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amily medicine has entered a fascinating period

of transition and rebirth. In 2004 the Aunals was

pleased to publish the Future of Family Medi-
cine (FFM) report' and to track the rich discussion of
family physicians in practice, academia, research, and
policy.? The FFM report quickly spawned the Trans-
forMED National Demonstration Project (NDP), sup-
ported by the American Academy of Family Physicians
(http://www.transformed.com/ and http:/www.trans-
formed.com/ndp.cfm). The NDP recruited 36 family
practices selected from an applicant pool of more than
300 across the United States. For evaluation purposes,
the practices were randomized to intervention and
self-directed groups. During a 2-year period, the inter-
vention group has been receiving intensive assistance
from an NDP facilitator, access to consultants, dis-
counted support in implementing information technol-
ogy, and 3 retreats for sharing experiences. The self-
directed comparison group has access to information
about the improvement tools from the NDP Web site,
but no hands-on facilitation, access to consultants, or
the practice retreats.

The components of the New Model envisioned by
the FFM report are not simple to implement, nor is
their effectiveness in improving patient care known.
The NDP is therefore an important experiment in
understanding the requirements and the benefits of
the practice models suggested by the FFM report. Five
articles in last issue addressed the challenges faced by
practice transformation. In response, Annals’ readers
have been busy reading, reflecting, and commenting on
the many challenges we face in this journey.

THE NATIONAL DEMONSTRATION
PROJECT (NDP)

In an essay Drs. Loxterkamp and Kazal® from 2 of

the self-directed practices describe early progress

and a retreat organized by the self-directed practices
themselves. This article generated a great deal of com-
mentary, including further context and explanation of
the NDP by McMillen,* Executive Director of Trans-
forMED, and Stewart,’ from the TransforMED Evalu-

of Family Medicine

ation Team. They summarize some of the early lessons
from the NDP, including this one:

Many of the products and services are nowhere near ready
for prime time. Technology is one example. We have learned
that not only are some technology products not “family phy-
sician friendly,” we've learned that even exemplar practices
may not be ready to absorb the new stressors that new tech-
nology can bring.*

A stimulating body of commentary comes as well
from the practices of the NDP.*!" They speak to the
courage of physicians and their staff and their enthu-
siasm for taking on the arduous task of transforming
their practice because they know that will be good for
their patients. Harrington'' provides a glimpse of his
vision of his practice of the future. Both Kollman® and
Rickard'® point out that such a radical transformation
cannot be accomplished in only 2 years; it is part of an
ongoing journey. Toms,” a registered nurse in one of
the practices, gently reminds us that the teamwork of
and relationships among the entire practice staff deter-
mine how patients experience their care. We too often
forget that family medicine is a team event. Continuing
our physician-centric view of the transformation of
family practice will not serve us well as we move into
the future.

One of the understandings emerging from the
NDP is that there is more than one single model of the
Primary Care Medical Home. Gerard" and Silk'? point
out that the NDP does not explicitly address the fam-
ily and argue for a family room in the medical home.
Scott," Rickard,'® and Han' point out that the specific
elements of the New Model are just tools to be joined
with relationship-centered care on the journey toward
a "healing practice." They remind us that being patient-
centered is not enough—our visions of the medical
home should be “relationship-centered.” Loxterkamp
says this well in a later commentary:

We enter into therapeutic relationships with our patients in
which we give a little of ourselves and allow them to feel
befriended, cared for, brooded over, and guarded. This is
not patient-centered care, or basket-of-services care, but
relationship-centered care, something my father understood
and our patients value most.'®
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Despite the extreme difficulty of their transfor-
mation efforts, the dedication and enthusiasm of the
practices are infectious. Hawley and his partners’
comment:

This is a great time to be a family physician and not a time
for despair! We have many options for improving our prac-
tice environments, if we are willing to undertake these tasks
with a large dose of creativity, humility and courage.

In speaking of his vision of the future, Harrington'
concludes:

Even though the wicked 3rd party of the west still doesn't
pay us well, and we still have to see more patients than ever,
that bothers us less, because in that land we have more time
for decision making and for building therapeutic relation-
ships with patients.

