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Objectives

• Overview of Teaching Health Center Planning and 

Development (THCPD) Cohort 1 Grantee Progress

• Description of technical assistance provided to grantees 

and non-grantees

• Story of one THCGME program



THCPD Residency Programs | FY2022 Awards

5

Region 1 | 2 awards

Region 4  | 14 awards

Region 8 | 1 awards

Region 3 | 3 awards

Region 2 | 7 awards

Region 10 | 4 awards

Region 5 | 3 awards

Region 6 | 5 awards

Region 9 | 8 awards

HHS REGIONS



THCPD Cohort 1 Awardee Specialties 



Community 
Assets

Identify community assets 
and interested parties.

Leadership

Assemble local leadership and 
determine program mission.

Sponsorship

Identify an institutional 
affiliation or sponsorship. Begin 
to consider financial options 
and governance structure.

Initial Educational 
& Programmatic 
Design

Identify Program Director 
(permanent or in development). 
Consider community assets, 
educational vision, resources, 
and accreditation timeline.

Financial 
Planning

Develop a budget and secure 
funding. Consider development 
and sustainability with revenues 
and expenses.

Sponsoring 
Institution 
Application

Find a Designated Institutional 
Official and organize the GME 
Committee. Complete application.

Program 
Personnel

Appoint residency coordinator. 
Identify core faculty and other 
program staff.

Program 
Planning & 
Accreditation

Develop curricular plans, goals 
and objectives; evaluation 
system and tools; policies and 
procedures; program letters of 
agreement; faculty roster. 
Complete ACGME application 
and site visit. 

Marketing & 
Resident 
Recruitment

Create a website. Register with 
required systems. Market 
locally and nationally. 

Program 
Infrastructure & 
Resources

Hire core faculty and other program 
staff. Ensure faculty development.  
Complete any construction and start-
up purchases. Establish annual 
budget.

Matriculate

Welcome and orient new 
residents.

Ongoing Efforts

Report annually to ACGME 
and the Sponsoring 
Institution. Maintain 
accreditation and financial 
solvency. Recruit and retain 
faculty. Track program 
educational and clinical 
outcomes. Ensure ongoing 
performance 
improvement.

To advance to the next stage:
Make an organizational 

decision to proceed with 
investing significant resources 

in program development.

To advance to the next stage:
Finalize a draft budget. Complete 

program design to include curriculum 
outline and site mapping. Submit 

a Sponsoring Institution (SI) application 
& receive initial accreditation.

To advance to the next stage:
Achieve initial program accreditation –

requires successful site visit and 
letter of accreditation 

from the ACGME.

To advance to the next stage:
Complete contracts and 

orient first class of residents. Hire all 
required faculty.

J Grad Med Educ. 2020 Aug;12(4):384-387. doi: 10.4300/JGME-D-19-00932.1.



Assessment Data -
Medical

1=red 

51=yellow 

100=green

Program Readiness Scores (%): 

Sum of completed weighted 
objectives / Sum of all the 
weighted objectives x 100

1=red 

51=yellow 

100=green

Median 

Readiness 

Score

B:

18%

Q2:

24%

Q3: 

32%



Baseline Assessment Data – Goals
Progress Tracker for Medical Grantees Completed (n=35)

Complete community asset/capacity inventory. 86% (n=30)
Confirm health center support for program and 
governance structure. 83% (n=29)

Appoint a Program Director in development. 80% (n=28)

Assemble a local leadership team. 80% (n=28)

Obtain Sponsoring Institution accreditation. 71% (n=25)

Make an organizational decision to invest in program development. 69% (n=24)

Complete initial program design. 31% (n=11)

Complete a detailed pro forma. 29% (n=10)

Submit ACGME application. 29% (n=10)

Identify key staff support and core faculty members. 23% (n=8)

Complete ACGME site visit. 23% (n=8)

Obtain ACGME accreditation. 11% (n=4)



Assessment Data - Dental

Program Readiness Scores (%): 

Sum of completed weighted 
objectives / Sum of all the 
weighted objectives x 100

Median 

Readiness 

Score

Baseline:

31%

Quarter 1:

38%



Baseline Assessment Data – Goals
Assessment Goals for Dental Grantees Completed (n=8)

Appoint a Program Director in development. 88% (n=7)

Complete community asset/capacity inventory. 88% (n=7)

Assemble a local leadership team. 88% (n=7)

Make an organizational decision to invest in program 
development. 63% (n=5)

Confirm health center support for program and 
governance structure. 50% (n=4)

Develop Sponsoring Institution application. 25% (n=2)

Establish annual budget. 25% (n=2)

Complete initial program design. 13% (n=1)



THCPD Program Structure (n=41 programs)

Program Sponsor

Non-profit healthcare organization 
(n=40)

Public/State Controlled Institution 
of Higher Education (n=1)

Partners

School of Medicine 
Affiliation (n=13)

VA Partnerships (n=9)

Indian Health Service 
Partnership (n=3)

AHEC (n=22)

Class Size Per 
Year

Two (n=3)

Three (n=6)

Four (n=24)

Six (n=8)



THCPD Planned Practice Sites

Ambulatory Care Site

Federally Qualified Health Centers 
(n=57)

Federally Qualified Health Center 
Look-Alike (n=2)

Behavioral Health Clinics (n=5)

Health-system affiliated primary care 
clinic (n=2)

Private specialty care clinic (n=1)

Hospital Site

Psychiatric Hospital (n=5)

Disproportionate Share 
Hospital (n=7)

VA Medical Center (n=3)

Children Hospital  (n=3)

Critical Access Hospital (n=2)

Sole Community Hospital (n=3)



Challenges for THC Development

• Financial Uncertainty

• Start-Up Funding Time Frame

• Faculty Recruitment

• Accreditation

• Hospital Partnerships

• Training/Clinical Space



TA Center Grantee Support

• Advisor Meetings

• THCPD toolbox (thcgme.org)

• Consultative Services (e.g. accreditation, finance, partnerships)

• Monthly Webinars

• Workshops (e.g. program accreditation)

• Annual Meeting



TA Center Non-Grantee Support

• Email listserv

• Toolbox (thcgme.org)

• Monthly Webinars

• Twitter





Register for Toolbox



THCGME Case Study



OMECO Cherokee Nation Family Medicine 
Residency

Need:
• Native American populations life expectancy is 5.5 

years lower than all other Americans
• Indian Health Service (IHS) reports vacancy rates 

ranging from 21 to 46 percent
• Few residency programs exist within IHS facilities 



OMECO Cherokee Nation Family Medicine 
Residency

The THC Program:
• 100% of training occurs in rural IHS facilities
• Focused training on treatment of conditions of concern: 

Hepatitis C, Diabetes, and Opioid Use Disorder 
• Partnership with the first tribal-affiliated medical school in 

the U.S. 
• Consortium model in partnership with the Osteopathic 

Medical Education Consortium of Oklahoma



OMECO Cherokee Nation Family Medicine 
Residency

Program Outcomes:
• Increased total number of residents from 12 to 24
• Wait times for assignment to a primary care physician 

reduced from nine months to three months
• Annually, 12,000 patients seen by residents
• 30% of program graduates continue to practice within the 

Cherokee Nation health system upon graduation 



.

QUESTIONS

info@thcgme.org
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