Mission:

The Montana Family Medicine Residency provides the education and experience to pre-
pare graduates to confidently practice medicine in rural communities and to provide
healthcare for underserved populations in Montana.

Shared Vision:

The Montana Family Medicine Residency Program is recognized as a Center of Excellence
in health professional education. Graduates of the Residency Program are equipped
with the knowledge, skills, and experience to enable them to be exemplary family phy-
sicians and strong community leaders.

Fast Facts:

e Program was established in 1995 to meet the need of a shortage of family physicians
in Montana, 49" state to have a family medicine residency

e Only three year family practice residency and only medical residency of any kind in
the state

o Just one of the sixteen WWAMI residency programs affiliated with the Department of
Family Medicine at the University of Washington

¢ Merged with the Yellowstone City-County Health Department in September 2005

¢ Accepts six new medical school graduates each year

o 47 graduates to date, each having passed the Board Certification Exam; national test
scores are at the 75 percentile for the past three years
Three sports medicine fellows completed fellowship to date

o 60% of program graduates begin their first practice in Montana

o 29 residency graduates are currently practicing in:

Billings - 6 Bozeman - 2 Columbia Falls - 1
Conrad - 1 Cut Bank - 1 Deer Lodge - 1
Great Falls - 1 Hardin - 1 Havre - 1

Helena - 4 Kalispell - 1 Lewistown - 1
Libby - 1 Livingston - 1 Miles City - 1
Missoula - 2 Red Lodge - 1 Scobey - 1

Stevensville - 1

o 85% of the program graduates currently work in rural, frontier, community health
centers, military, or Indian Health Service programs

o The Journal of the American Medical Association reports many Community Health
Centers across the nation have primary care physician vacancies, however the part-
nership between Residency and Health Department’s Deering Community Health
Center has ensured full physician staffing and serves as a model

¢ For more information logon to: http://www.mfpr.org/
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Family medical resi

n the summer of 1992, after
— years of talk about a medical

residency, dozens of physi-
cians, hospital and university rep-
resentatives and financial experts
formed a comumittee to answer
this a:ﬂmo:. Can a family doctor
training program work in
Montana?

Their conclusion: Yes. Hos-
pitals . in Billings, Glasgow,
Glendive, Sidney, Lewistown

and some corporate sponsors
funded the detailed feasibility
study.

Starting a medical residency
from scratch was a tall order for
the rural state. But perseverance
paid off. With backing from
Billings Clinic, St. Vincent
Healthcare and other Montana
hospitals and enthusiastic sup-
port from Montana physicians
willing to teach, residency propo-
nents got needed funding from
the Montana Legislature.

The residency also needed lots

Gazette opinion

dency pays off hig

Doctors a»% in Montana

Source: Montana Faraliy
Maicine Residency

of patients; Deering Community
Health Center needed doctors. A
mutually beneficial partnership
was born.

The residency focused on
rural practice and building
Montana connections that would

Victor Ady/Gazette Staff

encourage and assist graduates
who continued to work in this
state. From the start, nnm_anbnm
did some of their :E:Em in rural
Montana.

Fourteen years ago, Frank
Michels, a family physician who

became the residency's first
director, made this prediction:
“If we plan an excellent program
in northeastern and eastern por-
tions of Montana, some Amnmm&
will stay, some will -Em::a
west, but most will stay in
gouxﬁw M.

After 10 years of training f:
ly physicians, the Montana m»n:@
Medicine Residency has provéd
Michels correct. .Him:Q.Ebn f
45 graduates are practicing In
Montana, according to the resi-
dency’s count. From Libby to
Scobey, from Miles City to
Stevensville, these made-in-
Montana doctors are practicing in
19 Montana communities large
and small. Six chose to work in
Billings; two in Bozeman; one
each in Hardin, Lewistown,
Livingston, Miles City, Red Lodge
and Scobey.

Statistically, medical resi-
dents tend to continue their
medical careers close to the

2

place where they completed
their residency. Visionary
Montana leaders understood
that Rm:.E..m doctors in state is a
critical piece of addressing doc-
tor shortages. Much of Montana
is perennially short of physi-
cians and other health-care
professionals.

Major funding for the residen-
cy comes from federal graduate
medical education support, from
fees for services provided by res-
idents and from Billings hospitals,
The state has provided a smaller,
but important, amount of funding
that should continue at a level
that will ensure the programs
sustainability. The residency is a,
key investment in nm<n~ov5m a
workforce that Montanans need
to sustain our economy and otff}
quality of life. ol

Montanans have at jeast 29
reasons to celebrate the Montaria:
Family Medicine Residency’s 10tl*
anniversary. .
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four residency programs, you
might be standing fourth in line
to do something” she said. “If

Residency

Continued from 1A

you're the only one in town, you
in starting the residency. “They get to do it. You dol'1’ t have to
felt medical training was best compete with anyone.

accomplished in major metro-
politan areas in coordination
with medical schools”

But Michels and others in

45 grads

Billings thought that, not only
could a residency succeed in
Montana, it was desperately
needed. .

