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Brief look back at the development of FM GME in Wisconsin

Review of RTT development as an alternative fraining site

Review of the Antigo RTT as a case study in the promise and perils of RTTs

A brief peek forward into the future




Selected Publications and Resources Pertaining to Rural GME

Disclaimer: Statements or opinions expressed in the listed publications and resources reflect

the views of the author(s) and do not necessarily reflect the official policy or views of the
ACGME or its staff members.

Pertaining to Rural Tracks/Programs:

. Cultivating Healthy Governance in Rural Programs (April 2021)
. A Roadmap to Rural Residency Program Development (August 2020)
. Preparing Physicians for Rural Practice: Availability of Rural Training in Rural-Centric
Residency Programs (October 2019)
. Family Medicine Rural Training Track Residencies: Risks and Resilience (2019)
. Bural Medical Education Programs: A Proposed Nomenclature (June 2017)
. Training Psychiatrists for Rural Practice: A 20-Year Follow-up (October 2014)
. Training Physicians for Rural Practice: Capitalizing on Local Expertise to Strengthen
Rural Primary Care (January 2011)
. A Residency Training in Rural Psychiatry (September 2009)
Putting “Rural” Into Psychiatry Residency Training Programs (November 2007)
10 A Process for Developing a Rural Training Track (February 1998)
11. Rural Training Tracks in 4 Family Medicine Residencies (October 1992)

Pertaining to Predictors of Rural Practice and Graduate Outcomes (*indicates UME focus):

12. Rural Workforce Years: Quantifying the Rural Workforce Contribution of Family Medicine

Resources for Starting Rural Tracks/Programs:

5. The RTT Collaborative
57. RuralGME
08. Starting a Rural Training Track (Wisconsin Collaborative for Rural GME!

59. Area Health Education Center (AHEC)




Founded in 1970, 1 of the first 15 FM residencies in the United States

Two key physicians in the creation of the Residency, Marc Hansen, a

pediatrician and William Sheckler, an internist

D, hired to lead the program, and was recognized as Chair
consin, Department of Family




Rural Training Options
(for 3-year Family Medicine Residency Programs)
This type of program consists of training in a rural
area for all (3) years of residency.

For this type of program, residents spend >50%
of their time training in a rural location. PGY1
training takes place at the urban/academic
center; PGY2 & PGY3 training takes place at the
rural clinic & hospital site.

Because of the geographical service area that this
type of residency program has, a large amount of
the residency training is done in rural areas, by
default. Often, these residency programs place
>35% of residency graduates in a rural initial
place of practice (as calculated from a 3-year

! | rolling average)

Rural Pathway/Rural Track Some residency programs have created an area
of concentration designed within the separately
accredited, much larger, urban program. The
rural exposures may include continuity practice in
a rural place, as well as rural pathways with
longitudinal or cumulative rural experience of
lesser duration
Rurally located rotations Many programs offer elective rural rotations of
various duration, either in block (e.g. 4 weeks) or
in longitudinal

Some of this information is taken from Planting TREES in Rural Places Training and Rural health professions Education that is community Engaged
ind Sustainable January 2019, Randall Longenecker MD, Executive Director, The RTT Collaborative, David Schmitz MD, Associate Director for
Research and Development




Small community of 4,500

Primary industries are agriculture,
timber and mining, although tourism is
increasing

1.5 hours north of Spokane




First RTT in family medicine in the United States

The RTT concept was approved as an “experimental” family medicine
pathway by the FM-RRC in 1986

Urban/parent residency was the University of Washington affiliated Family
ookane Program

esidents, community support,
ne number




University of Nebraska FM programs in Omaha and Lincoln

Had required rural rotations, but still imited success in placing graduates in
underserved rural practices.

Developed 4 RTTs in western rural communities, 2 in 1992 and 2in 1993

distance from urban to rural sites, ranging from 130 to 430 miles

)
N

1991, only 70 miles south

alde



SPECIAL COMMUNICATION

A Case for the Development of Famlly Practice

Rural Training Tracks

James R. Damos, MD, Carrol Christman, MA, Craig L. Gjerde, PbD, Jobn Heasfey,-MD,
Maggie Schutz, RN, MS, and Mary Beth Plane, PhD

Enthusiasm for alternate training sites has been
strong among practicing family physicians and
students seeking family practice residency posi-
tions in Wisconsin. The number of rural training
tracks in the state is increasing rapidly. The Uni-
versity of Wisconsin currently has 4 residents in
two rural training tracks. If 1998 recruitment is
successful, there will be 12 residents in seven rural
training tracks operated by two sponsoring inst-
tutions in the state. The Wisconsin rural training
tracks are 1-2 programs,! in which the family
practice resident spends the first year in the urban
medical center of the home program completing
appropriate rotations, such as internal medicine,
pediatrics, obstetrics-gynecology, emergency
medicine, surgery, and critical care, and the last 2
years in a rural community and rural hospital as an
apprentice with a family practice group. During
the last 2 years, the resident can receive longitudi-
nal training in specialty areas with visiting subspe-
cialists and can spend time away from the rural
medical practice for specialty rotations not avail-
able in the rural setting.

