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NUMBERS MATTER

In 2018, Family Medicine for America's Health
(FMAH) set a goal for increasing the proportion of US
medical school graduates choosing family medicine to
25% by the year 2030. Although likely an underesti-
mate based on international comparisons', this is a bold
goal, inspired by the substantial contributions a robust
primary care workforce can make in improving indi-
vidual and population health.

Numbers matter, however, and it is important to
consider how such an ambitious goal could be achieved.
Using estimates from the Association of American
Medical Colleges® as well as the American Association
of Colleges of Osteopathic Medicine?, and taking into
account the significant growth in size and number of
both Allopathic and Osteopathic medical schools, a
reasonable estimate is that a goal of 25% of US medical
students will represent approximately 12,000 new resi-
dents in Family Medicine. Given that the current mean
size of family medicine residencies is 19.6 residents,*
this goal implies the need for approximately 600 new
residencies to be established in the next decade, a rate
greater than family medicine in its first decade.

This number is daunting. In January, the Working
Party—the biannual meeting of the leadership and
executive staff of the 8 professional organizations in
Family Medicine—convened to discuss approaches
to meeting the Graduate Medical Education (GME)
implications of the 25 x 2030 goal. The group identi-
fied 5 key questions.

Funding Source for New Residencies

In the ongoing dialogue about the cost of GME
training®” an often-quoted figure of $150,000/resident
per year represents a price tag of approximately $1.8
billion. This is sizeable compared to current title VII
funding ($48.9M/year) or the amount of the recent
HRSA grants for rural residencies ($25M over 2 years),
but quite small compared with the overall US health
care spend.

Should our strategy for advocacy change? At the
dawn of Medicare, there was a clear understanding of
the social accountability of residency training®'°—that
the purpose of GME was to improve the health of their
communities. In the context of continued poor health

outcomes'' and high cost of US health care'?, the
National Academies have proposed major reform." In
this context, the American Academy of Family Physi-
cians engagement in GME expansion at the national
level is positive. However, it will also take state and
local advocacy to meet this critical need, as high-
lighted by the rapidly growing GME initiative."* State
Medicaid funding is also a critical lever. A final leg of
the triad are growing regional health systems, which
are beginning to invest in family medicine residencies
to develop the workforce they need for population
health. The question for our specialty is how to sup-
port advocacy, not just in Washington but also state by
state, and health system by health system.

Model and Cost of Training

Should we continue the model of training we've had
for 50 years> Some have argued for allowing variabil-
ity of scope of training and length of residency based
on demonstrated competency. Given literature that
demonstrates higher quality and lower costs associated
with higher rates of continuity and comprehensive-
ness'>'® and a recent JAMA publication that shows
longer life expectancy with greater levels of primary
care,'” any further reduction in the current scope of
practice of family physicians seems counterproductive.
The initial sense of Working Party participants was
that we should preserve broad scope in residency train-
ing, while adding curricular flexibility. The American
Board of Family Medicine (ABFM) is funding the eval-
uation of a formal comparison of 4- vs 3-year residency
duration and believes that comprehensiveness is critical
to fulfilling our contract with society.

In many health system c-suites, family medicine
residency training seems costly. This is largely an issue
of cost accounting—family medicine residencies often
shoulder the operating costs of their family medicine
centers, while surgical residencies do not typically have
to pay the costs of the operating rooms they use. That
issue aside, should we try to reduce the costs of our
training programs as we scale up? One possibility is to
increase the size of our residency networks: larger resi-
dencies might allow fixed costs to be spread over more
residents. Internal medicine and Canadian family medi-
cine residency systems already do this.* Although there
is much to learn, it remains important for us to consider
alternative models for the future. An opportunity for
redesign of our training model will be the major revision
of RC-Family Medicine requirements in several years.

Increasing the Attractiveness of Family
Medicine Residencies

A third major consideration is that, despite the promise
of the Affordable Care Act, and despite broad agree-
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ment about the importance of primary care, great
demand for family physicians, and rapidly increasing
salaries, the actual number of US medical students
choosing family medicine has grown only modestly—
and this year declined!" A common explanatory nar-
rative within the specialty is that lower pay and an
informal bias against family medicine are major imped-
iments. Yet Psychiatry faces similar challenges and has
experienced explosive growth over the last 5 years."”
We must ask what changes within Family Medicine
residencies and the discipline would make the specialty
more attractive to the best medical students> At the
Working Party there was a strong sense that curricular
flexibility is critical, but there are many other issues.
The Accreditation Council for Graduate Medical Edu-
cation has emphasized the importance of duty hours,
and the American Board of Medical Specialties has
reported to ABFM student concerns about the absence
of a formal parental leave policy on our web page.
ABFM will address this specific issue soon, but we must
work collectively to demonstrate more broadly our
resident-centered approach.

