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Do RTTs accomplish rural workforce 
goals?

 What proportions of RTT graduates choose to 
practice in
 rural areas? (as defined by Rural-Urban Commuting 

Areas – RUCAs)
 Health Professions Shortage Areas (HPSAs)?
 Federally Qualified Health Centers (FQHCs), Rural 

Health Clinics (RHCs), Critical Access Hospitals 
(CAHs)?

 Do initial practice choices persist?



 18 RTTs provided data in 2011 and 2012 
about their programs and 123 graduates 
(2007/8–2011/12).

 We tracked graduates up to 3 years 
(depending on how recently they graduated) 
using data* provided by the Robert Graham 
Center

* (data from the AMA Masterfile, American Board of Family 
Medicine, CMS,  other sources)

Building the evidence:
RTT “Masterfile”



Early-career outcomes of graduates, 
2007-8 through 2011-12



Graduate backgrounds



Half of grads or more* start practice 
in rural areas and most of them stay



RTT programs themselves reported 
71.9% of residents began practice in rural 
areas at graduation

Half or more* in rural areas at 
graduation



Substantial numbers of RTT graduates 
serve in designated shortage areas



Nearly half begin practice in safety net 
facilities—FQHCs, RHCs, CAHs



 2 to 3 times as many RTT graduates choose 
rural practice compared with family medicine 
residency graduates overall (22%).

 High proportions practice in shortage areas 
and safety net facilities.

 RTTs are succeeding at recruiting and 
preparing family physicians for practice with 
rural and underserved populations.

Conclusions



 Continue to collect and analyze data from 
existing and new programs to report on their 
success in producing rural family physicians

 Study factors contributing to program 
successes and challenges

 What information would be useful to you?

What’s next?



Policy briefs available:
http://www.raconline.org/rtt



 Davis Patterson, PhD
Deputy Director
WWAMI Rural Health Research Center

davisp@uw.edu
206.543.1892

Contact


