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Executive summary  

Community factors play a key role in the recruitment and retention of nurses. While prior 

research has focused on employment satisfaction, personal experiences, individual characteristics, or 

interventions that enable employment of nurses in rural or remote areas, the initial Nursing 

Community Apgar Questionnaire (NCAQ) study identified 50 community factors in rural Idaho, 

which helped to determine the success of achieving and maintaining an adequate nursing workforce. 

The goals of the current study are to examine the value and efficacy of NCAQ as an evidence based 

tool, while better informing nursing recruitment and retention activities throughout the Hume region 

of Victoria, and to develop a better understanding of the unique community factors in this dynamic 

process.  

The development of the NCAQ was patterned after the Community Apgar Questionnaire 

(CAQ), which was designed and used to address rural physician recruitment and retention challenges. 

This concept and approach was further expanded to address nursing recruitment and retention 

challenges. Just as the Apgar score is used to quantify resources and capabilities of the newborn that 

are indicative of current functioning, the NCAQ seeks to serve the same purpose in terms of nursing 

recruitment for communities. It should be noted that the Apgar score of a newborn is not necessarily 

prognostic of the longer-term outcome; however,  the NCAQ is designed to function as a real-time 

measure and can be used overtime to assess longer term outcomes.  

The initial NCAQ study utilised factors important in recruitment and retention that were 

identified by literature reviews, site visits to health facilities, and discussions with current rural nurse 

executives, practicing rural nurses, nursing students, and the Rural Connection Board of Directors of 

Idaho. The 50 factors were grouped into five classifications of 10 factors each, consistent with the 

format of the physician CAQ. The five classifications were geographic, economic/resources, 

management/decision-making, practice environment/scope, and community/practice support factors. 

It must be noted that 16 of the 50 factors were included in both the physician and nurse 

questionnaires. Three open-ended questions were also administered to validate the selected factors 

and identify any factor seen as significant but not addressed within the NCAQ tool.  

Methods 

The administration of the NCAQ in the Hume region was a self-administered online, rather 

than face-to-face, assessment experience. A total of six health facilities participated. Due to the 

diversity, complexity and uniqueness of each health facility, participants included two Chief 

Executive Officers (CEOs), two Directors of Clinical Services (DCS), two Directors of Nursing 

(DON), seven senior nurses, and three ‘other’ nurses for a total respondent sample size of 16.  

The NCAQ method of scoring was achieved by assigning quantitative values to community 

strengths and challenges for each factor and then weighing these factors for perceived importance as 
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judged by the respondent. In this way, the most important factors in nursing recruitment, be it an 

advantage or challenge for that community, were weighed for their relative importance and combined 

to create a Community Apgar score.  

Results and discussion 

The six rural communities exhibited cumulative Community Apgar scores ranging from a 

high of 57 to a low score of -80 which suggest the tool was sensitive enough to differentiate between 

communities that were high and low performers in terms of nursing recruitment. The NCAQ was used 

within these communities to assess their relative advantages and challenges, each factor’s relative 

importance, and to gain a better understanding of which factors are most important for nursing 

recruitment and retention. This assessment allowed for identification of both modifiable and non-

modifiable factors, while suggesting which factors are most important for a community to address 

with limited available resources. The NCAQ may have a role in helping communities within Hume to 

self-evaluate, prioritise improvement plans, inform advertising considerations, and develop 

negotiation strategies for the successful recruitment and retention of nurses.  

The overall rank ordering of classes by mean community importance score in the Hume 

region was as follows: management and decision-making, community practice support, practice 

environment and scope, economic resource and geographic. Overall, the highest individual 

Community Apgar scores were lifestyle, emphasis on patient safety/high quality care, hospital 

leadership/management. Lifestyle is identified as an advantage in various communities in the Hume 

region as they have a certain rural lifestyle, and nurses seeking a tree change, who have an interest in 

serenity, or communities with strong social networks may view communities within the Hume region 

as advantageous.  

Health facilities in the region emphasise and promote patient safety and quality care as a top 

priority and it is through clear communication that the nursing staff are aware that patient safety is a 

high priority. Nurses can practice quality care when provided with the necessary resources and 

conditions to perform their duties to the desired standards of nursing care and patient safety. The 

reputation of the health facility as providing quality and safe patient care is vital for recruitment and 

retention of nurses and other health professionals. Hospital leadership is likely a highly rated 

Community Apgar score due to the ongoing and open communication that is required between health 

facility management and nurses. As health facility leadership make executive, financial, and clinical 

decisions that impact how nurses practice, open communication with and confidence in management 

ensures that staff feel valued and empowered.  

The lowest individual factor Community Apgar scores were spousal satisfaction, access to 

larger communities and social networking. Each of these factors could be related to the perceived 

isolation or remoteness of the various communities with the Hume region. Possible solutions for the 

lowest scoring factors, that may have the greatest impact on recruitment and retention of nurses, 
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include treating the recruitment of the spouse or partner as importantly as the recruitment of the 

nursing candidate. Provide information for the spouse or partner as a part of recruitment packages, 

and encourage them to accompany the candidate as a part of the selection process. Find ways to get 

the spouse or partner engaged in the community (volunteering, socialising). Apply a community 

network approach to finding work for dual-career couples to facilitate their relocation to the region. 

Alternatively, organise job match initiatives, professional development programs or via telecommute 

options for a spouse or partner.  

In addition to considering the spouse, accessing a larger community often means access to 

specialised dining, entertainment, shopping, cultural and religious opportunities. Potential solutions 

may include offering candidates long weekends off so they can take an extended trip to the larger 

community. Alternatively, sponsor or promote online access to specialised services, or have cultural 

night events where specialty cuisine and culture is sampled and new staff and their families are 

invited along. This further extends into social networking and connecting nursing candidates with 

social contacts during their onsite visit. Knowing a couple of friendly faces when coming to a new 

community can go a long way. If recruiting a candidate who may have trouble integrating into a 

community, try to recruit two or more candidates who have similar interests or come from similar 

areas or include community leaders in the hiring process to address local opportunities for social 

relationships. 

NCAQ utility as a Community and National development tool  

The Hume region of rural Victoria, Australia is the first site to implements the Community 

Apgar program internationally. Participation in the program may help rural health facilities and 

communities within the Hume region to find improvement opportunities for nurse recruitment and 

retention strategies. Individual community strategic action plan development using the findings from 

the NCAQ provides a contrasting picture of each individual community with tailored attention to gap 

analysis, sharing of best practices and obstacle elimination. The aggregate results may assist Victorian 

policy makers to identify state level legislative and/or policy initiatives that can be useful for rural 

health facilities across Victorian as a whole or among key rural primary health networks, such as 

Murray, Gippsland and Western Victoria. These results may also identify other aggregate level 

research questions that can be addressed through further studies. In addition, the program will assist to 

move toward a national database to then inform regional and national policy makers as they develop 

legislative or other approaches to addressing and other health care professional shortages in rural 

communities.  
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Introduction  

Internationally rural communities continue to experience significant challenges recruiting and 

retaining nurses due to many and varying factors (1-10). Rural and remote regions in the US, Canada 

and Australia have a rapidly aging workforce with populations experiencing the lowest levels of 

health access, and the greatest health disadvantage (3, 4, 11). There are currently a number of policy 

responses that sustain rural access to health services that have made gains (12-14); however, 

compounding the inadequate number of health care professionals, recruitment and retention of health 

care workers has remained problematic and continues to impact health access for rural and remote 

populations (3, 6, 13, 15). Studies have focused on employment satisfaction, personal experiences and 

individual characteristics in terms of the taking up of and the longevity of rural employment. 

Conversely, other studies have focused on ‘interventions’ that promote and enable retention of nurses 

in rural or remote areas, such as financial incentives, professional development, personal and 

professional support, and regulatory interventions (14, 16). 

There are many factors that impact the recruitment and retention of nurses in rural areas and 

these factors can be conceptualised into five classes which are geographic, economic/resources, 

management/decision-making, practice environment/scope, and community/practice support (9, 17). 

Geographic class factors include spousal satisfaction which has been identified as one of the most 

important factors impacting recruitment and retention in rural areas (9, 17-26). Climate or geographic 

features as well as lifestyle and recreational opportunities have a positive influence on retention (7, 9, 

17, 27, 28). Other geographic characteristics that influence practice location choice include size of 

community, proximity  and ease of access to larger cities, social networking opportunities, previous 

experience in rural communities, and education opportunities for children (6, 7, 29, 30).  

Economic or resource class issues affect nurse’s decision regarding the location of where they 

want to practice. Key economic decisions are based on income, but income is not always the only 

economic factor that is considered (31-34). Often cost of living, moving costs, compensation beyond 

salary, and even day care may be important factors to individuals when making employment decisions 

(14, 24, 28, 35-39). Further considerations include what shifts are required as part of employment, and 

if these are financially worth the inconvenience or impact on personal and family life. Further 

educational support and if the health service is perceived to have and use up-to-date equipment and 

technology may also be considered a vital economic factor to predict the location of where a nurse 

desires to practice (40-43).  

Management and decision-making class factors also influence where nurse choose to practice 

and this often starts at management. Having trust and confidence in an effective executive and nurse 

managers, where there is a culture of openness and respect, can indicate to a candidate the 

environment in which they are considering employment (32, 44, 45).  Other aspects of employment 

that candidates may consider include their capacity to be involved and empowered to participate in the 
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decision-making and development of their environment, such as selecting and implimenting  new 

equiptment or technology (46-54). Further, candidates may also examine if there is the encouragement 

of and the capacity for further career development and professional advancement, including onsite 

professional training or membership to professional societies (31, 55). 

Practice environment and scope factors are important when nurses decide where to seek 

employment. Having clinical variety in practice may be something that nurses may be seeking, or they 

may desire for a collegial environment where health care staff are supportive (56-59). A positive 

workplace environment with good morale can demonstrate to nurses very quickly if working in a rural 

health facility is something worth considering (16, 59-62). Other aspects of employment that 

candidates consider include the workload, stress levels and the capacity to provide high quality, 

evidence based, and ethical patient care (40, 43, 60, 63-70). Further, nurses are a heterogeneous group 

of individuals with a variety of training and clinical experiences, who attempt work and learn from 

each other. The relationships that occur or are observed between younger and older nurses can impact 

the view of a health facility and a nurse’s desire to take up employment (71-74). 

Community and practice support class factors also influence choice of employment location. 

