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STFM PROUDLY ANNOUNCES ITS NEW 
PREDOCTORAL DIRECTORS DEVELOPMENT 
INSTITUTE
The Society of Teachers of Family Medicine’s (STFM) 

Education Committee and the Group on Predoctoral 

Education have developed an exciting new fellowship 

program for current and aspiring predoctoral directors. 

The Predoctoral Directors Development Institute is a 

comprehensive educational program designed to give 

you the skills you need to be successful in the role of 

predoctoral director.

STFM will launch this new Institute on January 

25 prior to the 2007 STFM Predoctoral Education 

Conference in Memphis. You can expect to learn all 

aspects of the predoctoral director role, including 

practical instruction on how to:

• Direct a clerkship or preclinical course

• Obtain and manage resources

• Develop curricula and exams

• Assess students

• Deal with diffi cult students

• Recruit preceptors

• Write grants

• Negotiate support from the chair/dean

Each fellow will form a relationship with a mentor 

and will complete a project geared toward his or her 

personal interests. A special outcome for participants 

will be the relationships you will develop with both 

participants and teachers at the Institute. We hope that 

you will forge enduring relationships that support and 

guide you throughout your professional career.

The Institute will include 2 preconference work-

shops: January 25 prior to the 2007 STFM Predoctoral 

Education Conference in Memphis, Tenn and April 25 

prior to the 2007 STFM Annual Spring Conference in 

Chicago, Ill. Fellows will also attend specifi c sessions 

that constitute a Predoctoral Directors Track at each 

conference.

Fellows must commit to attend all educational ses-

sions. Tuition for the fellowship is $1,950 for STFM 

members ($2,185 for non-members) and includes 

registration fees for both the 2007 Predoctoral Educa-

tion Conference (January 25-28) and the 2007 Annual 

Spring Conference (April 25-29).

Predoctoral Directors Institute Steering Commit-

tee: Katie Margo, MD, Steering Committee Chair, 

University of Pennsylvania; Jeff Stearns, MD, STFM 

Education Committee Chair, University of Wisconsin; 

Alec Chessman, MD, Medical University of South 

Carolina; Paul Paulman, MD, University of Nebraska; 

Catherine Florio Pipas, MD, Dartmouth Medical 

School; Kent Sheets, PhD, University of Michigan.

PDDI Registration is available at http://www.stfm.

org. If you would like more information, please contact 

Katie Margo, MD, at kmargo@mindspring.com.

Traci Nolte

Society of Teachers of Family Medicine
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DIFFICULT CHOICES IN MEDICAL STUDENT 
EDUCATION
Medical student education faces major fi scal and orga-

nizational challenges, and departments must make dif-

fi cult choices in the near future. Departments of family 

medicine have 2 student educational mandates. One 

is the general education of all medical students. The 

second mandate is family-medicine–specifi c education 

with the ultimate aim to increase students’ interest in 

and selection of family medicine and primary care as 

career choices. 

Many medical student education programs rely 

on teaching by volunteer faculty, extramural support, 

and direct or indirect departmental cross-subsidies. 

Competition for community teaching sites is increas-

ing, requiring more effort, innovative partnerships, and 

more funding to continue clinical education in the com-

munity. Even as the complexity of family medicine clin-

ical teaching is increasing, the resources to do so are 

decreasing with the current and anticipated decreases 

in Title VII funding and the inadequate support from 

many medical schools for the teaching mission in gen-

eral and primary care in particular. Given these very 

diffi cult circumstances, how should we proceed? 
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A clear view of the fi scal problems enhances our 

ability to proceed effectively. Our educational center-

piece, the family medicine clerkship, is costly and com-

plex to manage. The cost of a family medicine clerkship 

ranges from $143,850 to $406,950 per year for 150 stu-

dents (depending on level of preceptor reimbursement).1 

These costs will grow if the number of medical students 

increases 15% to 30% as called for by the Association 

of American Medical Colleges. Furthermore, fueled 

by Title VII programs support and our specialty’s con-

cern with the production of family medicine and other 

primary care physicians, we have spent many years 

developing creative curricula for all levels of learners. 

The presence of these extramural funds in the form 

of Title VII has allowed some departments/schools of 

medicine to forgo full budgeting for these initiatives.2,3 

These estimates do not include the cost of directors 

of these programs and faculty participation in other 

courses and committees on campus. The core mission 

of student education requires career family medicine 

educators supported with time necessary for program 

management and the search for new resources needed 

to sustain and advance this enterprise.4

Our fi rst task is to raise new sources of revenue to 

support new programs and to fund innovations. While 

doing so, however, we must consider the priority of 

medical student programs compared with residency 

education, clinical programs, and research programs. 

ADFM believes that medical student education is a 

core mission of departments, and fi nding new sources 

of revenue to support it must be a priority. Medical 

student programs are an essential part of the future 

family medicine.

We will also need to review critically the compo-

nents of our predoctoral programs and prioritize those 

components. How do we choose between these educa-

tional components? We believe that there should be a 

number of guiding principles: First, we must preserve a 

balance between general student education and educa-

tion targeted for students with existing and potential 

interest in family medicine and primary care. We 

must do both, despite the concerns within the family 

medicine community that we focus only on producing 

future family physicians. Second, we must stress edu-

cational excellence. ADFM believes that we are always 

better served with less curriculum of higher quality 

than more curriculum of mediocre quality. Finally, 

we must explicitly consider cost effectiveness. Each 

department has its own setting and context within 

which the positive impact of specifi c curricula needs to 

be weighed against the cost in dollars and time.

What are the choices? How much effort and cost 

should go to clerkships and their preceptors, compared 

with preclinical courses? How decentralized should our 

teaching programs be? How valuable are “pipeline ini-

tiatives”, FMIGs, and summer research electives? What 

should our involvement be in efforts to develop new 

interdisciplinary curriculum in the third and fourth 

year? How much emphasis on rural or underserved 

should there be?4,5 And what about the need to con-

duct integrated teaching with basic scientists regard-

ing clinical translation of new research fi ndings? How 

much innovation can we really afford, especially when 

we’re paying for most of it? 

There will be dramatic changes in the landscape 

of departments of family medicine which will require 

a reaffi rmation of student education as a core mission 

associated with new strategies to achieve the ultimate 

goal to insure quality training for all medical students, 

especially those who will eventually choose family 

medicine or other primary care specialties as careers. 

This may require dramatic redistribution of limited 

departmental/school resources and curriculum modi-

fi cation while greater support from public and private 

stakeholders is identifi ed. ADFM is examining the 

many issues and asking these pertinent questions with 

the aim of coming to some consensus on how depart-

ments should prioritize predoctoral education efforts 

during these lean economic times.

Joseph Hobbs, MD

Thomas C. Rosenthal, MD

Warren P. Newton, MD, MPH

and the Association of Departments of Family Medicine
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