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A Unique Perspective 



 A town of 2400 people, mostly 
farming, oil and gas. 

 4 Full time Family Physicians 
all doing operative obstetrics 

 1 General Surgeon 

 1 Physician Assistant 

 20 bed Critical Access 
Hospital, District Hospital  
 2 hospitals in the county 

 15 Visiting Physicians  
 Cardiology, Pulmonology, 

Urology, Dermatology, 
Oncology, Orthopedics, 
Gynecology, Ophthalmology, 
ENT, Audiology 

Image retrieved from http://geology.com/cities-map/colorado.shtml.   



 Multiple trusts have allowed the community to be 
progressive and continually improve facilities in the 
community. 
 Recreation center 

 New pool 

 Public Library 

 Daycare center 

 Up to date Movie Theater,  

 Hospital Additions and Improvements 

Image retrieved from http://www.city-
data.com/picfilesc/picc54379.php.   
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 Started in 1990 with Dr. Jack 
Berry, Dr. Bob Buchanan and 
Dr. Bob Loyd 

 Residents rotated monthly for 
rural experience 
 Residents mostly from Fort 

Collins and Greeley 

 Staff wanted to know if there 
was a way to keep a resident 
for a longer period of time 

 Medical Staff was looking for 
a way to recruit new 
physicians to Wray 

 Dr. Marc Ringel at NCFM was 
interested in starting RTTs 

Image retrieved from http://www.wrayco.net/community.html.   



 NCFM decided to start 3 RTTs: 
 Estes Park 

 Windsor 

 Wray 

 Windsor allowed the residents to have clinic in a rural 
setting and still do core rotations in Greeley. 

 Estes Park and Wray would be different with core 
rotations to be done in a longitudinal fashion.  

 Estes Park never got going 

 



 Wray had a strong base of family physicians and a 
general surgeon. 

 Curriculum was different and unique – The RRC was 
not completely receptive, and even to this day still have 
reservations about the training methods. 

 Numbers were a concern, would the residents see 
enough patients. 

 



 The numbers actually turned out to be 
extraordinary. 
 Residents averaged seeing 3000 clinic 

patients in there 21 months in Wray.  
 Residents were seeing 450 ED patients.  
 They were averaging 60 C-sections, 100 

EGDs and 150 colonoscopies. 
 They were admitting 200 patients per 21 

months in their time in Wray. 

 The next concern was specialty rotations 
and teaching in a longitudinal format. All 
the specialists were asked if they could have 
a resident accompany them in their clinic. 
All were agreeable (some more enthusiastic 
than others). The specialists found that this 
was more the setting where they felt family 
practice residents could benefit from their 
expertise. 
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 There surely would be less didactic teaching in Wray.  

 The residents would travel to Greeley monthly for 
Wednesday didactics, and the use of the telemedicine 
equipment would allow the residents to watch and 
interact with the didactic sessions when they could not 
travel. 



 The physicians would take themselves out of seeing 
patients 1 appointment per hour and be available 
during that time.   

 Eventually the residents and the RRC realized that the 
attendings in Wray were actually more available than 
attendings in the core programs.  



 That would be tougher than they thought. 

 The drawbacks included: 
 Having to move in the middle of your residency 
 Completely isolated from your fellow residents 
 Spouses that would not understand the move to a small 

town. 

 More call – 10 nights per month your 2nd year and 8 
nights per month your 3rd year. 

 Untested training method – would you see enough 
pathology to be adequately trained.  
 The academic institutions were telling medical students 

that there was no way you would see enough in a small 
town. 



 20 years after starting the RTT, the same 
concerns for finding a match persists.  

 We continually battle to find residents that 
want the training that we provide. 

 Every year we have a huge number of 
medical students that are interested in our 
residency, we will schedule 30+ interviews.  
 By the end of the recruiting season we end up 

interviewing about 10-15 students.  

