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Appendix A: Interview Guide  
 
Clinical practice  

1. First, I’d like to ask about your clinical practice. 
a. How long have you been in practice in general? 
b. If currently practicing in R&R: How long have you been in rural or remote practice? 

i. If prior: How long did you practice in a rural or remote location? 
c. Where do you practice now?  Is it a private clinic or an AHS-run clinic? 
d. How large is your clinical group (number of physicians and nurses in the practice)? 
e. Size of practice (average number of patients per physician) 
f. What is your current payment model?  
g. Are you paid the same way for everything: (e.g. - for clinic work; emergency room 

work; and hospital work). If not, can you tell me how the payment model differs? 
 
Background  

1. I’d also like to ask a few questions about your background. 
a. Have you lived in any rural or remote regions in the past/prior to you joining your 

current practice? 
b. Where did you do your medical training? 
c. Did you do any rural or remote placements while in med school?  

 
Factors that influence choice for rural or remote practice (including the role of your payment model) 

1. Tell me about why you chose to practice in a rural/remote area. What specific factors influenced 
your choice to work in this region? 

a. Out of all the factors you mention, which would you say were (or are) the most 
important/influential reasons for your decision? 

2. Did your payment model or ability to select your preferred payment model influence your choice 
to practice in a rural or remote region? If so, how? 

3. Do you intend to remain in rural/remote practice? If yes, why?  
Probe: If no, why not? 

4. How important is the payment model (or the ability to choose/change payment models) to your 
willingness to practice in a rural/remote region for the long term? 

5. What are the biggest challenges you face in practicing in a rural/remote location?  
a. Can/does being on an alternative payment model address some of these challenges? If so 

how? 
b. Can/does being on a FFS contract address some of these challenges? If so, how? 

 
6. What other factors could the government consider in making remote/rural practice more 

attractive to you? (which of these factors is the most important to you?) 
 

Perspective on payment model choices and preference 
7. I’d like to understand the available payment models for primary care physicians from your 

perspective.  
a. What models are you currently aware of (e.g., FFS, clinical APM, blended capitation; 

capitation, others etc?)—in Alberta?  
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b. Let’s go through these one by one. How does a FFS model work? How does a clinical 
APM model work? Etc.  
 

8. Did you have a choice of payment model? 
a. If yes, what did you choose, and why? (If no, go to next question) 
b. What other payment model choices were offered to you?  
c. What factors did you consider when making your decision?  
d. Would your considerations still be the same if you were practicing in an urban center? If 

not, explain. 
 

9. If you were given the option to choose your payment model, what factors would critical to you 
selecting a payment model? (skip question if participant answered yes in Q8). 

a. Probes: Fairness of remuneration of physicians on different payment models 
b. One payment model offers any advantage over the other? 

 
10. You mentioned you are paid “FFS/clinical APM; Blended capitation; capitation”. Have you been 

paid on any other payment model? (If no, go to next question) 
a. If yes, what prompted the change? 

b. What difference/impact did it have on how you practice (probes: care 
coordination, patient follow up)?  
 

11. Have you considered changing payment models, or would you like to explore a change in 
payment models? If yes,  

a. What payment model are/were you considering?  
b. Why are you/why did you consider a change? 
c. What concerns/challenges do you have about joining this kind of model?  
d. For physicians paid via FFS who are considering a change:  

i. Would the APM model feasible for all aspects of your practice (e.g. clinical 
work, emergency room work, hospital work)?  If no, why? 

ii. Would you be more or less likely to be interested in a clinical APM model if it 
included all the work you do (e.g. clinic, emergency department and hospital 
care) – assuming it was provided at a fair rate?  

iii. Do you have any concerns about including “non-clinic” work in alternate 
payment model? 

iv. Would your considerations for a change/switch in payment models be different 
if these current changes were absent (changes implementing by AH relating to 
contracts and fee codes)? 

 
Perspective on the impact of payment models on practice patterns 

12. How does your current payment model impact your practice?  
a. How does it enhance your practice?  
b. How does it constrain it?  
c. Probe around: quality of patient care, team support, access to specialist, incentives/fee 

codes, flexibility etc. 
 

13. What is your sense of how a fee-for-service payment model affects practice patterns of PCPs, 
compared to non-fee-for-service models?  
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14. Given your experience with your current payment model, if given the choice (again), would you 
select your current payment model or an alternative one? Why?  
 

15. Is there anything else you would like to add, or anything I didn’t ask about, but should have?  
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