions taken by managers that create 
workplace systems, workplace cultures and the prescribed ways of working in that particular 
workplace (e.g., localised implementation of policies). This study uses Social Exchange Theory (SET) 
to examine the influence of management practices. According to Xerri,16(p105) ‘social exchange 
involves interactions that over a period of time generate obligations.’ In the ideal workplace, both 
managers and employees benefit from effective social interactions.17 That is, where there are effective 
employee-manager workplace relationships and where there is perceived organisation support from 
the employee’s perspective, organisations will observe improvements in retention, as well as 
improvements across a range of performance indicators. The underlying assumption is that positive 
interactions between managers and health professionals contribute to ‘the establishment of high 
quality exchange relationships that create obligations for employees to reciprocate in positive, 
beneficial ways.’18(p177) These benefits include job satisfaction for the health professional, and 
improved retention for the organisation.17 
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Social Exchange Theory proposes two types of social exchange—perceived organisational support 
(POS) and leader-member exchange (LMX).16-18 Perceived Organisational Support focuses on the 
organisation-employee exchange relationship and LMX describes the exchange relationship of the 
manager and employee ‘based on the degree of emotional support and exchange of valued 
resources’.18(p177) Where high quality exchange relationships develop everyone enjoys the benefits of 
effective teams.17 Ko and Hur18 propose that turnover intention is connected to psychological 
detachment from the organisation; suggesting that a strong relationship with their manager 
strengthens their connection to the organisation. Social Exchange Theory provides theoretical 
evidence for examining workforce, particularly retention and voluntary turnover because terms such 
as ‘exchange’ and ‘obligation’ imply employee participation in the relationship. Thus, many benefits 
arise from an effective employee-manager employment relationship.  

This study examined the words that health professionals and managers use to describe what it is like 
to work in rural and remote northern Australia. The rationale was that these words would lend insight 
into the social exchange between managers and health professionals; and insights into retention and 
turnover. Hence, the aim of the study was to determine whether similarities and differences in the 
perceptions of managers and health professionals about working in rural and remote regions could 
provide opportunities to improve retention. 

Methods 

This qualitative research study used a purposive sampling method to recruit participants who were 
either Human Resource Managers (HR), Health Managers (M) managing health professionals 
working in rural/remote regions, or health professionals (HP) working in rural/remote regions of 
northern Australia. Participants were included in the study if they worked or managed health 
professionals working in areas classified as remote or very remote (RA4/RA5) according to the 
Australian Bureau of Statistics’ (ABS).19 

Twenty-four semi-structured interviews were conducted from December 2013 to July 2014, in-person 
or via telephone depending on the participant’s location. Participants were asked to provide five words 
that best described working in rural and remote regions from their perspective. Next, they were asked 
to provide five words that best described working in rural and remote regions from an alternative 
perspective. That is, health professionals in rural and remote areas described their work experience 
and then how they perceived that their manager would describe it. Conversely, managers described it 
from their perspective and then how they perceived that a rural or remote health professional would 
describe it.  

A thematic analysis was conducted to identify emerging themes using NVIVO11. The emerging 
themes, including the most frequently stated words, were compared and contrasted and conclusions 
drawn about opportunities to improve retention. Ethics approval was obtained from the James Cook 
University Human Research Ethics Committee (HREC) (H5227), the Townsville Hospital & Health 
Service HREC (HREC113/QTHS/225) and the WA Country Health Service HREC (2013:31).  

