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examination scores show no differences between
students at university and community sites.4,5 National
Board of Medical Examiners (NBME) scores and other
end-of-course testing for clerkships in pediatrics,6
surgery,7 emergency medicine,8 and obstetrics and
gynecology9 also demonstrate no differences.
One medical school demonstrated a higher failure
rate on the pediatrics NBME examination among
medical students who had an ambulatory experience
in a community setting compared to students in a
university setting, but attributed the difference to
structured learning experiences that occurred more
often in the university setting.10 Conversely, medical
students rotating in community-based settings have
reported more patients seen and procedures performed, and higher ratings of attending physicians
in emergency medicine,11 more continuity visits and
procedures in family medicine,12 and higher opinions
of learning experiences in pediatrics.6
In graduate medical education (GME), a key outcome
is graduate performance on board examinations. In
pediatrics, the Fellowship and Residency Electronic
Interactive Database Access System (FREIDA) lists 197
residencies in the United States and characterizes them
as university-based, community-based/universityaffiliated, community-based, and military.13 On the
American Board of Pediatrics General Pediatrics Certifying Examination, mean pass rates for first-time test
takers from 2013 to 2015 were 85.9% for universitybased residencies and 79.0% for all other types (t ¼
3.72, P , .001).14 In surgery, university-based programs
also outperformed community-based programs on the
American Board of Surgery Qualifying Examination
and Certifying Examination.15 Proposed contributing
factors to the success of university-based programs on
board pass rates include the depth of patient exposure,
Perceived Differences Between the 2
the quality of the curriculum, the strength of the faculty,
Models
and the ability to recruit more knowledgeable residents
Many medical schools train their students in both due to affiliation with more prestigious institutions.16
university and community settings, and the educa- Accordingly, 71% of US medical school graduates cite
tion seems comparable. Objective structured clinical ‘‘academic medical center programs’’ as a factor in
selecting residency programs during the application
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am the program director of a pediatrics
residency. My program, formerly a communitybased residency, recently entered into a partnership with a university that uses a collaborative model
in which individual programs maintain separate
identities but share resources.1 During our annual
update for the Accreditation Council for Graduate
Medical Education, I was faced with the following
question: Is my program a university-based or a
community-based residency? Or is it a hybrid?
The program demonstrates characteristics of both.
Our institution is a not-for-profit, tertiary care,
freestanding children’s hospital with a Level 1
pediatric trauma center and neonatal, pediatrics,
and pediatrics cardiovascular intensive care units.
The institution provides resource-intensive services
such as extracorporeal membrane oxygenation, is
well-represented in pediatrics subspecialties, and
serves as a major referral center in a rapidly growing
state. Academically, it has a ‘‘major’’ teaching
designation from the American Hospital Association,2 includes multiple residencies and fellowships in
both medical and surgical fields, and serves as the
primary rotation site for 2 medical schools. The
mission statement of the organization is ‘‘to improve
the health and quality of life of the individuals and
communities we serve.’’3 The organization has won
numerous national awards for patient care, and
provides many outreach services to the local population. Many of our graduates become community
pediatricians in the surrounding area.
For the first time in 40 years of accreditation, the
title of the program now includes the name of a
university. Does this change the nature of the program?
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Benefits of Combining Attributes of Both
Models
Educators realize the benefits of combining attributes
of both training models. Exposure to community

settings during residency is associated with anticipated involvement in the community at graduation.29 An initiative targeted toward pediatrics
training in an urban setting sought to enhance
resident participation in community child health
activities, and the 5-year follow-up demonstrated
that more graduates were involved in community
pediatrics compared to a control group.30 Universitybased pediatrics programs often have residents rotate
at community-oriented sites,31 producing the interesting finding that there are now more than twice as
many hospitals with pediatrics residents as pediatrics
residency programs.22 In surgery, many community
programs have their residents complete specialty
rotations not available at their home institution
(burn surgery, transplant surgery, and pediatric
surgery) at university hospitals.28 Collaborations
and mergers between residencies in pediatrics,1,32
surgery,33 psychiatry,34 and other specialties35 have
become more prevalent.
After exploring these attributes, I designated my
program as ‘‘community-based/university-affiliated.’’
I also concluded that the distinction may not matter.
As institutions merge and health care systems
consolidate, the landscape of GME will become more
homogeneous, and eventually the program designations of ‘‘university-based’’ and ‘‘community-based’’
may cease to exist.
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The advantages to community-based residency programs may be less tangible, but more relevant to the
current clinical environment. Community hospitals
generally are smaller, but closely aligned with the
community.18 Although patient mix is often cited as
an advantage in university-based programs, community
settings can certainly provide excellent clinical exposure. One study19 showed that family medicine residents
saw similar numbers of patients and a breadth and depth
of diagnoses in a university and a community hospital,
while another study20 demonstrated that pediatrics
residents assigned to continuity clinics in communitybased ambulatory settings saw a higher number of
patients, including more patients with chronic illnesses,
and more patients seeking health supervision, compared
to residents in a hospital-based practice.
Residents gain practical experience in community
settings where they are likely to practice following
training.21 Clinicians in community hospitals and
ambulatory practices certainly have responsibility for
teaching, and learners often include residents and
medical students.22 Future research examining outcomes for graduates could elucidate the long-term
advantages of both university- and community-based
training models.
Community-based residency programs may be in a
better position to address the projected shortfall of
33 000 primary care physicians in the United States by
2035.23 In the paradigm of community-oriented
medical education, learners gain medical knowledge
of different social and clinical environments in a
community setting.24 There is a particular shortage of
primary care physicians in rural areas, and several
medical schools have been created specifically to
address this deficiency, with 53% to 64% of their
graduates eventually practicing in rural communities.25 Other schools have implemented required rural
curricula.25
In GME, characteristics of residencies that increase
the likelihood graduates will practice in a rural setting
include having a rural location, a rural mission, more
emphasis on procedures, more training occur in rural
settings,26 and having a rural track.27 In surgery,
educators have developed initiatives such as a 1-year
clinical fellowship in surgery targeted to rural
practice.28 As more research is done on the retention
of these graduates in primary care, we can better
evaluate the impact of community-based medical
schools and residencies on this shortfall.
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