FAMILY MEDICINE UPDATES

about what the average work week is and how many hours/
what percentage of annualized time-specific activities are, and
then to be able to adjust the numbers over time as the envi-
ronment changes.

It is important to note that this discussion has focused
only on inputs: the faculty time that makes patient care,
teaching, and scholarship possible. Residencies and depart-
ments must also identify and manage desired outputs as well
as finances. Typically, this is easier for outpatient continuity
care, and typically numbers of patients, work relative value
units (WRV Us), or charges are used, perhaps adjusted by
age, hierarchical condition category (HCC) codes/patient
complexity or eventually social determinants of health. For
scholarship, the currency is also easier to define—the number
and quality of regional or national presentations, papers, or
grants. Most challenging to measure are teaching outputs.
Twenty-five years ago, the Association of American Medical
Colleges (AAMC) began to promote mission-based budget-
ing® and systems of “educational value units” have developed
in different specialties. But these approaches have not been
widely adopted. As with inputs, there must be transparency
and discussion about what will be valued as outputs; the
temptation to be very granular must be resisted. The perfect
is the enemy of good.

In summary, the Family Medicine Review Committee
rule change has opened up an important opportunity for
residencies and departments to add time devoted to resi-
dency education. Measuring faculty time well is a key first
step in exploiting this opportunity. Many in family medicine
have experience and wisdom in addressing this issue: we
look forward to the dialog, for the good of residencies and
the specialty.

Warren Newton, MD, MPH, American Board of Family Medi-
cine, Department of Family Medicine, University of North
Carolina; Grant Hoekzema, MD, Chairman, Department of
Family Medicine, Adjunct Professor, Family and Commu-

nity Medicine, Mercy Family Medicine Residency
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STFM'S BEHAVIORAL SCIENCE/FAMILY SYSTEMS
EDUCATOR FELLOWSHIP AND THE EMERGING
LEADERS FELLOWSHIP

STFM is currently accepting applications for 2 distinct fel-
lowship opportunities: the Behavioral Science/Family Systems
Educator Fellowship and the Emerging Leaders Fellowship.

The Behavioral Science/Family Systems Educator Fel-
lowship is a yearlong program designed for family medicine
faculty members who are responsible for coordinating or
teaching the behavioral science/family systems curriculum.
Applicants with 1 to 5 years of faculty experience are pre-
ferred. This fellowship incorporates a structured learning cur-
riculum comprising core content and formalized mentoring.

By participating in this fellowship, one will achieve
the following:

1. Gain a deeper understanding of the medical culture.

2. Develop a personalized professional development plan.

3. Integrate essential behavioral science and family sys-
tems principles into your family medicine practice.

4. Strategize, construct, and present a scholarly project at
a prominent national conference.

5. Experience professional growth through robust mentor-
ing relationships with experienced educators and physicians
specializing in behavioral science and family systems.

The yearlong Emerging Leaders Fellowship is tailored for
new faculty members and those transitioning into leader-
ship roles. This comprehensive fellowship equips participants
with training, tools, and support, encompassing mandatory
participation in all fellowship activities, including in-person
workshops for successful program completion.

Moreover, the STEM Foundation is extending the Under-
represented in Medicine Scholarship, covering the fellowship
registration fee for 2 deserving participants. Refer to the
application form for detailed information.

Benefits of the Emerging Leaders Fellowship offered by
STEM include:
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1. Acquisition of vital leadership skills.

2. Immediate involvement in leadership responsibilities at
the outset of the program.

3. Leadership of a team in a project and subsequent pre-
sentation on your leadership journey:.

4. Connection with established family medicine leaders
who will share insights on motivating teams and effectively
managing challenging situations and individuals.

5. Attendance at the STFM Annual Spring Conference for
2 consecutive years. This conference is unparalleled in terms
of networking opportunities, exposure, and chances to gain
experience in presenting.

To seize these exceptional opportunities for growth,
learning, and advancement, apply now for either the Behav-
ioral Science/Family Systems Educator Fellowship or the

Emerging Leaders Fellowship through STFEM.
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