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Outline
• Trace the long history of this relationship
• Describe the current landscape, address some 

persistent issues as well as new opportunities
• Group interaction – Comments and Questions
• Write a collective letter of welcome to the director of 

the new programmatic unit within the ACGME that 
will advocate for programs in underserved 
communities  - rural and urban

RTTC 2020



History of Rural Programs and the  ACGME

RTTC 2020

Accredited residency programs in rural places in multiple specialties 
1971 Blackstone, VA
1978 Enid,  Oklahoma (Intern year in  Oklahoma City; year  2 & 3 in Enid; subsequent 

AOA accreditation, now)
1986 Colville, WA – Experimental program in association with Spokane
1994 Colville, WA – Granted an ACGME # and separate accreditation in the 1-2 format

1996ff Rapid growth, then decline – recruiting, accreditation, finance
2010ff Gradual disappearance of “1-2 format” in ACGME public listing
2012ff RTT Guidance taken down from ACGME website
2017 Work Group: ACGME Accreditation and Medically Underserved Areas

???
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Growth in Rural Programs in FM 2017-2020

Rural Programs IRTT

Active family medicine 
programs only, does 
not include accredited 
but not implemented

# of PGY1 positions

2017 322
2018 382
2019 395
2020 458

A 42% increase in 3 years
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ACGM E WO RKGRO UP  P RES EN TAT IO N
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RURAL PROGRAMS

RA N DA L L  LO N GEN ECK ER M D



Three Questions

• What is a rural program?
• What is an organic approach to residency education, and what 

does that have to do with the ACGME?
• What general challenges do rural programs face, especially with 

regard to accreditation?
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Rural Residency Program - Definition
An accredited residency program in which residents spend the 
majority of their time training (more than 50%, as reported to CMS 
and/or HRSA) in a rural place. The location of a rural program in 
Family Medicine is defined by the geographic location of the primary 
Family Medicine Practice (FMP) where residents meet the ABFM 
requirement for 24 months continuing practice.

CMS FY2004 regulations defining an integrated rural track residency, Department of Health and Human Services, Center for Medicare 
and Medicaid Services. Federal Register August 2003; http://edocket.access.gpo.gov/2003/pdf/03-19363.pdf (Accessed 12-31-2019)

Am I Rural? A web-based tool using federal definitions that are regularly updated and hosted by the RHI hub in the North Dakota Center 
for Rural Health, https://www.ruralhealthinfo.org/am-i-rural. (Accessed 12-31-2019) 
Rural GME Analyzer: Categorizes hospitals other than critical access hosptals as rural, or not; https://data.hrsa.gov/tools/rural-GME

United States Department of Agriculture Economic Research Service Rural Classifications http://www.ers.usda.gov/topics/rural-
economy-population/rural-classifications.aspx. (Accessed 12-31-2019)
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Track or Pathway?

Integrated Rural Training Track (IRTT)
A rural program that is separately accredited and because of its generally 
smaller size is substantially integrated with a larger, often more urban 
residency program, often in the prototypical  “1-2 format”

Rural Pathway (sometimes called a “track” by the ACGME)
A structured experience for some or all residents within an urban program 
that is not separately accredited, and does not meet the greater than 50% 
of training threshold for all residents in the  program

RTTC 2020



 

The OSU Rural Program – Three Year Curriculum 
Intensive immersion experiences embedded in a continuing rural practice  

 
1 2 3 4 5 6 7 8 9 10 11 12 13 

 

YEAR 1 
 

 
Hospital 

Care 
(Shared) 

 
Hospital 

Care 

 
Pediatrics 
Inpatient 

 
Hospital 

Care 
(NRP) 

 
Special 
Care 

Nursery 

 
OB – 

Newborn 
 

 
Hospital 

Care 

 
Cardiology 

 
Hospital 

Care 
(Wound 
Healing) 

 
MICU 

 
Hospital 

Care 
(ATLS) 

 
Peds ER Scholarly 

Activity 
(Shared) 

MRH MRH CHC MRH OSUH MRH MRH OSUH MRH OSUH MRH CHC MRH 

Mad River Family Practice  --  Periodic office patient care, daily hospital rounds 
2 Half-days 2 Half-days 1 Half-day 2 Half-days 1 Half-day 2 Half-days 1 Half-day 

 
 2 Half-days 1 Half-day 2 Half-days 1 Half-day 3 Half-days 

 
 

YEAR 2 
 

Ambulatory 
Cardiology 

 

OB - 
Newborn 

OB – 
Newborn 

(High Risk 
Immersion) 

Derma- 
tology 

Pediatrics 
Outpatient 

ICU – Intern Med Orthopedics Medical 
Sub -

specialty 

GYN 

MRH/Offic 

Elective 

MRH MRH Office Office MRH MRH/Office MRH/Office 

Elective 

Office 

Mad River Family Practice  --  Periodic office patient care, daily hospital rounds 
Scholarly Activity and Community Medicine 

