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ABSTRACT

Background While many factors influence clinician supply and distribution, community-based training is an influential policy
lever to increase health care access in underserved settings. The Teaching Health Center Graduate Medical Education
(THCGME) program funds training in community-based settings. Recognizing the program’s impact, Congress created the
Teaching Health Center Planning and Development (THCPD) program to provide start-up funding to support community-based
organizations in establishing new residency programs. To date, limited data are available on THCPD outcomes.

Objective To describe THCPD program outcomes and training sites and compare characteristics of teaching health center
(THC) counties to other eligible counties.

Methods We analyzed differences in county-level characteristics among communities with THCs (THCGME [n=85] and/or
THCPD [n=92] programs with training sites in 180 counties) to counties with community health centers that were not
participating in THCGME/PD. We conducted univariate and multivariate regressions to identify county characteristics associated
with having a THC program.

Results THCPD is supporting the development of new residency programs, projected to create 900 resident positions, in 13
states and 73 counties that previously did not have a THC. Thirty-nine THCPD-supported programs have attained accreditation,
totaling 501 accredited positions at full complement. Forty-seven of the 180 counties (26.1%) with THCGME/PD sites are rural.
In contrast to other eligible counties, THCs serve counties with greater proportions of Medicaid beneficiaries (adjusted
OR=1.06; 95% CI, 1.04-1.08) and mental health professional shortage areas (adjusted OR=5.00; 95% CI, 1.10-22.7).

Conclusions THCPD is increasing the number of accredited residency programs in community-based settings with higher rates
of Medicaid eligibility and a shortage of mental health care workforce.

Introduction

Improving access to primary care and behavioral
health in rural and underserved communities is an
urgent health care infrastructure challenge.1,2 While
many factors influence the supply and distribution of
clinicians, graduate medical education (GME) in
community-based outpatient settings is an effective
policy lever to increase the supply of physicians in
areas that lack access to health care.3 Community
health centers, which include Federally Qualified
Health Centers, are community-based organizations
that provide care for 1 in 3 people in poverty, 1 in 5
Medicaid beneficiaries, 1 in 5 uninsured persons,
1 in 7 rural persons, and 1 in 10 people in the United
States.4 Yet most GME occurs in urban academic
medical centers (98%) and does not reach rural

communities and community-based outpatient settings
where underserved populations seek care.5,6

Since 2010, the Health Resources and Services
Administration (HRSA) has awarded Teaching Health
Center Graduate Medical Education (THCGME) grants
to fund residency training operations in community-
based outpatient centers, given that these facilities are
not able to directly access Medicare GME funding.6,7

Community-based outpatient centers include commu-
nity health centers, mental health centers, rural
health clinics, and tribal health clinics. Teaching
Health Centers (THCs) are unique in that they are not
sponsored by hospitals but instead by a community-
based outpatient center or GME consortium where
the community-based outpatient center plays an inte-
gral role in the financial, academic, and administrative
operations of the residency program. Mounting evi-
dence suggests the THC model produces physicians
who are dedicated to caring for underserved popula-
tions and practicing in settings of need.3,7-11 Fifty-six
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Editor’s Note: The online supplementary data contains a county
map of new and existing teaching health centers.
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percent of THC graduates practice in medically under-
served areas after graduation, compared with 24.1%
of all US residency medical graduates.8,9 THC family
medicine graduates have a broader scope of practice
compared to non-THC graduates, with a greater likeli-
hood of providing treatment for opioid use disorder
and offering behavioral health care.10

Recognizing the challenge of developing new GME
programs in resource-limited settings12-14 and the fact
that potential existed to increase the number of THC
programs in more communities across the country,
Congress developed the Teaching Health Center Plan-
ning and Development (THCPD) program in 2021.
The goal of the HRSA-administered THCPD program
is to increase the capacity of community health centers
to launch new THCs by providing start-up funding
and technical assistance to places that might otherwise
not be able to develop programs.3,7 Development of a
THC involves multiple steps, including but not limited
to engaging community stakeholders, establishing train-
ing partnerships, recruiting faculty, achieving accredi-
tation, securing sustainable funding, developing a
governance structure, and recruiting residents. To
date, there are limited data available on the outcomes
of the THCPD program.

