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THIS YEAR'S CONFERENCE ON PRACTICE
IMPROVEMENT HIGHLIGHTS INNOVATIONS
FOR PRACTICE REDESIGN

As the nation looks to family medicine to serve as

the foundation of a transformed health care system,
practices are struggling to respond to regulatory and
payer expectations for improved outcomes and patient
expectations for enhanced access to care and care
coordination.

In December, the Conference on Practice Improve-
ment will tackle these issues head on. Providers,
researchers, educators, and practice staff will provide
examples and strategies for practice redesign. Some
specific highlights are mentioned below.

Primary Care Office of the Future

This year's conference will feature hands-on simulation
of new practice designs and technology for primary
care transformation. Clinical teams will be able to take
a guided tour to experience innovative technologies
and redesigned environments that facilitate enhanced
team communication, patient engagement, and proac-
tive care.

The Connecticut Institute for Primary Care
Innovation (CIPCI) is partnering with STFM and
innovative companies to demonstrate technology and
workflow enhancements for the Primary Care Office
of the Future. Originally created by CIPCI, the exhibit
will help learners, clinical teams, and policy makers
envision the future of primary care, and serve as a
launching point for transformation projects.

Thanks go to CIPCI team leaders, Thomas Agresta,
MD, MBI, Jeri Hepworth, PhD; and Rachael Ingersol,
MA for their time and commitment in planning and
organizing this unique experience.

General Session Speakers

Melissa Gerdes, MD, chief medical officer of Outpa-
tient Services and Accountable Care Organization
Strategy (ACOs) for Methodist Health System will
address ACOs, specifically how practices need to trans-
form to participate in value-based payment, and what it
takes to be successful in the new payment environment.
Halee Fischer-Wright, MD, president and chief

executive officer of Medical Management Group
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Association, will share her expertise as CEO of
Medical Management Group Association on the role of
leadership and leading change in primary care.

Tom Bodenheimer, MD, MPH, director of the Center
for Excellence in Primary Care at the University of
California, San Francisco and an adjunct professor in
the Department of Family and Community Medicine,
will speak about resilience for clinical teams in pursuit

of the Triple Aim.

Practice Management Boot Camp
Presenters Scott Fields, MD, MHA,; Bruin Rugge, MD,
MPA; Benjamin Cox, MBA, Oregon Health & Science
University; and John Rugge, MD, Hudson Headwaters
Health Network will lead an optional workshop for
residents, new practicing physicians, and new faculty.
Presenters will engage the participants in an active
conversation and small-group activities addressing
issues such as:

* How to be a good partner in a busy practice

* The role of primary care in accountable care
organizations, understanding the importance of visit
coding, relative value units, and payment

* What to know prior to signing a first contract;
basic financial planning, including employer ben-
efits, loan repayments programs, and planning for
the future; and use of data to improve a practice and
patients’ health.

Family Medicine for America’s Health Core
Topics Track, Invited Presentations

The conference will include a track of sessions specific
to the 6 core teams of Family Medicine for America's
Health (FMAHealth) and how they envision the future
of practices. The FMAHealth track will have presen-
tations by core team members on practice, payment,
research, technology, workforce, and engagement.

Other invited sessions will feature topics of direct
primary care, social determinants of health, meaningful
use, medical Spanish, and the changing environment of
payment reform.

The Conference on Practice Improvement will be
held December 3-6, 2015 at the Intercontinental Hotel
in Dallas, Texas. More information is available at http:/
www.stfm.org/cpi.

Traci Nolte, CAE
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INFLUENCING STUDENT SPECIALTY CHOICE:
THE 4 PILLARS FOR PRIMARY CARE
PHYSICIAN WORKFORCE DEVELOPMENT

Medical students choose a career in family medicine
based on the combined influence of many factors. A
framework (pipeline, process of medical education,
practice transformation, and payment reform) based on
the Four Pillars for Primary Care Physician Workforce
Development' provides a logical basis to address stu-
dent interest in family medicine. Individual departments
of family medicine (DFMs) have variable influence and
ability to affect these pillars and subsequent student
career choice. While the 4 pillars may imply equal
impact of each factor on specialty choice, this commen-
tary describes the differential influence of each, and
opportunities for greatest return on investment to best
meet the nation's urgent health care needs.

Pipeline

The first pillar is the pipeline, through which students
demonstrate interest in a medical career and are subse-
quently selected for admission to medical school. The
pipeline should begin no later than secondary school
and progress through high school and college. Promot-
ing an interest in family medicine to diverse groups
early in the process, and ensuring an ample representa-
tion of family physicians on medical school admissions
committees helps to enroll students who are more
likely to choose careers in primary care and also to
serve where needed.>?

Process of Medical Education

This is the pillar that DFMs can influence most directly
to guide student career choice. Engaging faculty who
are inspiring, passionate, and who demonstrate the
breadth of family medicine are the strongest role mod-
els for the discipline of family medicine. Departments
should develop active family medicine interest groups
(FMIGs) that engage students in the first 2 years of
medical school, and support them through their clinical
years. FMIGs are an excellent resource for community
engagement, professional development, and identity
formation. Involving students in longitudinal relation-
ships with patients and transformational educational
activities that demonstrate the central role family physi-
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