A significant factor in this class is the perception of quality, the image of rural health care, the 

benefits of nursing in rural area, and the sense of reciprocity between nurses and the community (28, 

75-78). In addition, accessing distance education is also important to recruiting and retaining nurses in 

rural communities (30, 36, 43, 79).  Other community and practice support factors identified in 

previous studies have included a welcome and recruitment program for nurses, new nurses being 

welcomed and accepted by current nurses, a health facility where the workforce remains stable, and 

communities that are welcoming and family friendly (61, 76, 80, 81). 

The number of published reports that document successful case studies and/or strategies 

regarding rural nursing recruitment is growing and many previous studies have explored ways to 

increase the overall number of rural nurses (16, 30, 82, 83). However, these general findings may not 

be applicable in terms of increasing nursing workforce in each particular rural community (9, 17). As 

a result, many health care facilities and communities may continue to rely on expensive recruitment 

firms and/or their own experience-based recruitment strategies without having an opportunity to 

identify their communities’ assets and capabilities related to nursing recruitment and retention. Rural 

health facilities and communities with a historical challenge in recruiting and retaining nurses 

continue to experience shortage problems. Comparative analysis with peers can be difficult and 

addressing biases within the community or between nurses and administrators views can lead to 

unintentional barriers and this is where an alternative approach may provide support and insight.  

The Nursing Community Apgar and its development as an alternative approach  

The Critical Access Hospital Community Apgar Questionnaire (CAH CAQ) (84) was 

developed to help rural communities address these challenges. Just as the Apgar score is used to 
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quantify resources and capabilities of the newborn that are indicative of current functioning, the CAH 

CAQ was developed to serve the same purpose for physician recruitment to individual communities. 

It should be noted that the Apgar score of a newborn is not necessarily prognostic of the longer-term 

outcome; however, the CAH CAQ is designed to function as a real-time measure and can be used 

over time to assess longer-term outcomes (85).  

Developers of the CAH CAQ identified 50 factors important in recruitment and retention of 

physicians through research, site visits to critical access hospitals (CAHs) and in discussions with US 

physicians, hospital administrators and other professionals working to improve health care in rural 

communities. Factors were categorised into one of the following five classes: geographic, economic, 

scope of practice, medical support or hospital/community support. With each class containing ten 

factors, a total of 50 factors were used to develop the CAH CAQ (84, 86, 87).  

A similar process was followed to develop the Nursing Community Apgar Questionnaire 

(NCAQ). The 50 factors relating to nursing recruitment and retention were identified through 

literature reviews, site visits to health facilities and discussions with current rural nurse executives, 

practicing rural nurses, nursing students, and the Rural Connection Board of Directors of Idaho (17). 

The 50 factors were grouped into five classifications of 10 factors each, consistent with the format of 

the physician CAQ. The five classifications were geographic, economic/resources, 

management/decision-making, practice environment/scope, and community/practice support factors. 

It must be noted that 16 of the 50 factors were included in both the physician and nurse questionnaires 

along with three open ended questions to validate the selected factors, while identifying any additional 

factor that were considered significant but not addressed within the NCAQ tool. The NCAQ is 

provided in Appendix A, while Appendix B provides a glossary of terms for the 50 factors in the 

NCAQ (9, 17).  

The NCAQ was piloted in Idaho in 2012-13. The results of this testing indicated that the 

NCAQ could discriminate between health facilities and communities that were more successful in 

nursing recruitment and those that were less successful (9, 17). In addition, the NCAQ provided 

strategic information to decision makers who could then allocate finite resources based on 

comparative data in order to improve their nursing recruitment efforts. The NCAQ also provided 

information that was helpful in the marketing of health facility strengths.  

The aggregate results of the data can be presented to the group of participating health 

facilities and can also be used to determine legislative and policy strategies that focus on helping 

health facilities in the region or specific rural area. In addition to the aggregate data, individual site 

results are confidentially shared with the Board of Directors or administrative leadership of each 

health facility. The individual site analyses are used to develop action plans for each individual 

facility. As part of the Community Apgar process, a second data collection activity occurs a year later 

and the results are again shared with the Board of Directors or administrative leadership of the facility 

to assess progress towards the year one action plan goals. 



12 
 

Piloting the Nursing Community Apgar Program in rural Australia 

The Hume region in rural Victoria, Australia was the first site to implements the physician 

CAQ to assist with hospitals and communities in rural Victoria to find improvement opportunities for 

general practitioner recruitment and retention strategies (85). After consultation with many rural 

health facilities, it was noted that although general practitioner recruitment and retention was 

challenging, nursing recruitment and retention was a major challenge and essential to maintaining the 

viability of health services.  

As such, the value and efficacy of NCAQ as an evidence based tool to better inform nursing 

recruitment and retention activities in rural areas was sought to be examined in an international space. 

The aim of the study was to pilot the NCAQ across communities in the Hume region of rural Victoria, 

evaluate the tools usability, its capacity as on online tool, and develop a greater understanding of the 

broad and unique community factors that impact rural recruitment and retention of nurses.   

The purpose of this technical report is to detail the findings based on year one of the NCAQ 

assessments for health facilities in the Hume region of Victoria. The results may assist Victorian 

policy makers to identify state level legislative and/or policy initiatives that can be useful for many 

other health facilities within the Hume region. These results may also identify other aggregate level 

research questions that can be addressed through further studies across Victoria or elsewhere in 

Australia. 
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Methods  

Human subjects review and approval  

The research methods described in this section as well as the NCAQ were reviewed and 

approved by the Albury Wodonga Human Research Ethics Committee, the Northeast Health 

Wangaratta Human Research Ethics Committee, and the Goulburn Valley Health Human Research 

Ethics Committee, which have jurisdiction of human research across the Hume region of Victoria. Dr 

Baker, Dr Schmitz and Dr Prengaman were identified as the associate investigators for the research, 

while Dr Terry was the principal investigator and responsible for the conduct of the study.  

Selection and recruitment of target populations  

The target communities for this project were in the Hume region of Victoria which has 

approximately 300,000 people living across a 40,000 square kilometre (15,000 square mile) area. It 

encompasses 12 local government areas and there are 27 health facilities that consist of 3 public and 3 

private hospitals in major centres, 19 District health services which include 3 private health services, 

and 2 bush nursing services. 

A total of six (32%) health facilities participated, while others had showed interest but were 

unable to commit to the process at the time. The target respondent population were nursing 

administrators and senior nurses who were familiar with the community and knowledgeable about the 

health facility’s recruitment and retention practices and history. Due to the diversity, complexity, and 

uniqueness of each health facility, participants included two Chief Executive Officers (CEOs), two 

Directors of Clinical Services (DCS), two Directors of Nursing (DON), seven senior nurses, and three 

‘other’ nurses for a total respondent sample size of 16. In most cases, participants were Registered 

Nurses or were directly involved in nursing recruitment. For the purpose of the data analysis and 

description of results, those who were in management roles will be denoted as ‘Management’ while 

nurse participants will be denoted as ‘Nurse’. 

Survey administration process  

The individuals who agreed to participate in the study were emailed information and a 

consent form after agreeing to participate in the study. The original NCAQ consisted of a one hour 

interview with each participant; however, the administration of the NCAQ in the Hume region was a 

self-administered online, rather than face-to-face, assessment experience. The rationale for the online 

NCAQ was to aide in the sustainability of the program and to ensure the usability of an online 

questionnaire that allowed for more timely feedback, and with the future aim of a tool that could have 

far reaching penetration into more remote areas of the country at a lower cost. 
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Data processing, analysis and storage  

The completed NCAQs were processed at The University of Melbourne by researchers, while 

data were also entered into the Boise State University’s Community Apgar Program database. The 

qualitative questions were reviewed by the principal and associate investigators and incorporated into 

this report. These data have been stored in locked files and password protected hard drives at the 

Center for Health Policy at the Linda and Ron Yanke Family Research Park, Boise State University, 

and the Department of Rural Health, The University of Melbourne, Shepparton. Access to the raw 

data has been limited to the principal and associate investigators. 
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Results  

The results for this study are organised into four sections. The first section details Nursing 

Community Apgar Questionnaire (NCAQ) class and factor findings describing health facility 

advantages and challenges in the Hume region. Second, health facility importance ratings for NCAQ 

classes and factors are detailed for the Hume region. Third, the Apgar scores are presented by NCAQ 

classes and factors for health facilities in the Hume region. And fourth, the qualitative results from the 

three open-ended questions of the NCAQ are described. The tables and figures supporting these 

results are found in the Tables and Figures sections of the report.   

Hume region Nursing Community advantages and challenges findings  

The qualitative ratings of the Hume Nursing Community advantages and challenges section 

were converted to numerical scores based on the following:  

 

Major advantage = +2;  

Minor advantage = +1;  

Minor challenge = -1; 

Major challenge = -2.  

 

Average advantages and challenges scores were calculated for the 50 factors and five classes 

of the NCAQ. The average scores for factors within and across each class were rank ordered and 

differences between ‘Management’ and ‘Nurse’ scores were calculated. The top 10 Nursing 

Community Advantages and top 10 Nursing Community Challenges across all 50 factors were 

identified for the Hume region. These analyses are discussed below by class and across classes.  

Geographic  

Table 1 and Figure 1 highlight the advantages and challenges mean scores for the ten factors 

in the geographic class. Each table/figure also provides scores for Management and Nurse mean 

ratings. Lifestyle was identified as the highest community advantage followed by Nurse having 

trained or lived in rural areas and climate. Spousal satisfaction was identified as the greatest 

community challenge followed by access to larger community. The largest differences in ratings by 

Management and Nurses were found in social networking with Nurses rating social networking more 

positively than Management.  

Economic and resource 

Table 2 and Figure 2 outline the advantages and challenges mean scores for the ten factors in 

the economic and resource class. Each table/figure also provides scores for Management and Nurse 

mean ratings. Salary was identified as the highest community advantage followed by cost of living 

and availability of necessary materials and equipment. Day care was identified as the greatest 
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community challenge. The largest differences in ratings by Management and Nurses were found in 

moving allowance with Management rating this factor lower than Nurses  

Management and decision-making 

Table 3 and Figure 3 indicate the advantages and challenges mean scores for the ten factors in 

the management and decision-making class. Each table/figure also provides scores for Management 

and Nurse mean ratings. Recognition/positive feedback was identified as the highest community 

advantage. Teaching/mentoring opportunities/administrative role involvement/challenge of multiple 

roles was identified as the greatest community challenge followed by professional development 

opportunities including career ladders. The largest differences in ratings by Management and Nurses 

were found to be hospital leadership/management. Management rated hospital 

leadership/management more positively than Nurses.  