This study aims to (1) describe outcomes of the
THCPD program and training sites, and (2) compare
the characteristics of counties with THCs (THCPD
and/or THCGME sites) to counties that had at least
one community health center that could be eligible
for the THC program but were not currently partici-
pating in the program.

Methods

Data on THCPD program specialties, training sites,
accreditation, and recruitment status were obtained
from the THCPD Technical Assistance Center. Esti-
mates of the number of resident full-time equivalents
(FTEs) anticipated through the THCPD program
were determined by a methodology developed by the
Technical Assistance Center based on length of spe-
cialty training, accreditation data, grant recipient
stage of development, grant recipient self-reporting,
and advisor analysis.12 Funding projections were
based on both a $160,000 per-resident amount cur-
rently used by HRSA and a $227,000 per-resident
amount found in recent cost evaluation research.15,16

THCGME program data were obtained from HRSA.
These data included unique Accreditation Council for
Graduate Medical Education (ACGME) and Commis-
sion for Dental Accreditation program codes, program
names, and specialties. The training site details, includ-
ing their names, addresses, and training durations,
were retrieved from the ACGME Accreditation Data

System. We merged the program data with training
sites data by ACGME program code. We geocoded
training site addresses and identified counties with
training sites. For community characteristics, we used
the 2022 Area Health Resource File, a publicly avail-
able data set that includes information on the popula-
tion characteristics, health workforce supply, and
health infrastructure for all US counties.17 Analyses
were conducted in October 2024.

To answer the first research aim, we conducted a
descriptive analysis of the specialties and training
locations of THCGME and THCPD programs. To
address the second research aim, we compared dif-
ferences in county-level poverty rates, the percentage
of Medicaid eligible population, race and ethnicity,
Health Professional Shortage Area (HPSA) designa-
tion, and physician supply per population in counties
with THCGME/PD training sites and comparison
counties. Comparison counties were defined as coun-
ties with at least one community health center that
could be eligible for the THCGME/PD program but
not currently participating in it. We conducted Pear-
son’s chi-square tests for categorical variables and
Wilcoxon rank sum tests for continuous variables.
Additionally, we performed univariate and multivariate
logistic regression to explore the factors associated with
counties that have THC sites. We presented coefficients
as an odds ratio with 95% CIs. A P value of <.05 was
considered statistically significant. We used Stata, Ver-
sion 18 (StataCorp LLC) for statistical analysis. Maps
were created to demonstrate the reach of THCGME/PD
training sites at both the state and county levels. ArcGIS
Pro 3.2.2 (Environmental Systems Research Institute
Inc) was used for geocoding and creating maps.

The study received an exemption determination
from the University of North Carolina at Chapel
Hill’s institutional review board (23-1222).

KEY POINTS

What Is Known
The Teaching Health Center Graduate Medical Education
(THCGME) program funds residency training in community-
based settings and has increased health care access in
underserved settings. The Teaching Health Center Planning
and Development (THCPD) program is supporting
establishment of new residency programs in these settings.

What Is New
Analysis of eligible counties, with and without Teaching
Health Center (THC) training sites, showed that counties
with THC programs have a higher proportion of patients
on Medicaid and are more often mental health shortage
areas. Over one-quarter of counties with THC sites are rural.

Bottom Line
THCPD is supporting the development of new THC
programs, projected to create more than 900 resident
positions in 13 new states and 73 counties not previously
served by THCs.
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Results

TABLE 1 describes the specialties and training loca-
tions of new and existing THC programs. There
were 85 existing THCGME programs with 450
unique training sites in academic years 2022-2023
and 2023-2024, predominantly medical residency
programs with 3 dental programs across 28 states
and 107 counties. Two cohorts of THCPD recipients
received start-up funding from HRSA: 46 were
awarded in December 2021 and another 46 were
awarded in April 2023. The 92 THCPD programs
are developing 69 medical and 23 dental new resi-
dency programs across 36 states and 104 counties.
As shown in the FIGURE and in the online supplementary
data FIGURE, THCPD is increasing the number of THC
programs to 13 new states and 73 additional counties
that did not previously have THC residency programs.
As of March 2025, 73 of the THCPD grant recipients
have obtained sponsoring institution accreditation, and
39 have achieved initial program accreditation, confer-
ring approval for 501 resident positions when at full
complement. Sixteen programs participated in the 2024
recruitment cycle, with a 100% fill rate, recruiting 82
residents (35 family medicine, 10 internal medicine, 14
pediatrics, and 23 psychiatry residents).

