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Dr. Cutchin's goal: To establish a model Med/Peds primary care practice and a site for rural
health services research
and community based medical education.
"Two roads diverged in a yellow wood, and I, I took the one less traveled by, and that has made
all the difference." Robert Frost
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Dr. Cutchin grew up in rural eastern North Carolina. At age 14, he entered Culver Military
Academy in Culver, Indiana and graduated in 1955. In the summers, he worked on his family's
farm and thought he might pursue further education in farming and business, as his father,
grandfather, and four generations before them. He also had given some thought to a career in
medicine, combining his love of a rural life with the skills of a doctor practicing in those
environs. He was accepted by the University of North Carolina at Chapel Hill and was invited to
participate in the honors program. By carrying 21 hours each semester he could graduate in
three years with no summer school. He entered the University in 1955 and took the required
pre-med courses. Somewhere during his second year as an undergraduate, his interest in a
medical career took hold. He graduated in 1958 with a BA degree and entered the School of
Medicine that year. His goal was to become a well-trained general physician, practice in a rural
area, and hopefully also to be involved in farming and agri-business.
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His first clinical rotation was successful with the advice and mentoring of excellent residents,

who took their responsibilities seriously and professionally. Stimulated by the clinical
challenges he dealt with daily, he was determined to do his best to learn from every situation as
he continued his path. During this time in his young career, he began to seek a path to prepare
for future practice goals, yet something was missing in his search. He did not want to be a
general practitioner nor a sub-specialist. What he did want was to be was a general physician
capable of caring for the entire family as outpatients and inpatients on a par with the best.
Unfortunately, there was no training track model that would get him there. During his fourth
year of medical school, he met with the Chairman of the Department of Internal Medicine to
discuss his concerns. The result of that meeting concluded by their agreement that he could
plan his own path to his stated goals, and the Chairman, Dr. Charles Burnett, said he would be
willing to help him reach that goal. That was the first of several turns down the road he
pursued.
Dr. Burnett was aware that many young physicians rejected a career as general family and
community physicians because there was no training track to prepare them well and recognize
their additional training with eligibility for board certification. He and other UNC faculty
members had been meeting regularly for some time to plan such a track, and had concluded
that a combined program of primarily internal medicine and pediatrics, with some limited
elective time for other needed skills such as office gynecology and minor surgery, would meet
the need and be attractive to potential trainees. The UNC School of Medicine had established a
mixed internship which offered six months of internal medicine and six months of pediatrics
followed by further residency training in internal medicine and pediatrics. No one had followed
through with the complete four year program,
however, and that dilemma became Cutchin's second turn in the road: did he want to be the
first? Dr. Cutchin wanted assurance of the opportunity to achieve board eligibility in both
internal medicine and pediatrics. Dr. Burnett assured him that if he completed the combined
residency program, he would be given that opportunity.
Dr. Cutchin graduated from the UNC School of Medicine in1962 at the time the Vietnam
Conflict was underway. He elected to take a two-year deferment from military service to allow
completion of two years of training by volunteering to spend two years following that on active
duty in the military. He began the UNC mixed internship on the medical service for six months,
then switched to six months on pediatrics. He elected to take a year of pediatric residency in
his second year. He especially enjoyed the teaching rounds with Dr. Floyd Denny, Chairman of
the Department. Although he had had only a year and a half of pediatric training, he felt
prepared to assume the position as Base Pediatrician at Moody Air Force Base in Valdosta,
Georgia on July 1, 1964.
While in the Air Force, Dr. Cutchin gained valuable experience in pediatrics, adult medical care,
as well as obstetrics because the Medical Officer of The Day shared in rotation by all of the
medical staff, covered the practice and performed all deliveries on evenings and weekends. As
the only physician designated as a pediatrician on that undergraduate pilot training base with
lots of young student pilots and their families, he received all pediatric referrals and either
cared for them locally or referred them to a pediatric sub-specialist elsewhere. He made contact
with the University Of Florida School Of Medicine and attended CME (Continuing Medical
Education) courses there when possible. During his last year, he also gained administrative
experience by serving as the Chief of Medical Services. That gave him opportunities to get the
hospital accredited and help design a new hospital which was underway when he left to return
to UNC to complete his residency training.
Dr. Charles Burnette resigned from his position of Chairman of the Department of Internal
Medicine at UNC School of Medicine in 1964 and died in 1966. Dr. Tom Farmer served as
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Interim Chairman for one year and in1965 Dr. Louis Welt was appointed permanent Chairman.