PRACTICE REDESIGN

The study by Haggerty et a
that are associated with accessibility, continuity, and

' examined the attributes

coordination of care, which often compete with each
other. They found that the way a clinic is organized
allows physicians to achieve both accessibility and
continuity rather than having one compete with the
other. In the context of the transformation of family
practice, Haggerty's study reassures us that modifying
the structural/procedural characteristics of a practice
can improve care in important ways. Fortin'® notes the
timeliness of the study in light of important primary
care reform in Quebec. Moore'” expresses relief that

a number of practices in the study rejected “Sophie's
choice” and instead asked, “Why force us to choose
between valuable attributes? Why can we not have
them all>" Wall?* emphasizes the importance of care
teams and notes:

The term “medical home" is thrown around today a great
deal. It alludes not to the family practices of the past, where
coordination was physician-dependant, but to the family
practices of the future where real systems and processes
work in concert with teams of care providers to address
access, continuity and accountability in different ways.

RELATIONSHIP-CENTERED CARE

The patient-physician relationship is the central ele-
ment of family practice and a centerpiece of the Future
of Family Medicine report.! A lively discussion contin-
ues around an article published in the January/Febru-
ary issue of Aunals in which Berry et al gave us more
evidence of the importance of the patient-physician
relationship, and showed that trust and commitment to
the relationship influence how patients accept and act
on our advice.?!

Tarrant?? identifies some trends in the National

Health Service of the United Kingdom that may
undermine the patient-physician relationship. Haws??
places the study results in the context of other behav-
ioral science principles. Wilkinson,>* a medical student
from Texas A&M, notes that “innovation is not what
we are taught in medical school,” and suggests that
current medical education practices (timed interviews)
may not prepare physicians for a rich patient relation-
ship. The need for further research is addressed by
Howley,?* who identifies some related research ques-
tions, and Kerse,?* who emphasizes the need to move
from descriptive to intervention studies of the clinical
effects of the patient-physician relationship.

STRESS AND BURNOUT

Transforming a traditional family practice to a New
Model envisioned by the Future of Family Medicine
report is a huge undertaking, and one that creates stress
for physicians and their practice staff. Two articles in
the last issue address important concerns of physicians
taking care of themselves and protecting themselves
from burnout.

In a compelling essay, Carrese and Ibrahim?”
address the challenges facing physicians today as they
struggle to strike a sense of balance between career
and personal life.

Cunningham,?® Hensel,?” and Elder*® remind us
that finding balance is a personal choice, while Katern-
dahP’' points out that "balance is a matter of focus” and
describes how that principle has helped him deal with
the issues described in the essay. Baumer®? notes that
family medicine is all about relationships, whether they
be with our patients, colleagues, or families.

Mechaber,*? Beste,** Warde,* and Gadon®® note
that demands of academic medicine are fierce for those
seeking balance. They encourage academic leadership
both to “catch up with what is needed by up and com-
ing physicians”** and "embrace current efforts under-
way to promote flexibility in career trajectories."??

In a study that points the way toward a possible
solution for finding balance through reflection, Kjeld-
mand and Holmstrom?®” studied Balint groups as a
strategy to increase job satisfaction and prevent burn-
out among primary care physicians.

Benbassat®® and Brock and Freedy® address the gener-
alizabilty of the study to the larger population of primary
care physicians, and the latter describe their experiences
both as leaders and participants in Balint groups.

Margalit*® suggests that frustration and burnout
may derive in part from the inability of many fam-
ily physicians to deal effectively with the many
biopsychosocial problems in primary care practice.
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He points out that there may be other strategies for
reducing physician stress and burnout and summarizes
a study that taught biopsychosocial skills and demon-
strated reduced burnout.

In discussing Balint groups as “self-care for care
givers,” Buchbinder*' notes that “if you don't take care
of yourself, you won't be able to take care of others.”
She also points us to further information about Balint
groups (http://americanbalintsociety.org/pdf/WhatTo-
ExpectBrochure.pdf).

Please join the discussion at http:/www.AnnFamMed.
org.
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