The THCPD program provides one-time funding
that supports program development, but once the
community-based residency is established, funds for
covering ongoing residency operations are needed
from sources such as THCGME grants. Only 15 of
the 39 THCPD programs that have obtained ACGME
accreditation have been awarded THCGME grants.

TABLE 2 shows the projected THCGME funding needed
based on program development outcomes. Unlike
other federal GME programs which are supported by
direct mandatory streams such as Medicare or Medic-
aid, THCGME is funded through periodic extensions
of statutory authorization and federal appropriations
by Congress, currently set to expire in September
2025.18 The current annualized funding level that
Congress has set for the THCGME program ($175
million) does not account for the full number of resi-
dents now participating across existing and newly
awarded programs. TABLE 2 shows that to complete its
investment in starting up residency programs through
the THCPD program, Congress would need to increase
and sustain THCGME funding for approximately 900
additional medical and dental accredited resident posi-
tions at full complement. By academic year 2028-2029,
the THC program (existing and new programs) is esti-
mated to need funding for 2271 resident FTEs each
year and projected to cost $363 to $516 million
(depending on per resident amounts) in THCGME
grant funding on an annual basis.

TABLE 3 compares characteristics of the counties
with THCGME and THCPD (n=180) to US counties
(n=1956) eligible for the THCGME/PD program but
not currently participating in the program. Forty-seven
of the 180 counties (26.1%) with THCGME/PD
training sites are rural. In contrast to eligible, non-
participating counties, THCGME and/or THCPD
programs are more likely to serve minority groups,
including communities with a greater proportion of the
population that identifies as Black/African American
(median: 5.80; IQR: 2.00-14.90 vs median: 3.80;

TABLE 1
Characteristics of Teaching Health Center Programs and Training Sites

Program Specialty

New Teaching Health Centers
(THCPD; N=92 Residency Programs

in 240 Training Sitesa),
n (%)

Existing Teaching Health Centers
(THCGME; N=85 Unique Residency
Programs in 450 Unique Training

Sitesa), n (%)

Family medicine 47 (51.1) 54 (63.5)

General dentistry 20 (21.7) 3 (3.5)

Psychiatry 12 (13.0) 9 (10.6)

Internal medicine 4 (4.4) 11 (12.9)

Pediatrics 4 (4.4) 4 (4.7)

Pediatric dentistry 3 (3.3) 0 (0)

Geriatrics 1 (1.1) 1 (1.2)

Obstetrics and gynecology 1 (1.1) 3 (3.5)

Training Site Locations

States 36 28

Counties 104 107
a Unique programs and their unique training sites were included from Cohort 1 (2021-2023) and Cohort 2 (2023-2025) of the THCPD program and the
THCGME grantees from 2 fiscal years (2022-2023 and 2023-2024).
Abbreviations: THCPD, Teaching Health Center Planning and Development; THCGME, Teaching Health Center Graduate Medical Education.
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IQR: 0.80-14.40) or Hispanic (median: 9.00; IQR:
4.15-21.55 vs median: 4.90; IQR: 2.30-11.30). Seventy-
four percent of counties with THCGME/PD training
sites are urban compared to 42.2% of other eligible,
non-participating counties. Counties with THCGME/PD
programs are more likely to be designated as part-
county primary care, dental, and mental health HPSAs
(P<.001), a geographic, population, or facility desig-
nated as having a shortage of providers.

TABLE 4 shows the community characteristics asso-
ciated with counties that have THCGME/PD sites,
based on univariate and multivariate logistic regres-
sions. After adjusting for several county characteris-
tics, we found that counties with THCGME/PD have
a larger population size (adjusted OR=1.18; 95% CI,
1.12-1.24) and a greater percentage of Medicaid-
eligible population (adjusted OR=1.06; 95% CI, 1.04-
1.08) in contrast to comparison counties. Further,

FIGURE

State Map of New and Existing Teaching Health Centers
Abbreviations: THCPD, Teaching Health Center Planning and Development; THCGME, Teaching Health Center Graduate Medical Education.

