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Chairman Young, Vice Chairman Ritter, Ranking Member Abdullahi, and members of the Ohio 

House Workforce and Higher Education Committee, thank you for the opportunity to provide 

proponent testimony on House Bill 319. My name is Dr. Bill Burke, and I have served as the 

Dean of the Ohio University Heritage College of Osteopathic Medicine at Dublin and an 

Associate Professor of Family Medicine for the past 13 years. 

For those who may not be aware, the Heritage College recently celebrated the 50th anniversary 

of the matriculation of its first class of medical students in 1976.  The Heritage College has 

grown to be the largest medical school in Ohio and is the only medical school with multiple 

academic campuses including the Athens, Dublin and Warrensville Heights campuses. The 

Dublin campus is affiliated with OhioHealth, the largest provider of healthcare in central Ohio, 

while our primary educational partner for the Warrensville Heights campus is the 

internationally known Cleveland Clinic Foundation. 

Over the past five years, Ohio University’s Heritage College produced more medical residents 

for the state than any other Ohio medical school with 69% of our graduates matching to 

residency programs in Ohio.  Of note, we are the top producer of graduates entering Ohio’s 

primary care residencies at 51% and family medicine programs in particular at 25% over the 

same five-year period. Twenty-six percent of our graduates are practicing in Ohio’s federally-

designated primary care health profession shortage areas and 29% are providing care in Ohio’s 

medically underserved areas. 

Let me provide just a little background for those who may not be as familiar with the medical 

education continuum. Undergraduate medical education is a four-year program. The first two 

years are primarily focused on classroom learning. The last two years take place primarily in 

clinical settings including hospitals and medical offices. Clinical training is essential for medical 

students because it is hands-on and prepares students to begin residency training in specialty 

disciplines after graduation.  

Our nearly 500 third- and fourth-year students are placed in fifteen clinical training sites across 

Ohio, gaining practical experience in hospitals, clinics, community health centers, and other 

healthcare facilities. Medical schools without an associated teaching hospital have more 

challenges finding clinical rotations than those that are a part of an academic medical center. 

The clinical training subsidy offsets some of the costs of clinical training and keeps medical 

education more affordable for medical students from Ohio, increasing the likelihood that when 

they graduate, they’ll return to their home communities to practice, especially if those 

communities don’t have enough physicians. The subsidy makes it easier for Ohio-based medical 
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education programs like ours to compete with medical schools from other states and those 

based in other countries that want the clinical training spots Ohio medical students need. 

Outside schools have the financial resources to pay for these spots, displacing our students.  

The presidents of the Northeast Ohio Medical University, Ohio University and Wright State 

University have been concerned about the inequity of the current clinical teaching line funding 

model and made their concerns known last spring.  The distribution formula, which supports 

the training of medical students in their third and fourth years, was created more than four 

decades ago and is unchanged and outdated. The formula, which was likely based on student 

headcount at the time, currently allots 52% of the total clinical teaching subsidy amount to The 

Ohio State University and the University of Cincinnati, yet they are educating only 34% of the 

medical students enrolled in the state’s public medical schools. Through the years, enrollment 

figures at the state’s medical schools significantly changed, but the distribution formula did not 

evolve, which has resulted in inequitable and unfair clinical teaching line funding levels today. 

The inequitable funding distribution model financially harms schools that have larger medical 

student populations and more clinical teaching placement responsibilities by providing them 

with fewer financial resources than they need in an ever-changing healthcare environment.  

Based on current enrollment figures, the Heritage College is the largest medical school in the 

state; however, it receives the least amount of clinical teaching line funding—just 8.8% of the 

total clinical teaching line funding allocation. There is no good reason for this funding 

discrepancy.  

By advocating for a shift to an FTE and outcomes-based funding model, Ohio University seeks a 

more equitable distribution of state clinical line funds, starting in FY28-29, to better reflect each 

public medical school’s student enrollment numbers. This reform helps ensure Ohio’s sons and 

daughters have the best chance of securing clinical training opportunities. As the largest 

medical school in the state, over 90% of our students are from Ohio and 60% of our alumni 

have stayed in Ohio to provide patient care.  We are the leader in filling the physician workforce 

shortage in Ohio. I urge your support for House Bill 319. Thank you for the opportunity to share 

these thoughts and for your public service. I would be happy to answer any questions. 

 

 


