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North Carolina Graduate Medical Education Snapshot

Approximately 30% of North Carolinians live in rural communities. These communities lack a
sufficient healthcare workforce, which can be bolstered through targeted training in rural areas.
Rural-trained physicians are at least twice as likely to practice in rural communities upon
graduation from their residency programs.

The North Carolina Graduate Medical Education-Technical Assistance Center (NCGME-TAC), in
collaboration with the Program on Health Workforce Research and Policy (PHWRP) at the Sheps
Center, utilizes workforce and graduate medical education (GME) data to build on successful

strategies to grow rural training by providing technical assistance for program development,
expansion, sustainability, and innovation. NCGME-TAC is the newest of three technical assistance
centers housed at ShepsGME. Building on 8 years of national experience with providing technical
assistance for rural and health center-based GME programs, the NCGME-TAC serves North Carolina’s
rural GME community through supportin:

e New program development assistance e Educational programming

e Financial feasibility assessments and e Administration and accreditation assistance
consultations e Faculty development support

e Best practice resources e Recruitment and marketing initiative

e Medical education office staff support

NCGME-TAC and the Sheps PHWRP conducted a baseline evaluation of existing physician training
and workforce supply to determine areas of greatest need for workforce development. Of the 3722
accredited residency positions in the state, 165 are training across 10 programs based in rural
communities. An additional 13 programs have rural rotation sites. Consistent with research
demonstrating the impact of rural training on rural workforce retention, physician supply is frequently
higher in and near counties that have training. According to our rural capacity analyses, there is more
opportunity to expand rural training across NC. For example, there are no rural general surgery
residency programs, yet the state has 25 rural counties with no general surgeon. Meanwhile, 21 rural
hospitals have the procedure volume and case mix to participate in surgery training.

To address the identified gaps, the North Carolina legislature appropriated recurring and non-
recurring dollars for the UNC System Office Rural Residency and Medical Education Training Fund to
launch, grow, sustain, and innovate rural residency programs in six high-need specialties including
family medicine, internal medicine, pediatrics, psychiatry, OB/GYN, and general surgery. The UNC
System Office funded the NCGME-TAC to provide technical assistance to support grant recipients in
program implementation, data tracking, and outcome evaluation. This program includes the two key
components needed for successful GME growth: start-up funding and technical assistance.
Outcomes reports and accountability metrics (e.g. rural graduate retention) will be produced


http://www.ncgme.org/
http://www.shepsgme.org/

annually. Maps displaying physician supply and current training sites in each NC county have been
developed for each of the high-need specialties.
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Note: Physicians with a primary area of practice of Family Medicine include the following: Family Medicine, Family Practice, General
Practice, Osteopathic Manipulative Medicine. Two counties in North Carolina have no family medicine physician. Data Source: Sheps
Health Workforce, NC, 2024 and ACGME 2023-2024

Opportunity Figure: Number of General Surgeons per 10,000 Population
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Note: Physicians with a primary area of practice of General Surgery include the following: Abdominal Surgery, General Surgery.
Twenty-five counties in North Carolina have no general surgeon. Data Source: Sheps Health Workforce, NC, 2024 and ACGME 2023-
2024
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