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Area Health Education Centers and Health Education Training
Centers: A well-kept secret
Area Health Education Centers (AHECs) and Health Education Training Centers (HETCs) are organizations that focus on
developing community-based healthcare educational programs, meeting the healthcare needs of rural and underserved areas, and promoting health careers. AHECs and
HETCs are in unique positions to help nurse anesthesia educational programs develop additional training sites, because

The year 2006 should be a notable
one for nurse anesthesia educational programs. The number of
nurse anesthesia programs is projected to exceed 100 for the first
time in more than 20 years, and the
number of new graduates is
expected to top 2000.1 Growth in
class sizes has been accompanied
by a parallel increase in clinical
sites. More than 1,200 clinical sites
are presently affiliated with nurse
anesthesia educational programs,
and the number is expected to
exceed 1,550 in 2006.1
The regional expansion number
of clinical sites suggests that programs are becoming decentralized
and moving into distant clinical
facilities beyond their traditional
geographic boundaries. Addition of
distant clinical sites may be beneficial for students by providing exposure to different practice models,
patient populations, and settings.
Efforts to locate new clinical sites
may require moving into rural facilities or underserved communities.
However, when clinical site expansion occurs far from the parent
organization, programs may need
assistance in identifying preceptors
and locating student housing.
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of their intimate familiarity with healthcare education and
the communities that they serve. The purpose of this paper
is to describe the history and purposes of AHECs and/ HETCs
and discuss how these organizations can assist nurse anesthesia educational programs.
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Although cause for celebration,
increasing numbers of programs,
students, and clinical sites present a
challenge because more sites
increase a program’s administrative
burdens while faculty numbers
remain static. Identifying potential
clinical sites, locating student housing, and orienting new clinical
instructors are time consuming
tasks for already overburdened program faculty, particularly if faculty
are unfamiliar with a geographic
region. Proliferation of programs
within a region escalates competition for qualified applicants, essential clinical experiences, and clinical
placements, and it requires that programs take innovative steps to meet
recruitment and training needs.
Area Health Education Centers
(AHECs) and Health Education
Training Centers (HETCs) are
organizations that focus on developing community-based healthcare
educational programs, meeting the
healthcare needs of rural and underserved areas, and promoting health
careers. AHECs and HETCs are in
unique positions to help nurse anesthesia educational programs develop additional training sites,
because of their intimate familiarity

with healthcare education and the
communities that they serve. The
purpose of this paper is to describe
the history and purposes of AHECs
and HETCs and discuss how these
organizations can assist nurse anesthesia educational programs.

History of the AHEC/HETC
programs
In 1970, the Carnegie Commission
on Higher Education’s report,
Higher Education and the Nation’s
Health: Policies for Medical and
Dental Education, recommended
the development of partnerships
between university health science
centers and community agencies.2
These partnerships were intended
to increase the number of healthcare providers, coordinate the education of healthcare personnel, and
improve the organization and
delivery of healthcare in underserved communities. Although primarily emphasizing education of
physicians and dentists, the Commission recognized the need for
training nurse practitioners, dental
assistants, and physician assistants.
Among the Commission’s recommendations were the development
of additional university health sci-
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ence centers, AHECs, and the
recruitment of more women and
minorities into the healthcare professions.
In response to the Carnegie
report, the federal government
developed the AHEC program in
1971.3 This academic-community
partnership is intended to “improve
the supply, distribution, diversity,
and quality of the health workforce,
and ultimately increasing access to
health care in medically underserved areas.”4 Although the initial
generation of AHECs focused on
medical education, later generations included education of nurse
practitioners and physician assistants and subsequently expanded to
include a broad range of health professions.3 The HETC program was
established in 1990 as an offshoot
of the AHEC program and is more
narrowly focused on improving the
health of severely disadvantaged
minority and low income populations through development of
health professions training centers.3
The AHEC and HETC programs
have been reauthorized continuously since their inception, most
recently through the Health Professions Education Partnership Act of
1998. The programs are financed
through federal, state, and private
funds. AHEC federal funding has
remained stable at approximately
$29 million per year for the past
several years, while HETC funding
has remained relatively modest at
$3 to $4 million.5

