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ABSTRACT
BACKGROUND To ensure the success of the proposed New Model of family medi-
cine and to create a better understanding of the nature and role of family medi-
cine, an effective communications plan must be developed and implemented. This 
Future of Family Medicine task force report proposes strategies for communicating 
the role of family physicians within medicine, as well as to purchasers, consumers, 
and other entities.

METHODS After reviewing the fi ndings from the research conducted for the 
Future of Family Medicine project, the task force presents a preliminary brand-
positioning strategy for family medicine messages. Based on this strategy, the 
task force identifi es 5 major audiences to which family medicine communications 
should be directed. A consistent method was used to determine optimum strate-
gies to address each audience: defi ning the audience, assessing the literature and 
other pertinent evidence, identifying the communication objectives, determining 
the key messages, developing brand promises, and proposing strategies and tac-
tics to support the messages and objectives. Preliminary communications plans 
are then presented for each of the 5 target audiences.

MAJOR FINDINGS It is important that the organizations involved in family medi-
cine make a multiyear commitment of resources to implement and support an 
aggressive communications strategy, which is based on key messages to target 
audiences. A concerted effort is particularly needed to address the declining 
interest among medical students in the specialty. Implementing a comprehen-
sive family medicine career development program may be one effective strategy 
to reverse this trend. To help eliminate the current confusion among the public 
regarding family medicine and to promote clarity and consistency in terminology, 
the specialty should replace the name family practice with family medicine and a 
new graphic symbol for the discipline of family medicine should be developed. 

CONCLUSION As a discipline, family medicine has failed to formulate and deliver 
a compelling message. New communications strategies must be implemented 
that will reach audiences in terms they understand and care about and in ways 
that convey a sense of the exciting role family physicians will play in the future. 
By actively implementing the communications plans described in this report, the 
specialty can enhance the impact and help ensure the widespread implementation 
of the proposed New Model of family medicine.
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TASK FORCE CHARGE: Determine strategies for communicating 
the role of family physicians within medicine and health care, 
as well as to purchasers and consumers.

INTRODUCTION
Excellence is not a gift from the gods. It is a human trait that is acquired only by relentless 
training and ruthless self-assessment…. We are what we repeatedly do. Excellence is not a 
glamorous or singular achievement. It’s a habit.
 John Gardner, Founder, Common Cause
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Task Force 4 accepts and affi rms the Future of 
Family Medicine (FFM) research fi ndings. This 
extensive self-study yields an important conclu-

sion regarding communication: as a discipline, family 
medicine has failed to formulate and deliver a compel-
ling message. 

In addition, this task force fi rmly supports the pro-
posed New Model of family medicine. An essential 
strategy to ensure its future success will be a compre-
hensive plan of communication.

The extensive research performed for this study 
provides a foundation and reference point for develop-
ing communication strategies and messages targeted 
to the attitudes and expectations of various constituen-
cies. Additional depth of fi eld is necessary, however, 
to ensure that the messages are clearly understandable 
to key audiences. Translating some of the information 
generated by the FFM research into commonly under-
stood language suitable for a diverse set of audiences is 
a primary goal of this report. The messages proposed 
in this document seek to address diverse audiences in 
terms they understand and care about and in compel-
ling terms that portray how family physicians will 
deliver health care value into the future.

The changing role of family physicians and the 
communication of this role must be considered in the 
context of the following sweeping changes that are tak-
ing place in the health care environment1: 

• The patient-physician relationship is changing 
and will continue to evolve in the future.

• Americans are living longer, and the elderly com-
prise a larger and more dominant segment of the US 
population.

• New technologies offer a wide range of commu-
nications options that were not available a decade or 
two ago.

• Nongovernmental health organizations wield 
growing infl uence in the health care enterprise.

• Silo mentality still impedes communication and 
collaboration among hospitals, insurers, medical orga-
nizations, other health professional organizations, con-
sumer groups, government, industry, and academia. 

• Evidence-based medicine is emerging as perhaps 
the best opportunity to balance scientifi c care with 
humanistic care.

• Predictive medicine and preventive medicine are 
making inroads with health care providers and consum-
ers alike.

BRAND-POSITIONING STRATEGY
To communicate the core messages of family medicine 
effectively, the messages must be crafted in the way 
the discipline wants various audiences to perceive, 

think, and feel about family medicine. In other words, 
a brand-positioning strategy must be designed for fam-
ily medicine’s messages. This strategy should consist 
of a brand identity and a brand position statement. 
The brand-positioning strategy will state the reason 
for the specialty’s existence; evolve consistently with 
(or preferably help shape) long-term developments in 
the health care market; provide the most meaningful 
benefi t(s) the specialty wants to and can own; make the 
benefi t(s) tangible and legitimate and, therefore, cred-
ible; and articulate a clear and compelling personality 
of family medicine, that is, create a brand identity.

Brand identity consists of 3 components: (1) physi-
cal, which encompasses the look, packaging, and func-
tion; (2) emotional, which is based on experiences, 
associations, images and feelings; and (3) rational, 
which answers the question, What’s in it for me?