In August of 1965 Dr. Cutchin received a telephone call from Dr. Welt informing him that upon
assuming his new position as Dr. Burnette's successor, he found a letter in his desk drawer
addressed to whomever might replace him as Chairman. In the letter Dr. Burnette stated that
he had promised to support Dr. Cutchin in his effort to complete combined internal medicine
and pediatric residencies, and he wanted that promise to be honored. Dr. Cutchin shared with
Dr. Welt concerns regarding the question of eligibility for board certification in both specialties
that had made him give consideration to going a more traditional route. Dr. Welt expressed
reassurance of support and urged him to think it through and decide the career track that would
give him the most satisfaction. After the call ended, Dr. Cutchin sat for a while considering his
options and came to the conclusion that the combined route he had embarked upon was what
he wanted to pursue. He called Dr. Welt back and accepted his offer to return to UNC. Dr. Welt
expressed his pleasure with the choice. He told Dr. Cutchin he had been so concerned with the
difficulties so many young men were having with the same kind of choice with no clear pathway
to follow he had written him a letter, and since it was written, he was going to send it anyway.
He did and Dr. Cutchin has kept and treasured that letter in his file since that day.
Back at UNC, Dr. Cutchin became a Junior Assistant Resident (JAR) in internal medicine, and
joined other JARs who were advancing from a year of internship. One faculty member tried to
discourage him from completing the combined residency rather than going straight internal
medicine. He assured him that he had made a commitment and intended to see it through. That
became the third turn in the road. He moved on to become a Senior Assistant Resident (SAR)
for a year, working closely with other teachers who exposed him to a wide range of patients
with clinical problems and procedures under the careful supervision of attending physicians
and subspecialty fellows. He became more convinced that in addition to providing excellence in
clinical practice, the well trained primary care physician of the future must be firmly grounded
and prepared to be a leader in implementing the concept of Community Oriented Primary Care
(COPC) which is assessing and addressing the health needs of the community served as a
patient as well as each individual patient seen.
The fourth turn in the road came in the mid-60s through a federal program funded during the
administration of President Lyndon Johnson, and provided the opportunity to expand his
understanding of COPC. Initially called the Heart Disease Cancer and Stroke Program and
known as The Regional Medical Program in North Carolina, it was created to improve the level
of education and practice in those diseases by creating regional cooperation of providers of
care and educational support for those cooperative efforts. UNC School of Medicine Dean Ike
Taylor had secured funding and engaged Founding Dean Emeritus Dr. Walter Reese Berryhill to
lead community outreach at UNC as Director of a newly created Division of Education and
Research in Community Medical Care (the Division). Dr. Berryhill secured additional funding
from the North Carolina Regional Medical Program to greatly expand the scope of The Division.
This was the forerunner of the North Carolina Area Health Center (AHEC) Program. The initial
staff of the Division included a small core group of UNC faculty concerned with community
health care needs and health service research. One of them, Dr. Carl Lyle, was also an
experienced pilot who secured funding for a Cessna airplane and piloted Dean Emeritus
Berryhill to multiple locations around the state to lay the foundation for future development.
Dr. Cutchin was introduced to their activities and began attending their weekly staff meetings.
He was soon accepted as a member of the Division and was allowed to accompany Dr. Berryhill
on community visits as time permitted.
About this time, the North Carolina Legislature Research Commission on the Physician
Shortage in Rural North Carolina approached the UNC School of Medicine to learn more about
what they were doing to train primary care physicians for community care, particularly in rural
underserved areas. Dr. Cutchin was asked to attend the meeting conducted by several Senators
with school leadership to describe and discuss what was being done toward this effort. He
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expressed to them his concern that although he was being supported in his efforts, there was
still no clearly established career track for that kind of training and no one else on the path that
he was on at the time. Several months later, Cutchin was asked to meet with the Commission
Chairman, Senator Hugh Johnson, along with Dr. Berryhill, and he expressed once more the
need for a more formally structured program to encourage general primary care training. The
end result was that there was added pressure to establish a Department of Family Medicine at
UNC-Chapel Hill. Funding was needed, however, if they wanted to go forward with that
proposal.
The recommendations of that Commission on the Physician Shortage in Rural North Carolina
included "funding to the University of North Carolina at Chapel Hill to be used to develop and
expand the program and facilities of the School of Medicine to provide a family medicine
professorship." Furthermore, "in subsequent legislation, funds were appropriated to create a
Department of Family Medicine in the School of Medicine at the University of North Carolina at
Chapel Hill in 1969."
