
When Diane Krall, M4, was a child in Bradford, Illinois, (population 90'0), there was only one doctor in town.

This doctor, seeing patients in his home office, knew all members -ann' often generations -of the same family.

"1 knew when I was little that I wanted to be a doctor just like the one in my small town," says Diane.

What Diane did not yet know was
that her desire to return to a small
town like the one she calls home
would eventually lead her to an
innovative and new medical educa-
tion program that is different from any
she had ever heard of.

Diane received her undergraduate
education at the University of Illinois
at Urbana-Champaign: While there,
she met a recruiter for the University
of Illinois College of Medicine Rural
Medical Education program. "I was
still a year away from applying to
medical schools, but I held onto the
information I got and when it was
time to apply I submitted applications
simultaneously to the medical school
and to the RMEDprogram," says
Diane. "RMED had the best program
to prepare me for the kind of practice
I wanted to have someday."

Medical school with a
little something extra
"I went through the same basic
curriculum of basic sciences and
medicine as my peers who are not a
part of the RMED program," says
Diane. "But 1 also participated in
monthly meetings and lessons specific
to the rural medicine curriculum."
These meetings included preparing
special ass~ments above and beyond
her usualcoursework and participating
in specialized lectures, presentations
and discussions. "We really had to
learn about issues that are only

Diane Krall, M4, examines a patient at a clinic in Sycamore.
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care without having to read every
word of the chart. That knowledge
really changes the face of the interac-
tion in the office." Additionally, as a
familypra:ctitioner, Dr. Shear takes on
more responsibility than some doctors
in a larger practice would. "She
admits her own patients. delivers her
patients' babies and does procedures
in the office that require a high level
of skill and training. She's the kind of
doctor 1 hope to be one day."

pertinent to hysicians in rural
practices. at part of our training is
significantly ifferent from the training
our peers re ive,t' says Diane.

Part of th t training includes a
fourth-year, 6-wtek clerkship in a
rural health ractice. Diane is now
studying un er Mary Beth Shear,
MD, a famil practice physician and
graduate of e University oflllinois
College of Medicine at Rockford, at
Kishwaukee Medical Associates in

Sycamore, I~inois.
NowthatlDiarte has started her

rural clerkship, s~e no longer pas
those month'y m~etings. Instead, she
is expected t~ puti the past three years
of education towbrk for her in a rural
family medi ine practice. Under the
direction an clo~e supervision of Dr.
Shear, Dian spetIds her days doing
hospital rou ds, sbeing patients in the

office, partic~ patil!1g in procedures,

delivering b bies Gnd sometimes even

scrubbing in 0 su~gery. "I have
leamedso rrluch &om Dr. Shear,"
says Diane. '1She is a role model for
me both as alwoman and a doctor."

Dr. Shea~ saysfhavingstudents
with her for prec*ptorshiPs helps her
too. "I have ~ad ur RMEDstudents
so far and I ~nd at being a preceptor
is an educatipn f~r me as well," says
Dr. Shear. "$tudrts help make my
practice a little more academic and
keep me up to date on the practice of
medicine." Another advantage is the
ability to give a little back. "I had
excellent comm~nity doctors when I
trained in Rockfdrd. {enjoyed the
style ofleaming and am glad to be
able to g~;e that »ack to other medical
students, says Of. Shear.

An "unbelievable blessing"
Sometimes people think that working
in a rural setting means that the
doctor will be 'behind the times.' Not
so in this case, according to Diane.
"These patients in rural Illinois are
getting excellent. care. Dr. Shear has
shown me how a rural medical
practice can be. These are really great
physicians who just happen tb work in
a rural setting."

The training program in RMED is
an excellent opportunity for medical
students intending to practice rural
medicine. "I might be biased," says
Dr. Shear, "but the students coming
from this setting are great. They have
experienced a level of continuity of
care that you just don't see in other

training programs."What's more,
Diane is an ambitious learner. "She
goes out to work with a dermatologist
and an ophthalmologist and does call
with an ob/gyn. Sometimes the
emergency department doctors call.
her in on interesting cases. She's
creating her own opportunities and
that can make all the difference,"

When Diane steps out at the end
of this year to start her residency -

hopefully somewhere in Illinois, she
says -she'll be ready. "I'm getting
an opportunity in this clerkship that
no other medical student in the
country is getting. Meeting Dr.
Shear, having the opportunity to
work with her and her partners and
learning what I have about rural
medicine has been an unbelievable
blessing and a huge privilege."

A team approach
Rural medi~ine i different than
urban medidine. .Diane explains,
"We're taug~t to ecome a part of our
community-: In a big, urban practice,
you can bler!rd i more if you choose
to. In a rura~ setti g, we are called to

get invoI~ed!in opr communi~, t~,
make a dlfferenc~ and stay active.

One way that the students are
asked to get involved in the commu-
nity is through a community health
project. Diane's experience with Dr.
Shear is unique because she not only
works with Dr. Spear on her clinical
days, but the two are teaming up ona
community health project.

"Since Dr. Shear is participating in
the Master's in Public Health program,
we decided to work together. We're
surveying the seventh graders at one of
the schools and asking them about
their eating habits, their ideas of health
and their exercise routines." Diane and
Dr. Shear are then planning a series of
presenfutions for the students and their
parents and activities that will get them
all involved in learning about healthy
eating habits. "When we're finished,
we will present the information we
learn to the parent-teacher organiza-
tion at the school because they decide
what gets served on the a la carte lunch
menu and at athletic events. We hope
we will get everyone thinking about
nutrition," says Diane.

For Diane, working in the com-
munity is a ~eat way to see how a
small community works. For Dr.
Shear, working on a community-
based project has helped remind
community members that the family
doctor is also a great health resource
for the community. "Our project has
brought out the roles of prevention
and wellness -both areas in which I
am interested -for my practice and
my community. People are giving me
feedback saying what an important
issue this is for our children and
they're realizing that their family
doctor might be able to help," says
Dr. Shear.

Time spent with Dr. Shear has
Diane thinking about her own
medical practice. 'Working with a
doctor who is involved in the commu-
nity is an advantage," says Diane. "Dr.
Shear knows the names of her
patients, she remembers the surgery a
patient had 1 0 years ~o and can
remember things about each patient's
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