The brand identity for family medicine can be artic-
ulated in the following brand position statement: 

The Family Physician: Your trusted personal physician. Keep-
ing you well by humanizing the science of medicine.

This statement is designed to capture 6 character-
istics that emerged during the research process as the 
foundation of the specialty’s identity. Figure 1 contains 
a graphic summary of these ideas.

Together, these brand constructs provide a blueprint 
for all FFM communications, particularly the portrayal 
and marketing of the new role of family medicine.
An essential step in effective communication is to 
specify the target audiences. The task force identifi ed 5 
primary audiences to whom distinct messages regarding 
the future of family medicine should be directed: family 
physicians, other physicians and health care providers, 
medical students, government and other purchasers of 
health care, and the public and patients.

Driven  
by the need to  

help make people 
whole by humanizing 

medicine and  
providing science-

based, quality  
care 

A deep understanding  
of the dynamics of the 

whole person

A positve effect 
on patients' lives

A talent for 
humanizing  
healthcareCompetence

A natural 
command of 
complexity

A commitment to 
communication
and accessibility

Figure 1. The new identity of family physicians.

Source: Siegel  & Gale, New York.
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This task force then determined a consistent for-
mat to use as an outline for communications to these 
groups: defi ne the audience, identify the objective(s) of 
the communications, determine the messages to convey 
those objectives, develop brand promises (ie, what the 
New Model promises to deliver if a family physician 
adopts it), and develop strategies and tactics to support 
the messages and objectives.

Following are individual communications plans 
for each of the 5 target audiences listed above. Each 
message set below is associated with specifi c proofs in 
the form of FFM research fi ndings, the general litera-
ture, and expert counsel. Examples appear as relevant 
research in Appendix A to this report.

COMMUNICATIONS PLAN FOR FAMILY 
PHYSICIANS

The Audience
Family physicians are the most important audience for 
the message regarding the New Model of family medi-
cine. Their understanding, involvement, and personifi -
cation of these changes are central to transforming the 
discipline.

A strength of family medicine is its heterogeneity, 
expressed as variability in scope of services, practice 
location (urban, suburban, rural), practice arrangement 
(solo, group, etc), demographic characteristics of the 
patient population, and fi nancial attributes of the prac-
tice. This heterogeneity also presents a communication 
challenge. The New Model must be recognizable by its 
consistent features, yet pliable enough to accommodate 
the various skills and interests of its constituents. One 
useful metaphor is the proposed design of fuel-cell 
powered automobiles.2 A basic chassis will contain the 
major mechanical components and the power plant. All 
of the passenger features (seats, storage, entertainment, 
etc) will be contained in a versatile cabin that is bolted 
to the chassis and can be upgraded according to cus-
tomer preference. In the same manner, the New Model 
of family medicine must achieve both consistency and 
fl exibility. The corresponding messages to family physi-
cians must highlight these features, taking into account 
the widely varying circumstances in which family phy-
sicians practice medicine. 

Objectives
• Move family physicians to a consensus that the 

current practice model has limitations and that it must 
be fi xed.

• Emphasize the strengths of the New Model of 
family medicine and how it will ensure professional and 
personal satisfaction and success.

• Communicate to all family physicians the poten-
tial versatility of the New Model.

Messages to Family Physicians 
• The current family medicine model needs to be 

modifi ed for the 21st century.
• The New Model will emphasize the patient-phy-

sician relationship.
• Family physicians who practice under the New 

Model will be rewarded appropriately for their services.
• The New Model will be applicable to all physi-

cians in family medicine.
• The New Model will improve collegiality and 

the public perception of the specialty and will be more 
attractive to medical students.

Brand Promises
By implementing all the aspects of the New Model that 
are applicable to their practice, family physicians will 
be able to achieve and experience the following: 

• High-quality interactions with their patients
• A satisfying career with fi nancial and nonfi nan-

cial rewards
• A multidimensional career that allows family 

physicians to pursue individual goals
• Intellectual stimulation; a specialty in which phy-

sicians will not suffer boredom
• Technologically advanced health care
• An esteemed career with respect from colleagues 

and patients
• An opportunity to make a difference in the lives 

of patients, their families, and the community

Strategies and Tactics
Strategy 1. Develop a concise PowerPoint presentation 
that highlights the FFM research and recommendations 
as a means to secure buy-in for the New Model. Make 
the PowerPoint presentation available to all FFM proj-
ect members, affi liated family medicine organizations, 
and family medicine leaders (past and present). 

Tactics
• Present to family physicians at hospital staff meet-

ings, regional meetings, state conferences, town hall 
gatherings, and the Annual Scientifi c Assembly of the 
American Academy of Family Physicians.

• Present to other physician groups.
• Present to family medicine residents.
• Present to medical students at the national confer-

ence, state conferences, medical schools, and family 
medicine interest groups network meetings.

• Present to constituencies of affi liated organizations.
• Place on-line at all applicable sites.
• Create feedback mechanisms for comment.
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Strategy 2. Develop a uniform brand image of the 
New Model recognizable by family physicians to be 
used at both the national and state levels. 

Tactics
• Develop messages that convey a unifi ed image of 

the New Model for all communications. 
• Develop a logo to support this imagery.
• Integrate existing communication vehicles to 

strengthen the brand image.