Organization of AHEC/HETC
programs
Two types of AHECs exist: the Basic
AHEC and the Model AHEC program.4 The Basic AHEC program
funds academic medical centers to
establish statewide or multiple
county AHEC programs, which
then develop a network of affiliated
centers. Federal funding is available
for up to 12 years under the Basic
AHEC program. Model AHEC pro346

Figure. An example of statewide and regional area health education
centers (AHECs)

A partnership between 2 universities supports the Georgia statewide AHEC
program and its regional centers.
SPCC indicates Southeastern Primary Care Consortium; SOWEGA, southwest Georgia.
(Reprinted with permission from Georgia Statewide Area AHEC, Medical College of Georgia, Greenblatt
Library, Augusta, Ga.)

grams are those that previously
received Basic AHEC funding and
are therefore eligible for partial federal funding (up to 50%). Model
AHECs are expected to become
self-sustaining by obtaining financial support from states, private
foundations, memberships, and
service fees. Currently there are 18
Basic AHECs and 28 Model AHEC
programs, with programs existing
in all states except Iowa, Kansas,
North Dakota, and South Dakota.
Although AHEC programs differ in
funding sources, the mission of all
AHECs is the same: “To enhance
access to quality health care…by
improving the supply and distribution of health care providers
through community/academic educational partnerships.”6
Organization and staffing of
AHECs varies greatly and is dependent on the supporting academic
health center and availability of
financial resources. Academic med-
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ical centers host a statewide AHEC
program that then develops a network of regional centers (Figure).
For example, Montana, Wisconsin,
Alabama, and Colorado each have 1
AHEC program while Washington
has 2 and Florida has 5. The Montana AHEC program supports 1
statewide center while Florida’s 5
AHEC programs support a total of
11 regional centers. Both the
statewide AHEC and the regional
centers are partnerships between
the academic facility and community agencies and are governed by
boards of directors and/or advisory
committees. Each regional center
has an office staffed by a center
director or executive officer and a
variable number of support staff
that may include an education coordinator, librarian, and 1 or more
educators or program coordinators.
HETC programs are similar in
structure to AHECs but are located
in only 13 states (Table).7 Although
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Table. States with health
education training centers (HETC)
programs
Border
HETCs

Non-border
HETCs

Arizona
California
Florida
New Mexico
Texas

Arkansas
Georgia
Kansas
Kentucky
Oregon
Washington/
Alaska
Wisconsin

HETCs are located in both border
and non-border states, at least 50%
of federal funds designated for
HETCs must go to centers in border
states and Florida. To improve the
healthcare of minority and disadvantaged populations, HETC programs emphasize community and
personal health education, health
careers education, and use of nurse
practitioners, physician assistants
and other health personnel for primary care. HETCs provide educational incentives and support for
minority and disadvantaged students and promote a culturally competent and diverse healthcare workforce. The location of AHEC/HETC
programs and centers and contact
information for each can be found
on the website of the National
AHEC Organization (NAO): http://
www.nationalahec.org/members/
listing.asp

AHEC/HETC program
functions
The primary mission of AHEC/
HETC programs is to improve access
to healthcare to disadvantaged and
underserved populations by improving the distribution and diversity of
healthcare providers. AHEC/HETC
programs facilitate the goal of reducing the maldistribution of healthcare
workers by a broad array of educational activities including health
careers exposure for elementary students, pre-professional programs
www.aana.com/members/journal/

aimed at high school students, training programs for undergraduate and
graduate students, and postgraduate
and continuing education programs.
AHEC programs enhance the
healthcare of residents of rural and
underserved communities through
several mechanisms.8 First, the
AHEC governance structure includes community leaders and local
healthcare providers on the center’s
board of directors. Community
members are thus involved in identifying local healthcare needs and
setting priorities for the AHEC center. Local populations receive
increased access to care through the
provision of services by medical
residents and other healthcare
trainees. Through the AHEC affiliation with academic medical centers,
community physicians and healthcare providers benefit from greater
access to professional colleagues at
health science centers for consultation and referral.
AHEC/HETC programs encourage decentralization and regionalization of healthcare education. Before
the establishment of AHEC/HETC,
medical schools were often narrowly
focused on medical education with
provision of healthcare a remote
goal. Since the mission of the
AHEC/HETC program is both
increasing the number of healthcare
providers and improved healthcare
delivery, the partnership of health
science centers with community
agencies fosters identification of
healthcare needs in targeted communities. AHEC/HETC programs’
focus on the primary care needs of
underserved communities has
expanded healthcare availability by
establishing training programs in
community hospitals and clinics. As
a result, primary care programs
became decentralized and regionalized in underserved areas. As
AHEC/HETC programs expanded
their mission to include other health
professions, nursing, dentistry, physical therapy, and physician assistants

