FAMILY MEDICINE UPDATES

their programs’ directors, and the ability to clarify
their career goals. Finally, with the recent financial
challenges to residency program viability created by
the Balanced Budget Act of 1997 and the ensuing legis-
lation, the curriculum in residency program finance has
been expanded and enhanced with a finance project
exercise and discussion groups.

Born out of necessity, the fellowship continues out
of the passion and dedication of the Academic Council
members in the pursuit of excellence. The member
organizations also have this "passion” for excellence.
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TRANSFORMED’S NATIONAL
DEMONSTRATION PROJECT CONCLUDES

After nearly 2 years, TransforMED, a limited liability
company wholly owned by the AAFP, marked the end
of its national demonstration project (NDP) at an April
meeting in Kansas City, Missouri. More than 70 family
physicians and other health care professionals involved
in the project attended.

Edward Schwager, MD, of Tucson, Arizona,
summed up what the practices involved in the NDP
discovered about implementing changes in a busy
family medicine practice: “It's very difficult to work

on the practice while being so busy working in the
practice,” he said.

TransforMED launched the NDP in June 2006 as a
way of testing how practices would have to change to
achieve a new model of care that could deliver high-
quality, efficient, and cost-effective health care in a
patient-centered medical home. In all, 36 practices
enrolled in the NDP; 32 completed the project. A final
report is due in 2009.

The recent meeting was billed as a “learning col-
laborative” and a time to “celebrate milestones.” Partici-
pants shared the successes and challenges encountered
during the course of the NDP, and heads nodded
when FPs spoke about change fatigue, staff turn-
over, time pressures and temporary lapses in practice
productivity.

But phrases such as “networking,” “teamwork,” “job
satisfaction,” “integrity,” “professionalism,” and “hope
for the specialty of family medicine” also peppered the
discussions.

Facilitated Practice Reaps Benefits

From the demonstration project’s outset, practices
were randomized into 2 groups: “facilitated” or “self-
directed.” Trained facilitators guided the facilitated
practices through the change process, offering exper-
tise, resources and assistance every step of the way.
The self-directed practices represented a control
group, of sorts. They, too, were immersed in the hard
work of practice change, but without any direct assis-
tance from TransforMED.

Bruce McElroy, MD, of Redmond, Oregon, said
that 2 years ago, he was burned out and contemplating
a career change. "l enjoyed being a doctor, and | hated
it at the same time,"” said McElroy. After nearly 8 years
as a partner at Central Oregon Family Medicine, he
was close to quitting medicine.

McElroy said that he and the other 3 physicians in
the practice "were pulled in so many different direc-
tions that we couldn't do any one thing well."

“l had no time for myself and very little time for my
family,” he said, adding that the stress resulted in poor
job performance and poor job satisfaction.

“(TransforMED) gave us a vision," said McElroy:.
“The (facilitator) was essential for exposing our warts
and pushing us.” He added that the facilitator's help
was crucial when it came time to implement practice
changes, including changes outlined in TransforMED's
medical home model, such as increasing the function-
ality of the practice's electronic health record, or EHR,
system; developing the practice's Web site; launching a
patient Web portal; and refining billing processes.

But the turning point for McElroy was the imple-
mentation and success of open-access scheduling.
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TransforMED Offers Free Medical Home
Assessment Tool

Medical practices working on becoming medical homes now
can measure their progress with a free assessment tool from
TransforMED.

The Medical Home Implementation Quotient (MHIQ) online pro-
gram guides users through 8 modules, each asking between
13 and 30 questions about a practice’s progress. Physicians are
quizzed about practice procedures, protocols and enhancements
in the areas of:

e health information technology,
e practice management,

e quality and safety,

® team-based care,

e point-of-care services,

e continuity of care,

® access to care, and

e patient-centered care.

Users need to dedicate a minimum of 15 minutes to complete each
of the 8 units in the MHIQ, but they can work on the modules in
random order and can stop and start the process without losing
information. A database embedded in the program will retain user
results and tabulate progress as the user returns to input new data.

The tool generates a report based on a user’s responses to ques-

tions in each module and then assesses the practice’s progress
toward becoming a patient-centered medical home.

Today, nearly 90% of his patients are able to get same-
day appointments.

The NDP also created stress in the practice, and
2 FPs left early in the process. Contemplating change
was "overwhelming,” said McElroy, and it was “hum-
bling” to acknowledge that the practice was “anti-
quated.” He learned that some enhancements called for
in the TransforMED medical home model didn't work
in his practice; for instance, his patients didn't embrace
group visits or electronic visits.

However, McElroy said that adopting efficien-
cies and dropping hospital calls—a decision he made
before the NDP—saved him so much time that he
shaved 40 hours off of his work week. Now, McElroy
spends more time with his family and looks forward to
another 10 years of practicing medicine.

Self-Directed Practice Steers Own Course
Representing a self-directed practice, Schwager said
that although being part of the control group elimi-
nated the “pressure to perform,” he'll always wonder
how much more the practice might have achieved with
a facilitator. He pointed out that the NDP results likely
would be skewed because the practices that applied
were already amenable to change.

Schwager's mantra was and continues to be “focus
on the patient,” and he said all practice changes were
made with that in mind. “I'm most proud of our group
visits. It's the damnedest thing ['ve ever participated
in," said Schwager. Although the concept is "foreign to

the traditional training of one-on-one patient encoun-
ters behind closed doors, the patient surveys are uni-
formly positive,” he added.

On the other hand, open-access scheduling, which
is so successful in McElroy's practice, is an ongoing
challenge for Schwager because of the advanced age
and medical complexity of many of his patients. “I
start each day with an hour-and-a-half of prescheduled
appointments, and by 8:30 am, my entire schedule is
full," said Schwager. "Open access (only) works when
the average daily demand for patients to be seen equals
the time available to provide that service” he added.

New Physician Learned Tough Lessons

James Meyer, MD, of Littleton, Colorado, closed his
solo practice in March before the end of the NDP.
Although his was a facilitated practice, Meyer said
his facilitator “couldn’'t undo the mistakes that | had
already made.”

Where did he go wrong? Meyer said the lack of
good business advice as he prepared to open his prac-
tice doomed him from the beginning. “Young, eager,
and naive can be a bad combination,” said Meyer, who
graduated from the University of Colorado Family
Medicine Residency program in 2005. The residency
was where Meyer learned about and embraced the
patient-centered medical home concept.

"l want my story to be a cautionary tale,” said
Meyer. “I made business decisions that would make
anyone running a practice smile to themselves and say,
'‘Good luck, kid."

Young physicians coming out of residency “will
need something like (TransforMED) to get good
advice at the time they need it," he added.

Sheri Porter
AAFP News Now
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ABFM AND MC-FP: SECOND COHORT ON
PATH TO 3-YEAR EXTENSION

The American Board of Family Medicine (ABFM)

is pleased to announce that more than 9,000 of the
Diplomates who certified or recertified in 2004 suc-
cessfully met the deadline to complete their Stage
One requirements for Maintenance of Certification
for Family Physicians (MC-FP). By completing these
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