[bookmark: _GoBack]What does rural mean to you?
· Area more sparse population, lower concentration of businesses and resources
· Home- from a really rural area, different culture, especially in medicine,
· From Ogdensburg, people have to travel to get things that are second nature in cities 
· People look out for each other
· means home, from Delaware county, inverse of urban, space, time, quiet, trees, wildlife
· Thought my town was rural, a lot of land, low population, not a whole lot going on, things are more spaced out, usually have to drive or walk for a while, different pace of living
· Area with low population, not many facilities, have to drive, not walkable
· Middle of no where
· Everything spread out, more natural setting, less developed 
· Space, minimal regulation
· More spaced out, less populated
· Anytime I leave Long Island it is rural to me, lots of land and distance from one house to another
· The country, hill towns, back home
· Farms
· Not a lot of opportunities
· Less diversity

Thoughts after graduation? Any desire to practice in a rural area?
· Interested in it, but getting married to someone who wants to be a professor at a college institution, and I will have the flexible career
· Father was rural physician, really loved how he was special in a rural area, now he works in Buffalo and now he’s one of many. Like to work in a rural area, but don’t see myself living there, want my kids to go to a good school and get the same opportunities 
· Really would like to go back home (rural), depends more on work ethic than education (kids going to rural school).
· Play back and forth, didn’t think I was into research, and now I love research, interested in training at Dartmouth, still rural, doing what I want to do in a rural area may not be as accommodating to what I want to achieve. A lot of people will train somewhere, and then come back to serve hometown
· I thrive in a more urban environment, my town is suburban, but I like the city. Thought of local tenants, did rural immersion week and was surprised how much I did like it.
· For pharmacy people might have to, because everyone wants to work in a more populated area but its harder to get a job
· Follow the Pharmacy Times, read that Northeast is so saturated with pharmacists because of the number of programs, I think that for job opportunities we would need to expand
· Definitely working rural for sure, 2 family practice offices have closed (family nurse practitioner student)
· Torn, I come from a rural area, property isn’t expensive, a lot of space of your own, not many restaurants, especially in winter. Open to it, depends on region and climate etc.
· Interested in working rural, I volunteer for rural health network but I don’t know long term 
· I like the close-knit environment but I don’t want to go where people raise their families, maybe down the road.
· I think its dependent on the individual and how driven they are on their career, fine line between career and personal life 


What would be beneficial for NYSARH to provide to you?
· getting people to a rural area, choosing a rural tract, some sort of residencies that have a rural tract
· what role Nysarh could play in a framework to give more rural experiences, good resource with Carrie Roseamelia, worked in Genessee county for third year, in Syracuse we have a heavy dose of academic medicine, lucky to have worked with providers that have these connections. Nice for the providers to talk up their area.
· Medical Students for Choice- externships established programs in different sites, they have them in Albany and Rochester, liked the framework
· creating a network, in Cooperstown they have the Bassett Columbia program, a conference or medical student chapter to get people to come together. One day thing come together and educate us on what we have to offer and meet with other schools with similar interests 
· think there is a lot of opportunity, fair number of PA students spend time with parents but wish they had MD students, untapped opportunity. When I think what kind of doctor I want to be, wonder if having a student profile about career path and life path, did immersion week through RMED, some students didn’t realize that surgery was prevalent in rural areas, working partly rural 
· What people can do being a rural doctor? What does it look like? See examples and hear from those people 
· Right now before graduation, programs, internships, volunteer programs, getting students involved slowly, put foot in the door to show what it is like to work rural. A day or two days to help out 
· In social work program we have an elective for rural county, a way to have actual courses related to rural health/populations that would be helpful
· Insurance concerns
· Less healthcare access in rural places
· Resume building opportunities
· Fundraising
· Community involvement 
· Internship opportunities
· Interprofessional work
· Connections
· Connecting students to professionals
· Multiple types of students working towards one problem
· Political involvement
· To be heard about healthcare issues
· Listen to points of view beyond your own understanding
· Get something done, project-based
· Networking, conference
· Updates on the health field, health issues
· A website or app with top issues and concerns
· Leadership opportunities
· Community involvement, especially significant issues
· Political involvement
· Learning opportunities
· Clinical connections to professionals
· Internship opportunities, especially during the summer
· Can be useful for students not even in health degrees
· Journalism and theater students could learn to bring more awareness to issues
· Connecting to political issues and political influence
What other student organizations are you involved in?
· Rural Medicine elective 
Anything on the list that would get you to join NYSARH?
· other states with similar organizations? What are the connections across states? 
· important to develop for cross talk between rural and us, shouldn’t be an isolated entity
· being able to see this person did this, and now they are here, someone to talk to, how did they do it? Where did you start? 
· all of our role models here are in Syracuse 
· something to list, for us its very regimented, 
· hard to know what you can actually do. 
· We are just thinking of the next year
· As second years we have to decide our residency in a year in a half 
· it is fun to see doctors who love their lives, first two years of med school they have speakers come in. Some of the best doctors have the least time. 
· anything about loan repayment, summer between first and second year if hospitals can reach out about working for them over the summer 
· summer between first and second year it is our only time, something at rural hospitals?
· loan repayment option is a huge incentive to practice in a rural area. 
· they are willing to talk about loans, worry about it in the future 
· rural doctor talks about how they paid off their loans, never heard of a doctor talk about that, no one talks about insurance, there are specific kinds of insurance 
· Membership fees? Right now its $10 but that is sometimes waived
· Social workers have to get CE hours, so if they could provide low cost ones that would be a huge benefit- beneficial in all programs 
· I love seminars that is where I get my CEs
· Public health doesn’t have mandatory credit hours, but it is good to get them, I get them online 
Are you interested in attending conferences? Is this something pushed by academic work?
· people love conferences, can put that on CV you presented a poster and the school will pay for you to go
· school supports going to a conference
· like to attend conference, got a research opportunity through a conference, it would be very well received. 
If we established a student chapter would you join?
· As long as it is not too frequent because there is a lot of things to be involved with by choice, the more organizations if you meet too frequently it becomes overwhelming
Interested in any kind of mentorship? Connecting with someone in your field/background
· We are a part of a minority give back community organization, there are mentors, so we would be interested
· Yes, I would be interested, I think my class would do, we have a capstone so our supervisor connects with the community for that
· I like the mentorship because students could work with a mentor and broaden scope and practice, I would like to see that, do a shadowing
· Someone to chat with and email them
· Nursing wise- it is scary anticipating working in a rural setting, very limited with your resources, it would be good to have a mentor that’s been through it 
Anything else you can think of that they don’t provide that would be a benefit?
· Access to articles, any discipline towards rural population, rural nursing organization exists 
· E-newsletters more tailored to students
· Newsletter once a month to update members how you are helping, mention members, provide new opportunities for students, positive updates and things that are being done. What they stand for that they are actually doing it 
· Field placements, more rigorous than internship because of supervision

If we start a chapter here I would recommend having someone from NYSARH come in once a month for a meeting, not having it student run, have them work with the E-board. That would be really helpful. 



