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Learning Objectives

After attending this presentation, the participants will be able to:

[

Identify at least one challenge facing the Family Medicine as a specialty today

Describe how physician well-being, inclusion and total health (whole
patient/family/community) care can distinguish family medicine from other careers in the
future

Name opportunities for i iate action such as p orkforce, artificial
intelligence and value-based care

Locate resources for additional review and use following the presentation
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But first, a story...

= This is a Dung Beetle (aka scarab)
= They are everywhere.
* "Found on all continents except Antarctica
= They are highly regarded AND the butt of jokes.
* Ancient Eqyptians inked thern to Khepr, the Egyptian god
of the rising Sun and thought they kept the earth fotating
= Modern scientists use them to solve agricultural issues
* Most people just make “poopy” job jokes
« They sub-specialize.
= "Rollers, tunnelers & dwellers
= They work really hard & do good that serves the
whole ecosystem.
* Gan move dung balls weighing up to 50 times their own
eigl

+ Can bury dung 250 times their own mass in one night
= Loosen and nourish the soil and help control fly populations




Hard work alone
does not
guarantee value.

Your hard work
makes the world
go ‘round.

When you die, ﬁ1e
world could just
move on as if you

never existed. Storytellers

determine (and
shape) your story.

your own
narrative.
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Patients love their family doctor.
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= Among those who had visited a family
physician or primary care doctor (at Iéast
once) in the past year, /9 percent said
that they were “very satisfied” or
“extremely satisfied”
= Only one percent said that they were “not at all
satisfied.”
= Why?
= He/she cares about my health, is
personable/friendly, etc.
= Communication-related reasons (he/she listens to.
me, takes time to talk with me, answers questions),
= Treatment-related reasons (he/she addresses all
my needs, is thorough, provides good/accurate
diagnosing and treafment, etc.
= General intelligence and competence of their doctor
= The confidence and enthusiasm were echoed
over and over.

Colleagues vary & students are unsure.
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Margot’s Top Challenges Facing FM*

Workforce Shortage Patient Complexity &
e 04

Primary Care
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*Not in order of importance or impact
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US Primary Care Workforce is Shrinking

Prirmacy Care Physicians Par 100,000 Population

American Community Survey Five-Year Summary Files 2012-2021)
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Side adapted from Yalda Jabbarpour, MD
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What is Going On?

i Less Medical | o Less FM o Specialization | <t Buri LO Retirements
School Residency after primary driving rise in from aging
Applications Program care transitions to physician

Applications residency non-clinical workforce
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Less People Choosing Medicine

Chart 1: Applicants, First-Time Applicants, and Repeat Applicants to U.S.
Medical Schools, 1980-1981 through 2023-2024.
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Yet Larger Medical School Classes

Chart 3: Matriculants to U.S. Medical Schools by Gender,
Academic Years 1980-1981 through 2023-2024
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Applicants ta Family Medicine Residencies for
2019 - 2024 Match Seasons
A5 of January 3 cach year
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Residency # Practice in Primary Care

Percentage of Physiciar

MedicaidSericesPhysician and Other Practtionersdat,
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Where do FM Docs go?

Hospitalists

Urgent Care
Telemedicine

Part-time primary care
Sports Medicine
Lifestyle/Obesity Medicine
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i E sed?  —eBumdout
Are You Bumed Qut and/or Depressed What Have You Done at Work to Alleviate Your Burnout?
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Doctors Want to Leave

How Soon Do You Think You Will Switch to a Nonclinical Career?

[ e s = What Nonlinical Careers Are You Considering?
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Inflow and Qutflow, Primary Physici 100,000 ion, 2012-2020
(with Physician Retirement at Age 45)

I inFiow per 100,000 B Outflow ot aga 85 par 100,000 = Net at ags &5 per 100,000
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Net Loss of Primary Care Clinicians (DO, MD, NP, PA) per 100,000 Population, per State, 2019
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We Spend a lot on Healthcare

The U.S.is a world outlier when it comes to health care spending,

Iarcart o ADP sl 1 A, 19602021
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Just not in Primary Care

Figure I: Primary Care Spending (Narrow De

Primary Care Spending By State

W

Health Care Spending

 Top-Performing States (5.41%-9.48%)
Medium-Performing States (4.28%-5.38%)
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® Bottom-Performing States (3.14%-4.26%)

And it isn’t that we are just not sick...