Results 

The 24 participants were from several professions and locations. Their location was categorised as 
‘remote’ if they lived in a remote location (RA4/RA5), ‘regional’ if they lived outside the remote study 
area (RA3) and ‘city’ if they lived in capital cities (RA1). Similarly, ‘work location’ was categorised as 
‘remote-based’ (RA4/ RA5), ‘regional-based’ (RA3) (e.g., distance manager), or ‘Fly-in-Fly-out (FIFO)’ 
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(Table 1). The participants comprised ten health managers, five HR managers and nine health 
professionals. Six of the health managers held management positions with clinical responsibilities. 
Participants worked for government health departments, non-profit organisations, and Aboriginal 
Community Controlled Health Organisations. The positions held by participants included: nurse, 
doctor, dentist, Director of Nursing (DON), executive director, general practitioner (GP), chief 
executive officer, nurse educator, social worker, physiotherapist and nurse practitioner. The higher 
proportion of nurses and female participants is consistent with the demographics of the Australian 
remote health workforce.2  

Table 1 Participant characteristics 
  Gender Type Location Profession Work location 
P1  Male Health Manager Remote Nurse Remote-based 
P2 Female HR Manager Regional Non-clinical Regional-based 
P3 Male Health Manager Regional Nurse Regional-based 
P4 Female Health Professional Remote Doctor Remote-based 
P5 Female Health Manager Regional Nurse Remote-based 
P6  Female HR Manager Regional Non-clinical Regional-based 
P7  Female Health Professional Remote Doctor Remote-based 
P8  Male Health Professional Regional Nurse Regional-based 
P9 Female Health Manager Regional Nurse Regional-based 
P10 Male HR Manager Remote Non-clinical Remote-based 
P11 Female HR Manager Regional Non-clinical Regional-based 
P12 Female Health Manager Remote Nurse Remote-based 
P13  Male Health Professional Regional Doctor Regional-based 
P14 Female HR Manager Regional Non-clinical Regional-based 
P15 Female Health Manager Remote Nurse Remote-based 
P16 Female Health Professional Regional Allied Health FIFO 
P17  Female Health Manager Remote Nurse Remote-based 
P18 Male Health Manager Regional Nurse Regional-based 
P19 Female Health Professional Regional Allied Health FIFO 
P20 Female Health Professional Remote Nurse Remote-based 
P21 Female Health Manager Remote Allied Health Remote-based 
P22 Female Health Manager City Nurse FIFO 
P23 Female Health Professional Remote Allied Health Remote-based 
P24 Female Health Professional City Nurse FIFO 
 

Frequently used words 
Overall, the most frequently used word to describe working in rural/remote regions from their own 
perspective was ‘challenging’ with almost half (42%) of participants including ‘challenging’ in their five 
words. Of those that said ‘challenging’, most were female remote-based nurses. With the exception of 
HR managers, ‘challenging’ was consistently distributed across all categories of participant (Table 2). 
‘Challenging’ was used to describe positive and negative experiences, and sometimes both, with one 
participant saying, ‘It’s not always positive, I mean it is a negative challenge as well’ (HP13). There 
was also a sense that to say that it was challenging was cliché, with health professionals and 
managers saying, ‘Challenging but rewarding, it’s a bit cliché’ (HP13) and ‘it’s very cliché, but there 
are challenges, so it’s challenging’ (HM24). 
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Table 2 Words most frequently used to describe working in remote regions 

 Gender Participant Category Location Profession Work Type 

Most frequent 
words 

Male 
(%) 

Female 
(%) 

Health 
Manager 

(%) 

HR 
Manager 

(%) 

Health 
Professional 

(%) 
Remote 

(%) 
Regional 

(%) 
City 
(%) 

Doctor 
(%) 

Nurse 
(%) 

Allied 
Health 

(%) 

Non-
clinical 

(%) 

Remote-
based 

(%) 
FIFO 

(%) 

Regional-
based 

(%) 
Challenging 
(42%) 

30 70 60  40 40 40 20 20  70 10  50 20 30 

Rewarding 
(33%) 

25 75 63  37 75 12.5 12.5 25 37.5 37.5  75 12.5 12.5 

Autonomy 
(25%) 

17 83 16.5 16.5 67 33 50 17  33 50 17 33 17 50 

Collegial 
(21%) 