Strategy 3. Use a variety of communication vehicles to 
reach the total family medicine population, explaining 
the New Model and how it will work and providing 
resources to enable family physicians to implement 
their own localized communication plans.

Tactics
• Develop a monograph that summarizes the FFM 

initiative and explains the New Model.
• Develop a series of articles to build support for 

the New Model.
• Communicate the new role of family medicine 

and implement communication strategies through all 
communications available to the supporting organiza-
tion members (conferences, newsletters, Web site, etc).

• Conduct professional development, communi-
cation, and branding sessions at conferences, on the 
Internet, and through other means.

• Create a “how-to family medicine brand book” 
to use at all supporting organization headquarters. 
Develop a version for all organization membership 
and make available on CD-ROM, the Internet, and in 
hard copy.

• Create turnkey communications materials for use 
by family physicians with their patients and in their 
communities, to promote consistency of look and 
message while ensuring enough fl exibility to meet the 
needs of individual practices (eg, to enable family phy-
sicians to incorporate human interest stories that would 
appeal to the local media).

Strategy 4. Educate family physicians about how the 
patient-physician relationship is expected to evolve. 

Tactics
• Describe new methods of communication and 

interaction; specifi cally, technological innovations (eg, 
e-mail, personal digital assistants, Internet).

• Develop prototypes of communications as exam-
ples to make operational and improve effi ciency.

• Describe new reimbursement strategies (eg, emer-
gency medical service codes, asynchronous communi-
cations, skill training).

• Describe the various applications of the New 
Model for different practice settings and markets.

Strategy 5. Use market research to validate messaging 
and tactics of the communications program. 

Tactics
• Implement qualitative and quantitative assessment 

projects.
• Secure baseline data to measure the success of 

these programs.
• Follow with recurring data inputs (surveys) to 

monitor, assess, and revise ongoing programs.

COMMUNICATIONS PLAN FOR OTHER 
PHYSICIANS AND HEALTH CARE PROVIDERS

The Audience
Other physicians and health care providers can and 
do have great infl uence on the public and professional 
perception of family physicians. The primary audi-
ence in this category is physicians who practice in 
specialty fi elds other than family medicine. Secondary 
audiences include physician assistants and advanced 
practice nurses. The specialty of family medicine 
has a prime opportunity through the New Model to 
transform the discipline. The sense of excitement 
and the potential surrounding the New Model needs 
to be communicated effectively to other physicians 
and health care providers as well, because they will 
be affected by the changes within family medicine, 
and they can become important allies in the effort to 
transform the specialty.

Objective
The primary objective is for physicians in other special-
ties to be aware of the strengths of family medicine and 
to have confi dence in the capabilities of family physi-
cians. This awareness and confi dence will help ensure 
a continued strong role for family physicians in serving 
as patients’ primary physician and coordinating care 
provided by other medical specialists.

Messages to Other Physicians and Health Care 
Providers

• Evidence-based medicine—family medicine has a 
strong, well-established scientifi c foundation.

• Information management—family medicine uses 
information management to optimize care.

• Continuity—family physicians have continuing 
responsibility in all aspects of their patients’ care.

• Inclusiveness—the strengths and benefi ts of fam-
ily medicine are available to all.
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Brand Promises
By accepting and endorsing all the aspects of the New 
Model of family medicine, family physicians will be 
able to achieve the following: 

• The best care possible to the patients for whom 
family physicians share responsibility

• Timely and accurate patient information in a form 
other physicians and health care providers can under-
stand

• Availability to meet patients’ needs
• Availability to meet the needs of other physicians 

and health care providers
• Rewarding and constructive collegial and commu-

nity relationships

Strategies and Tactics
Strategy 1. Family Physicians will be role models 
throughout the life cycle of other physicians.

Tactics
• Before medical school—family physicians will be 

exemplary primary physicians for the patient and the 
patient’s family. Family physicians will enthusiastically 
seek to provide information on becoming a physician. 
Family physicians will work to obtain membership and 
leadership on medical school admissions committees.

• During medical school—family physicians will 
seek to provide health care to medical students. Fac-
ulty, including clinical faculty, will be role models for 
the professionalism expected by idealistic students. 
Family medicine residents will have specifi c instruc-
tion as to their role in educating medical students and 
the training necessary to meet the standard. Rotations 
in family medicine will be mandatory quality learning 
experiences.

• During residency—family medicine faculty will be 
role models for professionalism and be more than will-
ing to be the personal physician to residents and their 
families. Family medicine residents will learn construc-
tive approaches to shared care relationships.

• During practice—family physicians will strive to be 
the personal physician to other physicians and their fam-
ilies. Family physicians will meet their brand promises.

• Working with physician leaders—family physi-
cians will be active within the community, serving on 
public bodies, school and hospital committees, and 
licensing boards.

Strategy 2. Family medicine’s messages will be commu-
nicated effectively to specialty societies.

