


�6�O�J�W�F�S�T�J�U�Z���U�S�B�D�L
Six residents per year are based at the A.F.
Williams Family Medicine Clinic, an urban
underserved clinic focused on primary
care innovation.  

�E�F�O�W�F�S���I�F�B�M�U�I���U�S�B�D�L
Five residents per year practice at Lowry
Family Health Center, a Federally Qualified
Health Center with a large refugee and
immigrant population. 

�S�V�S�B�M���U�S�B�J�O�J�O�H���U�S�B�D�L
Two residents per year spend PGY1 in
Denver before moving to Fort Morgan,
where they practice at Salud Fort Morgan
Federal Qualified Family Health Center. 

�0�V�S���$�V�S�S�J�D�V�M�V�N
Weekly con t in u it y c l in ic  w it h  in t eg rat ed  b eh avioral  h eal t h . Core
rot at ion s in  In p at ien t  Fam ily Med ic in e, Em ergen cy Med ic in e,
Ob /Gyn  an d  Ped iat r ics. Lead ersh ip  t rain in g  t h rou gh ou t  al l  t h ree
years w it h  an  op p ort u n it y t o jo in  ou r Lon g it u d in al  Lead ersh ip
Cu rricu lu m . 

�8�I�B�U���T�F�U�T���V�T���B�Q�B�S�U� 
�ª �Á: Ou r t h ree
in t en sive d id act ic
Ch au t au q u a m on t h s
are b u i l t  t o  in t eg rat e
ou r core cu rricu lu m
w it h  h an d s-on
p roced u re
w orksh op s,
com m u n it y h eal t h  
an d  p erson al
w el ln ess.

�ª �Â: Exp erien ce
in n ovat ive
p ract ice m od els
an d  b u i ld  sk i l ls t o
su cceed  in
t ran sform ed
p rim ary care
p ract ices w it h  ou r
Ad van ced  Prim ary
Care Lead ersh ip  1
rot at ion .

�ª �Ã: Com b in e you r
kn ow led ge an d
p ract ical  sk i l ls in
com m u n it y h eal t h
w ork  b y
im p lem en t in g  a
c lass QI p ro ject
w it h  ou r Ad van ced
Prim ary Care
Lead ersh ip  2
rot at ion .

�&�M�F�D�U�J�W�F�T�������.�P�S�F
Ou r resid en t s h ave fou r elect ive b locks d u rin g  secon d  an d  t h ird
year t o  gain  exp erien ce in  areas of in t erest , su ch  as g lob al
h eal t h , h eal t h  syst em s an d  p o l icy, In d ian  Heal t h  Services, h igh
volu m e ob st et r ics, ad olescen t  m ed ic in e, an d  m u ch  m ore. We
p rovid e su p p ort  for research  an d  p u b l icat ion  in  p eer-review ed
jou rn als an d  ou r resid en t s an d  facu l t y p resen t  at  local  an d
n at ion al  acad em ic con feren ces yearly.

�3�F�T�J�E�F�O�U�T
We at t ract  resid en t s from  across t h e cou n t ry an d  p rovid e an
in c lu sive an d  w elcom in g  en viron m en t  for al l . We en cou rage
ap p l icat ion s from  m ed ical  st u d en t s w h o com e from
com m u n it ies t rad it ion al ly u n d errep resen t ed  in  m ed ic in e w it h
regard  t o  race, et h n ic i t y, soc ioecon om ic st at u s, sexu al
orien t at ion , gen d er id en t i t y, d isab i l i t y, an d  rel ig ion .

�'�B�D�V�M�U�Z
Ou r facu l t y m em b ers in c lu d e p h ysic ian s, p h arm acolog ist s,
p sych olog ist s, an d  ed u cat ors. Cl in ical  facu l t y p ract ice fu l l -
sp ect ru m  Fam ily Med ic in e. Man y are fel low sh ip -t rain ed  in
Ad van ced  Ob st et r ics, Ad d ic t ion , Hosp it al  Med ic in e, Sp ort s
Med ic in e, Pal l iat ive Care, Pract ice Tran sform at ion , Research ,
Grad u at e Med ical  Ed u cat ion  an d  Facu l t y Develop m en t .

�(�S�B�E�V�B�U�F�T
Grad u at es of ou r p rog ram  h ave p u rsu ed  d iverse p at h s
in c lu d in g  acad em ic an d  p rivat e p ract ice, ru ral  an d  u rb an
u n d erserved  care, an d  fel low sh ip  t rain in g  (Pal l iat ive,
Hosp it al ist , Sp ort s Med ic in e, Ob st et r ics, Geriat r ics, Facu l t y
Develop m en t , Po l icy, Ad olescen t ). Ab ou t  33% of recen t
g rad u at es p ract ice ob st et r ics. 
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OUR CURRICULUM
Weekly continuity clinic with integrated behavioral health.
Core rotations in Inpatient Family Medicine, Emergency 
Medicine, Ob/GYN, and Pediatrics. Leadership and advocacy 
training throughout all three years with an opportunity to join 
our Longitudinal Leadership Concentration and Social Justice 
Working Group.

