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Result Objective Target Actual Completion | Accountabilit Measure Progress
Completion Date y
Date (Lead
Person(s)
Responsible)
1. Explore the feasibility Ongoing Lead: OU, Measures: By June 2012, | 3/7/2013 No new information..
of providing training June 2012 OSU, OHCWC: | document opportunities for | 12/7/12 OSU Office of Rural Research and
. .. .. Policy has been approved for state funding to
programs in _ Other provision of nontraditional | s, pport the family medicine rural residency
nontraditional settings participants training programs. program. McAlester is currently in the process
(e.g. hospitals ) using ORHE, ODCTE, | Actions of recruiting. Several other communities are
state of the art provider being discussed. Dr. Bill Pettit will work with

technology solutions

associations

1. By June 2011,
convene work group to
assess potential
partners for training
programs in
nontraditional settings,
technology to be used
and federal funding
available in this area

2. By May 2012, identify
and prioritize
collaborative college
training opportunities
stratified by profession
for inclusion in the
report. The review will
include consistency of
curriculum offerings
across educational
institutions

3. By June 2012,
provide overall report
with recommendations

legislature to ensure continuation of the
program. Department of Mental Health and
OUHSC College of Nursing continue to work
on development of psychiatric nurse program.
6/7/2012

Rick Ernest provided report: HB3058 written
originally to establish new residencies in rural
hospitals, but the term rural has been dropped
out of it. It will involve small hospitals but is
not limited to those traditionally defined as
“rural”. Small hospitals can establish
residencies programs in hospitals. OSU will
now be primary organization. Legislation
allocated $3 million first year. Five hospitals
will train eight residents each. First year,
programs will need to be established and
accredited. Most resident programs are three
years, thus, funds will need to be increased to
$9million. (9/7/12-This program is now under
OSU Office of Rural Policy and Research.)
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