Tactics
• One-on-one meetings at the national and state 

level with the leadership of other specialties

• Family physician presentations of best practices at 
specialty society meetings

• Use of the mass media to project family medicine 
messages

• Active family physician involvement with the 
American Medical Association and multispecialty stan-
dard-setting entities

Strategy 3. Family medicine’s messages will be commu-
nicated successfully in all health care settings to individ-
ual physicians who are colleagues of family physicians.

Tactics
• Direct letters and e-mail from referring family 

physicians
• Mass media
• Trade journals
• Feedback from patients
• State medical societies

Strategy 4. Family medicine’s messages will be com-
municated successfully to physician assistants and 
advanced practice nurse clinicians.

Tactics
• Family physicians will serve as the personal physi-

cian for students and their families.
• Family physicians will participate as faculty wher-

ever possible.
• Family physicians will seek to maintain the family 

medicine rotation as the last clinical training for physi-
cian assistants.

• Articles will be published in the professional jour-
nals of key nonphysician health care provider associa-
tions (eg, American Academy of Nurse Practitioners, 
American College of Nurse Practitioners, American 
Academy of Physician Assistants).

COMMUNICATION PLAN FOR MEDICAL 
STUDENTS

The Audience
Medical students are key to the advancement of family 
medicine as a specialty. During the 2002–2003 aca-
demic year, 76,905 students matriculated in US medical 
schools. Of these students, 20,100 were members of the 
American Academy of Family Physicians. In 1997 nearly 
400 family medicine residency programs across the 
country attracted 2,340 US medical school (MD) seniors 
through the National Residency Matching Program, 
representing 17.3% of US medical school graduates. In 
the most recent Match, only 1,234 US seniors (fewer 
than 10% of US medical school graduates) chose family 
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medicine, a decline of nearly 50% in just 6 years.3 This 
critical audience requires urgent attention.

A modifi ed version of the family physician iden-
tity statement developed during the research phase of 
the FFM project is displayed in Figure 2. This graphic 
presents the following simple, readily understandable 
attributes of the specialty, which should resonate with 
medical students: personal relationships with patients, 
fl exibility and variety, balanced lifestyle, prestige, com-
pensation, competency, opportunity to make a differ-
ence, and mastery of information technology.

Objective
The primary objective is to increase the brand recogni-
tion of family medicine among US medical students as 
a means toward increasing the number of students who 
select family medicine as a career.

Messages to Medical Students
• Students who choose family medicine will receive 

fi nancial and nonfi nancial rewards (personal and profes-
sional satisfaction).

• Students who choose family medicine will be 
trained to be competent in professional knowledge and 
patient relationships, and will be recognized as such 
upon entering practice.

• Family medicine offers an extremely versatile skill 
set and a variety of career paths.

• Family medicine offers the opportunity to make a 
difference in people’s lives. 

• Family physicians are advocates for their patients 
and their families as well as for the community as a whole.

• Family physicians use the latest technology to 
improve patient care.

Brand Promises
Electing to study and practice the New Model of fam-
ily medicine provides an opportunity to achieve and 
experience the following: 

• Positive role models
• Quality interactions with patients
• A satisfying career with fi nancial and nonfi nancial 

rewards
• A multidimensional career that provides an oppor-

tunity to pursue individual goals
• Intellectual stimulation; it is not a specialty in 

which physicians will ever be bored
• Technologically advanced health care
• An esteemed career with respect from colleagues 

and patients
• An opportunity to make a positive difference in 

the lives of patients, their families, and the community

Strategy and Tactics  
Strategy. Design and implement a comprehensive fam-
ily medicine career development program, encompass-
ing elementary through postgraduate education, which 
is coordinated across the discipline and involves all 
FFM sponsoring organizations. The concept behind 
this strategy is to engage family physicians across the 
country in identifying youth who have the potential to 
become future family physicians. 

The program would provide both a structure and 
specifi c tools for family physician role models to fos-
ter interest in health science careers. The focal point 
would be the science and art of caring that distin-
guishes the family medicine model. 

Through the program, family physicians would 
strengthen their presence in local school systems, 
providing health and related education and guidance 
targeted to students from elementary through high 
school. Summer and work experiences in the offices 
of these physicians would reinforce the health 
career option as a realistic and compelling one. 
Their physician mentors would support their college 
applications. 

When these students return home during their col-
lege years, they would have an opportunity for credit 
experiences by performing work or research functions 
in these same offi ces. In the process, many would 
encounter medical students and residents engaged in 
professional education. 

The full-time faculty counterparts of these com-
munity physicians (and some community physicians 
themselves) would simultaneously serve as advocates in 
the admissions process for these same students, whose 
applications would be strengthened through their expe-
riences and whose ultimate specialty choice would be 
positively infl uenced toward family medicine. These 
students would, in turn, serve as powerful role models 
for successive generations of students as they progress 
through residency, practice, and community and pro-
fessional leadership.

Figure 2. The messages to medical students.

Family 
Physician

Personal relationships  
with patients

Flexibility  
and variety

Balanced lifestyle, 
prestige,  
compensation

Competency

Ability to make  
a difference

Mastery of  
information  
technology
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Tactics
• Extend preceptor and mentor relationships 

throughout the educational continuum from elementary 
school through postgraduate study.

