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Restore funding to the Family Practice Residency
Program and invest in Texas’ primary care workforce
Allocate $20 million for the Family Practice Residency Program
Our state’s 38 family medicine residency programs are the lifeblood of our primary care
physician workforce, preparing more than 300 new family physicians for practice each year.
More than 70 percent of family
doctors completing residency
in Texas remain in the state to
practice. The clinics in these
residency programs deliver wellcoordinated, cost-effective care
to communities that need it. A
significant portion of the care they
provide is for Medicaid and CHIP
patients, Medicare patients, and the
uninsured.
During the COVID-19 pandemic,
these clinics have proven their
worth by providing consistent
and comprehensive outpatient
primary care to their communities,
implementing new telemedicine
and safety protocols, and
working to reduce the strain on
overburdened hospitals.
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Even so, these training programs
operate at dangerously narrow margins, often teetering on the brink of closure.
• In recent years, three programs have closed because of financial instability.
• One of those was the family medicine residency program in Wichita Falls, which closed in
2018. Because of that closure, the community lost:
– a medical home that had provided care for more than 40 years;
– a program that has graduated well over 200 family doctors, 44 of whom still practice in
the Wichita Falls area; and
– a critical source of primary care to area hospitals, nursing homes, the Texas Women’s
Health Program, the county indigent program, and the Wichita Falls Health
Department.

THECB Family Practice Residency Program: A targeted
investment in Texas’ primary care infrastructure

• Even as the state has
increased the number
of residents in
training, the amount
of THECB funding
for family medicine
residents has
withered, dropping
from $14,300 per
resident each year in
2011 to $5,400 in 2021.

FPRP funding for each resident in training

• In recent years, this
funding has been
inconsistent and has
varied dramatically,
putting existing
residency programs
in jeopardy.
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TAFP respectfully requests that the Legislature renew its commitment to support
the training of new family physicians by allocating $20 million to the Family
Practice Residency Program.
Restoring funding for the Family Practice Residency Program would cost the state only $10
million more, but the investment would protect those existing residency training programs
that produce the doctors who make up our primary care infrastructure. As our population
grows and ages, we must ensure that all Texans have access to high-quality primary care and
the most efficient way to meet that goal is to recruit and train family physicians here at home.

