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Objectives

1) Understand the objectives and structure of the Rural Residency Planning 

and Development (RRPD) grant program

2) Describe the characteristics and progress toward accreditation for 

residency programs in Cohort 1 of the RRPD program 

3) Compare early workforce outcomes of these new programs in rural 

communities from initial resident recruitment season and Match data



Background

As we know…

Doctors are needed in rural and underserved areas

Physicians who train in rural and underserved areas are more likely to stay and 
practice in those settings

“Place based” training allows students to learn about their surroundings, capitalize 
on lived experiences, and take advantage of local leadership, investment, and 
connections for successful and sustainable learning opportunities 



Background

In 2019 HRSA funded the Rural Residency Planning & Development program (now on 
cohort 5, with 72 total awards!)
• Designed to start rural residency programs (>50% training in rural place)

In 2021 HRSA funded the Teaching Health Center Planning & Development program 
(now on cohort 2 with 93 total awards!)
• Designed to start residency programs in community health centers (FQHCs/others)

And both times, funded a Technical Assistance Center to help support the grantees 
and others looking to start residency programs in needed specialties in rural & 
underserved areas 





Audience check!

Is anyone in the room from Cohort 1 of RRPD?



Community 
Assets

Identify community assets 
and interested parties.

Leadership

Assemble local leadership and 
determine program mission.

Sponsorship

Identify an institutional 
affiliation or sponsorship. Begin 
to consider financial options 
and governance structure.

Initial Educational & 
Programmatic Design

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

Financial Planning

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

Sponsoring Institution 
Application

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

Program Personnel

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

Program Planning & 
Accreditation

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. 

Marketing & Resident 
Recruitment

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

Program Infrastructure 
& Resources

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

Matriculate

Welcome and orient new 
residents.

Ongoing Efforts

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.

To advance to the next stage:
Make an organizational 

decision to proceed with 
investing significant resources 

in program development.

To advance to the next stage:
Finalize a draft budget. Complete 

program design to include curriculum 
outline and site mapping. Submit 

a Sponsoring Institution (SI) application 
& receive initial accreditation.

To advance to the next stage:
Achieve initial program accreditation –

requires successful site visit and 
letter of accreditation 

from the ACGME.

To advance to the next stage:
Complete contracts and 

orient first class of residents. Hire all 
required faculty.



Methods

Cross-sectional, descriptive analysis of qualitative and quantitative 

evaluation data from grantee exit surveys, administered to RRPD-

funded new rural residency training programs across the U.S. at the 

conclusion of their RRPD award

Population studied: Cohort 1 RRPD grantees: 25 developing programs 
Family Medicine (20)
Psychiatry (4)
Internal Medicine (1)



Cohort 1 RRPD Programs

Cohort 1
N = 25

First year of residents (July 1, XXXX )
2020
2021
2022
2023
2024

6
4
8
3
4

Program size (residents/year)
2
3
4
5
6
7
8

7
8
4
0
2
0
4

98
New residency 

training positions 
contributed by 

cohort 1 per year



RRPD Cohort 1 Recruitment Outcomes
2022 Match

N=13
Out of 17 programs in 2022 Match

Positions in the Match from these new programs 58

Median (min, max) total applications per position offered 152 (25, 349)

Median (min, max) eligible candidates* per position offered 22 (5, 122) 

Median interviews offered per position offered 15 (5, 45)

Median interviews completed per position offered 15 (5, 33)

Average percent of positions filled
In main NRMP Match

In NRMP post-Match SOAP Process
Outside NRMP

79% (0, 100%)
19% (0, 100%)

1% (0, 12%)
Avg % current residents from the state in which your program is 

located per current resident position
34% (0, 79%)

*eligible candidates = “met your program’s 
minimum criteria to be invited for an interview)”



How does this compare?

• In range of published data on applications per position

• Matches published data on interviews offered and interviews per 
position

• Overall positions filled in SOAP in 2022 was 5.4% (FM was closer to 
9%)



*Ref: Longenecker, et al. A Match Made in Rural: Interpreting Match Rates and Exploring Best Practices. Fam Med. 2023, 

55(X). https://doi.org/10.22454/FamMed.2023.106345



In summary…
Early resident recruitment outcomes suggest the RRPD model is successful in 
creating and supporting new physician workforce training in rural 
communities.

• A main Match fill rate of 79% is comparable to other findings of rural training programs, 
though it is lower than that of urban programs.* 
• This may indicate student interest in rural training, including those who are local to 

the area.

• Adding in the residents who came through the SOAP and outside the NRMP, all programs 
filled, which is a strong performance for a group of new programs. 

• We will continue to study this cohort and those who came after to evaluate ongoing 
program outcomes and longer-term workforce outcomes.

*Ref: Longenecker, et al. A Match Made in Rural: Interpreting Match Rates and Exploring Best Practices. Fam Med. 2023, 

55(X). https://doi.org/10.22454/FamMed.2023.106345



Audience check!

How does this match your experience?



Recruitment Tips – Interview preparation

https://www.aamc.org/about-us/mission-areas/medical-
education/interviews-gme-where-do-we-go-here



Conduct of residency interviews and 
candidate evaluation

https://www.aamc.org/services/admission-interview-
foundations/residency#directorsAAMC Best Practices for Conducting 

Residency Interviews

https://www.aamc.org/about-us/mission-areas/medical-education/best-practices-conducting-residency-program-interviews#directors


NRMP

https://www.nrmp.org/



SOAP

VIDEOS & 
GUIDES

https://www.nrmp.org/residency-applicants/soap/



OTHER QUESTIONS?



Tools and Resources





For additional information about the 
RRPD and/or THCPD Program

Email us at info@ruralgme.org or info@thcgme.org

Follow us on Twitter and LinkedIn 
@RuralGME @THCGME

mailto:info@ruralgme.org
mailto:info@thcgme.org


A partnership between

Rural Residency Planning and Development and 
Teaching Health Center Planning and Development 

Technical Assistance Centers


