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Appendix 1 (as supplied by the authors): Nonwage benefits and their work 
incentive effects 
 
This table summarizes data gathered in focus groups conducted in January and February of 
2008. 

 
Type of 
nonwage 
benefit 
considered 

Focus group results, 
answering the 
question “Do you 
think this idea would 
have an effect on 
attraction/retention 
of physicians?   

Impact on 
attracting 
physicians 
to Ontario

Impact on 
retaining 
physicians in 
Ontario 

Impact on 
work intensity 

Overall effect  

Partial loan 
repayment 
support with 
return of 
service 
commitment 

LOW support due to 
return of service 
commitment.  Might see 
greater impact if 
MOHLTC* agreed to 
forgive ALL physician 
debt. 

Minimal, 
since most 
provinces 
have a 
similar 
program. 

Minimal, and 
only if there is a 
return of 
service clause. 
One can expect 
that after the 
service is 
performed the 
retention effect 
disappears.  

 

Negative, since 
debt is a fixed 
cost of 
employment.  
When 
governments 
cover this 
amount there is 
less of an 
incentive to 
work. 

If the amount of loan 
repayment support is 
not linked to the work 
effort of the physician, 
then the program 
would engender a pure 
income effect and work 
effort would be less 
than would be 
expected in the absence 
of the program. 

Support for 
establishing a 
practice, 
including 
income top-
up, 
contribution 
for  
infrastructure 
and licensing 
fees 
 

MODERATE support.  
Physicians saw this idea 
as a cash transfer and 
preferred to receive 
have higher fees. 

Minimal, 
since most 
provinces 
have a 
similar 
program. 

Minimal, since 
the payments 
were not 
considered 
enough. 

Negative, since 
the payments 
would cover 
fixed costs of 
employment 
and reduce the 
incentive to 
work.  

Unless the quantum of 
support for 
establishing a practice 
is linked to work 
effort, support for 
establishing a practice 
would have a pure 
income effect and 
reduce work effort. 

Education 
support, 
including 
tuition fee 
payments, 
reimburseme
nt of forgone 
income, 
locum 
support, and 
travel 
reimburseme
nt 

 

HIGH support.  
Physicians particularly 
liked repayment for 
lost income and locum 
support. 

Uncertain, 
dependin
g on what 
other 
provinces 
are 
currently 
offering. 

Uncertain as 
there is no 
evidence to 
date.   

Negative, since 
physician 
would be paid 
for time not 
worked. 

Similar to loan 
repayment support 
and support for 
establishing a practice, 
would have a pure 
income effect on 
physician behavior. 

*Ontario Ministry of Health and Long-Term Care 
 
 Efforts were made to ensure focus group participants reflected the ranks of physicians 
currently practising in Ontario – both rural and urban, male and female, GPs and specialists.  
In addition, all physicians had to be practising at least 15 hours per week.  
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A total of 12 focus groups were conducted — two in each of 6 Ontario cities (Toronto, 
Oakville, Thunder Bay, Ottawa, Barrie and Windsor).  With the exception of Oakville, each 
city hosted one focus group of older physicians (45+) and one of younger physicians.  In 
Oakville, the groups were divided according to the type of medicine practised – one group 
hosted general practitioners, and the other consisted of specialists.   
 
To capture the opinions of rural physicians, 10 one-on-one phone interviews were 
conducted with physicians from the following communities:  Timmins, Lindsay, Arnprior, 
Wingham, Seaforth, Point Edward, Thunder Bay, Terrace Bay, and New Liskeard.  
 
The focus groups and interviews were conducted during the months of January through 
March 2008 by two facilitators at Ipsos, Camelford, Graham at the request of the Retention 
Incentive Committee, a sub-committees of the Ontario Physician Services Committee, 
formed to make recommendations on retention incentive programs as part of the 2007 
reassessment agreement between the Ontario Medical Association and the Ontario Ministry 
of Health and Long Term Care.  The funding was provided by the Physician Services 
Committee.  
 
In summary, the focus group/interview process captured the opinions of 88 physicians: 

• 46 general practitioners, 42 specialists 
• 30 female, 58 male 

 
 