Adults in the U.S. are the most likely to have multiple chronic conditions.
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We Go to the Doctor Office Less Often

The U.S. has among the lowest rates of physician visits and practicing physicians

4/9/2024

1025000738y ycT4

g

" Spens

25

So Of Course We Get Dismal Outcomes

US. life expectancy at birth is three years lower than the OECD average.
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We Even Die From Avoidable Things More

Avoidable deaths per 100,000 population in the U.S. are higher than the OECD
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Our Dismal Outcomes Show Disparities

F
Life Expectancy in Years by Race/Ethnicity, 2019-2021

KFF
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Primary Care Access = Longer Lives

i

Original Investigation
Association of Primary Care Physician Supply With
Population Mortality in the United States, 2005-2015

Key Points

29

No One Can See You Now:

Access is Declining

+ Reason 1: The primary care workforce is not growing fast
enough to meet population needs.

+ Reason 2: The number of trainees who enter and stay on the
professional pathway to primary care practice is too low, and
too few primary care residents have community-based training.

+ Reason 3: The US continues to underinvest in primary care.

Reason 4: Technology has become a burden to primary care.

+ Reason 5: Primary care research to identify, implement, and
track novel care delivery and payment solutions is lacking.

30
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Rural and Low-Income Communities
are Hit Hardest

=1n 2021 7.3% of U.S. counties
did not have a primary care
physician at all. About 5% of
rural counties, mostly non-
core counties, have no family
physicians.

= National ratio is 80.8 per
100K population but is it
maldistributed with
shortages in communities of
greatest need most often.
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Margot’s Top Challenges Facing FM*

Workforce Shortage Patient Complexity &
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Primary Care
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Technology equitable access

*Not in order of importance or impact
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Authes maemeript

4 HHS Public Access

‘ | ) As a medical specialty with
significant depth and breadth
| of experiences and expertise,

A Family Medicine Health Technology Strategy for Achieving the
Triple Aim for US Health Care
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Health IT Tools beyond the EMR ~ *¢renoue muo oesemes
Big Data

Primary Care Data Models
Quality Measures

Practice Technology
Patient Technology
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Editorials
e
xificial Intelligenc!
'iril' Key to Reclaiming
Primary Car t

5 ‘ Physicians are turning to Al because the
computerization of health care has led to
an avalanche of data and rising rates of
burnout. With primary care physicians
spending more time on documentation in
| electronic health records than on face
time with patients,

AMERICAN ACADEMY OF FAMILY PHYSICIANS
tps: v 2afp org/pubsiafplissues/2021/1200/p553 pa-

- Six Competencies for Physicians Who Wish to Properly
o the Use of Al Ieel Use Artificial Intelligence in the Primary Care Setting
Compesencis
n Pramary Core e o ol 0 thee el th care setting
= e E Faundational Critical Decision
= Knawledge Appraisal Making
ST PO ——. L -
s
T 3 & A
= Unintended
Use consequences.
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And it isn’t that we are just not sick...

Adultsin the US.are the most likely to hav

multiple chronic conditions.
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Percent distribution of complex visits,
by time-based visit levels and type of specialty, 2013-2016.
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Conclusion

‘Within the same duration visits, specialties whose incomes depend more on evaluation and
al is:

ddressed more cl and

medicarions than specialties whose incomes are more dependent on procedures.
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Trends show a decrease in acute care visits;
increase in complexity of visits for physicians
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Measuring Primary Care Exam Length Using Electronic

Health Record Dat

Abstract

| Primary care physicians spend

‘\ an average of 18.0 minutes
with their patients, according to

| astudy published in the
January issue of Medical Care.

searchers found that the average primary care exam was 18.0 minutes long (standard

deviation, 13.5 minutes). Exams, on average, ran 1.2 minutes later than their scheduled
duration (standard deviation, 13.5 minutes). More than two-thirds of visits deviated from the
schedule by five minutes or more. Compared with visits scheduled for 20 or 30 minutes,

40

visits scheduled for 10 or 15 minutes were more likely to exceed their allotted time.
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There are a lot of Primary Care Models
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Margot’s Top Challenges Facing FM*
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Primary Care
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*Not in order of importance or impact
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The Net Result is a Lack of Access Which
Worsens Health Disparities

Health Disparities are Driven by Social and Economic Inequities

15



‘ ‘ Family Physicians leading
care teams delivering
inclusive, patient-centered
care in communities |S the
answer. Everyone deserves a
Family Physician. To do that
we need to be supported
through investments that
sustain and expand our

practice AND protect our well- y
being. Ensuring this will
attract future family

physicians, retain practicing 9

4

/

family physicians and ensure
access to the most critical life-
saving disparity closing
intervention: family
physicians.”