• Develop tiered support systems for successive 
generations of students.

• Develop a pool of family physicians who have 
achieved prominence in diverse career roles to serve as 
a resource to the program.

• Develop alliances with multiple partners in educa-
tion and other disciplines (eg, the National Education 
Association and the National Science Foundation).

• Develop a linked scholarship, national place-
ment, and loan forgiveness program to attract family 
physicians into selected communities, analogous to the 
National Health Service Corps.

• Develop Web-based curricular materials to sup-
port health and related education from elementary 
through high school.

• Develop media guides and Web-based support 
for family physicians who contribute health messages 
through mainstream media.

• Develop a “black bag”—a package of diagnostic 
instruments, offi ce-based laboratory tests, anatomy 
models, and other audiovisual aids designed to facilitate 
health education and career promotion by family phy-
sicians in local schools. 

• Develop a Washington leadership forum, an 
annual invitational meeting where practicing fam-
ily physicians and the students they mentor have an 
opportunity to interact with family physician leaders.

• Develop a leaders’ bureau to manage speaking 
arrangements, internships, and work-study opportuni-
ties, and to be the repository of leadership materials 
from prominent family physicians in diverse career 
options.

Other tactics that could be used to stimulate stu-
dent interest in a family medicine career include the 
following:

• New partnerships with educators, government 
agencies, and business entities

• Discipline-level commitment to student recruit-
ment, including allocation of appropriate staffi ng 
resources to this goal by family medicine organizations

• Public policy intervention that plays to the 
strength of the specialty in rural and inner-city health

Potential Outcome Measures
In evaluating the effectiveness of the above initiatives, 
the following long-term measures could be used:

• Numbers of US medical students electing resi-
dency training in family medicine

• Derivative programs initiated with various organi-
zational partners

The following intermediate-term outcomes could be 
measured: 

• Numbers of physicians, students, and others who 
form relationships

• Log of activities undertaken and their evaluations 
or success

• Number of students who report a positive infl u-
ence on career choice

Figures 3 and 4 present possible organizational 
frameworks for implementation of the comprehensive 
family medicine career development program. 

COMMUNICATION PLAN FOR GOVERNMENT 
AND OTHER PURCHASERS OF HEALTH CARE
The Audience
The audience for this set of messages is entities that 
provide third party payment for medical services. 
These organizations includes government health pro-
grams (eg, Medicare, Medicaid, the Veterans Adminis-
tration, and the Indian Health Service), private insur-
ers, and self-insured employers. Because these payers 
have similar needs and have a shared concern regarding 
health care costs and expenditures, a similar set of mes-
sages and brand promises can be developed.

Messages to Government and Other Purchasers 
of Health Care
The New Model of family medicine provides a medi-
cal home for the patient. With an electronic medical 
record and the electronic capability to provide 24-hour 
access to information, family physicians will be posi-
tioned to provide improved access to evidence-based 
care, with appropriate integration of subspecialty ser-
vices and elimination of unnecessary services.

A new model of compensation for the services of 
family physicians will be required if the benefi ts of the 
New Model are to be realized. Payers must consider 
compensation models that provide incentives for infor-
mation sharing and counseling.

Innovative demonstration models must be under-
taken to understand how the concepts of the New 
Model work in practice. 

Continuing with a cost-neutral approach to care can 
be disastrous. The baby boom generation will require 
far more resources for care than previous generations. 
It is unreasonable to expect physicians to adjust their 
compensation because of inadequate, inequitable reim-
bursement.

Family physicians are the providers best equipped to 
integrate health care for benefi ciaries of federal programs 
by serving as their patients’ medical home. With appro-
priate reimbursement that recognizes the importance of 
preventive and outpatient care, family physicians will 
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provide more effective care for complex medical condi-
tions, especially in the Medicare population.

Brand Promises
When the New Model is implemented widely, family 
physicians promise to provide the following services:

• Appropriate, evidence-based care for the age, 
gender, and health status of the patient

• Care at an affordable and competitive price
• A seamless medical home of comprehensive pri-

mary care services that are available 24 hours per day, 
365 days per year

• Care coordination and longitudinal care for patients

Strategies and Tactics
Strategy 1. Federal Government. Propose a pilot 
project (or be part of an existing pilot project) that 

explores new delivery and payment systems for primary 
care services under Medicare.

Tactics
• Meet with the Secretary of the Department of 

Health and Human Services to explain the New Model 
and the need for pilot sites.

• Create a grassroots campaign targeted toward key 
US senators and representatives who are involved in 
Medicare and Medicaid fi nancing issues. Work on legisla-
tion for funding pilot demonstrations of the New Model.

• Identify a selective number of practices that could 
be used as demonstration sites for the New Model. Use 
these sites to study the impact of the New Model on 
outcomes and costs.

• Provide the demonstration sites with compensa-
tion models that encourage the medical home concept.

Figure 3. Organizational relationships of the career development program for family physicians.
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• Pursue funding from the Centers for Medicare 
and Medicaid Services (or another appropriate federal 
agency) to study how family physicians can best pro-
vide care for Medicare patients with complex medical 
conditions and to identify reimbursement methods that 
support such an approach to care.