TABLE 2
Estimated THCGME Funding Needs Based on Projections from Program Development Outcomes

Variable
Number of
Resident FTE

Funding Amount Based
on Per-Resident Amount

of $160,000

Funding Amount Based
on Per-Resident Amount

of $227,000

Currently funded resident FTEs in AY 2024-2025 1212 $193,920,000 $275,124,000

Needs for AY 2025-2026 1557 $249,120,000 $353,439,000

Projections for AY 2026-2027 if funding is
received in time for recruitment

1885 $301,600,000 $427,895,000

Projections for AY 2027-2028 if funding is
received in time for recruitment

2165 $346,400,000 $491,455,000

Projections for AY 2028-2029 if funding is
received in time for recruitment

2271 $363,360,000 $515,517,000

Abbreviations: THCGME, Teaching Health Center Graduate Medical Education; FTE, full-time equivalent; AY, academic year; HRSA, Health Resources and
Services Administration.
Note: The table does not reflect the federal 5% administrative cost to administer the THCGME program.
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TABLE 3
Community Characteristics of Counties With Teaching Health Center Sites and Comparison Counties

Variables Category
THCPD and/or

THCGME
Counties, N=180

Comparison
Counties, N=1956

% of persons below poverty level 2016-2020, median (IQR) 14.40 (11.20-18.20) 15.20 (11.40-19.50)

% Medicaid eligible population, median (IQR) 24.56 (18.76-31.13) 24.25 (18.52-30.12)

% Black/African American population 2020, median (IQR) 5.80 (2.00-14.90) 3.80 (0.80-14.40)

% Hispanic/Latino population 2020, median (IQR) 9.00 (4.15-21.55) 4.90 (2.30-11.30)

Rurality (RUCA: rural �4), n (%) Urban 133 (73.9) 825 (42.2)

Rural 47 (26.1) 1131 (57.8)

Population (in 100 000), median (IQR) 2.16 (0.61-8.49) 0.35 (0.16-0.93)

HPSA code: primary care, n (%) Not 5 (2.8) 220 (11.3)

Part 165 (91.7) 1330 (68.0)

Whole 10 (5.6) 406 (20.8)

HPSA code: mental health, n (%) Not 2 (1.1) 154 (7.9)

Part 135 (75.0) 863 (44.1)

Whole 43 (23.9) 939 (48.0)

HPSA code: dentists, n (%) Not 10 (5.6) 343 (17.5)

Part 165 (91.7) 1406 (71.9)

Whole 5 (2.8) 207 (10.6)

Primary care physicians per 100 000 population, median (IQR) 72.79 (51.61-94.26) 45.33 (27.89-67.96)

Psychiatrists per 100 000 population, median (IQR) 7.58 (3.11-14.29) 1.50 (0.00-5.68)

Abbreviations: THCPD, Teaching Health Center Planning and Development; THCGME, Teaching Health Center Graduate Medical Education; RUCA, rural urban
commuting area; HPSA, health professional shortage area.
Note: Comparison counties were US counties eligible for the THCGME/THCPD program, had at least one community health center in 2021, but were not
participating in the program. Categorical variables are presented as frequencies and percentages, and continuous variables are described using the median and
IQR. All variables are statistically significant between the 2 groups, except for percent of persons below poverty level and percent of Medicaid eligible population.

TABLE 4
Community Characteristics Associated With Counties That Have Teaching Health Center Sites Using Logistic Regressions

Variables Category Unadjusted OR (95% CI) Adjusted OR (95% CI)

% of persons below poverty level 2016-2020 0.97a (0.95-1.00) -

% Medicaid eligible population 1.01 (0.99-1.03) 1.06b (1.04-1.08)

% Black/African American population, 2020 1.00 (0.99-1.01) 0.99 (0.97-1.00)

% Hispanic/Latino population, 2020 1.01a (1.00-1.01) 1.00 (0.98-1.01)

Rurality (RUCA: Rural �4) Rural 0.26b (0.18-0.36) 0.46b (0.29-0.72)

Population (in 100 000) 1.29b (1.23-1.35) 1.18b (1.12-1.24)

HPSA code: primary care Whole 1.08 (0.37-3.21) 1.41 (0.41-4.86)

Part 5.46b (2.22-13.44) 2.76 (0.96-7.95)

HPSA code: mental health Whole 3.53 (0.85-14.70) 3.56 (0.77-16.51)

