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Rural Residency Planning & Development - Technical Assistance Center

The purpose of the HRSA-funded Rural Residency Planning and Development (RRPD) Program is to support the
development of new rural residency programs in family medicine, internal medicine, and psychiatry to address the
physician workforce shortages and challenges faced by rural communities. Rural residency programs are accredited
medical residency training programsthat train residents in rural settings for greater than 50 percent of their total time
in residency and focus on producing physicians who will practice in rural communities.

In 2018, HRSA funded our RRPD-Technical Assistance Center (TAC) to supportthe developmentof new rural graduate
medical education (GME) programs by helping rural communities overcome the significant challenges involvedin
designing rural programs, securing sustainable funding, and achieving accreditation. In 2019, HRSA funded 26 RRPD
Programs, referred toas Cohort 1, with a program start of August2019. In 2020, HRSAfunded 11 RRPD Programs, known
as Cohort 2, with a program start of September2020. To view asummarydocumentdescribing the 37 programs (29 in
family medicine, 3ininternal medicine, and 5 in psychiatry), click here.

Our TAC developed a framework that describes the steps needed in each of 5 key stages of program development—
exploration, design, development, start-up, and maintenance. The model outlined in the Figure below details the
progressive stages of theprocess, fromearlyinterest and recognized need for a GME programto meet local health care
needs, to theimplementationof afunctional,accredited,and financially sustainable program.
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https://www.ruralgme.org/wp-content/uploads/2020/11/Program-Summaries-by-State-Cohort1-2020-11-18.pdf
https://doi.org/10.4300/JGME-D-19-00932.1

Highlights:

e Themajority of programshave completed acommunity asset inventory, appointeda Program Director in
development, obtained Sponsoring Institution accreditation,and completed a detailed pro-forma.

e Seventeen programs have submitted an ACGME application.

e Eleven programshave obtained ACGME accreditation.

e Sixprograms havefilled positions throughthe match.

e Overl,500resourcesontheRuralGMEtoolbox have been accessed.

e Morethanadozen webinars have beendeveloped.

Resources:

e Toregister fora RuralGME Toolbox account, click here.

e Toview a summaryof the RRPD grant programs, click here.
e Toview TAC publications and presentations, click here.

e Toview TACvideos, click here

Contact usatinfo@ruralgme.org

Disclaimer: The grant program is supported by the Health Resources and Services Administration of the U.S.
Department of Health and Human Services under cooperative agreement #UK6RH32513. The content does not
necessarily representthe official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government.
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