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HISTORY
The Family Medicine Residency Program at the Alliance Health Durant (ALLIANCE HEALTH DURANT), in conjunction with Oklahoma State University College of Health Sciences (OSU-CHS) and the Osteopathic Medical Education Consortium of Oklahoma (OMECO), is committed to providing comprehensive, rural based, community-oriented primary care to our patients.  This program was conceived in 1997 and has provided an outstanding training experience for residents in Family Medicine. As of July 2017, we have proudly graduated 55 residents over 20 years and estimate that our graduates have provided over 800,000 patient encounters specific to rural America.  Our faculty, staff, and residents are committed to training high quality physicians to practice in rural communities.  This is our life, it is our passion, and it is our mission.  

Our program is unique in that the Family Practice Continuity Clinic, Durant Family Medicine Clinic, Inc. (DFMC), is incorporated as a 501(c)3 non-profit corporation.  It has a panel of General Members that elects the Board of Directors for Durant Family Medicine Clinic, Inc.   The Board of Directors employs a clinic Administrator and support staff for the operation of the clinic and the program director oversees all aspects of the clinic.  Durant Family Medicine Clinic is committed to serving our community.  

The program is seeking ACGME approval for 15 residents and is currently AOA approved for fourteen (14) total residents with adequate educational resources to support those residents. (Program Requirement for Family Medicine III.B). The program balances those numbers in any way it chooses.  CMS funding is capped at 10.3.  Training is primarily accomplished by a hospital based experience at Alliance Health Durant (Program Requirement for Family Medicine II.D.3) and at a family medicine practice, Durant Family Medicine Clinic (Program Requirement for Family Medicine. II.D.2). The program is 36 months in length.  Other great electives and outside experiences are available.

PROGRAM MISSION (Program Requirement for Family Medicine II.D.2.c)

1. Train residents to become excellent family physicians who care for rural populations.
2. Provide training to enable physicians to become “front line responders” in rural communities.
3. Provide physicians training experiences in both inpatient and outpatient care.
4. Provide residents with basic skills necessary to implement preventive care and to consistently educate patients about health and wellness.
5. To aid in the care and treatment of under-served populations.
6. And conduct research in order to optimize effective and cost efficient patient care.

PROGRAM TRAINING GOALS (Program Requirement for Family Medicine IV.A.1)

1. Provide the family practice resident with the knowledge, skills, and attitudes to competently manage medical patients with simple and complex problems.
2. Provide a foundation which can be expanded and refined during medical sub-specialty rotations.
3. Provide the resident with knowledge about how family dynamics and behavioral medicine principles apply to the hospitalized medical patient.
4. Teach the resident to utilize the concept of the "health care team" whereby the physician is the coordinator of the health team’s effort, calling upon support and input from personnel in nursing, social work specialty clinics, nutrition, administration, and chaplain staff. 
5. Teach the resident to recognize the limits of one’s own knowledge and skills and institute timely and appropriate consultation.
6. Teach the resident to exhibit patterns of inter-professional collaboration and cooperation which enhance patient care.
7. Teach the resident to recognize that hospital care is merely one phase on a continuum of longitudinal care and continue medical care in an outpatient setting.
8. Train family physicians to provide comprehensive, continuing care to all of their patients.
9. Stimulate the analytical attitude toward the most efficient and effective use of the physician’s time, personnel, and facilities in order to provide optimal care to patient.
10. Implement preventive services and consistently educate patients about health.
11. Train family medicine residents in the six (6) core competencies as identified by the ACGME and with Osteopathic Recognition.  The competency based goals are extended to each curriculum assignment which is distributed to residents and faculty annually. (Program Requirement for Family Medicine IV.A.2).  The six (6) core competencies are:
a. Patient Care (Program Requirement For Family Medicine IV.A.5.A)
b. Medical Knowledge (Program Requirement For Family Medicine IV.A.5.B)
c. Practice-Based Learning And Improvement (Program Requirement For Family Medicine IV.A.5.C)
d. Interpersonal And Communications Skills (Program Requirement For Family Medicine IV.A.5.D)
e. Professionalism (Program Requirement For Family Medicine IV.A.5.E)
f. Systems-Based Practice (Program Requirement For Family Medicine IV.A.5.F)
g. Osteopathic Philosophy And Osteopathic Manipulative Medicine (If on Osteopathic Track)
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