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Co-Chairs’ Summary of the Conference

Who Will Provide
Primary Care
and How Wil
They Be Trained?

In January 2010 the Josiah Macy, Jr. Foundation
convened a conference to address complex issues
concerning who will provide primary care and how
they will be trained. Participants developed the set
of conclusions and recommendations found in this
Executive Summary.

A more detailed account of the proceedings, along
with the background papers, will be included

in a monograph to be published by the Macy
Foundation in the next few months.

The Urgency for Change

Abundant evidence shows that healthcare systems with

a strong primary care component provide high-quality,
accessible, and efficient care. People want primary care
providers with whom they can have ongoing relationships.
They want to know that when they need help, they

have access to someone with knowledge of their health
problems and their individual characteristics.

Despite evidence supporting these facts, the healthcare
system in the United States has not developed or valued
a strong primary care sector, though there are excellent
examples of primary care to be found in many regions.
The lack of a strong primary care infrastructure across the
nation has had significant consequences for access, quality,
continuity, and cost of care in this country. It also has
had consequences for our health profession educational
enterprise and the healthcare workforce, resulting in
numbers and geographic distributions of primary care
providers that are insufficient to meet current or
projected needs.

Regardless of the outcome of current health reform efforts,
the country will continue to innovate in attempts to
provide access to care to several million additional people
and simultancously improve the health of populations,
enhance the patient experience of care (including quality,

access, and reliability), and reduce, or at least control,

the per capita cost of care. We are facing an economic
situation in which the current rate of rise of medical cost
is unsustainable, and this situation is exacerbated by an
aging population with higher care needs and expectations.
These events have created a climate in which it is necessary
and appropriate to question the models of care and health
professions education on which we have relied.

If we are going to fulfill our nation’s promise to the
public, and if we are going to produce the healthcare
workforce required to accomplish our goals, we will need
to enlarge and strengthen the primary care sector of the
health system. There is great risk that if we do not do
50, a significant portion of the population will continue
to be without access to high-quality and efficient care,
and healthcare costs will continue to escalate with dire
consequences for the economies of individuals and the
nation. Because of the magnitude of these problems and
the current attempts to reform healthcare, there is great
urgency in addressing these issues. These issues have
registered in the public and professional consciousness
in a way that suggests that unprecedented change is
possible. The goal of this change is to produce “better
health, better care, lower cost.” Failure to act now could
put the health of our communities and the economy of
the country in jeopardy.
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Health professionals for a new century: transforming W 'x
education to strengthen health systems in an
interdependent world
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Health professionals for a new century: transforming medical education to strengthen
health systems in an interdependent world. Frenk et. al. Lancet (2010) 376:1923-58
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The Parallel

* We treat our patients like we educate
osteopathic physicians

CONTINUUM OF CARE
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CLINICALLY INTEGRATED
EDUCATIONAL CONTINUUM



Health system collaborative
education emphasizes:

1. Complexity from the patients perspective.

2. The importance of the inter-professional team
especially at care transitions.

3. Competency-based evaluation based on clinical
outcomes.




GOAL:
Education Outcomes = Clinical Outcomes

Pre-Clinical HEALTHCARE NAVIGATOR PROGRAM

CARE COORDINATION COMPETENCY

OUTCOME EVALUATION
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COLLABORATION

* Integration of Care Deliver and Medical Education




A New Pathway:

Blue Ribbon Commission
for the Advancement of Osteopathic Medical Education

http://blueribboncommission.org
(accessed Jan 15, 2014)
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A NEW PATHWAY
TO EDUCATE PRIMARY CARE PHYSICIANS

AsUS.

TRADITIONAL OSTEOPATHIC MEDICAL EDUCATION COMMISSION PATHV
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Primary Care Practice: Years 8+

POTENTIAL BENEFITS OF NEW PATHWAY:

« Primary care physicians betier prepared
o focus on prevention and health
promotion in health care systems.

Recuced medical education debt levels
for many primary care physicians.

Blue Ribbon Commission
for c Me www BlueRibbonCommission.ory



http://blueribboncommission.org

“Seek the company of those
who are searching for the
truth, and avoid those who
have found it.”

-Vaclav Havel
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