OUR People
Residents
We attract residents from across the country and provide an 
inclusive and welcoming environment for all. We encourage 
applications from medical students who come from 
communities traditionally underrepresented in medicine 
with regard to race, ethnicity, socioeconomic status, sexual 
orientation, gender identity, disability, and religion.

Faculty 
Our faculty members include physicians, psychologists, 
and clinical pharmacists. Clinical faculty practice a broad 
spectrum of family medicine and are part of a nationally 
renowned department of family medicine. Faculty 
includes fellowship-trained in Advanced OB, Addiction, 
Hospital Medicine, Sports Medicine, Palliative Care, Medical 
Education, and Faculty Development. 

Graduates 
Graduates of our program have pursued diverse paths, 
including academic and private practice, rural and urban 
underserved care, and fellowship training (Palliative, 
Hospitalist, Sports Medicine, Obstetrics, Geriatrics, Faculty 
Development, Policy). About 33% of recent graduates 
practice obstetrics. 

what sets us apart?
R1: Our three 
intensive didactic 
Chautauqua 
months are built to 
integrate our core 
curriculum with 
hands-on procedure 
workshops, 
community health 
and personal 
wellness.

R2: Experience 
innovative
practice models 
and build skills 
to succeed in 
transformed 
primary care 
practices with our 
Advanced Primary 
Care Leadership 1 
rotation.

R3: Combine your 
knowledge and 
practical skills 
in community 
health work by 
implementing a 
class QI project 
with our Advanced 
Primary Care 
Leadership 2 
rotation.

Electives & More
Our residents have six to seven elective blocks during the second 
and third years to gain experience in areas of interest, such as 
global health, health systems and policy, high-volume obstetrics, 
addiction medicine, and transgender care. We provide support 
for research and publication in peer-reviewed journals, and our 
residents and faculty present at local and national academic 
conferences yearly. 

�6�O�J�W�F�S�T�J�U�Z���U�S�B�D�L
Six residents per year are based at the A.F.
Williams Family Medicine Clinic, an urban
underserved clinic focused on primary
care innovation. 

�E�F�O�W�F�S���I�F�B�M�U�I���U�S�B�D�L
Five residents per year practice at Lowry
Family Health Center, a Federally Qualified
Health Center with a large refugee and
immigrant population. 

�S�V�S�B�M���U�S�B�J�O�J�O�H���U�S�B�D�L
Two residents per year spend PGY1 in
Denver before moving to Fort Morgan,
where they practice at Salud Fort Morgan
Federal Qualified Family Health Center. 

�0�V�S���$�V�S�S�J�D�V�M�V�N
Weekly continuity clinic with integrated behavioral health. Core
rotations in Inpatient Family Medicine, Emergency Medicine,
Ob/Gyn and Pediatrics. Leadership training throughout all three
years with an opportunity to  join our Longitudinal Leadership
Curriculum. 
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�&�M�F�D�U�J�W�F�T�������.�P�S�F
Our residents have four elective blocks during second and third
year to gain experience in areas of interest, such as global
health, health systems and policy, Indian Health Services, high
volume obstetrics, adolescent medicine, and much more. We
provide support for research and publication in peer-reviewed
journals and our residents and faculty present at local and
national academic conferences yearly.

�3�F�T�J�E�F�O�U�T
We attract residents from across the country and provide an
inclusive and welcoming environment for all. We encourage
applications from medical students who come from
communities traditionally underrepresented in medicine with
regard to race, ethnicity, socioeconomic status, sexual
orientation, gender identity, disability, and religion.

�'�B�D�V�M�U�Z
Our faculty members include physicians, pharmacologists,
psychologists, and educators. Clinical faculty practice full-
spectrum Family Medicine. Many are fellowship-trained in
Advanced Obstetrics, Addiction, Hospital Medicine, Sports
Medicine, Palliative Care, Practice Transformation, Research,
Graduate Medical Ed ucation and Faculty Development.

�(�S�B�E�V�B�U�F�T
Graduates of our program have pursued diverse paths
including academic and private practice, rural and urban
underserved care, and fellowship training (Palliative,
Hospitalist, Sports Medicine, Obstetrics, Geriatrics, Faculty
Development, Policy, Adolescent). About 33% of recent
graduates practice obstetrics. 
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