EDITORIAL

Obstacles and Opportunities on the Path to Improving Health
Professions Education and Practice: Lessons From HRSAs Academic
Units for Primary Care Training and Enhancement

Stepben D. Persell, MD, MPH"?
Christine A. Riedy, PhD, MPH?

'Division of General Internal Medicine, Department of Medicine, Feinberg School of Medicine, Northwestern University, Chicago, Illinois

*Center for Primary Care Innovation, Institute for Public Health and Medicine, Feinberg School of Medicine, Northwestern University, Chicago, lllinois

3Oral Health Policy and Epidemiology, Harvard School of Dental Medicine, Boston, Massachusetts

Ann Fam Med 2023;21(Suppl 2):S1-S3. https://doi.org/10.1370/afm.2955

INTRODUCTION

rimary care faces major headwinds; time pressures,

administrative demands, burnout, low reimbursement,

and poor alignment of payment systems with patient
needs are just some of the contributors."? Yet a high-func-
tioning primary care system is often recognized as essential
to healthy communities.? In the quest for equitable, high-
quality accessible and available health care, primary care must
often rapidly evolve to meet societal needs and take on addi-
tional roles. The ability to do so is especially crucial to the
health of patients facing financial, logistic, or other obstacles
to obtaining needed health services. These transformations
take place both within mature practices and along the educa-
tional pathways preparing the next generation of clinicians.

In 2016, the Health Resources and Services Administra-

tion (HRSA) funded 6 themed Academic Units for Primary
Care Training Enhancement (AU-PCTEs). The funding pro-
gram sought to promote the conduct of research, the dissemi-
nation of best practices and resources, and the development
of communities of practice in order to foster a well-trained,
diverse primary care workforce equipped to improve the
quality of care and increase health care access to underserved
and marginalized communities. Inherent in this call was an
acknowledgment that the US health care system at the time
had multiple areas of deficit leading to failures to deliver the
health outcomes that might otherwise be possible, and that
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improvements in these areas—particularly related to primary
care—would advance health equity and the health of the
entire US population.

The themes of these 6 Academic Units are integrated
behavioral health and primary care; integrated oral health and
primary care; health workforce diversity; training for rural
practice; addressing the social determinants of health; and
training for the needs of vulnerable populations.* Since their
funding in 2016, the Academic Units have worked together
to elucidate obstacles and to chart paths forward in support
of their shared goal to advance health equity,’” and individu-
ally have made important contributions related to facilitating
positive change in each of their target areas.

Although much of the Academic Units" work has previ-
ously been published, in this supplement, we highlight a
group of original research articles and commentaries related
to common themes shared across the units—achieving health
equity and improving primary care training to better serve
the needs of patients, families, and communities—as well as
new work in the individual focus areas.

PERSISTENT CHALLENGES TO BETTER HEALTH
CARE

Several articles in this supplement provide new perspectives
as well as data relevant to some of the societal, pedagogical,
and practical obstacles to the US health care system achiev-
ing its full potential. At the same time, they also provide
insights into potential opportunities for moving forward.
Enduring racism and structural racism, and the stigma-
tization and neglect of vulnerable and marginalized groups
continue to drive worse health outcomes and also threaten
members of the health care workforce.® The mixed methods
study by Fatahi and others® provides insight into the current
state of antiracism pedagogy in undergraduate and gradu-
ate medical education at a group of US academic medical
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centers, elucidates current barriers, and helps inform the
path ahead by making practical recommendations on what

is needed for progress. Additionally, other articles remind us
that primary care training in its current form is not equipped
to overcome barriers to health experienced by stigmatized
groups. Klusaritz et al'® conducted a qualitative study that
enriches our understanding of how stigma in primary care
training settings limits the number of clinicians who complete
their training prepared to provide medical therapy for opioid
use disorder. Juarez et al'' describe the currently underde-
veloped state of medical student and resident training in the
care of transgender and gender-diverse patients. All of these
articles point to specific work that can be done within the
context of professional schools and residency programs to
reduce stigmatization of diverse patient populations.