programs have followed the example
of medical residencies and developed community-based educational
training sites.
Although focusing on primary
care, medicine, and rural communities, AHEC/HETC programs support the training of undergraduate
and graduate students in various
disciplines including nursing, dentistry, allied health, public health,
and pharmacy. NAO notes that during 2003 to 2004, AHECs and
HETCs worked with approximately
120 medical schools and 600 nursing and allied health schools to
train more than 141,000 health professions students.6 An interdisciplinary approach to healthcare and
training is promoted by many
AHEC/HETC programs, a tactic
that encourages a team approach
and promotes understanding of
other disciplines.9,10
AHECs improve and update the
skills of community preceptors
through provision of continuing
education programs, as well as
access to medical libraries, continuing education and professional
development programs.3 Many
AHEC programs sponsor continuing education and professional
development for nurses, physicians, dentists, allied health, and
public health professionals. Continuing education courses help
providers meet the needs of their
patients and communities and
include a gamut of subjects ranging
from medical coding and billing to
cardiopulmonary resuscitation recertification, bioterrorism preparedness, and Spanish language
and cultural competency instruction. Professional development programs for nurses include distance
education initiatives that allow registered nurses to obtain baccalaureate degrees in their communities,
and refresher programs that allow
nonpracticing registered nurses to
reenter the workforce.11 In addi-
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tion, AHEC/HETC programs allow
students and preceptors to access
the resources of academic medical
libraries by supplying computers
and Internet connections in rural
communities, thus providing a “virtual” campus or library.12
One way that AHEC/HETC programs improve the supply and distribution of healthcare providers in
underserved areas is to actively
recruit students into health professions. Using an assortment of activities aimed at elementary through
high school ages, AHECs/HETCs
promote health careers by offering
speakers on various health professions, pamphlets describing health
occupations, and websites with
links to professional organizations
and educational institutions offering healthcare education.13 Other
recruiting activities include games,
posters, and videos;14 health career
clubs;15 summer camps and institutes;16,17 community service projects at hospitals; career fairs for
high school students; and opportunities for shadowing health care
providers.18 Since AHECs/HETCs
focus on underserved and disadvantaged populations, specific
recruiting efforts target underrepresented minorities, such as a
program that helps high school
students interested in entering
nursing school prepare in math,
science and verbal skills.19

AHEC/HETC opportunities for
nurse anesthesia programs
AHEC/HETC programs develop
strong alliances with community
hospitals and agencies, placing
AHECs/HETCs in strategic positions to assist nurse anesthesia educational programs in recruiting clinical sites and preceptors, developing
cultural training, arranging for student housing, and providing onsite
support for students.20 Additionally,
programs may wish to improve the
diversity of their applicant pool by
drawing on the experience of
348

