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75 HPSA Counties

62.7 active PCPs per 100,000 population

5 counties with 0 PCPs

7 counties with 1 PCP (MD or DO)



Lack of Access to Care – Impact  Diagnosis Delay

CHALLENGES OF RURAL & FRONTIER
• Rural Populations with lower access to 

healthcare, more fragmented care 
• Rurality linked to delayed diagnosis
• Lack of continuity of care linked to higher 

rates of hospitalization and poor health 
outcomes
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GRADUATE MEDICAL EDUCATION

CHALLENGES OF RURAL & FRONTIER
Despite 20% of Americans living in rural and 
frontier locations
• Only 1% of residents train in rural areas

• Only 4% of family medicine and 5% of internal 
medicine training sites are in community-based 
health clinics

• Only 6% of family medicine, 1% of internal 
medicine, and 2% of general surgery sites are in 
rural settings 



Physician Pathway Strategy

Recruit RURAL students, 
Educate in a completely RURAL environment from day 
one, RURAL-based residencies.R3

K-12
Undergraduate

Education
Medical School

Graduate 
Medical 

Education



Our Students Train Where They Will Practice



ABOUT THE TRACKS
RURAL MEDICAL TRACK (RMT) – Established 2011
Prepares medical students for a rural primary care residency and a successful practice in rural or 
underserved Oklahoma. The track offers unique learning opportunities for motivated students to 
fully develop their skills, knowledge and abilities to succeed in a challenging practice environment.

TRIBAL MEDICAL TRACK (RMT) – Established 2019
Prepares medical students for a primary care residency at tribal facilities or facilities focused on 
tribal healthcare. The track offers unique learning opportunities for motivated students to fully 
develop their clinical training and knowledge to succeed in a challenging practice environment 
while learning about the rich cultures of American Indians. A key attribute of the tribal medical 
track is tribal-based clinical education with cultural competencies. 

URBAN UNDERSERVED MEDICAL TRACK (UUMT) – Established 2023
Prepares medical students for a primary care residency and successful practice in an urban 
underserved setting. The track offers unique learning opportunities for motivated students to fully 
develop their clinical training skills in dynamic, underserved communities and health systems. 



INTENTIONAL RECRUITMENT



Outcomes – Class of 2024 & 2025

RMT TMT OSUCOM National
MCAT Mean 501.5 499 502

Level 1 - First Time Pass Rate 95.6% 100% 94.3% 90.60%

Level 2 CE – First Time Pass Rate 100% 100% 98.1% 92.51%

Level 2 CE Mean 540.2 539.5 545.74 526.88

Rotation Number RMT 
(n=47)

TMT
(n=16)

Rural 8.2 (0-15) 7.3 (3-12)

Tribal 2.9 (0-10) 5.4 (2-11)

HPSA ≥ 14 7.9 (1-15) 7.3 (3-11)

Total R/T/H 9.4 (3-15) 8.5 (6-13)

RMT
(n=47)

TMT
(n=17)

OSUCOM
(n=322)

% Residency in Oklahoma 62% (29) 82% (14) 58% (186)

% Primary Care Residency *
(IM, FM, Ped, IM/Ped, OB/GYN)

70% (33) 47% (8) 52% (167)

% Critical Need Residency **
(Primary Care + EM, Surg, Psych)

98% (46) 100% (17) 83% (266)



Our Students Train Where They Will Practice



Physician Practice Location Choices After 
Teaching Health Center Residency Training

Oklahoma’s Rural Residency Programs: 
77% Retained in Oklahoma

(↑ 90% for OSUCOM Graduates)



TRIBAL RESIDENCY PROGRAMS
(2012-2025)

12

Combined 
Data 

(n=99)

Cherokee 
Nation 
(n=51)

Choctaw 
Nation 
(n=34)

Chickasaw 
Nation 
(n= 14)

Graduates in Practice in IHS/Tribal System 51 (52%) 23 (45%) 22 (65%) 6 (43%)

Graduates in Practice in Oklahoma 67 (68%) 35 (69%) 24 (71%) 8 (57%)

Graduates in Practice in Rural Communities 68 (69%) 36 (71%) 27 (79%) 5 (36%)

Graduates in Practice in Rural or Partially Rural 
Communities 74 (75%) 42 (83%) 27 (79%) 5 (36%)

Graduates in Communities with HPSA score <20 77 (78%) 42 (83%) 27 (79%) 8 (57%)

Graduates in Practice in MUA/P 67 (68%) 40 (78%) 26 (76%) 1 (7%)



Story of Success – Cherokee Nation Health Services

2 Hospitals

10 clinics 
throughout 
northeast 
Oklahoma

About 1.6 
million 
patient 

encounters 
annually

Largest tribally-
operated health 
system in the US

2020

Pre-Residency program 
development

9 -12+ months

2025

Current (as of July)

4 - 6 weeks

Dr. Dustin Beck
• Hometown: Wagoner (population 7,846)

• Undergraduate: Northeastern State University

• Medical School: Oklahoma State University 
College of Osteopathic Medicine (2011)

• IHS Scholarship (4 years)

• Residency: OMECO/ NHS - Cherokee Nation 
Family Medicine (2014)

• Current Job: Program Director – Cherokee Nation 
Family Medicine (since 2022)



Natasha Bray, DO, MSEd, FACP, FACOI
Dean, OSUCOM Cherokee Nation Campus
Clinical Professor Rural Medicine 
Associate Dean of Accreditation, OSU Center for Health Sciences

O | 918.280.1844      E | natasha.bray@okstate.edu
C | 918.817.2576      Twitter: @drbray 

19500 E. Ross St.     
Tahlequah, OK 74464     

Medicine.okstate.edu 
   

THANK YOU

Thank you:
OSU Rural Health: Denna Wheeler, Chad Landgraf, Indu 
Bhattarai, Krista Schumacher
OSU Clinical Education: Christopher Thurman
OSU GME: Mo Som
CN: Dustin Beck 

mailto:natasha.bray@okstate.edu
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