 100   100 20 40 40  60 40  20 40 40 

Learning 
(21%) 

40 60 40  60 20 60 20  100   20 20 60 

Well-paid 
(17%) 

 100 75  25 75 25   75 25  75  25 

Resources 
(17%) 

 100 100   50 50   100   75  25 

Resilient 
(17%) 

 100 75  25 50 50   75 25  100   

Opportunities 
(12.5%) 

 100 100    67 33  100    33 67 

Isolation 
(12.5%) 

33 67 100   100    100   100   

Lonely 
(12.5%) 

33 67 100   100    100   100   

Fascinating 
(12.5%) 

33 67 33  67 33.3 33.3 33.3 33 67   33.3 33.3 33.3 

Difficult 
(12.5%) 

 100 67  33 100   33.3 33.3 33.3  100   
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The second most frequently used word was ‘rewarding’ (33%) and then ‘autonomy’ (25%). Rewarding 
was more frequently used by remote-based participants and health managers, with no HR managers 
mentioning ‘rewarding’ in their five words. In contrast, HR managers and regionally-based health 
professionals more frequently said ‘autonomy’. The fourth highest proportion of responses (21%) were 
for the words ‘collegial’ and ‘learning’; and the fifth highest proportion of responses (17%) were for the 
words ‘well-paid’, ‘resources’ and ‘resilient’. Finally, the sixth highest proportion of responses (13%) 
were for ‘opportunities’, ‘isolation’, ‘lonely’, ‘fascinating’ and ‘difficult’ (Table 2). 

In examining the most frequently used words from the participants’ own perspective by each of the 
categories; the following key points can be made: 

• 40% of health managers and 44% of health professionals said ‘challenging’  

• 56% of health professionals said ‘collegial’ 

• 20% of health managers said ‘isolated’ and ‘lonely’. These remote-based managers were nurses 

• more managers (20%) than health professionals (11%) said ‘well-paid’ 

• 27% of health managers said ‘resources’. They were all nurses and the majority were remote-
based. 

Comparisons 
The responses were stratified by participant type (i.e. manager and health professional) and 
examined more closely. First, the perspectives of managers were examined. There were fifteen 
managers who provided five words to describe working in remote regions. A comparison of the words 
reveals the similarities and differences between the words that managers used and those that health 
professionals perceived that they would use to describe working in remote regions (Table 3). The 
similarities included ‘challenging’ and ‘opportunity’; however, the differences are quite interesting, for 
example, 33% of managers described it as rewarding which was not on the list of perceived words 
that health professionals thought that managers would use. Most interestingly, the managers were the 
only group to say ‘isolation’, ‘lonely’ and ‘resilient’ suggesting empathy for the social implications of 
working in remote regions. However, some health professionals reported that their manager did not 
understand what it was like to work in remote regions, using their five words to emphasise the point, 
for example, ‘That’s four words, make it in capitals THEY HAD NO IDEA!’ (HP4). 

Table 3 Most frequently used words to describe working in remote regions (Managers) 
Managers’ words Health Professionals’ perceived words that managers would 

use  
Challenging (40%)  
Rewarding (33%) 
Resources/Resourceful (27%) 
Opportunity (20%) 
Isolation (20%) 
Lonely (20%) 
Resilient (20%) 
Well-paid (20%) 

Difficult (44%)  
Challenging (33%)  
Frustrating (33%) 
Opportunity (33%) 

 

Next, the perspectives of health professionals were examined. There were nine health professionals 
who provided five words to describe working in remote regions. A comparison of the words that health 
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professionals used and those that participants thought that health professionals would use revealed 
the similarities and differences (Table 4). The similarities included ‘challenging’ and ‘rewarding’; 
however, the differences are quite interesting, for example, 55% of health professionals mentioned 
‘collegial’ which contrasts words such as ‘isolating’ which was on the list of perceived words that 
managers thought that health professionals would use.  