4 Office 
Half-days 

0-4 Half-
days 

2 Half-days 2 Half-days 4 Half-days 2 Half-days 8 Half-days one week 
None the next 

4 half-days 4 Half-days 0-4 Half-
days 

3 Half-days 

 

YEAR 3 
 

Geriatrics, Physical Medicine, and 
Psychiatry 

GYN Surgical Subspecialiies – 
Opthalmology, ENT, Urology, Podiatry 

 
Sports 

Medicine 
Medical 
Sub -

specialty 

Elective 

Office Office 

Elective 

Office 

Elective 

OSU 
Sports Ctr 

Elective 

MRH/Office 

Mad River Family Practice  --  Periodic office patient care, daily hospital rounds 
Practice Management and Community Intervention 

0-4 Half-
days 

5 Office Half-days 4 Half-days 0-4 Half-
days 

5 Office Half-days 0-4 Half-
days 

4 Half-days 0-4 Half-
days 

0-4 Half-
days 

 

[Gray shaded rotations occur at least in part in Columbus, Ohio] 



Challenges of Accreditation

Survey of RTTs in 2013, communicated to the RC for Family 
Medicine in response to proposed changes in the program 
requirements for FM
Rural PREP 2017-2018 research project, “How Can We 
Support Rural-centric Residency Programs as Unified ACGME 
Accreditation Approaches in 2020?”
Ongoing work in consultation with established and 
developing rural programs over the past 8 years
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Impact Statement 2013

“First of all, we want to commend the RRC on their use of 
the NAS category for “Detail” requirements to allow 
appropriate flexibility and innovation, and for the more 
liberal use of “should,” removing significant sections of 
overly proscriptive language in the prior Requirements. 
We also wish to commend the use of more inclusive 
language regarding learners in the FMP, accommodating 
medical students and other health professions students in 
increasingly inter-professional learning environments.”

RTTC 2020



Rural & Small Program Study 2017-2018

Academic Units for Primary Care Training and Enhancement

Collaborative for 
Rural Primary care 
Research, Education, and 
Practice

https://ruraprep.org

RTTC 2020
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Rural & Small Program Study

By 2020, the accreditation of all osteopathic and allopathic physician residency 
programs will only be granted by the ACGME. Anecdotal evidence suggests 
that existing small and rural osteopathic residencies may be particularly 
vulnerable to losing accreditation or closing, and the development of new 
osteopathic residencies may be discouraged. This study seeks to identify 
existing and potential solutions to support rural and small residency programs 
under unified accreditation, such as technical assistance, achieving economies 
of scale through partnership with other programs, and process improvements.

Seven specialties: Family Medicine, Internal Medicine, OB/GYN, Surgery, Psychiatry, and Emergency Medicine

RTTC 2020



Rural & Small Program Study

1) Support for curriculum development
2) Flexibility to meet accreditation requirements
3) Affiliation with university programs to meet scholarly 

activity requirements (e.g., writing grants, publications, 
etc.)

4) Internal support for research activities (e.g., writing 
grants, publications, etc.)

Rural, small, and rural & small were all most challenged by research & scholarly activity, as 
well as PD and Faculty requirements

RTTC 2020



Rural & Small Program Study

“Although the program was approved by the ACGME they do not seem 
to know what we do and try to fit us in the standard residency box.”

“We believe we have the expertise to lead these physicians to become 
competent unsupervised practitioners who can handle 90 % of what is 
dealt with in the primary care setting with secondary (specialty care) 
and tertiary care (University Care) readily available. However, we are not 
blessed with an abundance of Internal Medicine staff physicians and 
would like to utilize some of the board-certified Family Physicians with 
20 plus years of experience...”

RTTC 2020



Summary Asks of the Work Group
• Partner with The RTT Collaborative in addressing the unique needs 

of rural programs
• Continue to encourage program innovation and organic, community-

responsive, and adaptive design
• Address rural and other alternative tracks in the Common 

Requirements across specialties
• Implement rural-relevant and responsive metrics
• Apply the tools of small area analysis to the interpretation of 

outcome measures

RTTC 2020



The accreditation system we now have is perfectly 
designed to get the results we are now getting!

“All organizations are perfectly designed to get the 
results they get!” (Arthur Jones)

“Every system is perfectly designed to get the 
results it gets.” (W. Edwards Deming)

RTTC 2020





























Breaking News!
Laney McDougal joined the ACGME on Wednesday, April 8th in the position of 
Director, Medically Underserved Areas/Populations and Graduate Medical 
Education, in the Department of Sponsoring Institutions and Clinical Learning 
Environments and the Department of Accreditation, Recognition, and Field 
Activities.
She will be responsible for leading the ACGME’s efforts to advance graduate 
medical education (GME) that addresses health and healthcare in medically 
underserved areas and populations. She will oversee a new programmatic unit 
of the ACGME that will coordinate these efforts and will participate in the 
development of relevant educational programming and outreach activities.

