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CAUSES OF 
THE RURAL 
CANCER GAP

Barriers to multidisciplinary care

Limited access to specialized services

Increased travel requirements

Increase financial burdens

Inadequate clinical trial infrastructure

Economic, social, and structural barriers

Less likely cancer-preventive activities

Fatalistic views about cancer prevention

J Natl Cancer Inst. 2022;114(7):940-952, JCO Oncol Pract. 2020;16(7):422-430.; Cancer Epidemiol Biomarkers Prev. 2018 Nov;27(11):1248-

1251.; Health Aff (Millwood). 2019;38(12):1976-1984.; J Am Acad Dermatol. 2010;62(6):950-956.; Epidemiol Biomarkers Prev. 2022;31(2):393-403.
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Source: Chartis, Star Tribune, October 

28, 2021
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THE CASE FOR 
DECENTRALIZATI
ON OF CANCER 
CARE

• Second leading cause of death

Cancer is a common disease in Rural 
America

• Widening rural cancer gap

Rural cancer disparities

• Patients and families

Rural patient travel burden

• Narrow rural hospital operating margins

• Missed cancer care revenue

Rural hospital closures



RURAL 
ONCOLOGY 
HOME 
MODEL
NEJM 
CATALYST 
MAY 2024

Care Management

Palliative Care

Financial Navigation

Community Support



STRATEGIES TO ADDRESS 
SHORTAGE

Institute of Medicine (US) National Cancer Policy Forum. Ensuring Quality Cancer Care through the Oncology Workforce:. 

Washington (DC): National Academies Press (US); 2009.

1) Increasing the 
number of oncology 
fellowship training 
positions

01
2) Increasing the 
use of nonphysician 
clinicians in patient 
care

02
3) Increasing the 
role of primary 
care physicians in 
the care of patients 
in remission

03



MEDICAL 
ONCOLOGIS
TS

JCO Oncol Pract. 2021;17(1):30.; J Oncol Pract. 2007;3(2):79-86.; Institute of Medicine 

(US) National Cancer Policy Forum. Ensuring Quality Cancer Care through the 

Oncology Workforce:. Washington (DC): National Academies Press (US); 2009.

A workforce study by ASCO determined 
that 10% of practicing oncologists in the 
United States live in only three counties.

The demand for medical oncologists is 
expected to rise, driven by the aging 
and growth of the population, 
improvements in cancer survival rates, 
and an aging oncology workforce. 



MEDICAL ONCOLOGISTS

JCO Oncol Pract. 2021;17(1):30.

Institute of Medicine (US) National Cancer Policy Forum. Ensuring Quality Cancer Care through the Oncology Workforce:. 

Washington (DC): National Academies Press (US); 2009.

Because of lifestyle and 
work productivity 

preferences, younger 
oncologists are unlikely 
to fill the void left by 
retiring oncologists.

The oncology workforce 
challenges are especially 
noted in rural America.



MEDICAL ONCOLOGY FELLOWSHIP 
PROGRAMS

U.S. ACGME

• 177 Hem-Med Onc

• 3 Med Onc

Recent trends

• Number of programs 
has increased

• Size of the programs 
has decreased



MEDICAL 
ONCOLOGY 

FELLOWSHIP 
POSITIONS 

BY 
METROPOLIT

AN 
STATISTICAL 

AREA

N Percent MSA

245 11.8% New York

117 5.6% Boston

96 4.6% Houston

96 4.6% Chicago

82 3.9% Philadelphia

74 3.6% Los Angeles

54 2.6% Washington

48 2.3% Durham

47 2.3% Baltimore

45 2.3% Detroit
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CONCLUSIONS

2023 AAMC Health Workforce Research Conference

To address the 

workforce 

shortage in rural 

and community 

settings, 

fellowship training 

sites should be 

developed in non-

urban and 

community 

settings.



HYBRID 
FELLOWSHI
PS

JCO Oncol Pract. 2023;19(6):e927-e934.

Conventional hematology/oncology 
fellowship training is designed to 
foster careers in academic practice 
through intensive exposure to clinical 
and laboratory research. 

Improving the representation of 
hematologists/oncologists in the 
community setting is a national 
priority.



HYBRID 
FELLOWSHI
PS

JCO Oncol Pract. 2023;19(6):e927-e934.

Academic-Community hybrid (ACH) to 
support the evolution in contemporary 
models of cancer care.

62% of programs are embedded 
within academic medical centers

6% are  based in the community or 
regional medical centers



Year 1

Clinic training in academia

Years 2-3

Clinical training in the community

Cancer Care Equity

Medical Education

Patient Safety, Quality 

Improvement

Business Operations

Professional Organizations

Health Policy

Year 1

Clinic training in academia

Years 2-3

● Clinical training in academia

○ Laboratory-Based Research

○ Clinical Research

○ Medical Educator Track

○ Publish, Grant Writing

Traditional vs Academic-Community Hybrid

JCO Oncol Pract. 2023;19(6):e927-e934.
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RURAL?



WHICH STATE IS MOST RURAL?
Percent Rural

Vermont

64.9%



WHICH STATE IS MOST RURAL?
Total Rural 
Population

Texas

3.8M



WHICH STATE IS MOST RURAL?