• Develop a public relations campaign to educate 
patients and their families about the importance of a 
reimbursement system that rewards quality, prevention, 
and integrated health care services.

Strategy 2. Insurers and Employers. Schedule meet-
ings with executive management of private payers 
and large self-insured employers to explain the New 
Model and how it will enhance the goal of provid-
ing more cost-effective care while improving quality. 
Develop and implement demonstration projects to 
present to high-profi le employers and third party 
payers.

Tactics
• Schedule one-on-one meetings with large 

national insurers and the professional associations that 
represent their interests (eg, the American Associa-
tion of Health Plans and the national Blue Cross and 
Blue Shield Association), large self-insured employers, 
business groups (eg, the US Chamber of Commerce 
and the Washington Business Group on Health), and 
large labor unions (eg, the Service Employees Interna-
tional Union). 

• Use these meetings as a way to (1) explain con-
ceptually the major features of the New Model, (2) 
show how the New Model works in practice by shar-
ing examples from family medicine practices that have 
incorporated features of the New Model, (3) present a 
new payment system to support the New Model, and 
(4) propose pilot projects to show how the New Model 
can provide superior care in a more cost-effective man-
ner than the traditional model. 

Figure 4. Example of comprehensive family medicine career development program approach to fostering 
careers in family medicine.

Alden Family Associates is a busy 3-person practice 
group in a town of 10,000 with small industry, agri-
culture and a growing seasonal recreation base. All 3 
members of this dynamic group hold clinical faculty 
appointments at the regional medical school. Each 
serves as the primary preceptor for 2 medical stu-
dents during their 1-month, third-year community 
clerkship.

One of the partners, Dr. Amy Winters, pro-
vides health services and team support for the local 
school system on a contract basis and coaches her 
son’s travel soccer team. She also contributes on a 
voluntary basis to the local Tar Wars program and 
serves on the Board of the regional Women’s Shelter. 
She updates her Tar Wars presentations through a 
national Web site supported by the American Acad-
emy of Family Physicians, which provides her with 
ready access to slides, article summaries, and other 
teaching aids.

Jack, one of her son’s 12-year-old friends, begins 
asking her questions about what it’s like to be a family 
physician. He has a natural gift for relating to people 
and an interest in science. They arrange a visit to 
her offi ce, and he decides to join the national youth 
leadership development program sponsored by the 
discipline of family medicine.

He eventually works in Dr. Winters’ offi ce over 
2 summers. His interest in medicine grows, and he 
applies successfully for a grant from the state chap-
ter of the AAFP to assist with a network research 

project as a credit course during the middle semester 
of his sophomore year. While working on this proj-
ect, he meets one of the 3rd year medical students 
on rotation from the regional medical school. They 
strike up a friendship and work together on a pre-
sentation to the 6th grade class at Alden Elementary 
on violence prevention (a required part of the medi-
cal school curriculum). Dr. Winters encourages them 
to submit their excellent work to the state academy 
annual scientifi c meeting. Their presentation is well-
received, wining third prize and a plaque for Dr. 
Winters’ offi ce.

Jack’s application to medical school receives favor-
able review, in large measure due to his community 
work, academic record, and a strong recommendation 
from Dr. Winters. In the summer following college, 
he participates in the national student leader collo-
quium in Washington, DC, where he meets with resi-
dents and students from around the country, as well 
as with leading family physicians who are engaged in 
diverse careers in politics, academics, business, and 
international relief.

Ultimately, Jack elects a career in family medicine 
and continues the cycle of mentorship, community 
activism, and professional achievement. Dr. Winters’ 
son also becomes a physician, to whose practice of 
general surgery he brings many of the same qualities 
his mother embodies and with a foundation of mutual 
respect with his generalist colleagues. He and Jack 
remain good friends.
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COMMUNICATION PLAN FOR THE PUBLIC 
(PATIENTS)

The Audience
The primary audience to whom this communication plan 
would be directed is patients who receive care directly, 
as well as those who are responsible for making decisions 
regarding another’s care (eg, for a child or an aged parent).

Messages to the Public
The primary message for this audience, which is based 
largely on FFM research on the public’s desires and 
expectations, should emphasize the following charac-
teristics of family physicians:

• Relationship-centered care—family physicians 
provide patients with a personal connection with a pri-
mary care physician whom they know and trust.

• Knowledgeable—family physicians have a broad 
range of knowledge and expertise. The specialty is sol-
idly grounded in scientifi c knowledge.

• Competent—family physicians are able to man-
age the most common health related issues, but are 
skilled at making appropriate referrals to other special-
ists when appropriate.

• Responsive to patients’ needs—family physicians 
listen to patients and take the time to identify the most 
appropriate solution to their needs, when they need it.

• Focused on a holistic approach—the orientation 
of family medicine is on integrated, whole person care, 
from wellness and prevention to acute care.