Finally, four remote-based managers (two nurses, one allied health professional and one HR 
manager) said that the words would be the same. That is, they perceived that health professionals 
and managers would use the same words to describe working in remote regions. These responses 
suggested a perceived shared understanding of working in remote regions. 

Table 4 Most frequently used words to describe working in remote regions (Health Professionals) 
Health Professionals’ words Managers’ perceived words that health professionals would use  
Collegial (55%) 
Challenging (44%) 
Autonomy (44%) 
Rewarding (33%) 
Learning (33%) 

Challenging (47%) 
Isolating (40%) 
Frustrating (27%) 
Rewarding (27%) 

 

Analysis identified three emergent themes: ‘connection with others’ (e.g., isolation, lonely, collegial 
and autonomy); ‘resources and benefits’ (resources/resourceful, rewarding, well-paid, learning, 
resilience (i.e. inner resources), opportunities) and ‘nature of the work’ (e.g., difficult, frustrating, 
fascinating, challenging). The most frequently used words and emergent themes describe aspects of 
working in rural and remote regions where employee-manager relationships shape workplace 
experiences. 

Discussion 

Workforce retention is improved where job satisfaction is high.20,21 Job satisfaction arises from a 
range of factors present in the work environment, factors often within the control of managers. 
However, managers and health professionals working in rural and remote regions are often 
geographically isolated from organisational management and decision-makers. In rural and remote 
regions, the influence of job satisfaction on retention may be more pronounced where there are 
additional pressures, such as, workforce shortages, scarcity of resources and challenging working 
conditions. It was anticipated that the similarities and differences in the way that health professionals 
and managers described working in rural and remote regions could inform management practices that 
improve retention. The emergent themes comprised aspects of the employment experience within 
management’s control; therefore, managers can address these concerns. Moreover, ‘knowing the 
context in which clinical care is provided and understanding the area being managed’ is key for 
effective management practices10 (p11) Hence, where managers and health professionals have shared 
understanding of working conditions, it follows that communication is more effective and positive 
outcomes such as job satisfaction and retention are more likely to be observed. In fact, many studies 
highlight the benefits of management practices on retention.5,10 This study lends insight into key ways 
in which management can positively affect retention.  

The employment relationship is characterised by both social and economic exchanges.22 The 
economic exchanges are contained in the emergent theme ‘resources and benefits’. Economic 
exchanges are characterised by salaries/wages and financial incentives where employees receive 
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monetary rewards in exchange for the work effort they provide the employer. In addition to the 
expected economic benefits (e.g. pay), the provision of additional benefits (e.g., professional 
development) improves the economic value of the employee’s skills and are viewed as benefits that 
enhance the employment relationship. These economic exchanges are closely associated with the 
social exchanges highlighted by SET and encompass the emergent themes ‘connection with others’, 
‘nature of the work’, and some aspects of ‘resources and benefits’. Social exchanges impact the 
employment relationship and where viewed using SET, highlight the positive impacts arising from the 
employment relationship for both the employee and manager (i.e. career opportunities for employees 
and improved retention for managers/employers). The words that managers and health professionals 
used came from their current and past experiences with management. Only a few managers 
perceived that they would both use the same words suggesting that there is a difference in their 
perceptions about working in rural and remote regions. As perceptions can shape actions, it is 
reasonable to suggest that the differences in perceptions between managers and health professionals 
are influencing the effectiveness of the employment relationship including retention and turnover 
intentions. Improved communication can go a long way in minimising these perceived differences and 
improving the employment relationship.  