 Every year when we match we feel fortunate 
because we really do not know if we are 
going to match. It is very rare for us to go 
into the match with confidence that we are 
going to fill. 
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 The attending physicians in Wray receive no direct funding 
for teaching the residents.  

 The residents in Wray are employees of Banner Health. 
Banner Health and the Wray Community District Hospital 
have a contract that states the hospital will pay for the 
residents while they are in Wray. 

 The hospital is a Critical Access Hospital and has received 
significant GME dollars for having full-time residents. 

 Wray Community Health Clinic P.C. is a corporation owned 
by the family physicians and employs the physicians. The 
corporation is compensated a percentage of the net 
revenue of their production including the residents. The 
corporation and the hospital split the expenses of the 
residents and re-imburse Banner Health monthly. 
 
 



 Why did they start the RTT?  

 Has it accomplished the goals that the initial planners 
wanted? 

 Are we placing physicians in rural communities? 

 Did it help to recruit physicians to Wray? 

 Are the residents able to get the training that they 
need to survive in the “real” world? 

 

 



 The initial goal was to place and create rural 
physicians.  

 We have physicians in Washington, Idaho, Montana, 
Wyoming, Colorado, Nebraska, Texas, New Mexico, 
Oklahoma, and Minnesota.  

 All 20 of our graduates began practicing in 
communities of less than 20,000 people 

 All 20 of our graduates have passed the Board Exam. 

 All 20 of our graduates started their practices doing 
operative obstetrics and endoscopy. 

 



 The goals were being accomplished for the most part.  

 Recruitment is the most important part of this. We 
had to and continue to need to find students that have 
a rural connection.  

 Most medical students going into family medicine 
dream of being the small town physician.  But most do 
not have a clue what that entails. Students with a rural 
connection know what it means to be a small town 
doctor. 

 



 We had to maintain a relationship with medical 
schools to get medical students to rotate in our 
hospital, so they could experience what it was like to 
be in Wray.  

 The University of Colorado and more recently Rocky 
Vista University have sent students to rotate in our 
facility and we continue to have other students with 
interest in Family Medicine come to Wray for a 
rotation. 



 Strong, stable medical staff 
 2 of our physicians and our PA grew up in Wray 
 4 of our 5 physicians have built homes in Wray 

 Medical staff committed to teaching 

 Progressive community that understands the need to train 
residents and understands that our residents will be 
moving on in 2 years. 

 Outstanding outpatient experience with visiting 
specialists. 

 Experience in running a practice, the residents learn the 
intricacies of running a practice, from office management 
to billing, to meaningful use, they see it all. 

 

 



 Our graduates feel they are prepared to immediately 
start practicing medicine.  

 They are prepared to handle a daily clinic and the ED 
at the same time.  

 They have been prepared to understand the business 
aspect of running a clinic.  

 They have been trained to communicate with 
specialists when needing to make a transfer or seeking 
consultation. 



 In general most graduates have tremendous fear about 
going out and practicing medicine. Although most 
graduates are prepared, they still have the steep 
learning curve that first post graduate year. 

 Our biggest job is to decrease that fear and anxiety and 
prepare our residents for that rural environment they 
are about to enter into. 



 We have a completely unique way to train residents. 
We feel more frontier sites could be utilized to train 
residents. Our system works for us and we know we 
have been fortunate to keep this program. 

 We have limited the risk to our core program by not 
having them be financially responsible for our 
residents. 

 Residents can help reduce the workload for physicians 
in rural communities, thus improving their lifestyle, 
thus making them happier. 



 

We offer ourselves to be available to 
any program that would like to start 

a frontier RTT. 

 

We would love to share any 
information that anyone would need 

to get started. 



 Changes they are coming. 

 Reduced GME funding to CAH.   
 Our hospital understands how important the residency is to 

our attendings and our community. The administration of our 
hospital has said they will continue to fund the residency 
even if GME funding disappears. We will see. 

