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Formative influences: COPC & Decentralized Primary Health 
Care Training

“Primary care is essential health care based on practical, 
scientifically sound and socially acceptable methods and 
technology made universally accessible to individual and 

families in the community through their full participation and 
at a cost that the community and country can afford…

It forms an integral part of both the country’s health system, of 
which it is the central function and main focus, and overall 

social economic development of the community

-Declaration of Alma Ata, WHA, 1978





Dipti Itchhaporia et al. JACC 2021; 78:2262-2264.

US Health System “Quintuple Aim”



And yet, as Candice & I learned, our 

Graduate Medical Education System

• Receives $19 billion/yr in public financing

• While producing 25% Primary Care, 5% Rural (as of 2008, less since)

• And has no mechanism for measurement, tracking & accountability 



Evidence



Rural exposure during FM residency training is 

associated with a 5- to 6-fold increase in subsequent 

rural practice, with a positive dose effect for greater 

degrees of exposure, yet less than 10% of graduates 

experience any rural training during their residencies



Rural Training Tracks













Summary - 10 Year Assessment of 
Outcomes for Teaching Health Centers

Teaching Health Center Graduates were significantly 

more likely than non-THCGME grads to: 

• To practice in a rural location (17.9% to 11.8%)

• To practice within 5 miles of their residency 

program (18.9% to 12.9%) 

• To care for medically underserved populations 

(35.2% to 18.6%)



Teaching Health Centers Improve Care

Benefits to Health Centers & Communities:

• Community Partnerships – THCs created a 
sense of shared mission and facilitated more 
coordinated care

• Access – THCs supported clinician recruitment, 
expanded scope, and specialty access

• Quality of Care – residents drive more up to 
date, evidence-based care and innovation

• Community Benefit – community-based projects 
strengthen relationships and residents are role 
models



Teaching Health Centers Improve Care



Teaching Health Centers Improve Care

Benefits to Health Centers:

• Methods – Health Center UDS Data

• Key Findings – Compared to non-THC 
health centers, new THC health centers:

• Increased physician staffing

• Increased deliveries

• Greater rate of early entry into 
prenatal care



https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/graduate-medical-

edu/meetings/teaching-health-center-graduate-medical-education-cost-evaluation.pdf



Power of Data & Narrative

https://www.facebook.com/HRSAgov/videos/thcgme-resident-training-program/10155801632476844/




Action 2.1: Payers should ask all beneficiaries to declare usual 

source of care. (Universal Empanelment)

Action 2.2: HHS should create new health centers, rural health 

clinics, and Indian Health Service facilities in shortage areas

Action 2.3: CMS should revise access standards for primary care 

for Medicaid beneficiaries and provide resources to state 

Medicaid agencies for these changes



Action 3.1: Health care organizations should strive to diversify 

the primary care workforce and customize teams to meet the 

needs of the populations they serve. 

Action 3.2: CMS, the Department of Veterans Affairs, HRSA, and 

states should redeploy or augment Title VII, Title VIII, and GME funding 

to support interprofessional training in community-based, primary 

care practice environments.



• Expand and extend successful 
place-based training initiatives 
that promote access to care. 

• Develop a set of measures to 
ensure value and return on 
investment in rural health 
education



Your Data Matters

• A tale of two Health Centers: CMHC vs. CHCs

• The Difference: UDS



Questions & Discussion
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