Many studies have reported factors that impact retention including: excessive travel, long working 
hours, professional support, resources and poor health service management.1,5,20 Concerned about 
aspects of poor management, Weymouth et al.10 focused more specifically on the influence of 
distance management, that is, management practices originating from outside the rural/remote 
workplace. While geographical distance was reported by some studies as a barrier to effective 
management; others reported that it depended on leadership and communication with remote 
employees.10 Unfortunately, many organisations do not seek qualified or experienced managers for 
manager roles in health services in remote northern Australia.12 Consequently, effective management 
is challenging, reinforcing a need to train, prepare and support managers when performing 
management practices relevant to workforce management (e.g., recruitment, job satisfaction).1,5 
Moreover, in their study of remote area nurses (RANs),Weymouth et al10 found that recruitment 
practices for managers did not acknowledge the specialist skills necessary for distance management 
of remote workforces. While distance management is more difficult than onsite management; distance 
alone does not make it insurmountable.10 Organisations can use distance as an opportunity to 
improve retention through innovative management practices. Where managers develop effective 
working relationships with health professionals in remote regions, the reciprocal benefits prescribed in 
SET can be observed. Health professionals who feel that their manager communicates effectively, 
understands their work and supports them are more likely to respond positively which includes high 
job satisfaction and organisational commitment which translates into retention.  

Weymouth et al.10 (p12-13) reported that remote areas nurses (RANs) expressed deep job satisfaction 
which ‘could be improved by better management practices’ proposing that many of the factors that 
impact on the retention of RANs could be ‘modified by astute managers.’ Furthermore, Durey et al.5 

(p6) found that ‘Urban-centric policy and planning for health professionals often fails to address 
relevant issues for rural practice that can negatively affect recruitment and retention’ reinforcing the 
value of considering context in management decision making. Some studies report that it is important 
for regular ‘two-way communication to ensure that policy, management and leadership reflect the 
reality of practice.’10 (p12) The emphasis is on two-way communication as often health professionals 
have unrealistic expectations of their manager.10 Similarly, where there is a lack of open 
communication stemming from a reluctance of health professionals to communicate with managers 
outside of the remote setting, problems often escalate or become urgent before the manager is aware 
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of them or the severity.10 Hence, effective management practices offer benefits for both employees 
and the organisation. 

In five words, the health professionals and managers participating in this study described working in 
remote regions using words congruent with socio-economic management solutions. While the rural 
and remote context calls for tailored solutions, the benefits of the employee-manager relationship are 
ingrained in management theory. To improve retention, managers need to develop exchange 
relationships with employees that promote the benefits of reciprocity. This can be achieved through 
supportive professional relationships, where the employee benefits in terms of social support. In 
addition, where they find the work challenging, frustrating or difficult, they can build supportive 
collegial networks to counter feelings of isolation and loneliness and to share learning opportunities 
and experiences that are rewarding and fascinating. Where this social exchange improves retention, 
economic benefits from reduced expenditure related to unanticipated turnover can be redirected to 
increasing resources, training and improving working conditions which contribute further to improving 
retention. 

Limitations 
The small sample size was a limitation for this study, as the findings cannot be generalised. Also, 
there may have been a self-selection bias, where health professionals and managers interested in the 
topic were more likely to participate. While these limitations are acknowledged, the findings were 
consistent with the literature, suggesting that the sample was adequate to provide a good indication of 
the current remote health professional and manager perspectives.  

Conclusion 

This study found opportunities to improve retention through the similarities and differences in 
perceptions about working in rural and remote northern Australia. Few managers hesitated in 
describing the health professionals’ perspective, yet many health professionals paused and 
contemplated whether their manager really understood what it is like to work as a health professional 
in rural and remote regions. These findings provide evidence beyond the differences and similarities; 
they suggest that effective management practices provide opportunities to improve retention. Further 
research is recommended to examine the impact of the employee-manager relationship on remote 
workforce retention, particularly, studies with larger sample sizes of health professionals and 
managers from each profession.  

Managers seeking to improve retention should consider how to build relationships that improve the 
shared understanding of the challenges and rewards of providing health services in remote regions. 
For managers, and remote health services, there is value in exploring where misaligned perceptions 
are translating into unrealised potential and poor retention of competent and passionate health 
professionals. 
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