Early in Dr. Cutchin's SAR year, he began looking for a future practice location in eastern North
Carolina. After considering other areas, he decided on Tarboro. The Tarboro Clinic was
receptive to a combined internal medicine and pediatrics practice. Furthermore, it was in his
home county near the farm where he grew up. Moreover, the clinic physicians were open to the
practice innovations, health services research and UNC off-campus teaching program he
proposed. Another turn in the road delayed his plans when he was asked to stay at UNC
another year as Chief Resident of Internal Medicine. He countered with being the Chief
Resident of Internal Medicine for six months and Pediatric Chief Resident for the next six
months, while continuing to work, as time permitted, with the Division of Education and
Research in Community Medical Care. He did serve as Chief Resident of Internal Medicine for
six months, and continued working with the Division. However, Dr. Floyd Denny, Chairman of
Pediatrics, had already promised the position of Chief Resident of Pediatrics to someone else.
So he returned to pediatrics as a SAR for the last six months. This secured his pediatric board
eligibility.
One last event, or another turn in the road in 1968, was an invitation to meet with a site visit
team of dignitaries, led by Dr. Robert Haggerty, then Chairman of The Department of Pediatrics
at the University of Rochester School of Medicine and Dentistry in Rochester, New York,
visiting Chapel Hill to consider a proposal to select UNC for federal funding of one of the first
Health Services Research Centers in the country. Dr. Cutchin met with the team to describe the
Tarboro Clinic and the serious needs for health care in that region, the opportunities and plans
for change and community based health services research with the enthusiastic endorsement of
his plans by the physicians there. It is now well known that UNC was selected as the site of one
of the first Health Services Research Centers (HSRC) to be federally funded in the United States,
now known as the Sheps Center.
Even though Dr. Cutchin had been verbally assured that the HSRC would provide funding for his
proposed practice transformation and health services research efforts in Tarboro, firm
commitment was slow in coming, To move things along, he produced a white paper titled
"Proposal for Development of a Rural Community Based Comprehensive Health Care Delivery
System", and sent it to many key UNC Division of Health Affairs and medical school leadership
connected to the project. It took further moves on his part to succeed in getting the funding,
including a trip to New York City to meet with Dr. Cecil Sheps, the first Director of the Center
now named for him. And when Dr. Howard Hussey, then President of the Tarboro Clinic, along
with other physicians there, signed an agreement, in early 1969, for an off-campus teaching
and health services research program to be implemented, that proved to be the first step toward
the establishment of the first Med/Peds practice anywhere, creation of the Area L AHEC, one of
the first three North Carolina AHECs established in 1972 and one of the first in the United
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States.
The Med/Peds program at the Tarboro Clinic began with only one physician, Dr. Cutchin,
carrying out the initial phases, such as being on call, days and weekends, and then bringing in
more Med/Peds physicians to that clinic. After two years, the UNC School of Medicine began
flying four first year students to Tarboro from Chapel each Friday afternoon, where Dr. Cutchin
held a seminar with them on primary care practice, Community Oriented Primary Care, the
evolving Tarboro-Edgecombe Health Care System, followed by a guided tour to each of the
components of the community health care system (Edgecombe General Hospital, The Tarboro
Clinic, Nursing homes, County Health Department, pharmacies, and later, the satellite clinics).
The rest of the afternoon, the students were put in white coats and assigned to observe patient
care with one of the physicians seeing patients that afternoon. For the next fifteen years, he
had the entire UNC first year class in Tarboro, four at a time, each Friday afternoon. Some
returned the following year for instruction in physical diagnosis and in their third and fourth
years as "acting interns". One month electives for residents in internal medicine and/or
pediatrics were offered as well.
"Today there are over 10,000 practicing Med/Peds physicians across the United States, and 84
Med/Peds residency training programs graduating over 300 physicians per year." (These figures
have changed since he wrote this.).
Dr. Cutchin left the Tarboro Clinic in 1986 and over the next 20 years built and led a North
Carolina Medical Society sponsored and physician-owned managed health care company that
eventually reached throughout North Carolina, South Carolina and part of Virginia. In 2006 he
left that position and returned to Tarboro with plans to retire. He was invited by Dr. Dale
Newton, a former partner in the Tarboro Clinic, to work part time as a clinician and resident
preceptor in the Med/Peds program he led at Brody School of Medicine, East Carolina University
in Greenville, NC, only 30 miles from his home. There in 2008 he also assumed the position of
Chief Medical Officer for The Community Care Plan of Eastern North Carolina where he was
responsible for clinical oversite of out-patient nurse care management and medical practice
transformation in 27 counties over the next eleven years. On March 31, 2019, two months
before his 82nd birthday he retired.
Dr. Cutchin practiced his skills as a physician and has held many position as a "mover and
shaker", but none so important to him as the path he carved out for future physicians to
consider.
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