Brand Promises
Family physicians will serve patients’ primary medical 
needs by promising to do the following:

• Stay current on burgeoning medical information
• Use technology, as appropriate, to enhance health
• Listen to the patient and seek positive solutions to 

meet individual patients’ needs
• Be available when care is needed
• Incorporate a whole-person orientation in manag-

ing care
• Serve as an effective advocate to ensure that 

health care needs are met
• Work with the patient to establish a personal 

relationship, designed to have a positive infl uence on 
outcomes

• Honor the trust and confi dence that the patient 
places in the family physician

Strategies and Tactics
Strategy. Develop and utilize messages and branding 
and marketing tools to communicate to the public the 
characteristics and value of family medicine and the 
role of family physicians in providing primary care.

Tactics
• Develop a press strategy to communicate core 

messages.
• Create an advertising campaign that highlights 

the renewed role of family medicine.
• Identify media-friendly spokespersons who can 

establish an ongoing presence in the media.
• Place a family physician on a popular television 

series, even in a guest role.
• Create a radio show (eg, on National Public 

Radio) around family medicine.
• Promote the concept of a regular monthly family 

medicine column to parenting and family magazines.

Physical Traits of the Brand
Finally, in all of the communications plans that are 
implemented, the following steps should be taken to 
ensure brand consistency:

• Adopt a single name to identify the discipline—
consistently refer to the discipline as family medicine. 
Eliminate the descriptor family practice in all commu-
nications.

• Conduct a brand audit—conduct a brand audit 
of the public materials of supporting organizations to 
ascertain consistency and relevancy of messages.

• Create a co-branded enduring logo—change fam-
ily medicine’s iconic logo to an icon that can easily be 
co-branded to individual practices and is graphic rather 
than fi gurative. In this way, it will not become outdated 
and can be entirely culturally inclusive, since it is not 
fi guratively rendered.

• Create branding materials and templates—
develop personalized supporting organization branding 
elements that can be offered at reasonable prices to 
interested members and provide templates that can be 
customized for their use. 

By taking these steps and actively implementing 
the communications plans described above for family 
medicine’s target audiences—family physicians, other 
physicians and health care providers, medical students 
and residents, public and private payers, employers, 
and patients—the specialty can enhance the impact of 
the New Model and help ensure that it becomes imple-
mented on a widescale basis.

SUMMARY AND CONCLUSIONS 
The specifi c content of this report is a snapshot, a read-
ing of best evidence at the time of its writing. Some of 
the elements in our portrait will endure and require a 
longitudinal commitment from the discipline. Others 
will fade or need refreshment as the dynamic health 
care marketplace evolves. Some that currently stand in 
the background will press forward or come into clearer 
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focus, demanding our eye. Additional target audiences 
will likely surface. Academic health centers, a con-
tinuing strategic challenge for the discipline of family 
medicine, are an example. 

Perhaps this exercise serves as much to illustrate a 
method as to convey content. Whatever directions lie 
ahead, none will be successful without a vigorous and 
disciplined communications plan, keyed to a consistent 
brand focus and with targeted messages and strategies 
to address diverse constituencies.

RECOMMENDATIONS
Recommendation 1.1. That the organizations 

involved in family medicine make a multiyear commit-
ment of resources to implement and support the com-
munications plans described in this report, which are 
based on key messages to target audiences. 

Recommendation 1.2. Replace the name family 
practice with family medicine. For clarity and con-
sistency, the entire family of family medicine should 
implement this change.

Recommendation 1.3. Create a new graphic sym-
bol for family physicians that will be recognized by 
those inside and outside family medicine. 

Recommendation 1.4. Sustain a disciplined pro-
gram of self-analysis to measure the effectiveness of the 
communications plans implemented in support of the 
New Model, preferably using existing baseline data. 

To read or post commentaries in response to this article, see it 
online at http://www.annfammed.org/cgi/content/full/2/suppl_1/S75.
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Appendix A. Research in Support of FFM Task Force 4 Report

Relevant research is from the Family Practice Working 
Party and Academic Family Medicine Organizations, 
which is available at the Future of Family Medicine 
(FFM) Web site at: http://www.futurefamilymed.org.
Communication Plan for Family Physicians.

Reimbursement—Most family physicians are 
concerned about inadequate reimbursement for their 
services. Family physicians wish to have better reim-
bursement. Financial and income concerns dissuade 
many medical students from pursuing careers in family 
medicine.

Confusion with name—75% of family physi-
cians are satisfi ed with the name “family practice” but 
believe it is not suffi ciently scientifi c. 

Comprehensiveness of the discipline—Patients do 
not feel comfortable with the ability of any one physi-
cian to handle a broad range of medical problems.

Confusion to patients—The general patient popu-
lation does not know all the things family physicians 
can do. Family medicine is not well understood: 38% 
of those surveyed did not realize family physicians are 
primary care physicians. Most family physicians are 
satisfi ed with the deep relationships they establish with 
their patients over the years. The variety that family 
medicine presents and the whole-person orientation 
leads to job satisfaction among family physicians. 

Scientifi c—Patients want their physicians to have 
state-of-the-art equipment. 

Collegiality—Specialists refer more patients to gen-
eral internists than family physicians; they think general 
internists are better diagnosticians than family physicians 
(56% and 4%, respectively); and they believe family 
physicians would benefi t from more training.

