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 Discuss the principles of place-based 
education 

 Consider the translation of these principles to 
the field of rural medical education 

 Discuss creative approaches inspired by a 
place-based approach 

 

 





I told that doctor flat out 
what it was. He looks me right 
in my face, says, Mrs. Chapman, 
you can worry a man sick, now, 
and John has got to work. 
You let me do the doctoring here, 
unless you got a sheepskin 
somewhere I don’t know about. 
All I could think was that old 
story about a wolf in sheep’s 
clothing. I said, Sheepskin? 
And he points to a picture frame 
propped on his desk, diploma 
wrote in Latin, from some college 
in Virginia. I said, No. doctor, 
I got nothing like that. 
I did not hold John’s hands, 
speckled with coal tattoos, 
out to the doctor, did not say 
Read this here, doctor, how easy 
the dust works in under his skin. 
I did not say, You come home 
with us. Read his handkerchiefs, 
read my pillowslips, grayed 
with dust, sprayed with coal-black 
flecks of coughed-up muck. I did 
not tell him my learning come nights, 
from the ragged, rocky-chested racket 
of my daddy’s cough and the only 
Latin we got to show for it 
is on his stone. 

No. What I know is not wrote 
on sheepskin, doctor, I told him. 
I said, What I know 
is wrote on the wall. 
   

  

 





 “As the basis for experience, place emerges 
as central to human life because it is the 
most common context for the unique 
obstacles or problems that occur in the midst 
of ongoing interactions. 

 

 Place is the why and wherefore of action and 
experience.” 

 Cutchin, 1997 



 

 

 





 
 
 



 Rural physicians must engage in experiential 
place integration  - Cutchin, 1997 
 

 “By interacting through time with the 
emergent and ongoing problems posed by 
place, physicians become woven into the 
fabric of place” - Cutchin, 1997 

 



 Teaching and learning that is rooted in what is 
local — the unique history, environment, culture, 
and economy of a particular place.  

 

 The community provides the context for inquiry-
based learning; student work focuses on problem 
solving around community needs and interests; 
and, community members and organizations 
serve as resources and partners in every aspect 
of teaching and learning. 

 

 Rural School and Community Trust 



“There are four main pathways to successful 
and fulfilling rural practice: 
◦ Familiarity 

◦ Community 

◦ Sense of Place 

◦ Self-actualization” 

 
◦ Hancock, Steinbach, Nesbitt, Adler, & Auerswald, 2009 



“Sense of place refers to the affective bond that 
people form with places and has also been 
termed place attachment, place identity and 
rootedness 
 
“ Place in this context commonly refers to the 
multidimensional nature of a give location, 
including both the natural and social aspects of 
that site” 

 
◦ Hancock, Steinbach, Nesbitt, Adler, & Auerswald, 2009 



 “Rural rotations and other rural curricular 
elements in medical school and residency 
training are critical to keeping students who 
have an interest in rural practice from looking 
elsewhere.”            

  - La Ravia et al, 2002 



 “Pedagogy for rural medical education is best 
anchored in the experience of rural places, 
complemented by facilitated reflection and 
deliberate learning from that experience.” 

 

-Longenecker, 2011 



 The school and community actively collaborate to make the local place a 
good one in which to learn, work, and live. 

 

 Students serve as scholars and citizens, doing sustained, standards-
based academic work that draws upon and contributes to the place in 
which they live while providing connections to and understanding of the 
global context. 

 

 The community supports students and their adult mentors in new roles 
as learning deepens and contributions to community and economic 
development expand. 

 
 

Rural School and Community Trust 



 Schools mirror the democratic values they seek to instill, arranging 
their resources so that every child is known well and every child’s 
participation is needed and wanted. 

 

 Decision-making about the education of the community’s children is 
shared, informed by expertise both in and outside the school. 

 

 Educators, students, and community members expect excellent effort 
from each other and review their joint progress regularly and 
thoughtfully, using multiple measures and public input to enlarge 
assessments of student performance 
 

Rural School and Community Trust 



1. Medical practice teaching sites, resident teaching health centers, 
and teaching hospitals actively collaborate with the community to 
make the local place a good one in which to learn, work, and live. 

 

2. Students serve as scholars and citizens, doing sustained, 
standards-based academic work that draws upon and contributes 
to the place in which they live while providing connections to and 
understanding of the global context. 

 

3. The community supports students and their adult mentors in new 
roles as learning deepens and contributions to community and 
economic development expand. 

 

 

 

Adapted from Rural School and Community Trust by S. Reynolds and R. Longenecker  



4. Medical schools and residencies mirror the PCMH or COPC values 
they seek to instill, arranging their resources so that every student 
is known well and every student’s participation is needed and 
wanted. 

 

5. Decision-making about the education of the community’s medical 
professionals is shared, informed by expertise both in and outside 
the school. 

 

6. Medical educators, students, and community members expect 
excellent effort from each other and review their joint progress 
regularly and thoughtfully, using multiple measures and public 
input to enlarge assessments of student performance 

 

 

 
Adapted from Rural School and Community Trust by S. Reynolds and R. Longenecker  



Class of 2016 

Class of 2017 



 Critical Reflection Groups (Clinical Jazz) 

 Individual coaching/professional development 
and career planning 

 Periodic workshops and immersion experiences  

 CORE placement preference 

 [Continuity experiences in PCMH practices in 
rural and urban underserved settings of at least 
6 months duration over 4 years of medical 
school] 

 [Integrated residency options] 





1. Medical practice teaching sites, resident teaching health 
centers, and teaching hospitals actively collaborate with the 
community to make the local place a good one in which to 
learn, work, and live. 

 

2. Students serve as scholars and citizens, doing sustained, 
standards-based academic work that draws upon and 
contributes to the place in which they live while providing 
connections to and understanding of the global context. 

 

3. The community supports students and their adult mentors in 
new roles as learning deepens and contributions to 
community and economic development expand. 

 

 

 

Adapted from Rural School and Community Trust by S. Reynolds and R. Longenecker  



4. Medical schools and residencies mirror the PCMH or COPC 
values they seek to instill, arranging their resources so that 
every student is known well and every student’s participation 
is needed and wanted. 

 

5. Decision-making about the education of the community’s 
medical professionals is shared, informed by expertise both 
in and outside the school. 

 

6. Medical educators, students, and community members 
expect excellent effort from each other and review their joint 
progress regularly and thoughtfully, using multiple measures 
and public input to enlarge assessments of student 
performance 

 

 

 
Adapted from Rural School and Community Trust by S. Reynolds and R. Longenecker  



 Collaboration: 

 

 Contribution: 

 

 Support: 

 

 Participation: 

 

 Shared decision-making: 

 

 High expectations: 

 

Adapted from Rural School and Community Trust by S. Reynolds and R. Longenecker  
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