Part 12.05b (2.95-49.17) 5.00a (1.10-22.7)

HPSA code: dentists Whole 0.83 (0.28-2.46) 0.53 (0.16-1.76)

Part 4.03b (2.10-7.70) 0.84 (0.38-1.84)

Primary care physicians per 100 000 population 1.02b (1.01-1.02) 1.01b (1.00-1.02)

Psychiatrists per 100 000 population 1.05b (1.04-1.07) 1.00 (0.98-1.03)
a P<.05.
b P<.01.
Abbreviations: RUCA, rural urban commuting area; HPSA, health professional shortage area; OR, odds ratio; THCPD, Teaching Health Center Planning and
Development; THCGME, Teaching Health Center Graduate Medical Education.
Note: Comparison counties were US counties eligible for the THCGME/THCPD program, had at least one community health center in 2021, but were not
participating in the program. In logistic regressions, the reference group for rurality is urban (RUCA <4), and the reference category for primary, mental, and
dental HPSA is “not.” For the unadjusted OR, we conducted univariate logistic regressions. For the adjusted OR, we included all variables except the percent
of persons below poverty level, which was excluded due to its high collinearity with the percent Medicaid eligible population.
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THCGME/PD counties are more likely to be designated
as part-county mental HPSAs (adjusted OR=5.00; 95%
CI, 1.10-22.7) and less likely to be rural (adjusted
OR=0.46; 95% CI, 0.29-0.72).

Discussion

THCPD funding has been instrumental in supporting
the establishment of 92 new THC programs, which
are projected to create an additional 900 physician
and dentist positions in health centers at full comple-
ment, in 13 new states and 73 additional counties
not previously served by THCs. Compared to counties
with community health centers that are not THC sites,
counties with THCs are more likely to serve under-
served patients, including communities with a greater
proportion of population that are eligible for Medicaid
(adjusted OR=1.06; 95% CI, 1.04-1.08) and desig-
nated mental health HPSAs (adjusted OR=5.00; 95%
CI, 1.10-22.7). These THCPD programs were given
2 years of start-up funding, but most require additional
funding through THCGME grants (ie, operating costs
through a fixed per resident amount) from HRSA to
adequately launch and sustain these community-based
residency programs.

Supporting graduate medical training in rural and
underserved areas is needed to ensure access to care
in these settings, and accordingly, has been the focus
of significant federal and state investment and legis-
lative action recently. Understanding the return-on-
investment of policies, such as the THC program, as
well as better understanding the characteristics of
people and places served by these new programs, is
needed as federal policymakers and regulators con-
sider program expansion and funding renewal. Most
prior studies of the THC program have focused on
the THCGME program, rather than the THCPD
program. Our study offers an important description
of THCPD program outcomes and training site char-
acteristics and compares characteristics of counties
served by THCPD and/or THCGME programs com-
pared to counties not served by these programs. This
study’s findings demonstrate the outcomes of HRSA’s
recent $46 million investment into the THCPD pro-
gram that provides seed funding and technical assis-
tance to expand the THC model. The THCPD
program is expanding the reach of the THC model
which has played a critical role in improving access to
health care, yet the gains made by the THCPD pro-
gram in increasing the number of residencies in under-
served communities are at risk without increased and
long-term THCGME funding.

Financial feasibility is a key programmatic and
policy concern for the THC program. Community
health centers operate on thin financial margins, and

they need support to recruit faculty and stand-up
training partnerships to meet subspecialty require-
ments for accreditation. Start-up funding and technical
assistance are critical to support successful growth of
programs, yet it still typically takes 3 to 5 years to
start a dental or medical residency program.3,12-14 Our
findings demonstrate that the THCPD grant program
is successfully creating new accredited residency pro-
grams in community-based outpatient settings and in
47 rural counties. While achieving program accredita-
tion is a key measure of success, ultimately securing
THCGME funds prior to matriculating an inaugural
resident class is critical to these programs operating
residency programs. Uncertainty related to THCGME
funding has negatively impacted individual programs’
ability to plan for accreditation and matriculation of
residents.

