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u  20% of the population 
u  Equal to that of many countries entire 

population 
u All of these have their own medical system 



u Large Employer 
u Local Care 
u Patients desire to “stay home” 
u Acceptance of limited capabilities of local 

hospital 



u Where training is done 
u “All surgery should be done here” 
u ? Rural Presence 



u Solution imposed 
u Scraps that fall off the table 
u No intentional need to help rural 

places 



u Robust primary care system 
u Gatekeeper model 
u High patient satisfaction 
u Less costly than USA 
u Much higher quality than 

USA 



u Family practitioner 
u Has 5 FP partners 
u 2 PAs 
u 1 Nurse midwife 
u Who else is needed? 



u No specific training for the 
role 

u Trained over 5 years at an 
academic medical center 

u Got “some” experience in c-
sections, urology, and 
gynecology during training 



u Should we accept this “method” of 
training 

u Has it worked in the past 
u Will it work now 
u Is it scientific  
u Is justice served to rural patients 



u Surgeon recruited from a rural 
background 

u Broadly trained  
u Able to provide appropriate 

surgical services right away 
needing only limited additional 
training. 



u Needs extra training in: 
u Operative obstetrics 
u Operative Gyn 
u Operative ENT 
u Some operative urology 
u GI endoscopy 

u Leadership training 
u Teacher training 

 

Training 



u Emergent fracture 
stabilization and 
management 

u Carpal tunnel 
procedures 

u Minor hand surgery 
u Help the visiting 

orthopedist as needed 

Orthopedics 



u OPERATIVE OBSTETRICS IN 
PARTNERSHIP WITH AN ESS TRAINED 
FAMILY PHYSICIAN 

u Laparoscopic gynecologic procedures 
 

OB-GYN 



u Limited needs 
u Maybe P.E. tubes 
u Doubt T&A 
u Minor facial plastic 

surgery 

ENT 



      
u More than just 

passing the scope 
u Need help from FPs 

in managing chronic 
conditions 

GI Endoscopy 



Leadership and Education 

u You WILL BE a leader 
and educator 

u Need to train for it! 



Call Coverage and Family Life 

u This is the number one barrier to recruitment 

u Consistent and fair arrangements and 
expectations 

u No more “you’re on call when you are here” 



Professional Isolation 
u REAL PROBLEM 
u Need to have joint appointment or 

arrangement with referral hospital 
u Call at “big” place to keep up skills and 

maintain quality assurance 



“Community” Help 

u Endoscopy 
u C-section 
u First Assistant 
u Rounds 
u Chronic Care 
u ESS Fellowship 



What We Have Now 

u Crumbling system of rural surgery 
u Assurance that AMCs will “help” 
u Danger to local economy 
u Patients afraid about both quality 

and access 
u Patients want and need to stay 

locally for care 



What We CAN Have 

u Well trained 
u Rural background 
u Commitment to 

community 
u Committed to quality 

with a support 
structure to survive 
practice in a rural 
community 

u Part of a larger 
system 



Assume we are in a town with a population of 2500 
and a medical service area of 7500 people. We are 
90 miles from the nearest medical center of greater 
medical capacity.  We have five FPs, one nurse mid-
wife, one PA, and one general surgeon.  The general 
surgeon is going to retire in six months.  In 
recruiting a new surgeon, he or she asks the 
following questions: 
1-What will I be doing? 
2-What will my spouse be able to do? 
3-What are the call arrangements? 
4-How much time off will I have? 
5-Who will help me? 
6-What are the peer review arrangements? 
7-What about rounds? 
8-Am I part of a system? 
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