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Learning Objectives

1. Identify at least one challenge facing the Family Medicine as a specialty today
2. Describe how physician well-being, inclusion and total health (whole 

patient/family/community) care can distinguish family medicine from other careers in the 
future

3. Name opportunities for immediate action such as pathway/workforce, artificial 
intelligence and value-based care

4. Locate resources for additional review and use following the presentation
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After attending this presentation, the participants will be able to:



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 Egyptians linked them to Khepri, the Egyptian god 
of the rising sun and thought they kept the earth rotating

 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.
 Can move dung balls weighing up to 50 times their own 

weight
 Can bury dung 250 times their own mass in one night
 Loosen and nourish the soil and help control fly populations
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Storytellers 
determine (and 

shape) your story.

When you die, the 
world could just 

move on as if you 
never existed.

Your hard work 
makes the world 

go ‘round.

Hard work alone 
does not 

guarantee value.

You can create 
your own 
narrative.

Image from Shutterstock



Patients love their family doctor.
 Among those who had visited a family 

physician or primary care doctor (at least 
once) in the past year, 79 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 treatment, etc.)

 General intelligence and competence of their doctor
 The confidence and enthusiasm were echoed 

over and over.
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https://physiciansfoundation.org/wp-content/uploads/2018/01/Physicians_Foundation_Consumer_Omnibus_Survey.pdf



Colleagues vary & students are unsure.
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CHALLENGES FACING
 FAMILY MEDICINE

AI generated image from Microsoft CoPilot



Margot’s Top Challenges Facing FM*
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US Primary Care Workforce is Shrinking
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Analyses of American Medical Association Masterfile (2012-2021), Center for Medicare and Medicaid Services Physician and Other Practitioners data (2012-2021), and the 
American Community Survey Five-Year Summary Files (2012-2021)
Notes: Primary care specialties included family medicine, general practices, internal medicine, geriatrics, pediatrics, and osteopathy.

Slide adapted from Yalda Jabbarpour, MD



What is Going On?
1 Less Medical 

School 
Applications

2 Less FM 
Residency 
Program 
Applications

3 Specialization 
after primary 
care 
residency

4 Burnout 
driving rise in 
transitions to 
non-clinical 
roles

5 Retirements 
from aging 
physician 
workforce
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Less People Choosing Medicine
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https://www.aamc.org/data-reports/students-residents/data/2023-facts-applicants-and-matriculants-dataAAMC 2023 FACTS: Applicants and Matriculants Data |



Yet Larger Medical School Classes
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https://www.aamc.org/data-reports/students-residents/data/2023-facts-applicants-and-matriculants-dataAAMC 2023 FACTS: Applicants and Matriculants Data |
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Residency ≠ Practice in Primary Care
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Data Source: Analyses of the 2023 American Medical Association Historical Residency File, the 2023 American Medical Association Masterfile, and the 2012-2021 Center for Medicare and 
Medicaid Services Physician and Other Practitioners data.
 Notes: Primary care specialties included family medicine, general practices, internal medicine, geriatrics, pediatrics.  Specialty for Doctors of Osteopathy (DOs) are not always included in the 
American Medical Association Masterfile, so these data may be an underestimation of the true workforce. (see limitations in Appendix for more details) 



Residency ≠ Practice in Primary Care
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Data Source: Analyses of the 2023 American Medical Association Historical Residency File, the 2023 American Medical Association Masterfile, and the 2012-2021 Center for Medicare and 
Medicaid Services Physician and Other Practitioners data.
 Notes: Primary care specialties included family medicine, general practices, internal medicine, geriatrics, pediatrics.  Specialty for Doctors of Osteopathy (DOs) are not always included in the 
American Medical Association Masterfile, so these data may be an underestimation of the true workforce. (see limitations in Appendix for more details) 

Where do FM Docs go?