The development of the Wisconsin rural train-
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they should continue to be developed and studied

for the following reasons:

Rationale for Rural Training Tracks
Family Physicians Are Urgently Needed to Provide
Comprebensive Medical Services in Rural Areas
Compared with 9 percent of urban residents, 29
percent of rural residents of the United States live
in areas with a shortage of health professionals.*
Both the Council on Graduate Medical Education
(COGME) and the American Academy of Family
Physicians have recommended increasing the
number of family physicians, in part, to meet the
needs of rural and underserved areas. COGME
also noted that while there are sufficient numbers
of physicians, many generalists and specialists re-
main largely regionalized to urban and metropoli-
tan centers. '

An article in a recent American Family Physi-
cian newsletter’ comments on maldistribution
even within family medicine:

Family medicine has provided thousands of
physicians to underserved rural communities over
the vaare In rerant veare the numher choaoeino
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15t RTT in Wisconsin was the Baraboo Program

Town of 12,000, about 45 minutes north of Madison

Scenic area of the state, Devil's Lake State Park, Baraboo bluffs, home of
the Ringling Brother’s Circus Museum

= arted 1993, first class matriculated 1996 in the Madison

- 2Ya




Between 1996 and 1998, five additional RTTs were started in Wisconsin
Two sponsored by UW-DFM, Eau Claire/Menomonie and Wausau/Antigo

The Lacrosse-Mayo Program started three sites, Praire du Chien, Mauston

and Black River Falls
onsidered for Fox Valley/Waupaca, but did not get past
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Required 2-month rural rotation for all 2nd year residents in Antigo, Wisconsin
Antigo is small fown of about 8,000, 50 minutes from Wausau

Resident lived in Antigo, small house owned by the clinic/hospital, next
door to the clinic

Returned to Wausau once a week for half day of clinic in am, and
f didactics

ox and John McKenna




Official State Soil: Antigo

What's in it<

ANTIGO
Old, Forest Soils

Plowing mixes surface organic
matter into the top six inches.

Seeping rain washes the reddish
iron and clay out of this layer,
leaving it pale.

Layer is rich in reddish iron and clay.
Minerals washed down from
above accumulate here.

Stones were deposited by glaciers.
Lower layers look similar to the
whole soil profile when it first
began to form.




Anfigo rural rotation rated as one of the best rotations by residents

Valued characteristics included high degree of autonomy and
independence, talented and highly skilled FM mentor/teachers, strong

maternity care with FM doing C-sections, wide variety of procedures
ormed by FM, and wide-open scope of practice, “womb to tomb”

eek confinuously, immersive
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STFM study done in early 1990s looking at successful placement of FM
graduates in rural practices

Wausau ranked in the top 10 over the previous 5 year period of time out of
350+ programs

Study identified several factors as possible reasons for successful programs;
2 or more months of rural rotations, strong maternity care curriculum and

onference, guest speaker,
P @




Figure 1. Locations of University of Wisconsin family
practice residency graduates (1973-1996) practicing
in Wisconsin.

Total Graduares
Graduates in Wisconsin®
Program No. No.(%)
Appleton 87 53 (61)
Eau Claire 109 68 (62)
Madison 289 149 (52)
Milwaukee 129 73 (57)
Wansau L1 57 (65)

*Confirmed number, 10-15% might be last to follow-up.
Note: each dot = 1 graduate.

Milwaukee (St. Luke's)




Planning began in 1996, ACGME application 1997, with approval to start
July 1998, matched 15t resident, Scott Moore

Langlade Hospital under leadership of CEO David Schneider, fully
supportive of concept, agreed to provide funding for all local costs,

including salary for site director and local coordinator

A\, OB/Gyn, Gen Surgery ond ER), enthusiastic teachers,
wolved in longitudinal curriculum

~




Rapid increase in RTTs over the 1990 decade
By 2000, 35 active 1-2 RTT programs in 14 states
Wisconsin's 6 Programs represented 17% of all RTTs

By 2012, however, only 21 programs remained, with the closure of 5 of the
in programs, leaving only Baraboo

acquiring adequate ongoing
irements, and
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RTT NRMP Trends 2003-2013

=== Match Fill Rate

sl Positions Offered

‘/N\Lﬁf et Positions filled

2002 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Source: Personal communication from Randall Longenecker MD, Senior Project Advisor, the RTT Technical
Assistance Program, March 2&, 2013




Any new adventure clearly needs a passionate champion, but equally
important, is the need for a succession plan for that passion

Serendipity happens, be open to it

=2en the urban and rural sites is less about miles and
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CMS in December 2021 issued Final Rule for the Consolidated
Appropriations Act of 2021 (CAA) which implements three provisions
directly relating to GME

Starting in FY 2023, CMS will distribute 200 new FTE resident cap slots per
year over a five year period unftil 1000 slots are allocated. For a hospital
to be ellglble it must fall info one of four categories, one of which is

N rural area or treated as being in a rural area

oer resident amounts)




ACGME's response to CMS guidelines to better align definitions and
processes

This alignment would increase opportunities for development of new RTPs,
in attempt to address health care needs in MUA/Ps

ing process for designation of separately




72 ACGME Rural Track
B Program (RTP)

An ACGME-accredited program with a unique 10-
digit identifier in which residents/fellows gain both

urban and rural experience with more than half of the
education and training for each resident/fellow taking
place in a rural area (any area outside of a Core-
Based Statistical Area (CBSA)).

©2021 ACGME




7-N Disclaimer

The ACGME RTP designation is independent of any
rural track designation by the Centers for Medicare and
Medicaid Services (CMS) and does not guarantee that a

program will meet CMS eligibility requirements for GME
or other financial support. If you have questions about
the CMS rural track policy, contact your GME finance
staff and/or the Prospective Payment System (PPS)
hospital’s Medicare Administrative Contractor (MAC).

22021 ACGME




ACGME Rural Track Program
T (RTP) Project Steps

f ¥ /- \ ff Mar-May 2021 \ /

Oct-Dec 2020 Jan-Feb 2021 internal work e 202
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