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The Rural 
Pipeline Pi li C tPipeline • Pipeline Concept

• Linked with Proactive Local and 
Regional Community AdvocacyRegional Community Advocacy
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Preparation 
for Medical 

School • Pre-HS Experiences
• High School
• Community College
• Regional 4 year Colleges

P bli- Public
- Private

• Continuing Contact with RuralContinuing Contact with Rural 
Communities



Medical 
SchoolSchool • Admissions

• Scholarships / Loans
L l- Local

- State
- National

• Rural Curriculum
- Year 1 and 2 experiences

Year 3 and 4 experiences- Year 3 and 4 experiences
• Continuing Contact with Rural 

Communities



What weWhat we 
know about 

Medical 
Education Formal training 

experiences canexperiences can 
influence how actively 
physicians will laterphysicians will later 
interact with their 
communitiescommunities.

Steiner et al.



Rural 
Medical 

Education • Provide educational content 
from all four categories of 
comm nit orkcommunity work (Pathman et al.)

- Use of Community Resources
- Community Participationy p
- Sociocultural Awareness
- COPC

• Place students in carefully• Place students in carefully 
selected rural settings

• Mentor relationships are 
i t timportant



Residency

• Rural Curriculum
• Continuing Contact with Rural 

Communities
- Rotations
- Professional Role Models 

• Loan Forgiveness• Loan Forgiveness



Recruitment

• Targeted contacts with specific
- Residencies
- Individuals

• Explicit Local/Regional Loans• Explicit Local/Regional Loans 
and/or Debt Repayment



Retention

“The integration of 
physicians within rural 
communities is the 
basis for retention.”

M. P. Cutchin



Retention
Cutchin Model—Sense of Place



Retention
• Medical Community

- Need a coordinated, user-friendly , y
healthcare system 

- Collaboration
Community at Large• Community-at-Large

- Be Proactive in facilitating 
physician and family integration

- Provide resources valued by 
physician



Conclusions:
Grow 
Your • Value EducationYour 
Own

Value Education
• Mentor
• Network & AdvocateNetwork & Advocate
• Provide Internships / Clerkships
• Offer Financial Incentives
• Create a User-Friendly 

Healthcare System
• Take the Lead on Integrating 

Physicians into the Community



Rural 
Communities • Place-based Education

Can Do It • “the genius of small”
• Economies of adaptability and 

innovation
• Necessity is the Mother of 

InventionInvention

“The Edge of Chaos is whereThe Edge of Chaos is where 
innovation and creativity 

happens!”happens!
from R. Longnecker



DiscussionDiscussion