• Hospitalists
• Urgent Care
• Telemedicine
• Part-time primary care
• Sports Medicine
• Lifestyle/Obesity Medicine



“Burnout” Remains a Problem
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https://www.medscape.com/slideshow/2023-lifestyle-burnout-6016058#3 https://www.medscape.com/slideshow/2024-lifestyle-burnout-6016865#1



Doctors Want to Leave
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https://www.medscape.com/slideshow/2021-nonclinical-careers-6014472#9
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https://thepcc.org/sites/default/files/resources/pcc-evidence-report-2023.pdf?utm_source=bitly&utm_medium=link&utm_campaign=2023_evidence



19
https://thepcc.org/sites/default/files/resources/pcc-evidence-report-2023.pdf?utm_source=bitly&utm_medium=link&utm_campaign=2023_evidence



Margot’s Top Challenges Facing FM*
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We Spend a lot on Healthcare 
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Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams II, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending, Worsening Outcomes (Commonwealth Fund, 
Jan. 2023). https://doi.org/10.26099/8ejy-yc74



Just not in Primary Care
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https://www.milbank.org/publications/health-of-us-primary-care-a-baseline-scorecard/i-financing-the-united-states-is-underinvesting-in-primary-care/

https://www.milbank.org/primary-care-scorecard/ 
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https://thepcc.org/resource/primary-care-spending-high-stakes-low-investment-0https://thepcc.org/sites/default/files/resources/pcmh_evidence_report_2019.pdf



And it isn’t that we are just not sick…
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Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams II, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending, Worsening Outcomes (Commonwealth Fund, 
Jan. 2023). https://doi.org/10.26099/8ejy-yc74



We Go to the Doctor Office Less Often
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Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams II, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending, Worsening Outcomes (Commonwealth Fund, 
Jan. 2023). https://doi.org/10.26099/8ejy-yc74



So Of Course We Get Dismal Outcomes
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Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams II, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending, Worsening Outcomes (Commonwealth Fund, 
Jan. 2023). https://doi.org/10.26099/8ejy-yc74



We Even Die From Avoidable Things More
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Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams II, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending, Worsening Outcomes (Commonwealth Fund, 
Jan. 2023). https://doi.org/10.26099/8ejy-yc74



Our Dismal Outcomes Show Disparities
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https://www.kff.org/racial-equity-and-health-policy/issue-brief/disparities-in-health-and-health-care-5-key-question-and-answers/



Primary Care Access = Longer Lives

29
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2724393



Access is Declining
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• 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.

https://www.milbank.org/publications/the-health-of-us-primary-care-2024-scorecard-report-no-one-can-see-you-now/



Rural and Low-Income Communities 
are Hit Hardest

 In 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*
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• Health IT Tools beyond the EMR
• Big Data
• Primary Care Data Models
• Quality Measures
• Practice Technology
• Patient Technology

As a medical specialty with 
significant depth and breadth 
of experiences and expertise, 
family medicine is perfectly 

positioned to lead and 
support innovative initiatives 
in primary care technology”

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4926766/pdf/nihms794468.pdf
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Physicians are turning to AI 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, there is a disconnect 
between the healers we want to be and 
the data managers we have become.”

https://www.aafp.org/pubs/afp/issues/2021/1200/p558.pdf
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https://www.annfammed.org/content/annalsfm/20/6/559.full.pdf



Margot’s Top Challenges Facing FM*
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And it isn’t that we are just not sick…
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Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams II, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending, Worsening Outcomes (Commonwealth Fund, 
Jan. 2023). https://doi.org/10.26099/8ejy-yc74
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https://link.springer.com/article/10.1007/s11606-019-05624-0/figures/2

Percent distribution of complex visits, 
by time-based visit levels and type of specialty, 2013–2016. 



Trends show a decrease in acute care visits; 
increase in complexity of visits for physicians

Rao A, Shi Z, Ray KN, Mehrotra A, Ganguli I. National Trends in Primary Care Visit Use and Practice Capabilities, 2008-2015. Ann Fam Med. 2019 Nov;17(6):538-544. 
doi: 10.1370/afm.2474. PMID: 31712292; PMCID: PMC6846275.
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The researchers 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, 
visits scheduled for 10 or 15 minutes were more likely to exceed their allotted time.

Primary care physicians spend 
an average of 18.0 minutes 
with their patients, according to 
a study published in the 
January issue of Medical Care.



Margot’s Top Challenges Facing FM*
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There are a lot of Primary Care Models 

42



Margot’s Top Challenges Facing FM*
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The Net Result is a Lack of Access Which 
Worsens Health Disparities

44
https://www.kff.org/racial-equity-and-health-policy/issue-brief/disparities-in-health-and-health-care-5-key-question-and-answers/
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Family Physicians leading 
care teams delivering 

inclusive, patient-centered 
care in communities IS 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-

being. Ensuring this will 
attract future family 

physicians, retain practicing 
family physicians and ensure 

access to the most critical life-
saving disparity closing 

intervention: family 
physicians.”