Practice environment and scope 

Table 4 and Figure 4 highlight the advantages and challenges mean scores for the ten factors 

in the practice environment and scope support class. Each table/figure also provides scores for 

Management and Nurse mean ratings. Positive workplace culture/supportive working environment 

that fosters mentoring were identified as the highest community advantage followed by evidence-

based practice/opportunities for research. Clinical variety and challenge/emergency care was 

identified as the greatest community challenge. The largest differences in ratings by Management and 

Nurses were found for emphasis on patient safety/high quality care. Management rated emphasis on 

patient safety/high quality care more highly than Nurses. 

Community and practice support 

Table 5 and Figure 5 indicate the advantages and challenges mean scores for the ten factors in 

the community and practice support class. Each table/figure also provides scores for Management and 

Nurse mean ratings. Emergency medical services were identified as the highest community advantage 

followed by sense of reciprocity between nurses and community. Distance education access and 

nursing workforce adequacy and stability were identified as the greatest community challenges. The 

largest differences in ratings by Management and Nurses were found in the perception of qualitywith 

Management rating this factor higher than Nurses.  

Advantages and challenges findings across classes  

Table 6 and Figures 6a and 6b outline the advantages and challenges mean scores for the five 

classes within the NCAQ and for an overall mean score across NCAQ classes. Each table/figure also 

provides scores for Management and Nurse  mean ratings. Class scores were calculated by summing 

scores across all ten factors in a class. The summary score across classes was constructed by summing 
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the class scores in the NCAQ. The community and practice support class was identified as the highest 

community advantage class followed by practice environment and scope, management and decision-

making, economic and resource, geographic classes. The largest differences in ratings by 

Management and Nurse were found (by order of the greatest difference) in economic and resource, 

geographic and management and decision making. Management responses were higher in each class 

with the exception of geographical, and economic and resource classes.  

Top 10 Community advantages and challenges  

Tables 7 and 8 and Figures 7 and 8 indicate the mean scores of the top 10 advantages and top 

10 challenges across the 50 factors contained in the NCAQ. The top 10 advantages are those factors 

with the 10 highest mean scores across all 50 factors and the top 10 challenges are those factors with 

the 10 lowest mean scores across all 50 factors. Each table/figure also provides scores for 

Management and Nurse mean ratings. The top 10 advantages are (listed in order from the highest 

score): Recognition/positive feedback, emergency medical services, sense of reciprocity between 

nurses and community, autonomy/respect, image of rural health care and nursing/positive image of 

job environment, family-friendly environment, lifestyle, salary, positive workplace culture/supportive 

working environment that fosters mentoring, perception of quality being equal tenth top advantage 

with cost of living. The top 10 challenges are (listed in order from the lowest score): Spousal 

satisfaction, teaching/mentoring opportunities/administrative role involvement/challenge of multiple 

roles, access to larger community, day care, professional development opportunities/career ladders, 

clinical variety and challenge/emergency care, social networking, recreational opportunities, distance 

education access, and size of community. 

Hume region NCAQ Importance Findings  

The qualitative ratings of the Hume NCAQ importance section were converted to numerical 

scores based on the following:  

Very important = +4;  

Important = +3;  

Unimportant = +2; 

Very unimportant = +1.  

 

Average importance scores were calculated for the 50 factors and five classes of the NCAQ. 

The average importance scores for factors within and across each class were rank ordered and 

differences between Management and Nurse scores were calculated. The top 10 CAH Community 

Importance factors across all 50 factors were identified for the Hume region. These analyses are 

discussed below by class and across classes.  

Geographic  
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Table 9 and Figure 9 highlight the importance mean scores for the ten factors in the 

geographic class. Each table/figure also provides scores for Management and Nurse mean ratings. 

Recreational opportunities were identified as the highest area of importance for the communities 

followed by spousal satisfaction, schools and access to larger community. Climate was identified as 

the lowest area of importance for the communities followed by demographics/patient mix and 

lifestyle. The largest differences in ratings by Management and Nurses were found in schools and 

access to larger Community; however, the difference between Management and Nurses was relatively 

small.  

Economic and resource  

Table 10 and Figure 10 outline the importance mean scores for the ten factors in the economic 

and resource class. Each table/figure also provides scores for Management and Nurse mean ratings. 

Availability of necessary materials/equipment was identified as the highest area of importance for the 

communities followed by internet/technology access and salary. Shift differential was identified as the 

lowest area of importance for the communities followed by benefits and moving allowance. The 

largest differences in ratings by Management and Nurses were found in moving allowance, with 

Nurses indicating it was more important that Management. 

Management and decision-making 

Table 11 and Figure 11 indicate the importance mean scores for the ten factors in the 

management and decision-making class. Each table/figure also provides scores for Management and 

Nurse mean ratings. Recognition/positive feedback was identified as the highest area of importance 

for the communities followed by professional development opportunities/career ladders. Nurse 

empowerment/nurses involved in design of best practice environment/unit-based decision 

making/professional collaboration between management and staff nurses was identified as the lowest 

area of importance for the communities followed by thorough orientation/preceptorship for new 

nurses. The largest differences in ratings by Management and Nurses were found in effective 

partnership between medical and nursing staff where Management indicated it was more important 

than Nurses.  

Practice environment and scope 

Table 12 and Figure 12 highlight the importance mean scores for the ten factors in the 

practice environment and scope class. Each table/figure also provides scores for Management and 

Nurses mean ratings. Manageable workload/increased time with patients and job satisfaction/morale 

level  were identified as the highest areas of importance for the communities. Electronic medical 

records  were identified as the lowest area of importance for the communities. The largest differences 

in ratings by Management and Nurses were found to be emphasis on patient safety/high quality care 
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followed by positive relationships/communication among different generations of nurses.  

Management considered these two factors more important than Nurses. 

Community and practice support  

Table 13 and Figure 13 outline the importance mean scores for the ten factors in the hospital 

and community support class. Each table/figure also provides scores for Management and Nurse mean 

ratings. Emergency medical services were identified as the highest area of importance for the 

communities followed by sense of reciprocity between nurses and community, welcome and 

recruitment program, perception of quality, and image of rural health care and nursing/positive image 

of job environment. Community health/nursing services were identified as the lowest area of 

importance for the communities. The largest difference in ratings by Management and Nurses was 

found in nursing workforce adequacy and stability, where management considered this factor more 

important than Nurses. 

Importance Findings across Classes  

Table 14 and Figures 14a and 14b indicate the importance mean scores for the five classes 

within the NCAQ and for an overall mean score across NCAQ classes. Each table/figure also provides 

scores for Management and Nurses mean ratings. Class scores were calculated by summing scores 

across all ten factors in a class. The summary score across classes was constructed by summing the 

class scores in the NCAQ. The community and practice support class was identified as the highest 

area of importance for the communities followed by practice environment and scope, management 

and decision-making, geographic, and economic and resource . The largest differences in ratings by 

Management and Nurses were found (by order of the greatest difference) in economic and resource, 

management and decision-making, practice environment and scope, community and practice support 

and  geographic classes. In each case the Management rating the importance scores of the class higher 

than Nurses, with the exception of management and decision-making, and economic and resource 

classes.  

Top 10 Community Importance Factors  

Table 15 and Figure 15 outline the top 10 importance mean scores across the 50 factors 

contained in the NCAQ. Each table/figure also provides scores for Management and Nurse mean 

ratings. The top 10 importance factors are (listed in order from the highest score):  manageable 

workload/increased time with patients, job satisfaction/morale level, emergency medical services, 

sense of reciprocity between nurses and community, recognition/positive feedback, availability of 

necessary materials/equipment, welcome and recruitment program, recreational opportunities, 

perception of quality, and image of rural health care and nursing/positive image of job environment 

Hume region Nursing Community Apgar Scores.  
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Hume region Nursing Community Apgar Scores  

The numerically converted qualitative ratings of the Hume NCAQ advantages/challenges and 

importance sections were used in the following algorithm:  

 

(Advantage/challenge score) x (Importance score) = Nursing Community Apgar Score 

 

This algorithm creates a community asset and capability measure derived from a community 

advantage/challenge score weighted by an importance metric. Mean Community Apgar scores were 

calculated for the 50 factors and five classes of the NCAQ. The average scores for factors within and 

across each class were rank ordered and differences between Management and Nurses were 

calculated. The top 10 Apgar scores and bottom 10 Apgar scores across all 50 factors were identified 

for the Hume region. In addition, a cumulative Nursing Community Apgar score was calculated 

across all health facilities in the Hume sample. These analyses are discussed below by class and 

across classes.  

Geographic  

Table 16 and Figure 16 highlight the mean Community Apgar scores for the ten factors in the 

geographic class. Each table/figure also provides scores for Management and Nurse mean ratings. 

Lifestyle was identified as the most significant community asset and capability. Spousal satisfaction 

was identified as the least developed community asset and capability followed by access to larger 

community. The largest differences in ratings by Management and Nurses were found in social 

networking and Spousal satisfaction with Nurses rating both factors more highly than Management. 

Economic and resource 

Table 17 and Figure 17 indicate the mean Community Apgar scores for the ten factors in the 

economic and resource class. Each table/figure also provides scores for Management and Nurse mean 

ratings. Availability of necessary materials/equipment was identified as the most significant 

community asset and capability. Moving allowance was identified as the least developed community 

asset and capability, followed by Day care. The largest difference in ratings by Management and 

Nurses was found in Day care with Nurses rating this factor more highly than Management.  

Management and decision-making 

Table 18 and Figure 18 outline the mean Community Apgar scores for the ten factors in the 

management and decision-making class. Each table/figure also provides scores for Management and 

Nurse mean ratings. Hospital leadership/management was identified as the most significant 

community asset and capability followed by recognition/positive feedback. Flexible scheduling/ 
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optimal shift availability/12-hour shifts was identified as the least developed community asset 

followed by professional development opportunities/career ladders. The largest differences in ratings 

by Management and Nurses were found in nurse empowerment/nurses involved in design of best 

practice environment/unit-based decision making/professional collaboration between management 

and staff nurses. This factor was followed by effective partnership between medical and nursing staff 

with Management rating nurse empowerment more highly than Nurses, while Nurses rated effective 

partnership  much higher than Management.  

