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Rural health care challenges are not isolated — they expose the weakest 
points in the broader system. Leadership in rural settings requires 
navigating structural blind spots in staffing, logistics, and governance. 
In this article, I argue that rural health care is not a marginal concern but 
a frontline test of national health care resilience. To build robust systems, 
policymakers must treat rural leadership as central to long-term reform.
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When rural health care falters, it does not reveal a niche problem; it exposes 
the structural fault lines of our entire health system. The pressures faced by 
rural communities, such as staffing instability, logistical fragility, governance 
blind spots, and chronic access gaps, are not isolated issues. They are the 
leading indicators of where the broader system is beginning to fail. Rural 
leadership, therefore, is not secondary; it is where real system performance  
is tested under maximum constraint.

Nowhere is this more apparent than in workforce sustainability. Physician 
shortages affect the entire country, but in rural and northern regions, they 
threaten basic functionality. The Canadian Institute for Health Information 
has shown that rural areas consistently have fewer health care providers 
per capita, and their systems are more vulnerable to turnover, burnout, and 
recruitment gaps.1 A 2021 study by Hansen and colleagues,2 examining 
physicians in northern Canada, found high levels of burnout driven by 
systemic issues, such as lack of local governance, professional isolation, and 
poor alignment between provider expectations and system structures.
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These leadership challenges are compounded by operational realities that 
would be considered unacceptable in urban environments. Geography 
magnifies fragility. In regions, such as Nunavut or Northern Ontario, 
supply chains are disrupted by weather, transportation breakdowns, 
and telecommunications failures. These are not exceptions: they are 
daily conditions for rural leaders. A resilient health care system should be 
designed to operate under such pressures. Instead, we too often patch 
together short-term workarounds that collapse with the next staffing loss  
or budget cycle.

Further complicating the landscape is the persistent invisibility of rural 
needs in policy development. Despite decades of evidence, rural health 
care remains structurally underrepresented in planning and resource 
allocation. Metrics used for funding and system performance are often 
designed with urban throughput in mind, ignoring the higher fixed costs, 
limited economies of scale, and distinct service models required in rural 
areas. Leadership in these environments is less about executing strategy 
and more about enduring a system that does not see you. The 2023 report 
of the House of Commons Standing Committee on Health, Addressing 
Canada’s Health Workforce Crisis,3 plainly acknowledged that rural and 
remote areas continue to suffer severe shortages of physicians, nurses, and 
allied health professionals — gaps that require focused, structural solutions 
rather than episodic interventions.

The consequences are visible to anyone who has practised in rural Canada. 
Wait times are longer, specialty care is sporadic, and mental health services 
are stretched thin or are altogether absent. Reports from the College of 
Family Physicians of Canada4 confirm that rural Canadians have less access 
to core services. This situation is not the result of negligence; it is the 
predictable consequence of a system designed around urban density  
and not recalibrated for rural complexity.

Rural health care should not be viewed as a marginal domain: it is the 
most sensitive diagnostic tool we have for system failure. Weak access, 
burnout, and governance failures appear here first. When a model fails 
in rural practice, it signals that the model lacks resilience. Yet too often, 
policymakers treat rural health care as an afterthought rather than a  
proving ground.

The consequences 
are visible to 
anyone who has 
practised in rural 
Canada. Wait 
times are longer, 
specialty care 
is sporadic, and 
mental health 
services are 
stretched thin 
or are altogether 
absent. 

“



C A N A D I A N  J O U R N A L  O F  P H Y S I C I A N  L E A D E R S H I P  2 0 2 5     |     V o l u m e  1 1  N o  2     | 1 1 1

A more robust approach would recognize that rural and urban systems must 
be designed and resourced differently. One-size-fits-all policies undermine 
both. Rural systems require incentives for continuity, and governance 
structures that reward adaptability, not only throughput. Urban systems, 
in contrast, can rely on density and specialization. Expecting identical 
performance from both environments is a categorical error. As Young and 
Chatwood have argued,5 Canada could learn from circumpolar models 
that are built from the ground up for rural and remote realities rather than 
adapted from urban frameworks.

If we want to future-proof health care in Canada, we must start with rural 
systems, not only because they are politically urgent, but because they 
are structurally revealing. Rural leadership is not a side branch of physician 
leadership: it is the front line of system integrity.
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Mantra:  
“Challenges come and go, and each one is an opportunity to 
grow. Coaching is the link in your self care chain that joins it 
all together. Connect with a professional physician coach for 
less striving and more thriving.”

Nancy M. Merrow
MD, CCFP(PC), FCFP, ICF ACC

Email: drnancymerrow@gmail.com  |  Website: www.mdchoicecoaching.com
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