
NOVEMBER 2025 

How Academic Medicine Serves 
America’s Rural Communities
Rural communities are home to an estimated 62 million Americans.1 Rural communities face significant issues 
accessing health care, including physician shortages, financial challenges, hospital closures, and barriers to 
transportation, among other concerns, which can lead to poorer overall health outcomes. Rural health facilities also 
tend to struggle more with recruiting and retaining physicians and other key health care workers, which often results 
in gaps in care and forces patients to travel far distances for treatment. 

To help ensure that there are enough qualified 
physicians to provide high-quality care to rural 
communities, AAMC-member institutions are 
implementing creative solutions, including:

• �Partnering with rural clinical sites in developing 
Rural Track Programs to increase the number of 
physicians training in rural areas and improve rural 
health outcomes.

• �Bringing mobile clinics to remote areas to serve 
more patients in need.

• �Providing medical students with access to clinical 
rotations in rural areas.

Educating and Training Physicians  
in Rural Settings 
Rural Track Programs (RTPs) are partnerships between 
urban teaching hospitals and rural clinical sites where 
medical residents spend more than 50% of their training. 
RTPs promote valuable and unique residency training 
opportunities that integrate quality patient care, 
education, research, and community partnerships.

RTPs capitalize on the residency training strengths and 
capabilities of academic health systems to help increase 
residency positions at rural sites. Many hospitals currently 
affiliated with RTPs are AAMC-member health systems and 
teaching hospitals, showcasing academic medicine’s broad 
commitment to increasing training in rural settings.3

RTPs are important because they expose more medical 
residents to rural patients and areas and help expand 
access to care as future physicians in these communities. 
Currently, however, many medical specialties are 
effectively shut out of participating in RTPs because of an 
existing requirement that residents must train for greater 
than 50% of their time in a rural area. To increase adoption 
of these programs, the AAMC recommends lowering 
the RTP threshold for training time spent in a rural area. 

This would allow for more specialties (which are in high 
demand in rural areas) to participate in rural training while 
preserving the critical time spent in rural areas.

Data show that rural areas historically experience physician 
shortages more acutely than urban areas.4 With projections 
estimating a shortage of up to 86,000 physicians in the 
United States by 2036,5 Congress must increase the 
number of available Medicare-supported medical residency 
positions. Investing in federally supported graduate 
medical education (GME) residency positions in rural and 
underserved areas will help ensure that patients can access 
care when and where they need it. 

Serving Patients in Rural Areas 
Teaching hospitals treat four out of every five Medicare 
transfer patients.7 Patients who live in rural areas are more 
likely to visit teaching hospitals when they are most in 
need of care. In fact, AAMC-member teaching hospitals 
treat 13% of rural Medicare patients, and among those 
patients these facilities perform8:

• �82% of inpatient transplant services.
• �55% of inpatient burn services.
• �84% of cases for an innovative immunotherapy  

called CAR-T.

This reinforces academic medicine’s unique role in  
caring for older, sicker patients, which is particularly  
critical since other facilities may not be able to 
accommodate those patients. 

The AAMC is a nonprofit association dedicated to improving the health of people everywhere through medical education, clinical 
care, biomedical research, and community collaborations. The AAMC represents all 162 U.S. medical schools and nearly 500 
academic health systems and teaching hospitals, including Department of Veterans Affairs medical centers.

Physicians who grew up in geographically rural areas 
are more likely to practice in rural areas than their peers 
who grew up in other settings, even after accounting for 
a myriad of other factors,6 underscoring the importance 
of recruiting and retaining rural students for medical 
school and medical residency. 



Rural-serving academic health systems 
and teaching hospitals have a profound 
reach, treating patients who come from 
multistate regions to receive high-
quality, cutting-edge care they are not 
able to receive locally. AAMC-member 
health systems are led by flagship 
teaching hospitals but also include 
182 geographically rural hospitals, 306 
critical access hospitals, and 108 sole 
community hospitals.9

This catchment area map for UCHealth 
University of Colorado Hospital is an 
example of the vast geography of 
patients admitted to an AAMC-member 
health system and teaching hospital. 

AAMC-Member  
Institutions in Action 
University of Colorado Hospital
University of Colorado Hospital (UCH) 
recently opened a brand new 40-
bed inpatient facility, which included a much-needed 
behavioral health unit providing services that were not 
otherwise offered in Colorado. Subsequently, leaders 
at UCH recognized the need to expand the number of 
psychiatry physicians and residents to help meet the 
needs of patients, many of whom come from rural and 
underserved areas. 

“We’d love to expand these psych services to other more 
remote and rural areas throughout Colorado, both in the 
telehealth space but also allowing psychiatry residents to 
rotate and work in more rural settings,” says Robert Davies, 
MD, professor of psychiatry-med students at the University 
of Colorado Anschutz Medical Campus and program 
director for the psychiatry residency training at UCH.

Strong Memorial Hospital of the University of Rochester
New York’s Strong Memorial Hospital of the University 
of Rochester (UR) is expanding its surgery residency 
program to allow residents to spend more time during 
their training program in rotations at its rural hospitals 
as part of a broader effort by UR Medicine to expand care 
in communities that face significant health disparities, 
experience difficulties attracting and retaining physicians, 
and have historically lacked access to care.

“By exposing residents via rotations to rural communities, we 
hope to spark an interest in serving underserved populations 
and provide pathways for careers in rural surgery,” says 
Laurie Chiumento, Director of Federal Relations and 
Healthcare Policy at the University of Rochester.

More than 30% of medical schools have at 
least one regional medical campus, many of 
which allow medical schools to branch out 
into more remote geographical areas. 
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Source: UCHealth University of Colorado Hospital.

FIGURE 1. UCHealth University of Colorado Hospital inpatient 
admissions by zip code of patient residence (July 1, 2020-June 30, 2021).

Notes: Percent of total inpatient admissions are ranked according to 
number of inpatients. For example, the Top 50% category includes zip 
codes with the highest number of inpatient admissions comprising 50% 
of the hospital's total inpatient admissions. Total admissions = 35,003. 
Excludes newborns as well as residential addiction rehab.
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