Public perception—Most medically sophisticated 
patients believe family physicians are held in less 
regard than their colleagues; 85% of patients do not 
know one primary care physician from another.

Communication Plan for Other Physicians and 
Health Care Providers
FFM research found that physicians in specialties 
other than family medicine:

• Differ on referring patients to family physicians 
or general internists

• Receive referrals from both without distinction
• Believe training, skills, and capabilities are more 

similar than distinctive
• Believe family physicians offer a wider range of 

services
• Believe general internists are more knowledgeable
• Believe the general public holds family physi-

cians in lower regard
• Believe the contributions of family physicians 

are valuable
• Believe family physicians are more relevant in a 

managed care environment
• Believe family physicians are better suited as a 

fi rst contact for patients
• Believe family physicians do very well in many 

attributes and services, with the exception of managing 
serious illness, including continuity, comprehensiveness, 
relationships, and the practice of preventive medicine

• Believe general internists are more up-to-date 
and better diagnosticians and have better in-depth 
training than family physicians, and would recom-
mend more training for family physicians

The qualitative research fi ndings also addressed 
other specialists’ beliefs concerning family physicians:

• Family medicine is important, vital to the health 
care system.

• Family physicians are altruistic, idealistic, better 
able to deliver preventive medicine.

• Family physicians are better for younger families, 
rural communities, and people who want warmth, 
compassion, and empathy. continued
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• Family physicians need to articulate their dis-
tinctness and avoid a gatekeeper reputation.

The House of Delegates of the American Medical 
Association has several policies refl ecting on family 
medicine and primary care that are refl ective of the 
general attitude of physicians:

• More primary care physicians are greatly needed.
• Family medicine residencies should receive fed-

eral and state support.
• Primary care physicians should be better paid.
• Clinical departments of family physicians should 

be established on equal grounds with other specialties.
• Residency training should be encouraged at 

community hospitals.
• Principal care should be provided or coordinated 

by a family physician.

Communications Plan for Medical Students
Financial and other rewards—FFM research found 
the literature confi rms the impact of fi nancial and 
other expected rewards (not just fi nancial) on specialty 
choice: 84% of students choose the specialty on the 
basis of emotional rewards; 93% choose the specialty 
on the basis of making a difference in people’s lives; no 
one believes that family physicians are highly paid.

Knowledge—92% of students report intellectual 
stimulation to be a strong motivator in specialty choice; 
personal physician (family physician) is most trusted 
source of information; enabling knowledge mastery by 
access to evidence at the point of care is appealing.

Relationships—Survey data confi rm that the 
patient-physician relationship is a leading factor of 
importance to patients, students, and physicians. 
91% of students report that the opportunity to have 
satisfying relationships with patients is an attractive 
feature of family medicine. 

Versatility and variety—95% of those choosing 
the specialty were attracted to its variety; 92% regard 
the specialty as having high intellectual stimulation.

Advocacy—93% of students choose the specialty, 
at least in part, because it provides a chance to make 
a difference in people’s lives. FFM research fi ndings 
highlight family medicine’s community focus as a core 
attribute of the specialty.

Communication Plan for Patients
FFM research included some of the following conclu-
sions of the independent researchers regarding FFM 
data: 

• “Society, generally, is enamored with science 
and technology, which, in turn, infl uences perceptions 

of what is regarded as medically ‘critical.’ Family prac-
tice, however, is associated with neither.”

• “Patients frequently want the newest high-tech 
gizmo or pill they’ve seen on TV. They understand 
that their family physician isn’t going to be the one to 
give them that.” 

• Misunderstanding of family medicine: The 
public doesn’t understand what family medicine 
represents. There is a lack of awareness that family 
physicians are primary care physician specialists; only 
1 in 10 Americans name them as so. There is a lack of 
awareness among the public that they are going to a 
family physician; many who think they are, aren’t. 

• Choosing a family physician—The primary 
mode for choosing a family physician is word of 
mouth. Patients learn of the specialty through a variety 
of sources, often after selecting a physician, by seeing 
the diploma or business card in the offi ce, through an 
insurance list or guidebook, from the physician himself 
or herself, by the person who referred the patient to 
the physician, or from a friend or relative.

• The public believes family physicians excel in 
the following ways:
 1. Being honest and direct
 2. Having a good reputation 
 3. Taking the time to explain everything
 4. Not hesitating to refer patients to specialists
 5. Having good listening skills
 6. Encouraging steps for a healthier life
 7.  Being understanding, supportive, and 

nonjudgmental
 8. Acting as a partner in maintaining health
 9. Treating serious and nonserious conditions
 10.  Attending to both emotional and physical 

health
 11. Encouraging a healthier lifestyle
 12. Trying to get to know each patient
 13. Being able to help with any problem
 14.  Being someone patients can stay with as 

they grow older
• Consumers’ attitudes about family physicians 

mirror how family physicians view their role, attri-
butes, and what they like about the job.

• Ranking by physicians—greatest satisfaction in 
job:

1. Making a difference
2. Bonding with patient
3. Seeing patients get better
4. Continuity of care from cradle to grave
5. Appreciation shown by patients
6. Becoming part of patients’ lives