Practice environment and scope 

Table 19 and Figure 19 highlight the mean Community Apgar scores for the ten factors in the 

practice environment and scope class. Each table/figure also provides scores for Management and 

Nurse mean ratings. Emphasis on patient safety/high quality care was identified as the most 

significant community asset and capability followed by ethical climate. Electronic medical records 

were identified as the least developed community asset and capability. The largest differences in 

ratings by Management and Nurses were found in electronic medical records with Management rating 

this factor higher than Nurses, while clinical variety and challenge/emergency care was rated much 

higher among Nurses than Management.  

Community and practice support 

Table 20 and Figure 20 outline the mean Community Apgar scores for the ten factors in the 

hospital and community and practice support class. Each table/figure also provides scores for 

Management and Nurse mean ratings. Perception of quality was identified as the most significant 

community asset and capability followed by sense of reciprocity between nurses and community. 

Nursing workforce adequacy and stability was identified as the least developed community asset and 

capability. The largest differences in ratings by Management and Nurses were found in emergency 

medical services, perception of quality and nursing workforce adequacy and stability, with 

Management rating these three factors higher than Nurses.  

Community Apgar scores across classes  

Table 21 and Figures 21a and 21b outline the Community Apgar mean scores for the five 

classes within the NCAQ and for an overall mean score across NCAQ classes. Each table/figure also 

provides scores for Management and Nurse mean ratings. Class scores were calculated by summing 

scores across all ten factors in a class. The summary score across classes was constructed by summing 

the class scores in the NCAQ. The management and decision-making class was identified as the most 

significant community asset and capability followed by community practice support, practice 

environment and scope, economic resource and geographic classes. The largest differences in ratings 

by Management and Nurses were found (by order of the greatest difference) in community and 
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practice support, geographic, economic and resource, practice environment and scope, and 

Management and decision-making, with Nursing scores higher than Management scores in each of the 

classes with the exception of the practice environment and scope, and community and practice support 

classes.  

Top and bottom 10 Nursing Community Apgar scores  

Tables 22 and 23 and Figures 22 and 23 highlight the top and bottom 10 Nursing Community 

Apgar factors across the 50 factors contained in the NCAQ. The top 10 Community Apgar factors are 

those factors with the 10 highest mean scores across all 50 factors and the bottom 10 Community 

Apgar factors are those factors with the 10 lowest mean scores across all 50 factors. Each table/figure 

also provides scores for Management and Nurse mean ratings. The top 10 Community Apgar factors 

are (listed in order from the highest score): Lifestyle, emphasis on patient safety/high quality care, 

hospital leadership/management, availability of necessary materials/equipment, perception of quality, 

sense of reciprocity between nurses and community, recognition/positive feedback, autonomy/respect, 

nurses involved in selecting/implementing new technology/equipment, and nurse 

empowerment/nurses involved in design of best practice environment/unit-based decision 

making/professional collaboration between management and staff nurses. The bottom 10 Community 

Apgar factors are (listed in order from the lowest score): spousal satisfaction, access to larger 

community, social networking, recreational opportunities, moving allowance, electronic medical 

records, nursing workforce adequacy and stability, day care, flexible scheduling/optimal shift 

availability/12-hour shifts,  and size of community. 

Cumulative Nursing Community Apgar scores across health facilities  

Table 24 and Figure 24 outline the cumulative Community Apgar score for each of the 

participating health facilities in the Hume region. The cumulative Nursing Community Apgar score 

was derived by adding all Community Apgar scores for each of the 50 factors of the NCAQ for each 

health facility for both Management and the Nurses. The cumulative Community Apgar scores ranged 

from 57 to -80 which suggest the tool was sensitive enough to differentiate between communities that 

were high and low performers in terms of nursing recruitment. Higher scores indicate greater 

community assets and capabilities for particular health facilities as they relate to nursing recruitment 

and retention. 

Qualitative Results  

The NCAQ contained three open-ended questions. These questions are listed below and a 

summary of respondent answers are provided for each question.  
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1. What are your greatest barriers to recruitment and retention of Division 1 and 2 (Registered 

and Enrolled) nurses  

Overall, the answers to open-ended questions were consistent with the respondents’ interview 

answers within the fifty factors. However, responses from participants outlined that services provided 

in rural communities were sub-acute, residential aged care and community health focussed in nature. 

It was health services being sub-acute which was felt to have an impact the competency of nurses 

when encountering emergency situations. Even when nurses were adequately trained, it was stated 

that “even an experienced emergency nurse who has worked at a tertiary emergency department will 

find it a an unsettling experience working alone in an urgent care centre with a very sick patient and 

no medical back-up.” In addition, it was stated that there was a fear of ‘de-skilling’ in rural practice 

due to lack of complex inpatient services or speciality areas that are often experienced in tertiary 

hospital settings. It was indicated that often nurses are looking for higher acuity engagement or health 

specialities that both challenges nurses professionally and creates interest and enjoyment within the 

workplace.  

Additional barriers to recruitment, particularly concerning retention, were highlighted to be 

the competition between other health services and the perceived isolation of some of the rural 

communities. It was indicated that distance and travel time is prohibitive, which suggests that nearly 

all health facilities had some nurses that would live in larger population centres and travel to their 

place of employment for work. It was indicated that employment closer to home, child minding and 

after school care were some of the main reasons why some nurses left positions at the various rural 

health facilities.  However in contrast, one participant stated: 

  

The nature of rural nursing is actually appealing once you understand it. It offers a very 

broad area of practice, a great opportunity for autonomous practice, greater interaction 

between community and nurses, and a more personal and cooperative relationship with all 

health professionals. The challenge is understanding it, and having enough support that 

junior staff can understand and enjoy the environment.   

 

2. What can be done to overcome these barriers?  

Potential solutions for overcoming the highlighted challenges, beyond increasing funding, 

was focussed on greater opportunities for education at the local level such as developing relationships 

with other health care facilities and hospitals to share education opportunities and facilitate staff 

rotation programs that would develop, enrich and maintain skills. Further it was felt that there needed 

to be adequate child minding/day care available in the community that met the needs of the nurses. It 

was stated by one participant that three nurses had resigned and moved to larger communities 

specifically due to this issue. Additional solutions were to heavily subsidise overnight 

accommodation, to a minimum cost, when an overnight stay is required between shifts. This may 
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particularly be a concern among those nurses who live in larger centres and travel great distances to 

work. 

Beyond grassroots solutions that are required from community to community, it was also 

indicted that nursing at health care facilities in small rural communities is really a type of ‘speciality’. 

This type of nursing requires multidisciplinary, generalists, and a suite of skills to meet the day-to-day 

care of patients, while meeting the needs of  “whatever walked in the door” (88).  Further, it was 

suggested there should be nursing industry support and recognition for the unique nursing skills 

required for small rural health services, which would include ensuring there is greater support for the 

novice nurse or those new to rural health.    

 

3. What reasons has a successful nurse candidate given for not accepting a position in the 

hospital? What did that person ultimately do instead (if you know)? 

 

The most common theme for a nurse to not accept a position or leave shortly after taking up 

employment was related to finding work that was closer to home or to work at a larger hospital. Again 

this indicates that a number of nurses that were employed in these smaller towns did not live in the 

towns and are not embedded within the social fabric of the community. Without being embedded in 

and part of the wider community there is less impetus to maintain employment once work closer to 

home is found (82, 89). One health service indicated they were more successful in employing 

‘overseas trained’ nurses who moved to, lived in, and became part of the community. They had a 

greater propensity to bring families and spouses to the community and to stay longer than others who 

were employed yet did not live in the community.  

Discussion  

Hume Nursing Community Advantages and Challenges Scores  

The overall scores by class for Nursing community advantages and challenges scores ranked 

in order from most positive is as follows: community and practice support, practice environment and 

scope, management and decision-making, economic and resource, geographic. The individual 

advantage factor results identified lifestyle, emphasis on patient safety/high quality care, hospital 

leadership/management, availability of necessary materials/equipment, perception of quality, sense of 

reciprocity between nurses and community as the highest community advantages.  

Lifestyle (geographic) may be the top community advantage factors as many communities in 

the Hume region have what may be termed a ‘typical’ rural lifestyle, and nurses with an interest in 

serenity, and communities with strong social networks where a close proximity to families and friends 

are valued may view this as an advantage (28). In these situations, recruitment strategies need to 
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emphasise the lifestyle advantages of living and working in the Hume region or a specific community 

(69). 

Further, health facilities in the region emphasise and promote patient safety and quality care 

as a top priority and among nursing staff there is confidence in well-kept medical facilities and access 

to current medical technology equipment. The perception of quality of the health services were also 

indicated to be a community advantage and is reflected when communities support their health facility 

and appreciate the healthcare providers (75). The reputation of the health facility providing quality 

care was suggested to be strongly supported by the community. Spousal satisfaction, access to larger 

community, and social networking were identified among the greatest challenges.  

The geographic class’ highest community advantage score included lifestyle and nurses 

having trained or lived in rural areas . As previously indicated the lifestyle that is available in the 

Hume region is an advantage. Beyond the ‘typical’ rural lifestyle, it may be that the region offers the 

opportunity to have a tree change and live more rurally; however still maintain  access to at least one 

of the larger communities, such as Shepparton, Bendigo, Albury/Wodonga, with metropolitan 

Melbourne being between 45 minutes to 2 hours drive. Secondly, the Hume region may have rural 

settings or an environment that is similar to places where candidates grew up or received clinical 

training, this was seen as an advantage (28). When nurses have positive experiences of living and 

working in rural areas, including previous undergraduate experiences, candidate are more likely to 

regard the area as their future practice site (90, 91). Further when nurses are from similar settings, 

there are fewer personal adjustments and there is a greater propensity to enjoy the rural lifestyle and 

employment (92). 

The economic and resource class identified salary, cost of living and availability of necessary 

materials and equipment top community advantage factors. Candidates may often be looking at 

multiple employment opportunities and competitive salary and compensation packages may help 

guide candidate decision making. In addition to salary, the cost of living will also be a high priority 

among nursing candidates prior to taking up employment, particularly if supporting a family (31-33). 

If the cost of living in certain areas of the Hume region is not much different from, or even lower than 

the state or national average, nursing candidates may view that as an advantage (35, 36). Further, at 

times people have the perception that rural facilities lack vital materials and equipment. Working in a 

health facility with current and adequate materials, including to up-to-date equipment and technology 

assists nurses in their practice and is seen as an advantage in the Hume region (46). 