Population
Density

Alaska

1.3 p/m2



Because the challenges to 
delivering oncology care to 
rural areas are diverse and 
community dependent, 
multiple strategies are 
needed to decrease 
nationwide rural disparities in 
cancer care.

JCO Oncol Pract. 2020;16(7):422-430.



177 ACGME 
MEDICAL ONCOLOGY-
HEMATOLOGY
FELLOWSHIPS

Dartmouth Hitchcock Medical Center
Program started in 1960
3 fellows per year
18 months clinical, 18 months unstructured

Lebanon, New Hampshire -
Population: 14,282
Micropolitan SA: 221,211

Micropolitan Statistical Area: defined by the Office of 
Management and Budget (OMB), are labor market and 
statistical areas centered on an urban cluster with a 
population of at least 10,000 but fewer than 50,000.



177 ACGME 
MEDICAL ONCOLOGY-
HEMATOLOGY
FELLOWSHIPS

University of Vermont
Program started in 1975
Produced over 50 oncologists
2 fellows per year

University of North Dakota
Program started in 2022
2 fellows per year



UNIVERSITY 
OF 

VERMONT

Dr Maura Barry, Program Director

Planning stages of first-in-the-nation rural 
oncology medical oncology fellowship track



UNIVERSITY OF NORTH DAKOTA
SCHOOL OF MEDICINE

Dr Matthew Tinguely, Program Director
Second cohort of fellows

F1 Year

2 months Hematology Inpatient Consults

2 months Oncology Inpatient Consults

2 months Hematology Clinic

2 months Oncology Clinic

1 month Palliative Care

1 month BMT rotation

2 month Elective focus

F2 Year

3 months research

1 month Hem Path

1 month Rad Onc

1 month Hematology Inpatient Consults

1 month Oncology Inpatient Consults

2 months Oncology Clinic

2 months Hematology Clinic

1 month Transfusion-Coagulation testing

F3 Year

1 month Hematology clinic

1 month Oncology Clinic

1 month Hematology Inpatient Consults

1 month Oncology Inpatient Consults

1 month Research

1 month Gyn Onc

6 month Elective focus



UNIVERSITY 
OF NORTH 

DAKOTA
SCHOOL OF 
MEDICINE

Program Mission

The University of North Dakota's Hematology and Oncology 

Fellowship aims to educate, mentor, and develop

hematology and oncology physicians who will provide 

excellent healthcare to cancer and blood disorder patients in 

our rural and local communities while providing research 

to expand the knowledge of neoplastic and hematologic 

disease processes of all patients.



ADVANCED 
PRACTICE 

PROFESSIONALS

NURSE 
PRACTITIONERS

PHYSICIAN 
ASSISTANTS



APP ONCOLOGY 
FELLOWSHIPS
● Stanford
● UCSF
● Mayo Florida
● U Miami
● Emory
● Mayo
● MSK
● Atrium
● Rochester
● Utah

● Ohio State
● Oregon
● Vanderbilt
● MD Anderson
● Washington
● MCW
● Cleveland
● Marshall
● UT SW

12 months

NP/PA

1-2 trainees/yr

1250-2000 hr



STARTING AN 
ONCOLOGY APP 
FELLOWSHIP

Clinical Journal of Oncology Nursing
February 2023

CJON 2023, 27(1), 13-16. 
DOI: 10.1188/23.CJON.13-16



IMPLEMENTI
NG AN APP 
FELLOWSHIP 
PROGRAM

Make the case

Receive institutional support

Identify fellowship coordinator

Collaborate with APP leadership

Coordinate rotations and support

Transition to practice

CJON 2023, 27(1), 13-16.



ASCO CERTIFICATION PROGRAMS

● American Society of Clinical Oncology (ASCO)
● Association of Physician Assistants in Oncology (APAO)
● Advanced Practitioner Society for Hematology and Oncology 

(APSHO)
● Hematology/Oncology Pharmacy Association (HOPA)
● Created a series of certificate programs for APPs



ASCO APP
ONCOLOGY 

CERTIFICATE 
PROGRAMS

Basics 101
● Supportive Care I and II
● Common Anti-Cancer Therapies
● Chemotherapy Administration
● Pharmacology

Basics 102
● Pain Management
● Radiation Oncology Primer
● Survivorship
● Screening and Prevention

Advanced 201
● Immuno-Oncology
● Cancer Genetics
● Tumor Genomics
● Team-Based Care



THE 
LAKEWOOD 

EXPERIENCE
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LAKEWOOD ONCOLOGY OVER TIME

Dr. Wade Swenson

September 2022

Alyssa Manning, NP 

December 2022

Mariah Nieman, NP

March 2023

Jessica Nybakken, NP

October 2023

Dr. Emily Westergard

September 2024

New Oncologist Recruit

September 2025

Oncology Clinic Visits

Active Patients

Oncology Consults



LAKEWOOD
NURSE 
PRACTITION
ER 
EDUCATION

12 month plan

Start with common cancers

Start with common therapies

3, 6, 9, 12 month plan



RURAL APP 
ONCOLOGY 
FELLOWSHIP

Seeking funding

Considering 
developing a 
rural fellowship



QUESTIONS?