Substantial Expansion of Residents Will
Require a Substantial Expansion of Faculty
Residency faculty are the front line for recruiting
excellent residents; how will we recruit, develop, and
retain them? It will be important that faculty compen-
sation and support keeps pace with that of community
physicians. It is also is vital to begin identification and
recruitment of those residents with the right clinical
and teaching skills and the calling to be an educator. It
may also be helpful to publicize other rewards of fac-
ulty jobs, such as the opportunity to nurture younger
colleagues, retain a broad scope of practice, advance
the scholarship of family medicine, and the stimulation
that comes with regularly being challenged by ques-
tions. We look forward to seeing the results of the new
programs focused on faculty recruitment and retention
that the Association of Family Medicine Residency
Directors, Society of Teachers of Family Medicine,
and Association of Departments of Family Medicine
are putting in place. An affirming sign is the enormous
proportion of recent graduates who are, in some way,
teaching—78% nationally**—year after year.

What Jobs Will Look Like in the Future

ABFM graduate survey data have demonstrated that
there is a growing gap between what residents want to
do, are trained to do, and the jobs which are offered.?!
Recent data also suggest an association between broad
scope of practice and reduced burnout rates among

22,23

new board-certified family physicians?*?® and between

employment, lower scope of care, and higher rates of

burnout. The less we look like the full scope, patient-
and family-centered discipline we were in our original
charter, the more vulnerable we become as a specialty
and the less we are able to support the high quality,
lower cost, more personalized care that the nation
needs. ABFM finds hope from regions (such as the Bos-
ton area) and organizations (such as Kaiser Northern
California) where the desire to recruit family physi-
cians combined with our residency requirements has
had the effect of reintroducing broader scope family
medicine. A critical first step is to call out the problem
and develop an intentional strategy across all Family
Medicine organizations to work with health systems,
CINs, ACOs, and other employers to develop jobs that
are both attractive to graduates and offer more in a
value-based model of care.

Our intent is not to provide definitive answers but
to emphasize the questions and opportunities for new
kinds of solutions. We seek collaborative impact across
family medicine organizations. Coordinated action,
along with support for producing the other health
professionals and physicians necessary for a robust
primary care system is critical to improving the health
of the public.

Warren P. Newton, MD, MPH
Elizabeth Baxley, MD
American Board of Family Medicine
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STFM FOUNDATION GIVES GRANTS TO 3
STFM COLLABORATIVES

The STEM Project Fund encourages STFM Collab-
oratives and Special Project Teams to plan, develop,
implement, evaluate, and disseminate findings from
education-related scholarly projects. Awarded projects
are expected to also provide students, residents, and
new faculty an opportunity to participate in a signifi-
cant way in a scholarly project that exposes them to
STEM. This year, the STFM Foundation has chosen to
provide $15,000 in grants to the following projects.

Project: Beginning Writing Skills for Early
Career Minority Faculty

This project is a 2-year extension of the writing work-
shops from STEM. The steering committee of the
STFM Multicultural and Minority Health (MMH)
Collaborative will take on 6 new junior faculty mem-
bers and actively mentor them from writing a letter to
the editor to completing their first manuscript based on
their published letter to the editor. Those faculty mem-
bers will receive help in finding data sources, complet-
ing the IRB application, analyzing the data, and writing
the manuscript.

“Writing skills for early career minority faculty are
a must, not only to share work products from teaching,
clinical and research missions, but also to support aca-
demic freedom and professional growth,” said MMH
Steering Committee member Kendall Campbell,

MD, The Brody School of Medicine at East Carolina
University.

The Collaborative was awarded $8,000 for the
project. “Without the generosity of the foundation,
and the URM fund, it would've been impossible for us
to be of service to our colleagues. Underrepresented
minorities in medicine (UURM) face multiple additional
challenges to advancement in academic medicine when
compared to their non-URM peers in all medical spe-
cialties including family medicine. We are delighted to
offer this service to our colleagues to help them pre-
pare for advancement and academic medicine,” said the
project's Principal Investigator Jose Rodriguez, MD,
University of Utah Health Sciences.

The mentored faculty members will be encouraged
to present at 2 conferences and use those presentations
to inform the scholarly project.

Project: Creation of a National Addiction
Medicine Curriculum for Family Medicine
Residency Programs

The STEM's Addictions Collaborative was awarded
$6,000 over 2 years to create a national addiction
medicine curriculum accessible to family medicine resi-
dency programs across the country seeking to launch a
first-time curriculum or improve an existing one.

“This funding will help jumpstart efforts to
develop national curriculum to train residents and
faculty in addiction medicine. We hope the curricula
and associated faculty development tools will fill a
much-needed family medicine curricular void, help-
ing physicians feel more competent and confident in
treating patients who struggle with addiction while
combating our current opioid epidemic,” said the proj-
ect's Principal Investigator Randi Sokol, MD, MPH,
MMedEd, Tufts Family Medicine Residency, Malden,

Massachusetts.
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