The management and decision-making indicated recognition/positive feedback was identified 

as the top community advantage factors. Although earning higher incomes and having the opportunity 

to practice in a variety of locations, feeling needed, supported, and appreciated can often be much 

more rewarding for nurses, and this was seen as an advantage in the Hume region. It is vital to 

develop clearly-written mechanisms, to reward or at least recognise, the accomplishments or 

achievements of nurse employees (93). Also it requires building an organisational culture in which 
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nurse managers, and supervisors offer explicit praises for high quality clinical practice by nurse 

employees (46). Further, it is vital that nursing accomplishments are communicated electronically, or 

via newsletters to everyone  within a health service (94).  

The practice environment and scope class top ranking advantage factors were positive 

workplace culture/supportive working environment that foster mentoring, and evidence-based 

practice/opportunities for research as the top community advantage factors. A positive work 

environment, where new and graduate nurses are supported, ensures that the workplace is less 

stressful and can lead to greater retention.  Positive relationships with the new staff members where 

other staff help integrate new staff into the service can impact a candidate’s view of the health facility. 

Health facilities in the Hume region are indicated to promote positive work environment and cohesive 

work culture, where nurses are involved in research and where the application of best practice 

knowledge is promoted, and this is seen as an advantage (59, 62).  

The community and practice support class identified emergency medical services, and sense 

of reciprocity between nurses and community as the top community advantage factors. Having a well 

developed emergency medical service in the Hume region was seen as an advantage. The service 

provides nurses and other health care staff the knowledge and capacity to ensure the best care can be 

provided, and that they can be supported in emergency situations which can make a dramatic 

difference in patient outcomes. In addition to emergency medical support being seen as an advantage 

in the Hume region, nurses who feel needed, supported and appreciated by a community can be much 

more rewarding than higher paying and more complex jobs. It is this sense of reciprocity that is seen 

as an advantage in the Hume region. 

Hume Nursing Community Importance Scores  

The overall rank ordering of classes by mean community importance score in the Hume 

region was as follows: community and practice support, practice environment and scope, management 

and decision-making, geographic, and economic and resource. The respondent communities identified 

manageable workload/increased time with patients, job satisfaction/morale level, emergency medical 

services, sense of reciprocity between nurses and community, recognition/positive feedback as the 

highest areas of importance. Differences in importance ratings for individual factors occurred between 

Management and Nurses. Managers had higher scores in the community and practice support and 

practice environment and scope class, and nurses scored management and decision-making and 

economic and resource classes more important than management. There was a similar level of 

importance noted for the geographic class between Management and Nurses. Within the classes, 

examples of the greatest differences for importance ratings with Management scoring more important 

than Nurses include: Ethical climate, emphasis on patient safety/high quality care, and positive 

relationships/communication among different generations of nurses. Alternatively, the greatest 
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differences for importance ratings with Nurses scoring more important Management than include:  

Shift differential, benefits, and moving allowance. 

Hume Nursing Community Apgar Scores  

The overall rank ordering of classes by mean Community Apgar score among the 

communities in the Hume region was as follows: management and decision-making, community 

practice support, practice environment and scope, economic resource and geographic. Overall, the 

highest individual Community Apgar scores were lifestyle, emphasis on patient safety/high quality 

care, hospital leadership/management. Lifestyle is identified as an advantage in various communities 

and as previously highlighted, communities in the Hume region have a certain rural lifestyle, and 

nurses seeking a tree change, who have an interest in serenity, or communities with strong social 

networks may view communities within the Hume region positively (28).  

Again health facilities in the region emphasise and promote patient safety and quality care as 

a top priority. It is through clear communication that the nursing staff are aware that patient safety is a 

high priority (95). Nurses can practice quality care  and are provided with the necessary resources and 

conditions to perform their roles to the desired standards of nursing care and patient safety (95). The 

reputation of the health facility as providing quality and safe patient care is vital for recruitment and 

retention of nurses and other health professionals. Hospital leadership is likely a highly rated 

Community Apgar score due to the ongoing and open communication that is required between health 

facility management and nurses. As health facility leadership make executive, financial, and clinical 

decisions that impact how nurses practice communication and confidence ensures that staff feel 

valued and empowered.  

The lowest individual factor Community Apgar scores were spousal satisfaction, access to 

larger communities and social networking. Each of these factors could be related to the perceived 

isolation or remoteness of the various communities with the Hume region. Possible solutions for the 

lowest scoring factors that may have the greatest impact on recruitment and retention of nurses. For 

example, treat the recruitment of the spouse or partner as importantly as the recruitment of the 

candidate. Provide information for the spouse or partner as a part of recruitment packages, and 

encourage them to accompany the candidate as a part of the selection process (26). Find ways to get 

the spouse or partner engaged in the community (volunteering, socialising) (26). Apply a community 

network approach for finding work for dual-career couples to facilitate their relocation to the region 

(26). Alternatively, organise job match initiatives, professional development programs or via 

telecommute options for a spouse or partner (30).  

In addition to considering the spouse, accessing a larger community often means access to 

specialised dining, entertainment, shopping, cultural and religious opportunities (6, 29). Potential 

solutions may include offering candidates long weekends off so they can take an extended trip to the 

larger community. Alternatively, sponsor or promote online access to specialised services (26, 85), or 
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have cultural night events where specialty cuisine and culture is sampled and new staff and their 

families are invited along (26, 96). This further extends into social networking and connecting nursing 

candidates with social contacts during their onsite visit. Knowing a couple of friendly faces when 

coming to a new community can go a long way. If recruiting a candidate who may have trouble 

integrating into a community, try to recruit two or more candidates who have similar interests or come 

from similar areas, or include community leaders in the hiring process to address local opportunities 

for social relationships (43, 97). 

The overall Community Apgar cumulative scores for the five classes within the NCAQ 

identified the management and decision-making class outweighed the other four Nursing Apgar 

classes. This suggests that nursing candidates may be acutely interested in and consider the 

management and decision making practices within certain health facilities. Having trust and 

confidence in an effective executive and nurse managers may not be at the forefront of a candidates 

mind; however, can demonstrate to a candidate very quickly the environment in which they are 

considering employment.  The magnitude of the difference in the class scores demonstrates that 

geographic and economic and resources classes scored negatively and this may be an indication of the 

perceived geographic remoteness of towns within the Hume area of northeast Victoria. It may also be 

an indication where there could be a refocus of recruitment efforts, and although wages may not be 

the highest in the state, there are other financial benefits to living and working in the Hume region.   

NCAQ utility as a Community and National development tool  

The Hume region in rural Victoria, Australia is the first site to implements the both the CAQ 

and the NCAQ internationally. Participation in the program may help rural health facilities and 

communities within the Hume region to find improvement opportunities for not only general 

practitioner, but also nursing recruitment and retention strategies. Individual community strategic 

action plan development using the findings from the NCAQ provides a contrasting picture of each 

individual community with tailored attention to gap analysis, sharing of best practices and obstacle 

elimination. Individual reports have been provided to each participating site that identifies the unique 

differences that set individual community apart from other communities in the Hume region. These 

unique differences are the key ‘selling points’ to consider when recruiting and retaining nurses to the 

specific community, and can form part of the distinctive factors to consider when advertising or 

negotiating employment with nursing candidates.  

The aggregate results of both the CAQ and NCAQ may assist Victorian policy makers to 

identify state level legislative and/or policy initiatives that can be useful for health care facilities 

across Victorian, or among rural primary health networks, such as Murray, Gippsland and Western 

Victoria. These results may also identify other aggregate level research questions that can be 

addressed through further studies. Further, the program will assist to move toward a national database 

that is composed of multiple state data sets will allow for comparison and contrast of factors 
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important to health professional recruitment and retention within and between states. The results of 

these studies may inform regional and national policy makers as they develop legislative or other 

approaches to addressing and other health care professional shortages in rural communities. 

Research Limitations  

A limitation of this study is that the communities and respondents that participated in the 

NCAQ may not represent all communities in the Hume region or health facilities in other 

communities across the state of Victoria. This may limit the ability to generalise the findings. In 

addition, differences between Australian and US based Community Apgar research were observed, 

such as how data were collected, the structure and distance of communities from major centres, and 

how health facilities are structured and function. Another possible limitation is that factors were 

limited to 50 and other factors may exist that also impact nursing workforce. This limitation was 

accounted for by asking open-ended questions to give each respondent the opportunity to identify any 

significant missing parameters. Notably, these discussions typically identified factors already 

contained within the NCAQ. 
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Tables 

Table 1: Geographic class nursing community advantages and challenges mean scores rank order by 

overall score 

 

Geographic Factors 

Overall 

Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Lifestyle 0.31 1.13 -0.50 1.63 

Nurses having trained /lived in rural areas 0.20 0.00 0.40 -0.40 

Climate* 0.18 -0.25 0.60 -0.85 

Demographics/patient mix* 0.09 -0.63 0.80 -1.43 

Schools* -0.15 -0.50 0.20 -0.70 

Size of community -0.45 -1.00 0.10 -1.10 

Recreational opportunities* -0.56 -1.13 0.00 -1.13 

Social networking* -0.60 -1.50 0.30 -1.80 

Access to larger Community* -0.91 -1.13 -0.70 -0.43 

Spousal satisfaction (education, work, 

general)* -1.35 -1.50 -1.20 -0.30 
*Factor in common with physician Community Apgar Questionnaire 

 

 

 

Table 2: Economic and resource class nursing community advantages and challenges mean scores 

rank order by overall score 

 

Economic and resource factors 

Overall 

Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Salary 0.30 0.00 0.60 -0.60 

Cost of living  0.28 0.25 0.30 -0.05 

Availability of necessary materials/equipment 0.24 0.88 -0.40 1.28 

Housing availability /affordability 0.04 -0.63 0.70 -1.33 

Education support (CE, tuition)  -0.11 -0.13 -0.10 -0.03 

Internet/technology access -0.18 -0.75 0.40 -1.15 

Moving allowance* -0.20 -1.00 0.60 -1.60 

Benefits -0.33 -0.75 0.10 -0.85 

Shift differential -0.33 -0.75 0.10 -0.85 

Day care -0.74 -1.38 -0.10 -1.28 
*Factor in common with physician Community Apgar Questionnaire 
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Table 3: Management and decision-making class nursing community advantages and challenges 

mean scores rank order by overall score 

 

Management and decision-making 

factors 

Overall Score 

[N=16] 

Management 

Score [N=6] 

Nurses 

Score 

[N=10] 

Difference 

[Manag-Nurs] 

