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Clinica Family Health Services ðColorado

Family Medicine Residency Experience

Need in Service Area
ÅNorthglenn, Fed Heights, Westminster, Broomfield, 

Lafayette, Louisville, Boulder, Nederland

ð628,000 People (1 in 10 Coloradans)

ð150,000 Low income 

ð80,000 Uninsured

ÅCapacity

ð135,000 medical visits

ð37,000 medical patients ð1/3 of low income 
population

ð1,700 Dental patients - < 2%
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Partnered with CU FP Residency 

From 1993 to  2001

ÅOne clinic with 2 docs and 3 NPs by 1993 ðadded a 
doc to be residency director

ÅCU approached us at urging of HRSA

Å2-2-2 program

ÅOutpatient care at Clinica

ÅInpatient care at Avista Adventist Hospital

ÅSeparate in the match

ÅClinica docs were faculty (we had 2 docs at the time)

ÅResidency director and resident salaries paid by CU

Our Grads

Å8 (62%) ended up in Community Health Centers 
in Colorado.

Å1 of our grads is now our VP of Clinical Services

Å1 (8%) ended up at a Planned Parenthood clinic 
in California

Å2 (15%) ended up at Kaiser where the system of 
care is similar)

Å2 (15%) ended up in private local practice ðone 
of these still assists Clinica with deliveries
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What was good about it?

ÅWe and other safety net sites got some great 

clinicians who were trained to work in CHC 

team environment and were committed to our 

missionéand were bilingual

ÅOur staff docs loved the teaching opportunity

ÅResidents challenged our docs to òstay currentó

ÅResidents were enthusiastic and hard working

ÅCall was easier for staff docs
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What were the challenges?

ÅWorking out an equitable financial arrangement with 
CU proved impossible once Federal grant support dried 
up.

ÅHard to meet training requirements in site so distant 
from òthe U.ó

ÅStruggled with complexities of resident scheduling and 
òprime directiveó of continuity.

ÅCost of having doc available to residents was not 
covered by resident productivity.

ÅCommunity specialists not committed to care of 
underserved or education of  family docs.



5

Why reconsider
ÅWeõve gone from a 5 practitioner CHC to a 45 

practitioner CHC with 20 docs on staff

ÅRecruitment is a much larger ongoing challenge and 

expense

ÅPotential partner is a 9-9-9 program which may 

improve efficiency

ÅPotential to bring the only two providers of primary 

care to underserved in community under òone roofó 

and share benefits of FQHC, GME, and image

ÅHelp with call for 40,000 users and growing to meet 

needs of 80,000

� Áll progress is precarious, 
and the solution of one problem 
brings us face to face with 
�D�Q�R�W�K�H�U���S�U�R�E�O�H�P�«Although all progress is 
precarious, within limits real social progress 
can be made. Martin Luther King Jr

�¶�6�W�U�H�Q�J�W�K���W�R���/�R�Y�H�·