Primary care may fail to deliver in areas perceived to be
outside its scope. Oral health is often partly or fully ignored
in primary care despite the fact that in any given year, many
more people see a primary care clinician than a dentist.'> Pri-
mary care clinicians, when properly trained, are well situated
to both screen and refer for some oral health problems.'*!*
They also could provide preventive oral care, such as fluoride
varnish to children, which is particularly important in cases
where barriers to accessing dental care exist.'”” Similar to pro-
grams preparing primary care clinicians to address oral health
and the challenges they face, oral health training programs
frequently omit teaching on topics seen as outside their
scope. In a mixed methods study of primary care dental post-
graduate program directors, Ticku et al'® examined teaching
about mental health conditions that are directly relevant to
general dental practice. They showed that although curricula
had high coverage of opioid use disorder—a topic included
in accreditation requirements—they much less often covered
the topics of depression, anxiety, eating disorders, and inti-
mate partner violence. Integration of behavioral health into
primary care has become better accepted, but a study by
Phelan et al'” of patients and clinicians in a primary care prac-
tice having integrated behavioral health found that there are
still barriers related to stigma in seeking, receiving, and pro-
viding care. In addition to examining barriers to care, their
qualitative study describes facilitators and recommendations
for addressing this situation, including normalizing discus-
sions of mental health and its care, and using patient-tailored
communication strategies.

COMMUNITIES OF PRACTICE AS CHANGE
MAKERS

Where are the foci for changing the complex systems that
deliver health care and train practitioners? Communities

of practice, united by shared interests and a commitment

to learning and change,'® feature heavily in the work of the
Academic Units. Several articles in this supplement provide
examples of communities of practice, or learning communi-
ties, applied to diverse primary care—related areas including

promoting cross-disciplinary partnering between dentistry
and primary care,'? increasing research and scholarship in
rural primary care programs,'® accelerating the integration

of oral health into primary care training program curricula,'*
increasing the number of primary care professionals providing
oral health services,?® addressing social determinants of health
in health professions education,?' and increasing community
engagement in undergraduate medical education.?? Collec-
tively, these researchers explore varied facets of how these
communities are formed and function, and the goals they can
achieve in changing educational and clinical practices.

OPPORTUNITIES TO ADVANCE HEALTH EQUITY

Several articles in this supplement describe opportunities
within the training milieu and through existing or newly
curated data and resources to advance health equity in pri-
mary care. These data, resources, and strategies provide
the opportunity to improve health outcomes among under-
served and marginalized groups. For example, Roche and
colleagues?® describe the integration and implementation of
a psychotherapy tracking database for pediatric and adult
primary care patients to examine outcomes at the patient,
clinician, and practice levels. The integrated tracking data-
base, drawn from electronic health records, can be a model
for examining patient outcomes, improving communication
between patients and their clinicians, and conducting prac-
tice-based research, among other endeavors.

The article by Ngongo and others?* explores the use of
existing data in clinical practice to overcome the barriers
of social risk factors. They conducted a scoping literature
review to describe best practices in the use of Geographic
Information Systems data in clinical settings to recognize
and/or intervene on social risk factors. Ultimately, they did
not find many studies addressing the effectiveness of using
these systems in clinical care, which points to a need for
future work to explore how to use these technologies to
improve outcomes in practice.

In the area of education, the article by Petrie and col-
leagues® also focuses on the need to prepare health pro-
fessionals to address social determinants of health in their
clinical practice. They describe a dissemination platform
offering a large collection of curated curricular resources that
health professions educators seeking to teach about this topic
might use with their students and trainees. Beyond curricular
content, the article by Nguyen and colleagues?® emphasizes
the need to admit students most likely to fulfill mission-driven
needs. Their special report of the 2022 Beyond Flexner Alli-
ance preconference, The Admissions Revolution: Bold Strate-
gies for Diversifying the Healthcare Workforce, focuses on
revising the admissions process to increase the diversity of
future generations of clinicians. Several proposed thematic
strategies for change include using alternative metrics in
the admissions process, aligning admission practices with
the institutional mission, improving the support provided to
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students (both in recruitment and retention), and developing
relationships with community partners.

CONCLUSIONS

This supplement highlights the activities of the 6 HRSA-
funded Academic Units. The previous and current work of
these units offers a host of observations, insights, and ideas
for advancing health care equity, promoting interprofes-
sional collaboration, transforming education, and improving
practice. Some of the findings presented here are preliminary,
and some of the ideals and principles remain to be widely
executed. We are hopeful that the Academic Units's work will
add momentum to other efforts to reimagine primary care
and create health care that is whole-person oriented, inter-
professional, community focused, and equitable.?”

% Read or post commentaries in response to this article.
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