Recognition/positive feedback 0.93 0.75 1.10 -0.35 

Autonomy/respect 0.44 0.38 0.50 -0.13 

Nurse empowerment/nurses involved in 

design of best practice environment/unit-

based decision making/professional 

collaboration between management and 

staff nurses 

0.25 1.00 -0.50 1.50 

Hospital leadership/management* 0.08 1.25 -1.10 2.35 

Effective partnership between medical and 

nursing staff 
-0.14 -0.38 0.10 -0.48 

Thorough orientation/preceptorship for new 

nurses 
-0.15 0.50 -0.80 1.30 

Nurses involved in selecting/implementing 

new technology/equipment 
-0.36 0.38 -1.10 1.48 

Flexible scheduling/optimal shift 

availability/12-hour shifts 
-0.40 -1.00 0.20 -1.20 

Professional development 

opportunities/career ladders 
-0.73 -0.75 -0.70 -0.05 

Teaching/mentoring 

opportunities/administrative role 

involvement/challenge of multiple roles 

(direct care, leadership, teaching, etc.)* 

-0.94 -0.38 -1.50 1.13 

*Factor in common with physician Community Apgar Questionnaire 

 
 

Table 4: Practice environment and scope class nursing community advantages and challenges mean 

scores rank order by overall Score 

 

Practice environment and scope 

factors 

Overall Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Positive workplace culture/supportive 

working environment that fosters 

mentoring 0.28 -0.25 0.80 -1.05 

Evidence-based practice/opportunities 

for research 0.13 -0.25 0.50 -0.75 

Positive relationships/communication 

among different generations of nurses 0.09 0.38 -0.20 0.58 

Manageable workload/increased time 

with patients 0.01 0.13 -0.10 0.23 

Emphasis on patient safety/high quality 

care -0.01 0.88 -0.90 1.78 

Job satisfaction/morale level -0.05 0.00 -0.10 0.10 

Ethical climate -0.13 0.25 -0.50 0.75 

Stress levels -0.15 0.00 -0.30 0.30 

Electronic medical records* -0.24 -0.38 -0.10 -0.28 

Clinical variety and 

challenge/emergency care* -0.64 -0.88 -0.40 -0.48 
*Factor in common with physician Community Apgar Questionnaire 
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Table 5: Community and practice support class nursing community advantages and challenges mean 

scores rank order by overall Score 

 

Community and practice support factors 

Overall Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Emergency medical services* 0.78 0.75 0.80 -0.05 

Sense of reciprocity between nurses and 

community 0.69 0.88 0.50 0.38 

Image of rural health care and 

nursing/positive image of job environment 0.41 0.63 0.20 0.43 

Family-friendly environment 0.36 0.13 0.60 -0.48 

Perception of quality*  0.28 1.25 -0.70 1.95 

Acceptance of nurses new to area 0.18 0.75 -0.40 1.15 

Welcome and recruitment program* 0.09 0.38 -0.20 0.58 

Community health/nursing services 0.03 -0.25 0.30 -0.55 

Nursing workforce adequacy and stability -0.31 -0.13 -0.50 0.38 

Distance education access -0.50 -0.50 -0.50 0.00 
*Factor in common with physician Community Apgar Questionnaire 

 

 

 
Table 6: Class Nursing Community Advantages and Challenges Cumulative Scores Rank Order by 

Cumulative Score 

 

Class Questions 

Overall Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Community and practice support 1.99 3.88 0.10 3.78 

Practice environment and scope -0.71 -0.13 -1.30 1.18 

Management and decision-making -1.03 1.75 -3.80 5.55 

Economic and resource -1.03 -4.25 2.20 -6.45 

Geographic -3.25 -6.50 0.00 -6.50 

Sum of Mean Scores Across Classes -1.98 -6.25 2.30 -8.55 

 

 
  



38 
 

Table 7: Top 10 nursing community advantages mean scores rank order by overall score 

 

Advantages Factors 

Overall 

Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Recognition/positive feedback 0.93 0.75 1.10 -0.35 

Emergency medical services* 0.78 0.75 0.80 -0.05 

Sense of reciprocity between nurses 

and community 
0.69 0.88 0.50 0.38 

Autonomy/respect 0.44 0.38 0.50 -0.13 

Image of rural health care and 

nursing/positive image of job 

environment 

0.41 0.63 0.20 0.43 

Family-friendly environment 0.36 0.13 0.60 -0.48 

Lifestyle 0.31 1.13 -0.50 1.63 

Salary 0.30 0.00 0.60 -0.60 

Positive workplace culture/supportive 

working environment that fosters 

mentoring 

0.28 -0.25 0.80 -1.05 

Perception of quality*  0.28 1.25 -0.70 1.95 

Cost of living  0.28 0.25 0.30 -0.05 

*Factor in common with physician Community Apgar Questionnaire 

 
 

Table 8: Top 10 nursing community challenges mean scores rank order by overall score 

 

Challenges Factors 

Overall 

Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Size of community -0.45 -1.00 0.10 -1.10 

Distance education access -0.50 -0.50 -0.50 0.00 

Recreational opportunities* -0.56 -1.13 0.00 -1.13 

Social networking* -0.60 -1.50 0.30 -1.80 

Clinical variety and 

challenge/emergency care* -0.64 -0.88 -0.40 -0.48 

Professional development 

opportunities/career ladders -0.73 -0.75 -0.70 -0.05 

Day care -0.74 -1.38 -0.10 -1.28 

Access to larger Community* -0.91 -1.13 -0.70 -0.43 

Teaching/mentoring 

opportunities/administrative role 

involvement/challenge of multiple 

roles (direct care, leadership, teaching, 

etc.)* -0.94 -0.38 -1.50 1.13 

Spousal satisfaction (education, work, 

general)* -1.35 -1.50 -1.20 -0.30 
*Factor in common with physician Community Apgar Questionnaire 
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Table 9: Geographic class nursing community importance mean scores rank order by overall score 

 

Geographic Factors 

Overall Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Recreational opportunities* 3.45 3.50 3.40 0.10 

Spousal satisfaction (education, work, general)* 3.43 3.75 3.10 0.65 

Schools* 3.38 3.75 3.00 0.75 

Access to larger Community* 3.38 3.75 3.00 0.75 

Social networking* 3.35 3.50 3.20 0.30 

Nurses having trained /lived in rural areas 3.31 3.13 3.50 -0.38 

Size of community 3.30 3.00 3.60 -0.60 

Lifestyle 3.20 3.00 3.40 -0.40 

Demographics/patient mix* 3.19 2.88 3.50 -0.63 

Climate* 2.99 2.88 3.10 -0.23 
*Factor in common with physician Community Apgar Questionnaire 

 

 

 

Table 10: Economic and resource class nursing community importance mean scores rank order by 

overall score 

 

Economic and resource factors 

Overall 

Score [N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-

Nurs] 

Availability of necessary materials/equipment 3.45 3.50 3.40 0.10 

Internet/technology access 3.40 3.50 3.30 0.20 

Salary 3.39 3.38 3.40 -0.02 

Day care 3.33 3.25 3.40 -0.15 

Education support (CE, tuition)  3.31 3.13 3.50 -0.38 

Cost of living  3.14 2.88 3.40 -0.53 

Housing availability /affordability 3.08 3.25 2.90 0.35 

Moving allowance* 2.84 1.88 3.80 -1.93 

Benefits 2.83 2.25 3.40 -1.15 

Shift differential 2.79 2.38 3.20 -0.83 
*Factor in common with physician Community Apgar Questionnaire 
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Table 11: Management and decision-making class nursing community importance mean scores rank 

order by overall score 

 

Management and decision-making factors 

Overall 

Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Recognition/positive feedback 3.46 3.63 3.30 0.33 

Professional development opportunities/career 

ladders 3.38 3.25 3.50 -0.25 

Autonomy/respect 3.33 3.25 3.40 -0.15 

Hospital leadership/management* 3.31 3.63 3.00 0.63 

Nurses involved in selecting/implementing new 

technology/equipment 3.31 3.63 3.00 0.63 

Flexible scheduling/optimal shift availability/12-

hour shifts 3.30 3.00 3.60 -0.60 

Teaching/mentoring opportunities/administrative 

role involvement/challenge of multiple roles 

(direct care, leadership, teaching, etc.)* 3.29 3.38 3.20 0.18 

Effective partnership between medical and 

nursing staff 3.26 3.63 2.90 0.73 

Thorough orientation/preceptorship for new 

nurses 3.21 3.13 3.30 -0.18 

Nurse empowerment/nurses involved in design 

of best practice environment/unit-based decision 

making/professional collaboration between 

management and staff nurses 3.20 3.50 2.90 0.60 
*Factor in common with physician Community Apgar Questionnaire 

 
 

Table 12: Practice environment and scope class nursing community importance mean scores rank 

order by overall score 

 

Practice environment and scope factors 

Overall 

Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Manageable workload/increased time with 

patients 3.69 3.88 3.50 0.38 

Job satisfaction/morale level 3.51 3.63 3.40 0.23 

Emphasis on patient safety/high quality 

care 3.39 3.88 2.90 0.98 

Clinical variety and challenge/emergency 

care* 3.38 3.25 3.50 -0.25 

Positive workplace culture/supportive 

working environment that fosters 

mentoring 3.36 3.63 3.10 0.53 

Stress levels 3.34 3.38 3.30 0.08 

Evidence-based practice/opportunities for 

research 3.20 3.00 3.40 -0.40 

Positive relationships/communication 

among different generations of nurses 3.16 3.63 2.70 0.93 

Ethical climate 3.11 3.63 2.60 1.03 

Electronic medical records* 2.91 2.63 3.20 -0.58 
*Factor in common with physician Community Apgar Questionnaire 
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Table 13: Community and practice support class nursing community importance mean scores rank 

order by overall score 

 

Community and practice support 

factors 

Overall 

Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Emergency medical services* 3.48 3.75 3.20 0.55 

Sense of reciprocity between nurses and 

community 3.46 3.63 3.30 0.33 

Welcome and recruitment program* 3.45 3.50 3.40 0.10 

Perception of quality*  3.44 3.38 3.50 -0.13 

Image of rural health care and 

nursing/positive image of job 

environment 3.44 3.38 3.50 -0.13 

Distance education access 3.41 3.63 3.20 0.43 

Nursing workforce adequacy and stability 3.36 3.63 3.10 0.53 

Acceptance of nurses new to area 3.35 3.50 3.20 0.30 

Family-friendly environment 3.34 3.38 3.30 0.08 

Community health/nursing services 3.09 2.88 3.30 -0.43 
*Factor in common with physician Community Apgar Questionnaire 

 
 

 