 Work restrictions—Our 2nd year residents take 10 nights of 
call per month including 2 weekends per month, and our 
3rd year takes 8 nights and 1 weekend per month.  
 It is possible our residents can work more than the 

restrictions allow, however call is from home and rarely 
(pretty much never) do the residents stay in the hospital 24 
hours.  

 



 The RRC has not liked that our residents are on call 
Saturday and Sunday – again they never have to stay in 
house for that period of time. 

 We have had residents that are less efficient and that 
has led to being close on the restrictions so we are 
aware and continue to monitor this. 

 

 



 When this residency was started, the residents would 
spend 15 months in Greeley and 21 months in Wray. This 
required our program to get a waiver, we no longer are 
allowed to have this waiver. 

 In spite of the number of patients our residents see in our 
clinic they are required to be in their continuity clinic for at 
least 24 months.  

 This has led us to get the residents sooner, however they 
now have to leave to do certain rotations that they were 
getting before they came to Wray (NICU, ICU, ED). 

 We feel that leaving frequently hurts our residents’ 
experience but we do try to follow the rules. 



 Banner Health owns our core program, our hospital and 
clinic are not Banner facilities.  

 There have been issues regarding why Banner would 
support a program that is not placing physicians in Banner 
facilities. 

 Banner was then reminded that the Wray RTT is self 
sufficient and not dependent on Banner funding, and that 
helped. 

 However, Banner is still insistent on Wray placing 
physicians in Banner facilities, and it was explained that 
Banner has to be more competitive when recruiting.  

 It was also agreed that the Wray residents would visit 
Banner rural facilities during their residency.  
 



 Wray has always had tremendous support from the 
core program’s faculty and staff.  

 They understand the outstanding and special 
experience that our residents get. 

 They, however, do not make the decisions in whether 
or not to keep the RTT going.  

 However, Banner has begun to make strides in starting 
a new RTT in Sterling, CO. This has been exciting for 
us to see happen. And somewhat of a relief in that 
Banner is encouraging rural training. 



 Recruiting residents continues to be very difficult for us. 
 Most of the residents we have matched with have rotated with us 

during medical school. They obviously know what they are 
getting into. 

 Our situation is so unique that medical students are unsure if 
this will work for them. And when they ask their academic 
advisors they are usually told there is no way a rural site can 
prepare you for what you need. 

 We have also been very fortunate that the University of Colorado 
and Rocky Vista University have strong family medicine 
programs that emphasize rural training and experience. 

 We have to continue to get the word out about our program 
through med schools and conferences. The recruiting never ends 
for us.  
 



 You are definitely isolated. There are only 2 residents, some 
residents miss that camaraderie of being with more 
residents. 

 It is truly a small town, everybody knows you and what you 
are doing. 

 You will not get a lot of normal deliveries. We rely on 
NCFM for this. You will get a lot of C-sections. 

 You will not get a lot of  pediatric admissions. We get a few 
but rely on NCFM for this as well. 

 Our staff gives you the opportunity to learn what you want, 
you will not be pushed. You must be able to be 
autonomous. You have to able to make decisions. This is 
not for everyone. 



 Truly this is a life-like experience. We tell our future 
residents is that our job is to prepare them for every aspect 
of rural life and that encompasses medicine as well as 
community involvement. This is what your life is going to 
be like when you complete residency. 

 You are given the opportunity to live in and experience a 
rural community 2 years before you thought you would. 

 You have the opportunity to learn any procedure that you 
want. You have access to help and/or learn every single 
procedure that is done in the hospital or clinic.  

 Bonding with a community – We have never had a resident 
that there was not a following of patients that asked us to 
keep them in Wray. 

 

 



 We need more Frontier training sites. 

 We obviously need more rural family doctors. This 
need will continue to increase in the near future. 

 We think we have a good model to follow and we are 
willing to help other places develop future sites. 
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