AHECs/HETCs in recruiting minority and disadvantaged students into
health careers. AHEC/HETC services have been categorized as financial, educational, logistical, and
recruitment, although the ability of
programs to offer this support varies
with the needs of a community.21
• Financial support. When clinical
sites are established in rural or distant locations, a critical need exists
for safe and reasonably priced student housing. Most AHEC/HETC
programs have limited financial
resources; however, AHECs/HETCs
can assist nurse anesthesia programs
by providing low or no cost housing
to students at distant clinical sites
(J. A. Stone, personal correspondence, 2004; M. C. Karlet, personal
correspondence, 2004). AHEC/
HETCs may own or lease housing or
AHEC/HETC staff may personally
know community members who
will rent rooms to students at reasonable rates. Through mini-grants
of $1,000 to $2,000 to educational
programs, AHECs/HETCs can reimburse students for housing or costs
of travel to clinical sites in the center’s service area (M. C. Karlet, personal correspondence, 2004). Once
federal funds are allocated to the
AHEC/HETC programs (usually
after September 1 each year), local
AHEC/HETC centers distribute
requests for proposals (RFPs) to
interested parties. Program directors
should contact the AHEC/HETC
center director in the region where
housing is desired and request information about the availability of
mini-grants.
• Educational support. AHECs/
HETCs have played a vital role in
identifying the knowledge and
skills necessary to practice in rural
and underserved areas and then
developing training programs to
meet these needs.3 Resident training programs have relied heavily on
AHECs/HETCs to develop and
coordinate rotations, particularly in
primary care.21 In rural areas,
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CRNAs provide 65% of anesthesia
care, yet surprisingly few nurse
anesthesia programs provide clinical experiences in rural hospitals or
incorporate didactic instruction
that sensitizes students to the needs
of rural and underserved communities. Exposing nurse anesthesia students to a variety of clinical experiences beyond a health science
center or large community hospital
expands cultural and social sensitivities, broadens clinical experiences, and encourages students to
consider other types of clinical
practices following graduation. Providing clinical experiences in
underserved communities allows
students to personally evaluate the
experience, recognize the similarity
of patients, and identify the unique
requirements for practice that
smaller communities require. Additionally, programs may find that
establishing clinical sites in specific
geographic regions allows recruitment of a more diverse applicant
pool, eases the burden of student
relocation, and develops a cadre of
graduate students who can fulfill
the needs of underserved areas.
Intimate involvement with clinical facilities and healthcare workers
in their regions give AHEC/HETC
centers an advantage in recruiting
potential clinical sites. Because
AHEC/HETC centers are usually
located in smaller locales, center
staffers are in the position of having
“insider” information about the
local healthcare workforce and
community needs. Educators and
coordinators employed by AHEC/
HETC centers are well acquainted
with many hospital administrative
personnel and can easily contact
hospital or anesthesia department
managers to discover interest in
clinical affiliations. For example,
AHEC center personnel facilitated
the establishment of a distance education satellite program in southwestern Virginia by identifying contacts at regional hospitals and at
www.aana.com/members/journal/

AHECs in neighboring states. The
Medical College of Georgia Nurse
Anesthesia Program was able to
establish several new clinical sites
after AHEC preceptor coordinators
conducted initial exploratory discussions with anesthesiologists at
those facilities.
• Logistical support. In addition to
identifying clinical sites in rural and
underserved areas, AHECs/ HETCs
provide logistical assistance to nurse
anesthesia programs by providing
support services such as computer
access to email, the Internet, online
library resources, and CD-ROM
resources for students when they are
off campus, particularly in rural and
underserved clinical training sites.
AHECs may provide computer
training and upgraded access for
clinical facilities and preceptors.
Other services can include administering and proctoring examinations
in a secure location, supporting twoway interactive televideo conferences between students and faculty,
and developing rotation schedules
for clinical facilities.
• Recruitment. Like other health
professions, nurse anesthesia does
not reflect the racial and cultural
diversity of the population. Nurse
anesthesia programs might improve the diversity of their student
bodies by drawing on the
knowledge and experience of
AHECs/HETCs in recruiting minority and disadvantaged students.
Programs may wish to participate
in AHEC/HETC offerings that
expose high school students to various health careers. For example,
students or CRNAs can volunteer
to participate in AHEC/HETC
“shadow” programs by contacting
their local AHEC/HETC center.
Summer “camp” sessions offered
by some AHECs/HETCs also present opportunities for interested
students to spend a few hours or
days sitting in on nurse anesthesia
classes and clinical experiences.
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Summary
AHECs and HETCs are 2 little
known programs with great potential to help nurse anesthesia programs expand, diversify, and support nurse anesthesia students in
distant clinical sites. AHEC programs have a 30-year history of
successfully developing and coordinating clinical placements for
medical residents and other health
professions students. Nurse anesthesia educators should become
familiar with the services offered
by these programs and seek to
develop clinical rotations at facilities in AHEC/HETC regions. Rotations in rural and underserved
areas have the benefit of providing
care to disadvantaged populations,
exposing students to different clinical settings and practice models,
and giving facilities in underserved
areas the potential to recruit sorely
needed anesthesia providers. Partnerships between nurse anesthesia
and AHEC/HETC programs are a
win-win situation for both.
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