Table 14: Class Nursing community importance cumulative scores rank order by cumulative score 

 

Survey Classes 

Overall Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Community and practice support 33.81 34.63 33.00 1.63 

Practice environment and scope  33.05 34.00 32.10 1.90 

Management and decision-making 31.54 29.38 33.70 -4.33 

Geographic 29.98 30.25 29.70 0.55 

Economic and resource 28.09 25.88 30.30 -4.43 

Sum of Mean Scores Across Classes 156.46 154.13 158.80 -4.68 
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Table 15: Top 10 Nursing community importance mean scores rank order by overall score 

 

Importance Factors 

Overall Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Manageable workload/increased time with 

patients 3.69 3.88 3.50 0.38 

Job satisfaction/morale level 3.51 3.63 3.40 0.23 

Emergency medical services* 3.48 3.75 3.20 0.55 

Sense of reciprocity between nurses and 

community 3.46 3.63 3.30 0.33 

Recognition/positive feedback 3.46 3.63 3.30 0.33 

Availability of necessary materials/equipment 3.45 3.50 3.40 0.10 

Welcome and recruitment program* 3.45 3.50 3.40 0.10 

Recreational opportunities* 3.45 3.50 3.40 0.10 

Perception of quality*  3.44 3.38 3.50 -0.13 

Image of rural health care and 

nursing/positive image of job environment 3.44 3.38 3.50 -0.13 
*Factor in common with physician Community Apgar Questionnaire 

 
 

 

 

Table 16: Geographic class Nursing Community Apgar mean scores 

 

Geographic Factors 

Overall 

Score [N=16] 

Management 

Score [N=6] 

Nurses 

Score 

[N=10] 

Difference 

[Manag-

Nurs] 

Lifestyle 3.40 3.50 3.30 0.20 

Nurses having trained /lived in rural areas 1.33 0.25 2.40 -2.15 

Climate* 0.26 -0.88 1.40 -2.28 

Schools* -0.84 -1.88 0.20 -2.08 

Demographics/patient mix* -1.91 -1.63 -2.20 0.58 

Size of community -2.06 -3.13 -1.00 -2.13 

Recreational opportunities* -2.74 -4.38 -1.10 -3.28 

Social networking* -3.14 -5.38 -0.90 -4.48 

Access to larger Community* -4.11 -4.13 -4.10 -0.03 

Spousal satisfaction (education, work, general)* -4.14 -5.88 -2.40 -3.48 
*Factor in common with physician Community Apgar Questionnaire 
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Table 17: Economic and resource class Nursing Community Apgar mean scores 

 

Economic and resource factors 

Overall 

Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Availability of necessary materials/equipment 2.66 3.13 2.20 0.93 

Education support (CE, tuition)  1.03 -0.25 2.30 -2.55 

Cost of living  0.91 0.63 1.20 -0.58 

Salary -0.26 -0.13 -0.40 0.28 

Housing availability /affordability -0.54 -2.38 1.30 -3.68 

Internet/technology access -1.28 -2.25 -0.30 -1.95 

Shift differential -1.36 -1.63 -1.10 -0.53 

Benefits -1.43 -1.25 -1.60 0.35 

Day care -2.38 -4.75 0.00 -4.75 

Moving allowance* -2.55 -2.50 -2.60 0.10 
*Factor in common with physician Community Apgar Questionnaire 

 

 

 

 

Table 18: Management and decision-making class Nursing Community Apgar mean scores 

 

Management and decision-making 

factors 

Overall Score 

[N=16] 

Management 

Score [N=6] 

Nurses 

Score 

[N=10] 

Difference 

[Manag-Nurs] 

Hospital leadership/management* 3.08 4.75 1.40 3.35 

Recognition/positive feedback 2.23 2.75 1.70 1.05 

Autonomy/respect 2.10 1.50 2.70 -1.20 

Nurses involved in selecting/implementing 

new technology/equipment 
1.94 1.88 2.00 -0.13 

Nurse empowerment/nurses involved in 

design of best practice environment/unit-

based decision making/professional 

collaboration between management and 

staff nurses 

1.93 3.75 0.10 3.65 

Thorough orientation/preceptorship for new 

nurses 
1.19 2.38 0.00 2.38 

Effective partnership between medical and 

nursing staff 
0.91 -0.88 2.70 -3.58 

Teaching/mentoring 

opportunities/administrative role 

involvement/challenge of multiple roles 

(direct care, leadership, teaching) 

0.31 -0.88 1.50 -2.38 

Professional development 

opportunities/career ladders 
-1.69 -2.38 -1.00 -1.38 

Flexible scheduling/optimal shift 

availability/12-hour shifts 
-2.33 -3.25 -1.40 -1.85 

*Factor in common with physician Community Apgar Questionnaire 
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Table 19: Practice environment and scope class Nursing Community Apgar mean scores 

 

Practice environment and scope 

factors 

Overall Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Emphasis on patient safety/high quality 

care 3.34 3.38 3.30 0.08 

Ethical climate 1.71 1.13 2.30 -1.18 

Positive relationships/communication 

among different generations of nurses 1.09 1.88 0.30 1.58 

Evidence-based practice/opportunities 

for research 0.50 -0.50 1.50 -2.00 

Job satisfaction/morale level 0.46 0.13 0.80 -0.68 

Manageable workload/increased time 

with patients -0.34 0.63 -1.30 1.93 

Positive workplace culture/supportive 

working environment that fosters 

mentoring -0.81 -0.63 -1.00 0.38 

Stress levels -0.99 0.13 -2.10 2.23 

Clinical variety and 

challenge/emergency care* -1.06 -2.63 0.50 -3.13 

Electronic medical records* -2.53 -0.75 -4.30 3.55 
*Factor in common with physician Community Apgar Questionnaire 

 

 

 

 

Table 20: Community and practice support class Nursing Community Apgar mean scores 

 

Community and practice support factors 

Overall Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Perception of quality*  2.64 4.88 0.40 4.48 

Sense of reciprocity between nurses and 

community 2.54 3.38 1.70 1.68 

Acceptance of nurses new to area 1.75 3.00 0.50 2.50 

Family-friendly environment 1.18 0.75 1.60 -0.85 

Welcome and recruitment program* 1.08 1.75 0.40 1.35 

Image of rural health care and 

nursing/positive image of job environment 1.04 2.38 -0.30 2.68 

Emergency medical services* 0.38 2.75 -2.00 4.75 

Community health/nursing services -0.09 -0.38 0.20 -0.58 

Distance education access -1.89 -1.88 -1.90 0.02 

Nursing workforce adequacy and stability -2.49 -0.38 -4.60 4.23 
*Factor in common with physician Community Apgar Questionnaire 
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Table 21: Class nursing community advantages and challenges cumulative scores rank order by 

cumulative score 

 

Class Questions 

Overall Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Management and decision-making 9.66 9.63 9.70 -0.08 

Community and practice support  6.13 16.25 -4.00 20.25 

Practice environment and scope 1.38 2.75 0.00 2.75 

Economic and resource -5.19 -11.38 1.00 -12.38 

Geographic -13.95 -23.50 -4.40 -19.10 

Sum of Mean Scores Across Classes -1.98 -6.25 2.30 -8.55 

 
 

 

 

Table 22: Top 10 Nursing Community Apgar Mean Scores Rank Order by Overall Score 

 

Advantages Factors 

Overall 

Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Lifestyle 3.40 3.50 3.30 0.20 

Emphasis on patient safety/high 

quality care 
3.34 3.38 3.30 0.08 

Hospital leadership/management* 3.08 4.75 1.40 3.35 

Availability of necessary 

materials/equipment 
2.66 3.13 2.20 0.93 

Perception of quality*  2.64 4.88 0.40 4.48 

Sense of reciprocity between nurses 

and community 
2.54 3.38 1.70 1.68 

Recognition/positive feedback 2.23 2.75 1.70 1.05 

Autonomy/respect 2.10 1.50 2.70 -1.20 

Nurses involved in 

selecting/implementing new 

technology/equipment 

1.94 1.88 2.00 -0.13 

Nurse empowerment/nurses involved 

in design of best practice 

environment/unit-based decision 

making/professional collaboration 

between management and staff nurses 

1.93 3.75 0.10 3.65 

*Factor in common with physician Community Apgar Questionnaire 
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Table 23: Bottom 10 Nursing Community Apgar Mean Scores Rank Order by Overall Score 

 

Challenges Factors 

Overall 

Score 

[N=16] 

Management 

Score [N=6] 

Nurses Score 

[N=10] 

Difference 

[Manag-Nurs] 

Size of community -2.06 -3.13 -1.00 -2.13 

Flexible scheduling/optimal shift 

availability/12-hour shifts -2.33 -3.25 -1.40 -1.85 

Day care -2.38 -4.75 0.00 -4.75 

Nursing workforce adequacy and 

stability -2.49 -0.38 -4.60 4.23 

Electronic medical records* -2.53 -0.75 -4.30 3.55 

Moving allowance* -2.55 -2.50 -2.60 0.10 

Recreational opportunities* -2.74 -4.38 -1.10 -3.28 

Social networking* -3.14 -5.38 -0.90 -4.48 

Access to larger Community* -4.11 -4.13 -4.10 -0.03 

Spousal satisfaction (education, work, 

general)* -4.14 -5.88 -2.40 -3.48 
*Factor in common with physician Community Apgar Questionnaire 

 

 

 

 

 

 

 

Table 24: Cumulative Nursing Community Apgar Scores by Cumulative Score 

 

Location Code ID Apgar Score 

1 57 

2 55 

3 22 

4 -35 

5 -70 

6 -80 
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Figures 

Figure 1: Geographic class nursing community advantages and challenges mean scores 

 

 
 

 

 

Figure 2: Economic and resource class nursing community advantages and challenges mean scores 

 

 



48 
 

Figure 3: Management and decision-making class nursing community advantages and challenges mean scores  

 

 
 

Figure 4: Practice environment and scope class nursing community advantages and challenges mean scores 
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Figure 5: Community and practice support class nursing community advantages and challenges mean scores 
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Figure 6a: Class community advantages and challenges cumulative summary score 

 

 
 

 

 

Figure 6b: Summary class community advantages and challenges mean scores overall by respondent 
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Figure 7: Top 10 Community advantages mean scores 

 

 
 

 

Figure 8: Top 10 Community challenges mean scores  

 

 

  



52 
 

Figure 9: Geographic class community importance mean scores  

 

 
 

 

Figure 10: Economic and resource class community importance mean scores 
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Figure 11: Management and decision-making class community importance mean scores 