“It's a formative time in
young doctors' lives,” said Dr.
Tom James, the program’s asso-
viate director and second
employee, after  Michels.
“They're generally in theix mid-
20s, the time they're getting
married, settling down, planting
roots, That was happening in
states other than Montana, We
were having to import doctors
rather than growing our own
aere.”

Hard draw

ARd “Tinpdrting Physicians”

waso't easy to do. Not many doc-

‘ors who trained elsewhere were

willing to move to Montana and

:specially not to the rural parts

»f the state,

The program's earliest sup-
d a resid 0

REBECCA M. STUMPF/Gazette Statt

Friends and family gatﬁer at the graduation at the Shiloh

Barn on Saturday.

Supporters also saw a family
practice residency as the next
logical step, after establishing the
‘WWAMI program in the 1970s,
toward a complete medical edu-
cation track for ‘Montana stu-
dents, o

“It was like planting a field

and pot having'the m to

not uay smto Center,.
~ hiarvest It Jafes™sitd of Hving <<= The Yesiden

WWAMI but pot a residency
program.

Under WWAMI, Montana
medical students complete some
of their schooling in-state and
the rest at the University of

Jorters

Yt

Tain family practiioners — the
ype of doctors who tend to work
n rural areas such as Eastern
Montana. The hope was that
family practitioners who were
Tained here would be more Jike-
y to stay here.

“Statistically, people tend to
:nd up practicing where they
grew up or where they did their
residency,” said Dr. Susan Gallo,a
Miles City physician who was in

e state of
Montana helps pay for their out-

of-state tuition.
Talk of a M resid

Six residents and one sports
medicine fellow are accepted
into the Montana Family Practice
Residency each year. They study
under nine faculty members,
most of whom see patients
alongside students at the
Deering Commumt}r' Health

Cy-isnse
Deering, which is a branch of the
Yellowstone City-County Health
Department.

Residents also work with
doctors at both Billings hospitals
and complete at least two
month-long rotations through
rural medical officesiia.

’I:k'l_e-‘pr_?grgm rehes on those

began in the early 1980s, but it
wasn't until a decade later that
serious planning got under way.

“It took a Jong time and a lot
of bull-headedness” James said.
“We were the 49th state to have a
residency program. We beat
Alaska”

Michels led the charge, cut-

phy to aliow
residents to treat their patients,
“They get nothing out of this
but headaches and extra ques-
tions,” said Dr. Kirk Crews,
another member of the residen-
cy’s first graduating class.
Because Billings is relatively
small, Montana Family Practice
Residency students get more

St s, PIOBTAIL S A
tof—j first decade and has become

Since enrolling its first class
‘in 1996, the residency has grad-
uated about 45 family practi-
tioners, about 60 percent of
whom are working in Montana,
said the program’s director, Dr.
Rozxanne Fahrenwald.

One of them is Crews, who
practices at Lifespan Family
Medicine  Specialists  in
Stevensville. Crews, a Florence
native, graduated in 1999.

He and Gallo, who grew up
in Hysham, said it was risky to
enroll in a brand new program.
The residency could have
foundered or left them poorly
trained.

“I knew I wanted to be in
Montana forever, so it. was
worth the risk,” Crews said.

. The program.thrived during

one of the most competitive
residencies in the nation,
Fahrenwald said.

It has also helped create a
community among family prac-
titioners in Montana, Crews
said.

Grews can point on a map to
all the places across the state
where his classmates and the
residents who followed them
practice, and he knows he can
rely on them for professional
advice — or a place to stay on a
road trip.

“The residency has started
to bridge the gap of all the doc-
tors isolated in rural areas,” he
said,
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could become a model for the nation’s
, according to

a study published last month in the

jons a

it

1y help solve a Jooming short-

age of family practice doctors.
jan posi

In rural America, more than 30 per-
cent of community health centers with

Nationwide, 13 percent of full-

How Deering maintains a

community health centers and simul-
health centers are vacant,

physic
Association.

ity health t
s across the country called

ing Comsunity Health Center

itly, they found an aberration.
full staff was Journal of the American Me

said Roxanne

nwald, director of the Montana

hen researchers studying physi-
itions were filled, and
here,”

1seven of the Billings health cen-
Ve probably will never have

als reported that a

vacancies in
medical pos
:atus quo.
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