- Margot to anyone, anytime, anywhem &
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How Are We Going to Get There?
oo
- g
ADVOCACY CONNECTION EDUCATION
a7 AMERICAN ACADEMY OF FAMILY PHYSICIANS
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... Tell Our Stories to Drive Change -

e INTHETRENCHES

Soan me
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G Tell Our Stories to Drive Change

AovocAcy

CURRENT PILOT
Preparing individuals who connect
with students on what it really means
to be a family physician

R &
KHAMPIONG AAFP chapter  High schooland  FMIG faculty &
‘ . staff & member  college educators  student leaders
leaders and advisors

AMERICAN ACADEMY OF FAMILY PHYSICIANS

8 Tell Our Stories to Drive Change

AovocAcy
s e SRR

INSIDE e 3
FAMILY ;
MEDICINE Boan me
connecTIoN u hitps:/www.aafp. insidefm.html

A IANS
tps: /o aafp.org/membershipfiniativeshwel-being-intative.htmi

g Tell Our Stories to Drive Change

2024 Physician Health and Well-being Conference

CONNECTION
Monday, May

EDUCATION

/

Sean me Applications are open through May 31, 2024.

Reclaim your spark. Rediscover yout 2.

s1 AMERICAN ACADEMY OF FAMILY PHYSICIANS
tps: /o aafp.org/membershipfiniiativeshwel-being-intative. himl

Scan me
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e TAP INto Our Collective Wisdom

CONNECTION

@ BEST PRACTICES FOR
Health Care Organizations Employing Family Physicians

Good Physician
Employer

AMERICAN ACADEMY OF FAMILY PHYSICIANS

@ Tap Into Our Collective Wisdom

GONMECTION

Miennhes nterest Groups (Micis)

https://bit.ly/3lqo1fa

SGWAR

TOBETHER, WE RISE
FMX 2024
PHOENIX | SEPT. 24-28
https://www.aafp.org/events/fmx.html
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@ Learn & Grow Skills Together

EDUCATION

o]
Get paid for the care you deliver. - ; ]
erinmé

payment
« Billing & Coding Resources -"*J'

« Primary Care i
Investment Toolkit

* Primary Care
Investment Matrix
\ 3
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https://www.aafp.org/family-physician/practice-and-career/getting-paid/coding.html
https://www.aafp.org/family-physician/practice-and-career/getting-paid/coding/evaluation-management/G2211-what-it-is-and-how-to-use-it.html
https://www.aafp.org/dam/AAFP/documents/advocacy/state/toolkits/primary-care-investment/primary-care-policy-and-investment-toolkit.pdf
https://www.aafp.org/dam/AAFP/documents/advocacy/state/toolkits/primary-care-investment/primary-care-policy-and-investment-toolkit.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.aafp.org/dam/AAFP/documents/advocacy/state/toolkits/primary-care-investment/primary-care-investment-matrix.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.aafp.org/dam/AAFP/documents/advocacy/state/toolkits/primary-care-investment/primary-care-investment-matrix.pdf

Sear-me.
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@ Learn & Grow Skills Together

EDUCATION

=)

i W I e .
| i peel echmiaues {@}

Administrative Simplification Resource Library z

Technologies

S

Transformations

56

@ Learn & Grow Skills Together

EDUCATION

The EveryONE Project™

neighborhood
navigator

@D e @

hitps: aafp. ity.html
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https://www.aafp.org/family-physician/practice-and-career/administrative-simplification.html
https://www.aafp.org/pubs/fpm/issues/2023/1100/beyond-the-beltway.html
https://www.aafp.org/pubs/fpm/issues/2024/0100/beyond-the-beltway.html

EveryONE Deserves a Family Physician

01 Workforce Shortage l E

Primary Care
02 Invest%ent

Rap|d|y Evolving ADVOCACY CONNECTION EDUCATION
03, Tech ology

Patient Complexity & 4 « Tell our stories to drive change
VO'Ume « Tap into our collective wisdom

« Learn & grow skills together

Worsening dis ar|t|es&
eq%ltab’?e access .06
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