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November 3, 2025 

 

 

Dear Senator Lauria and President Parlange, 

 

On behalf of the Rhode Island Academy of Family Physicians (RIAFP), we appreciate the opportunity to 

respond to the recently completed feasibility study by Tripp Umbach regarding the establishment of a 

new medical school at the University of Rhode Island. We commend URI and the State Senate for 

undertaking this important initiative aimed at addressing Rhode Island’s physician workforce needs and, 

in particular, the primary care shortage. 

 

As family physicians, we understand acutely the pressing need to strengthen and sustain Rhode Island’s 

primary care workforce. We recognize that a new medical school could help to address these concerns by 

increasing the pipeline of future physicians and encouraging more medical graduates to train and 

eventually practice in our state. Further, the possibility of attracting new faculty to the state and securing 

increased research funding is encouraging. We also appreciate that a “community-based training 

grounded in population health improvement and health equity” may encourage more graduates to choose 

primary care specialties upon graduating. 

 

While the potential benefits are substantial, especially in light of the primary care shortage in Rhode 

Island, there are several areas of concern that we feel deserve careful attention. 

 

Chief among these is the challenge of securing sufficient high-quality clinical training sites, particularly 

for longitudinal primary care clerkships. The existing clinical training infrastructure in Rhode Island is 

already strained by the large number of medical students, residents, and PA and NP students, and it 

remains unclear whether the state can support an additional cohort of students without compromising the 

quality of medical education or clinical care. The feasibility study discusses Federally Qualified Health 

Centers (FQHCs) and community hospitals as future training sites for medical students, and we are 

interested to understand what kind of support and compensation would be made available for these 

physicians who have chosen to work in non-academic settings. Many of our members work at FQHCs 

and community hospitals, and we worry that additional responsibilities of supervision and teaching will 

exacerbate burnout among over-worked physicians. 

 

Furthermore, we strongly believe that any effort to expand undergraduate medical education (UME) 

should be accompanied — or even preceded — by investments in graduate medical education (GME). 

Without a corresponding increase in residency positions, especially in primary care disciplines, the 

benefits of training more medical students locally may not translate into increased retention of physicians 

in Rhode Island. While the feasibility study acknowledges the data that a majority of trainees practice  
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where they complete residency, there is no clear plan outlined for how to guarantee that increased GME 

will be in place to retain medical trainees. The proposed new Family Medicine residency at Thundermist  

in Woonsocket has faced challenges in getting off the ground, and we worry that these challenges would 

be replicated with other efforts to expand GME in primary care specialties in the state. We wonder 

whether substantial investment in GME alone would be a more cost effective and expeditious way to 

recruit and retain trainees that are committed to primary care. 

 

We also encourage URI and state policymakers to share more information about the decision to pursue an 

MD-granting medical school, as opposed to a DO-granting medical school. The information provided in 

the feasibility study would suggest there could be significant benefits to establishing an osteopathic 

medical school to address the healthcare needs in the state. We urge that both types of medical schools be 

given full and open consideration in any subsequent planning stages. 

 

Ultimately, the establishment of an MD-granting medical school at URI is a long-term and expensive 

approach to recruiting and retaining medical trainees and physicians to Rhode Island, one that requires 

additional investment in GME to fully realize the vision laid out for this medical school. We do feel it is 

important to consider how else these funds could be invested to more directly recruit primary care 

physicians to the state and motivate them to stay in Rhode Island.  

 

In conclusion, the Rhode Island Academy of Family Physicians supports initiatives to grow and 

strengthen our healthcare workforce. Should the establishment of a new medical school at URI move 

forward, we welcome the opportunity to be active participants in that process to help ensure that Rhode 

Island’s future physicians are well-trained, community-oriented, and well-supported at every stage of 

their medical careers, while avoiding the risk of increased burnout among practicing physicians in the 

state. 

 

Sincerely, 

 

The Executive Committee of the Rhode Island Academy of Family Physicians 
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