- Margot to anyone, anytime, anywhere



How Are We Going to Get There?
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ADVOCACY CONNECTION EDUCATION



Tell Our Stories to Drive Change
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https://www.aafp.org/advocacy.html



Tell Our Stories to Drive Change
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https://www.aafp.org/membership/initiatives/family-medicine-champions.html

Preparing individuals who connect 
with students on what it really means 

to be a family physician

Cohort 1 Cohort 2 Cohort 3
AAFP chapter 

staff & member 
leaders

High school and 
college educators 

and advisors

FMIG faculty & 
student leaders

CURRENT PILOT



Tell Our Stories to Drive Change
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https://www.aafp.org/membership/initiatives/well-being-initiative.html

https://www.aafp.org/news/blogs/insidefm.html

https://www.aafp.org/news.html



Tell Our Stories to Drive Change
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https://www.aafp.org/membership/initiatives/well-being-initiative.html

Applications are open through May 31, 2024.



Tap Into Our Collective Wisdom
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Career Benchmark Dashboard



Tap Into Our Collective Wisdom
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https://www.aafp.org/events/aclf-nccl/nccl.html
https://www.aafp.org/events/fmx.html

https://bit.ly/3Iqo1fa



Learn & Grow Skills Together
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• Billing & Coding Resources

• G2211

• Primary Care 
Investment Toolkit

• Primary Care 
Investment Matrix

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


Learn & Grow Skills Together
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https://www.aafp.org/cme/topic/practice-management.html



Learn & Grow Skills Together
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Administrative Simplification Resource Library

Advocating to Reduce Payer Burden

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


Learn & Grow Skills Together
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https://www.aafp.org/cme/topic/health-equity.html



EveryONE Deserves a Family Physician
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• Tell our stories to drive change
• Tap into our collective wisdom
• Learn & grow skills together 



5959

© 2024 American Academy of Family Physicians. All rights reserved.

All materials/content herein are protected by copyright and are for the sole, personal use of the user.

No part of the materials/content may be copied, duplicated, distributed or retransmitted 

In any form or medium without the prior permission of the applicable copyright owner.




	EveryONE Deserves a Family Physician: Creating the Future of Family Medicine
	Learning Objectives
	But first, a story…
	Slide Number 4
	Patients love their family doctor.�
	Colleagues vary & students are unsure.
	Slide Number 7
	Margot’s Top Challenges Facing FM*
	US Primary Care Workforce is Shrinking
	What is Going On?
	Less People Choosing Medicine
	Yet Larger Medical School Classes
	Slide Number 13
	Residency  Practice in Primary Care
	Residency  Practice in Primary Care
	“Burnout” Remains a Problem
	Doctors Want to Leave
	Slide Number 18
	Slide Number 19
	Margot’s Top Challenges Facing FM*
	We Spend a lot on Healthcare 
	Just not in Primary Care
	Slide Number 23
	And it isn’t that we are just not sick…
	We Go to the Doctor Office Less Often
	So Of Course We Get Dismal Outcomes
	We Even Die From Avoidable Things More
	Our Dismal Outcomes Show Disparities
	Primary Care Access = Longer Lives
	Access is Declining
	Rural and Low-Income Communities are Hit Hardest
	Margot’s Top Challenges Facing FM*
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Margot’s Top Challenges Facing FM*
	And it isn’t that we are just not sick…
	Slide Number 38
	Trends show a decrease in acute care visits; increase in complexity of visits for physicians
	Slide Number 40
	Margot’s Top Challenges Facing FM*
	There are a lot of Primary Care Models 
	Margot’s Top Challenges Facing FM*
	The Net Result is a Lack of Access Which Worsens Health Disparities
	Slide Number 45
	Family Physicians leading care teams delivering inclusive, patient-centered care in communities IS 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-being. Ensuring this will attract future family physicians, retain practicing family physicians and ensure access to the most critical life-saving disparity closing intervention: family physicians.”
	How Are We Going to Get There?
	Tell Our Stories to Drive Change
	Tell Our Stories to Drive Change
	Tell Our Stories to Drive Change
	Tell Our Stories to Drive Change
	Tap Into Our Collective Wisdom
	Tap Into Our Collective Wisdom
	Learn & Grow Skills Together
	Learn & Grow Skills Together
	Learn & Grow Skills Together
	Learn & Grow Skills Together
	EveryONE Deserves a Family Physician
	Slide Number 59
	Slide Number 60

