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How to be a Suburban Program 
with a Rural Focus 



Objectives

• Describe how to remain rural-focused in a  
suburban environment

• Explain how we adapted a curricular model 
over time

• Illustrate the importance of ongoing 
preceptor education 

• Summarize our outcomes  for resident 
placement





Remember the P4 Project? 



Our original model 

The P4 project  
• Place based opportunities
• Preceptor development 

Pictures of original sites?  



Our current rural sites

All within a 30-45 minute drive

Resident has full day of clinic time

Typically, one day per month
unless precluded by call or PTO





Evolution of our rural site model

New sites/THC merger in 2013

MAHEC rural fellowship

Adding a yearly rural summit

Same EMR, same providers, reachable practice managers! 

Continued Preceptor development  



Why?  

- Benefits to resident and 
clinic staff

- Increased Clinic capacity

- Rural provider benefit 
(integration, burnout 
prevention, collaboration) 

- Regional transformation!!



Nuts and Bolts
Key considerations
- Easier to accomplish in an FQHC
- Scheduling issues 
- Transportation assistance

Conditions for success
- Annual reengagement (i.e. rural summit) 
- Preceptor development 
- Regional partners with aligned goals 





Our outcomes
• Hendersonville’s WNC rural Placement rate (33%)

• Our National Rural placement = 60%

• For all NC FM residencies the rural placement rate is 3% for 
2008-2011

• Resident stories

Data from NC Sheps Center as of 8/2023, https://www.shepscenter.unc.edu/programs-
projects/workforce/

https://www.shepscenter.unc.edu/programs-projects/workforce/


Our outcomes! 