 

 
 

 

 

Figure 12: Practice environment and scope class community importance mean scores 
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Figure 13: Community and practice support class community importance mean scores 
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Figure 14a: Class Community importance cumulative summary scores 

 

 
 

 

 Figure 14b: Summary Class community importance mean scores overall by respondent 
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Figure 15: Top 10 Community importance mean scores 

 

 
 

 

 

Figure 16: Geographic class Nursing Community Apgar mean scores 
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Figure 17: Economic and resource class Nursing Community Apgar mean scores 

  

 
 

 

 

 

Figure 18: Management and decision-making class Nursing Community Apgar mean scores 
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Figure 19: Practice environment and scope class Nursing Community Apgar mean scores 

 

  

 

Figure 20: Community and practice support class Nursing Community Apgar mean scores 
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Figure 21a: Class nursing Community Apgar Cumulative summary score 

 

 
 

 

 

Figure 21b: Summary class Nursing Community Apgar mean scores overall by respondent 
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Figure 22: Top 10 Nursing Community Apgar mean scores 

 

  

Figure 23: Bottom 10 Nursing Community Apgar mean scores 
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Figure 24: Cumulative Nursing Community Apgar mean scores rank order by summary score 
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Appendix A 

 

Nursing Community Apgar Questionnaire 

 

 
Class/Factor 

 
 

Major 
Advantag

e 

Minor 
Advantage 

Minor 
Challenge 

Major 
Challenge 

Very 
Importan

t 

Importan
t 

Unimportan
t 

Very 
Unimportan

t 

                   Geographic 

Access to larger  
Community*         

Demographics/ 
patient mix*         

Social networking* 
        

Recreational 
opportunities*         

Spousal satisfaction 
(education, work, 
general)* 

        

Schools* 
        

Climate* 
        

Lifestyle 
        

Size of community 
        

Nurses having 
trained /lived in rural 
areas 

        

                Economic/resources 

Cost of living  
        

Benefits 
        

Moving allowance* 
        

Education support 
(CE, tuition)          
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Class/Factor 
 
 

Major 
Advantag

e 

Minor 
Advantage 

Minor 
Challenge 

Major 
Challenge 

Very 
Importan

t 

Importan
t 

Unimportan
t 

Very 
Unimportan

t 

Day care 
        

Salary 
        

Shift differential 
        

Housing availability 
/affordability         

Availability of 
necessary 
materials/equipment 

        

Internet/technology 
access 

        

Management/decision-making 

Hospital leadership/ 
management*  
 

        

Nurse 
empowerment/nurs
es involved in design 
of best practice 
environment/unit-
based decision 
making/professional 
collaboration 
between 
management and 
staff nurses 
 

        

Nurses involved in 
selecting/implementi
ng new 
technology/equipme
nt 
 

        

Professional 
development 
opportunities/career 
ladders 
 

        

Thorough 
orientation/ 
preceptorship for 
new nurses 
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Class/Factor 
 
 

Major 
Advantag

e 

Minor 
Advantage 

Minor 
Challenge 

Major 
Challenge 

Very 
Importan

t 

Importan
t 

Unimportan
t 

Very 
Unimportan

t 

Flexible 
scheduling/optimal 
shift availability/ 
12-hour shifts 
 

        

Recognition/ 
positive feedback 
 
 

        

Effective partnership 
between medical 
and nursing staff 
 

        

Teaching/mentoring 
opportunities/ 
administrative role 
involvement/challen
ge of multiple roles 
(direct care, 
leadership, teaching, 
etc.)* 

        

Autonomy/respect 
 
 

        

Practice environment/scope 

Clinical variety and 
challenge/emergenc
y care* 

        

Electronic medical 
records*         

Positive workplace 
culture/supportive 
working 
environment that 
fosters mentoring 

        

Positive 
relationships/commu
nication among 
different generations 
of nurses 

        

Manageable 
workload/increased 
time with patients 

        

Ethical climate 
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Class/Factor 
 
 

Major 
Advantag

e 

Minor 
Advantage 

Minor 
Challenge 

Major 
Challenge 

Very 
Importan

t 

Importan
t 

Unimportan
t 

Very 
Unimportan

t 

Emphasis on patient 
safety/high quality 
care 

        

Evidence-based 
practice/opportuniti
es for research 

        

Job 
satisfaction/morale 
level 

        

Stress levels 

        

Community/practice support 

Perception of 
quality*          

Emergency medical 
services*         

Welcome and 
recruitment 
program* 

        

Acceptance of nurses 
new to area         

Sense of reciprocity 
between nurses and 
community 

        

Image of rural health 
care and 
nursing/positive 
image of job 
environment 

        

Distance education 
access         

Community 
health/nursing 
services 

        

Family-friendly 
environment         

Nursing workforce 
adequacy and 
stability 
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Appendix B 

 

Nursing Community Apgar Questionnaire Glossary of Terms 

 
Geographic class factors 
 

Access to larger community 

The ability to access or ease of access to a larger community† 

 

Demographics/patient mix  

The demographics of patients in the community including age, race, gender or other† 

 

Social networking  

Opportunities or ease of socializing for the nurse¶ 

 

Recreational opportunities  

Opportunities for local, enjoyable non-work time activities† 

 

Spousal/partner satisfaction (education, work, general)  

Overall satisfaction of the spouse/partner in regard to local community living such as 

education, work, and in general¶ 

 

Schools (K–12 and higher education)  

Adequacy of schools for the nurse’s children, self and partner¶ 

 

Climate  

Weather† 

 

Lifestyle  

Pace of small town, no traffic jams or hussle-bussle, everyone knows everyone 

 

Size of community  

Population of community 

 

Nurses having trained/lived in rural areas   

Nurses who grew up in a rural setting similar to that of the CAH or nurses who received part 

of their clinical training in a similar area 
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Economic/resources class factors 
 

Cost of living  

Expenses related to maintaining a household as relative to other parts of the state or country 

 

Benefits  

Compensation provided to nurse employees beyond salary 

 

Moving allowance  

Whether or not a moving allowance is available for new nurse¶ 

 

Education support (CE, tuition)  

Whether or not the CAH provides nurses with reimbursement for continuing education 

 

Day care  

Is day care available at the CAH or is it readily available in the community? 

 

Salary  

Monetary compensation provided to nurse employees 

 

Shift differential  

Does the CAH provide additional monetary compensation to nurse employees who work 

shifts other than daylight? 

 

Housing availability/affordability  

Is housing readily available in the community? If so, what are the costs associated with 

purchase or rent of a home as relative to other parts of the state or country? 

 

Availability of necessary materials/equipment  

The adequacy of materials and equipment on the nursing units in the hospital 

 

Internet/technology access  

The existence and adequacy of internet access and technological equipment in the hospital¶ 
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Management/decision-making class factors 
 

Hospital leadership/management  

The competency and adequacy of hospital leadership including the CEO, CFO, CNO, and 

nurse managers¶ 

 

Nurse empowerment/nurses involved in design of best practice environment/unit-based decision 

making/professional collaboration between management and nursing staff  

The ability of nurses to participate in the decision-making process that impacts the day-to-day 

practice of nurses 

 

Nurses involved in selecting/implementing new technology/equipment  

The ability of nurses to participate in decision-making related to choosing, procuring and 

implementing technology/equipment 

 

Professional development opportunities/career ladders  

Opportunity for advancement for nurses 

 

Thorough orientation/preceptorship for new nurses  

Adequacy of training provided to new nurses 

 

Flexible scheduling/optimal shift availability/12-hour shifts  

Opportunity for nurses to choose shift; variety of shifts available 

 

Recognition/positive feedback  

Management practices regarding acknowledgement of nurses’ accomplishments, service 

 

Effective partnership between medical and nursing staff  

Collegiality among medical and nursing staff rather than paternalistic or hierarchical 

relationship 

 

Teaching/mentoring opportunities/administrative role involvement/challenge of multiple roles (direct 

care, leadership, teaching, etc.)  

The impact of whether or not teaching/precepting/managing is an option, not an option, or 

mandatory¶ 

 

Autonomy/respect  

Ability of nurses to direct their own practice; perception of hospital management and medical 

staff toward nurses 
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Practice environment/scope class factors 
 

Clinical variety and challenge/emergency care  

The impact of whether or not specialty coverage, including ER, is an option, not an option, or 

mandatory¶ 

 

Electronic medical record  

The existence and adequacy of electronic medical records in the hospital† 

 

Positive workplace culture/supportive working environment that fosters mentoring  

Impact of veteran nurses’ response to and support of new nurses 

 

Positive relationships/communication among different generations of nurses  

Impact of interaction between younger and older nurses 

 

Manageable workload/increased time with patients  

Impact of nurses’ perception of workload and ability to perform quality nursing care 

 

Ethical climate  

Nurses’ perception of support of/or ability to practice within ethical beliefs/values 

 

Emphasis on patient safety/high quality care  

Impact of hospital’s support of patient safety and high quality care as primary objectives 

 

Evidence-based practice/opportunities for research  

Hospital’s role in ensuring up-to-date best practice knowledge is applied to nursing practice; 

support of nursing research 

 

Job satisfaction/morale level  

Nurses’ overall contentment related to practicing at the hospital 

 

Stress levels  

Impact of nurses’ pressures related to practicing at the hospital 
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Community/practice support class factors 
 

Perception of quality  

The overall reputation for quality of nursing care for this community as seen by someone not 

from this community¶ 

 

Emergency medical services  

The adequacy of pre-hospital emergency medical service for both quantity and quality† 

 

Welcome and recruitment program  

The existence and adequacy of any recruitment plan and/or welcome for an interviewing or 

newly recruited nurse¶ 

 

Acceptance of nurses new to area  

Ease with which a new nurse reports feeling a part of the nursing community 

 

Sense of reciprocity between nurses and community  

Impact of relationship between community members and nursing staff 

 

Image of rural health care and nursing/positive image of job environment  

Impact of perception of rural health care and current nurses’ perception of job environment 

on potential recruits 

 

Distance education access  

Opportunity for continuing education without relocation or frequent travel 

 

Community health/nursing services  

Availability of school nurses, hospice, home health, public health nursing services 

 

Family-friendly environment  

Opportunity for family activities throughout community 

 

Nursing workforce adequacy and stability  

Impact of understaffing and turnover among nursing staff 

 

† Factor in common with physician Community Apgar Questionnaire with same explanation 

¶ Factor in common with physician Community Apgar Questionnaire but with different explanation 

applicable to nursing 
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