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journal for scientists, clinicians, policy makers, and the 
patients and communities they serve. The journal is 
dedicated to advancing knowledge essential to under-
standing and improving health and primary care.

CAFM Educational Research Alliance (CERA)—
CERA was developed specifically to increase the 
quality and frequency of research and scholarly activ-
ity among members of CAFM organizations. It has 
done exactly that. Since the initiative launched in late 
2011, the research has been disseminated through 
16 peer-reviewed papers and 30 presentations. The 
data are available for secondary research by CAFM 
organizations.

STFM Conferences—The Annual Spring Confer-
ence, Conference on Medical Student Education, and 
Conference on Practice Improvement offer hundreds 
of opportunities for the sharing of scholarly work by 
faculty, fellows, residents, and students.

Residency Accreditation Toolkit—This new online 
resource provides the background, tools, and training 
to help residency programs meet the requirements of 
the ACGME’s Next Accreditation System. The toolkit 
has a section on scholarly activity that includes tips 
on how to get started and a list of sample scholarly 
activities.

STFM Resource Library (fmdrl.org)—Look for 
enhancements to this widely used repository in 2015, 
including expanded opportunities for scholarship.

Family Medicine Residency Curriculum Resource—
The Association of Family Medicine Residency Direc-
tors and STFM are in the midst of a multiyear collab-
orative to build an online repository of competency-
based curriculum, organized by postgraduate year. 
Submitted curriculum is peer reviewed, which means it 
meets the guidelines for scholarly activity. Submissions 
are still being accepted.

Grant Generating Project—STFM is 1 of 3 financial 
partners in the Grant Generating Project, a fellowship 
that equips family medicine researchers with the skills 
they need to successfully develop and submit grants 
for research funding.

Within the strategies of the Family Medicine for 
America’s Health Initiative is the expectation that fam-
ily medicine will continuously improve the health and 
quality of care of patients. This can only be achieved 
by consistently integrating new knowledge into clinical 
practice and teaching. Creating and nurturing an envi-
ronment of inquiry and scholarship in medical schools 

and residency programs ultimately benefits faculty, 
learners, and patients.

Mary Theobald, MBA 
Vice President, Communications and Programs 

Society of Teachers of Family Medicine
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ELECTRONIC HEALTH RECORDS:  
HOW WILL STUDENTS LEARN IF THEY 
CAN’T PRACTICE?
Electronic health records (EHR) are becoming ubiq-
uitous, with 78% of office-based physicians report-
ing use of an EHR in 2013.1 EHR systems have the 
potential to enhance quality and safety, but there is 
a risk that medical students are entering residencies 
without adequate preparation to fully and effectively 
use this important instrument. Future physicians must 
learn skills to enhance relationships while using the 
EHR in modern clinical practices, avoiding barriers 
such as ‘continuous partial attention’ and minimizing 
the patient in favor of the ‘third person in the room.’ 
2-6 Learning how to elicit medical histories while 
electronically recording key findings, using EHR-
associated decision-making tools and providing man-
agement plans requires full EHR access.5 Using the 
registry and analytic functions of EHRs is important 
for developing skills in population health manage-
ment. Future physicians must also become familiar 
with safety reminders and point of care references to 
provide efficient and effective care. Unfortunately, 
students at many medical schools are not able to ade-
quately access EHRs to receive this necessary training.

Surveys regarding student use of EHR7,8 show 
broad institutional variation. Most differences are the 
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result of varying local interpretations of Medicare 
guidelines on student EHR use.9 The most significant 
barriers to medical students’ access to the EHR include 
concerns regarding attribution of note ownership, 
billing elements, patient safety issues, and breaches of 
professionalism associated with use of the copy and 
paste function.8 Increasingly, students are training in a 
variety of ambulatory practice settings with voluntary 
faculty, where the cost of additional EHR licenses for 
students can also be a barrier.

The Association of American Medical Colleges’ 
(AAMC) updated Compliance Advisory released Sep-
tember 30, 2014 attempts to delineate the distinction 
between the medical students’ documentation in the 
medical record and the fact that they are not billing 
providers.12 Interpretation by academic health cen-
ters across the country of AAMC’s 2012 Compliance 
Advisory, however, has resulted in markedly disparate 
policies around the country regarding medical student 
access to EHRs.9 Thus, students in some academic 
health centers are “forbidden any access”, “marginalized 
[in their] role of medical student”, and “hindered [in the] 
team function of care”.11

The negative impact of such restrictive policies on 
student education and team-based care are potentially 
profound, posing barriers to achievement of 11 of 13 
Core Entrustable Professional Activities for Entering 
Residency described by the AAMC.12

To fully prepare medical school graduates to 
assume roles of increasing responsibility and leadership 
in modern health care systems requires competence 
in patient-centered EHR use. For this to happen, all 
medical students should have access to the EHR that 
is based on educational need13 as opposed to risk aver-
sion. We are confident that this can be done in a way 
which enhances education without compromising 
patient safety or third party regulatory requirements. 
We support the recommendations of the Society of 
Teachers of Family Medicine as a first step toward 
remedying current disparities in opportunities for 
EHR access for medical students. We look forward to 
collaborating with the AAMC on publicizing ways in 
which institutions can enable students to use electronic 
health records for educational and patient care benefit 
while still providing capability for physicians exclu-
sively to document for billing purposes. To consider 
patient-centered EHR use as an Entrustable Profes-
sional Activity under appropriate supervision is in the 
best interest of learners and patients alike.

Christine Matson, MD, Chair, Association of Departments  
of Family Medicine’s (ADFM) Education Transformation  

Committee; Mark Stephens*, MD, Chair, Department of Family 
Medicine,Uniformed Services University and Member,  

ADFM Education Transformation Committee; Beat Steiner, MD, 

Chair, Society of Teachers of Family Medicine’s Medical Student 
Education Committee; Stanley M Kozakowski, MD, Director, 
Division of Medical Education, American Academy of Family 

Physicians and Ardis Davis, MSW, ADFM Executive Director.

*The opinions are those of the author. They do not represent 
the opinions of the Department of the Navy, the Uniformed 
Services University or the Department of Defense.
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