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TRANSITIONING TO A NEW MODEL 
OF HEALTH CARE

The Future of Family Medicine Report1 calls for 
a New Model of care2 that is grounded in time-
less values of personalized, patient-centered 

care coupled with the application of new technologies 
and systems. Economic modeling of the transition to 
this New Model shows that the changeover is likely 
to engender short-term costs before the hypothesized 
transformed practice is reached.3

Multiple articles in this issue provide insights into 
elements of the New Model and the challenges of mak-
ing the transition to it within the constraints of the cur-
rent health care “system.” 

The study by Fortin and colleagues4 and the edi-
torial by Starfi eld5 highlight the need for focusing 
evidence on the realties of the types of patients who 
need care. Fortin et al show that most patients treated 
for hypertension in primary care have multiple chronic 
conditions, whereas the clinical trials and practice 
guidelines based on these trials often exclude patients 
with comorbidities. Starfi eld outlines action steps 
needed to design health care and its evidence base to 
represent the way patients seek care in real life apart 
from clinical trials. A transformed practice requires 
relevant evidence, disease management that integrates 
care for multiple illnesses, and mechanisms to generate 
and use relevant new knowledge if it is to succeed. 

An in-depth qualitative analysis of an exemplary 
practice points the way to developing practice systems 
that integrate preventive and chronic illness care.6 This 
practice scores highly on multiple quality measures that 
span the domains of chronic disease care and preven-
tion. The attributes identifi ed in this practice include 
components of a transformed practice, such as patient-
centeredness, strong support for the physician-patient 
relationship, a team approach to care, and transpar-

ent, data-based, accountable systems. The attributes 
also encompass key features of a change management 
process that includes strong visionary leadership, orga-
nized change management, an improvement orienta-
tion, and a sense of ownership and responsibility, as 
well as pride and joy in their work. 

The Chronic Care Model7 has been developed to 
guide systematic efforts to improve health care for peo-
ple with chronic illness. In this issue Schmittdiel and 
colleagues8 examine the relationship of the Chronic 
Care Model with 8 measures of the primary care orien-
tation of 957 physician organizations. The association 
of 6 of these measures with the implementation of the 
Chronic Care Model shows the potential benefi t of 
providing an improved primary care home.

Electronic health records are a cornerstone of the 
New Model practice. A comprehensive ethnographic 
study by Ventres and colleagues9 shows how implemen-
tation of an electronic health record infl uences multiple 
cognitive and social aspects of the clinician-patient 
encounter. This study raises important and empirically 
answerable questions about how to better use the elec-
tronic health record to enhance the relationship as well 
as instrumental aspects of care.

To meet patient needs abundantly, the efforts of 
practices need to be leveraged with new support sys-
tems. The study by Woolf and colleagues evaluates 
such a Web-based system that offers tailored health 
advice and local and national resources. The suc-
cinct main article10 highlights lessons learned from 
the implementation of this novel technology, and a 
detailed supplemental appendix provides information 
on development of the Web site and data on its effect 
on patient behavior change.11 

Decision support services are an important com-
ponent of transformed practices. A clinical trial by 
Westfall and colleagues in the High Plains Research 
Network12 fi nds that the addition of a decision aid vali-
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dated in other settings does not improve the already 
high rate of diagnostic accuracy among patients with 
chest pain seeking care at 10 rural hospitals. Implemen-
tation of new technologies in real-world practice set-
tings cannot be assumed to improve care, particularly 
when that care already is of high quality.

The study by Won and Dembe shows that in a 
nationally-representative sample of patients seen for 
work-related conditions, most care provided by family 
physicians involves the patient’s regular physician.13 
The fi nding that visits to family physicians for occu-
pational injuries or illnesses involve care for other 
conditions shows the potential for current primary 
care practice to integrate care for multiple conditions. 
New Model practices are hypothesized to improve this 
important ability to integrate care by enhancing access, 
providing a defi ned basket of services, and supporting 
team-based and ongoing care. Such integration may 
result in improved quality and lower cost.14-18

Two essays in this issue inform different aspects of 
the New Model of care. The essay by Loxterkamp19 
provides a personal face to an important problem 
affecting primary care patients—opioid dependence. 
The story shows how an offi ce-based treatment pro-
gram benefi ts from time and relationships that require 
great personal effort to develop and maintain in the 
current system. The family physician author refl ects on 
our need to examine our beliefs as well as our systems if 
we are to optimize care.

An essay by 5 Robert Wood Johnson Foundation 
Generalist Scholars and a member of their National 
Advisory Committee presents a blueprint for active 
collaboration among the generalist disciplines.20 Such 
collaboration is likely to lead to a greater focus on the 
critical role of primary care in changing the health 
care system to meet patient and population needs, 
rather than a focus on meeting the needs of physicians. 
Ironically, such an outward focus, as opposed to self-
directed attention, is more likely to meet the needs of 
primary care clinicians.21

The coherence of similar analyses by pediatrics22 
and internal medicine23 disciplines highlights oppor-
tunities for the primary care fi elds to collaborate with 
all who care about equitable, high-quality, sustainable 
health care in system redesign. The commonality of 
purpose also cries out for leadership that works to over-
come disciplinary boundaries to fi nd shared purpose 
around improving the ability of primary care to fulfi ll 
its mission in fostering quality health care for all.16 

Together, these articles highlight both the potential 
and the challenges of making the transition to a new 
model of care. They point to the need for new kinds 
of scientifi c evidence about the integration of care and 
about the process of conducting large-scale transfor-

mation that brings new benefi ts while not destroying 
much of what currently is good. They show the need 
for systems to support the both the transition and the 
maintenance of high-quality primary care.24 

OTHER INSIGHTS FOR CLINICAL PRACTICE 
AND POLICY 
A prospective cohort study by McGovern and col-
leagues25 examines symptoms among women 5 weeks 
after delivery. The fi ndings of continued symptoms, 
particularly among women whose delivery was by 
cesarean section or who breastfeed suggest a need for 
support, efforts to reduce the cesarean delivery rate, 
and more extended maternity leave than is common in 
the United States.26

Methicillin-resistant Staphylococcus aureus (MRSA) is 
an important cause of diffi cult-to-treat and life-threat-
ening infections.27 In this study using a nationally 
representative sample, more than 2.2 million people 
carry MRSA, whereas the prevalence of colonization of 
S aureus involves nearly one third of the population.28 
These fi ndings highlight the need for greater atten-
tion to infection control procedures and avoidance of 
unnecessary antibiotics.

We welcome all Annals readers to participate in the 
online discussion of articles at http://www.AnnFamMed.
org.

To read or post commentaries in response to this article, see it 
online at http://www.annfammed.org/cgi/content/full/4/2/98. 
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