There are THCPD grant recipients, such as Tampa
Family Health Center Pediatrics Residency Program
in Florida, who attained ACGME program accredi-
tation and were ready to commence training but
have not launched due to lack of THCGME funding.
Their delayed participation is a missed opportunity
to begin training dozens of new physicians in under-
served communities. Other programs have made the
difficult decision to embark in training their inaugu-
ral class by self-funding the costs of training in this
first year until they secure THCGME grant funding
for program continuation. Programs like DePaul
Family Medicine Residency received program accredi-
tation by the ACGME in 2023, conducted interviews
to recruit residents initially in 2024, but withdrew
from the 2024 Match days before submitting a rank
list due to the lack of certainty around the future of
THCGME funding. The aforementioned program
recruited a class for the 2025 academic year despite
unclear funding and will expand access to care in
New Orleans, Louisiana, with its curriculum centered
on incarcerated, homebound, and homeless care.19

El Rio Health serves 130000 patients in Tucson,
Arizona, and trains pediatricians, internists, family
medicine physicians, nurse practitioners, dentists, and
pharmacists in community health centers. A THCPD
grant helped them launch a new psychiatry residency
with the aim of more comprehensively addressing
mental health needs in their communities.20 Despite
halting matriculation in 2024, El Rio Health recruited
a class for the 2025 academic year, demonstrating
their commitment to expanding mental health training
despite current uncertainties in securing necessary
THCGME funding.

Healthy Rural California started a new accredited
residency program in a rural community impacted
by wildfires that, until the residency program, had
no practicing child and adolescent psychiatrist. The
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leaders of the community health center made the
decision to embark in training their inaugural class
of 4 psychiatry residents by self-funding the costs of
training in this first year until they secured THCGME
grant funding for continuation. Fortunately, due to
Congressional action, HRSA was able to provide
THCGME funding in October 2024 for the first aca-
demic year; however, additional THCGME funding is
needed to cover the costs of training the full ACGME-
approved complement of residents.18 In the case of the
Healthy Rural California, they recruited another class
size of 4 residents in the 2025 recruitment cycle with a
goal to train their full accreditation complement of 16
residents each year, yet they need THCGME funding
to achieve this potential (ie, 4 residents � 4 years of
training).21 Recent funding increases are not enough
to support all THCPD grantees’ entry into the
THCGME program,18 meaning years of hard work to
stand up these residency programs and millions of tax-
payer dollars could be lost. Congress has not provided
long-term stability for the THCGME program, extend-
ing the program only through September 2025.18 The
frequent threat of federal grant funds expiring (ie,
“funding cliff”) may disincentivize the development of
new THCs and jeopardize the sustainability of current
programs.

While our study provides valuable insights into
the outcomes of expanding THC in high need areas,
it has a few limitations. First, our comparison coun-
ties were selected based on the presence of at least
one community health center, thus they are not gen-
eralizable to other settings. Second, while comparing
county characteristics, we focused solely on the coun-
ties with and without training sites of THCGME and
THCPD programs; many of these counties may have
other training residency sites funded through Medi-
care, Medicaid, or state funds. It takes years to estab-
lish a new residency program in underserved settings.
Nearly half of THCPD grant recipients have attained
program accreditation; for grant recipients not yet
accredited, resident projection estimates are based on
anticipated accreditation status. Although community-
based outpatient settings are not able to directly access
Medicare GME funds and need THCGME grants to
cover residency operating costs, other sources of fund-
ing may be available, such as state appropriations or
Medicaid GME. Despite these limitations, our study
offers updated information on THCPD and THCGME
programs and their training site expansion at the
county level.

Consistent with existing research that underscores
the need for an adequate supply of patients and pre-
ceptors to support a training program in underserved
settings,13 our study finds that THCGME and
THCPD grant recipients are in settings with higher
population and higher primary care physicians per

population compared to other eligible counties.
These findings will be useful to identify additional
counties fitting similar profiles and target outreach to
communities with community health centers that may
have potential to launch residency programs. Future
research will also be directed to evaluate distribution
and supply of graduates from the existing and new
THC programs, including access to care in these
underserved areas.

Conclusions

THCPD is increasing the number of accredited resi-
dency programs in community-based settings with
higher rates of Medicaid eligibility and a shortage of
mental health care workforce. It has the potential to
nearly double the reach of the existing THC model
by creating a projected over 900 new resident posi-
tions, but there is inadequate THCGME funding to
cover residency operations after attaining accreditation.
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