RTTC 2020



http://www.rttcollaborative.net

A rural health professions education network and a 
cooperative extension service

“a community of practice”

RTTC 2020
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Our Participating Programs
https://rttcollaborative.net/rural-programs/#participating-programs
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Interactive Map - Rural Family Medicine

https://rttcollaborative.net/rural-programs/residency-map/

RTTC 2020

https://rttcollaborative.net/rural-programs/residency-map/


Rural Residency Planning and 
Development - Technical Assistance 

Center
(RRPD-TAC)



RRPD Grantees – July 2019
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Accreditation 
for Rural Programs

Family Medicine, Internal Medicine and Psychiatry

Rural  Residency Planning & Development Technical  Assistance Center

Randal l  Longenecker MD and Evan Ashkin MD

January 22,  2019



A Visit to the ACGME – August 2019
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Rural Residency Planning & Development

RTTC 2020

TO ADVANCE TO THE NEXT STAGE: TO ADVANCE TO THE NEXT STAGE: TO ADVANCE TO THE NEXT STAGE: TO ADVANCE TO THE NEXT STAGE:

Make an organizational 
decision to proceed with 

investing significant resources 
in program development.

Finalize a draft budget. 
Complete initial program 

design. Receive Initial 
Accreditation as a 

Sponsoring Institution.

Achieve initial program 
accreditation – requires 
successful site visit and 
letter of accreditation 

from the ACGME.

Complete contracts and 
orient first class of residents. 

Hire all required faculty.

STAGE 1
Exploration

Identify community assets 
and interested parties.

Community 
Assets

Assemble local leadership 
and determine program 
mission.

Leadership

Identify an institutional 
affiliation or sponsorship. 
Consider financial options 
and governance structure.

Sponsorship

Roadmap for Rural Residency Program Development

STAGE 2
Design

Identify Program Director 
(permanent or in 
development). Consider 
community assets, 
educational vision, resources, 
and accreditation timeline.

Initial Educational & 
Programmatic Design

Develop a budget 
and secure funding. 
Consider development 
and sustainability with 
revenues and expenses.

Financial Planning

Find a Designated 
Institutional Official and 
organize the GME Committee. 
Complete application.

Sponsoring Institution 
Application

Program Personnel

Develop curricular plans, 
goals and objectives; 
evaluation system and tools; 
policies and procedures; 
program letters of 
agreement; faculty roster. 
Complete ACGME application 
and site visit. 

Program Planning & 
Accreditation

Appoint residency 
coordinator. Identify 
core faculty and other 
program staff.

STAGE 3
Development

Create a website. Register 
with required systems. 
Market locally and nationally. 

Marketing & Resident 
Recruitment

Hire core faculty and other 
program staff. Ensure faculty 
development.  Complete 
any construction and 
start-up purchases. 
Establish annual budget.

Program Infrastructure 
& Resources

Welcome and orient new 
residents.

Matriculate

STAGE 4
Start-Up

Report annually to ACGME 
and the Sponsoring 
Institution. Maintain 
accreditation and financial 
solvency. Recruit and retain 
faculty. Track program 
educational and clinical 
outcomes. Ensure ongoing 
performance improvement.

Ongoing Efforts

STAGE 5
Maintenance



Rural Residency Planning & Development

Interested in Access to the Roadmap, 
Toolkit, and Other Resources?

30

•Email info@ruralgme.org with email subject “Portal/Toolbox access” 
and provide your name.

•You will receive an email response with instructions for setting up 
your account. 

RTTC 2020



Persistent Issues & Challenges
• Lack of consistent nomenclature in reference to rural 

programs
• Language bias – The assumption of superiority or  

dominance in reference to the standard program (e.g. 
“core” or “main” program)

• Lack of data regarding rurality of training experiences
• Particular challenges of scholarly activity in small and 

rural  programs

RTTC 2020



Hope has not been cancelled!



Questions  and Comments?

RTTC 2020

Please type your questions and comments in the 
Chat box, if you have not already done so
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Letter of Welcome
• Please assist me in writing a collective letter of welcome to Laney 

McDougal, who, as ACGME Director, Medically Underserved 
Areas/Populations and Graduate Medical Education, will 
advocate for programs in rural and underserved urban 
communities

• Take 5 minutes or so to collect your thoughts and then type into 
the Chat box for everyone to see!

• If you have thoughts in the week following our meeting, please 
send them to me at longenec@ohio.edu

RTTC 2020
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