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Family Medicine Positions Offered, Filled, and Filled with U.S. Seniors: 

March 2008-2018
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Record fill rate!

9 years trending up
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Number of ACGME-Accredited Family Medicine Residencies by Year

Number of Residents in Family Medicine Programs

* 95% reporting as of 7/18/18   
+ Includes programs approved 

through single accreditation
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3,470 
27%

3,721 
29%

5,792 
44%

2018 Number of Family Medicine Residents by            
Source Medical School

IMG

US-DO

US-MD

*Total 12,983 Family Medicine Residents 
in ACGME-Accredited Programs

* 95% reporting as of 7/18/18



New AAFP GME Funding Policy
Purpose:

This policy statement is to be used for public and private advocacy. The 
intentions of the policy are to convey the AAFP position on principles that:  

• Grow the number of family medicine residency positions to meet the 
physician workforce needs of the United States

• Align health care, graduate medical education financing, and workforce 
policy to enhance patient care and health outcomes

• Sustain and fully fund the current family medicine residency positions

• Guide future reforms and innovations in financing graduate medical 
education, and

• Ensure rational, efficient, and effective use of public funds for graduate 
medical education (GME).
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New AAFP GME Funding Policy

Principle 1: Provide an adequate number of family 

medicine residency positions to allow capacity for 

meeting the "25% by 2030” goal for U.S. medical school 

graduates making a career choice of FM. This results in a 

goal of “10,000 by 2030” for PGY-1 Family Medicine 

GME positions and the need for ongoing support for the 

duration of training for those positions. (New)
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The Math (2016 Data)

21,338 AAMC matriculates

+ 7,197 AACOM matriculates

28,535 Total US Medical Students per Year

X 0.25

7,133 Total US Grads going into FM

+ 2,638 IMGs (at 27%)

9,771 Total slots per year needed
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New AAFP GME Funding Policy

Principle 1: Provide an adequate number of family 

medicine residency positions to allow capacity for 

meeting the "25% by 2030” goal for U.S. medical school 

graduates making a career choice of FM. This results in a 

goal of “10,000 by 2030” for PGY-1 Family Medicine 

GME positions and the need for ongoing support for the 

duration of training for those positions. (New)
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New AAFP GME Funding Policy

Principle 2: Establish accountability for federal GME 

payments to correct the historical maldistribution of 

federal GME financing, by ensuring new positions are 

allocated to mitigate rural/urban and other geographic and 

specialty imbalances to reduce health professional 

shortage and medically underserved areas. (New)
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New AAFP GME Funding Policy

Principle 3: There should be new funding collaborations 

between federal, state, and non-governmental 

stakeholders investing in primary care GME to positively 

impact health outcomes such as health disparities, primary 

care access, workforce maldistribution, health equity, infant 

mortality, and social determinants of health.  (New)
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New AAFP GME Funding Policy

Principle 4: Make permanent and increase funding to 

the Teaching Health Center Graduate Medical 

Education Program (THCGME) to ensure stability, 

growth, and long-term sustainability of the program. 

(New)
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New AAFP GME Funding Policy

Principle 5:  Modernize GME financing by replacing 

Indirect Medical Education/Direct Medical Education 

payments with a per resident payment (PRP). (New)
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New AAFP GME Funding Policy

Principle 6: Support existing and expanded funding for 

family medicine residencies by re-focusing existing 

Medicare GME funding to first-certificate residency 

programs. (Carryover)
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New AAFP “Top Four” Priorities
• Advocate for models of payment reform that result in family 

medicine and primary care being a greater portion of the 
overall spend on health care

• Reduce the administrative complexity of modern medical 
practice

• Advance GME funding reform based on the nation’s 
physician workforce needs

• Take a leadership role in addressing diversity and social 
determinants of health as they impact individuals, families and 
communities across the lifespan and to strive for health 
equity
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Q&A
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AAFP Physician Health First 

Initiative Update
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Physician Health First

• Data

• Resources and Activities

• WEL Project

• NAM Action Collaborative
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“The AAFP will assist members in 

achieving well-being in order to enjoy 

a sustained career in 

Family Medicine”

Executive Sponsor:

Clif Knight, MD



“Don’t try to fix me,
fix the system!”



It’s a System Problem,

Not a People Problem
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Medscape 2018

50
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Medscape 2018

(Extremely or Very Happy)
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Medscape 2018

(Extremely or Very Happy)



Family Physicians: Gaps and Overlaps 
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Burnout = 47 %

Happy at Work = 22 %

31%

No Burnout = 53 %

Medscape Data

January 2018

31% Not burned out, but NOT happy at work



Lack of Burnout      Well-being

Lack of Burnout      Happiness

Let’s focus on improving well-being 

and professional satisfaction, 

not simply decreasing burnout



Components of Happiness

 Pleasure (positive emotions)

– Eating ice cream; having a massage

 Engagement (being absorbed)

– Training marathon

 Meaning (serving something larger than self)

– Knowledge, goodness, family, community, justice

Seligman. Phil Trans R Soc London 359:1379 (2004)



Components of Happiness

 Pleasure

 Engagement

 Meaning

Seligman. Phil Trans R Soc London 359:1379 (2004)

 the pleasant life

 the good life

 the meaningful life

The full life}



Source:  Dr. Mark Greenawald



Breaking down AAFP Membership
Member Profile

Active Female Employed New FP DO IMG

Female 44% -- 48% 57% 49% 48%

Employed 71% 73% -- 90% 69% 67%

New FP 25% 32% 30% -- 43% 38%

DO 13% 14% 11% 22% -- 0%

IMG 20% 22% 18% 31% 0% --

33

Source: 2017 Year-end Membership Data Member Census
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Employed

71%

Sole 

Owner

Partial 

Owner

Not in 

clinical 

Employment Profile

Employer

Hospital or health 

system

49%

Physician Group 17%

Government 15%

University-owned 11%

Other 8%

Source: 2017 Year-end Membership Data Member Census
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Sole Owners = 79%
Employed = 73%
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Sole Owner = 67% 
Employed = 72%
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Male = 58%
Female = 53%

22+ Years = 64% Yes

201
7

2018 Goal is 60%



Attitudinal Statements
Sole Owner Employed

My patients respect me 94% 81%

I enjoy my work 92 74

Work-life balance is comfortable 54 56

I have adequate time with patients 80 47

I participate in major decisions in my practice 93 44

Reports sense of burnout 28 46

My organization / employer has made improving 
physician well-being a priority
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2018 Member Priorities for the AAFP
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59%

0% 10% 20% 30% 40% 50% 60% 70%

Resources to combat opioid addiction

Challenges posed by technology

Shifting from fee-for-service to VBP

Improve access in rural/underserved areas

Resources for the different practice models

Population health and health equity issues

Meaningful medical liability reform

Attracting medical students to the speciality

Resources for physician well-being

Affordable health insurance for all

Perserving the full scope of practice

Protecting FP's interests w/  non-physician…

Helping maintain Board certification

Increase overall payment

Reduce administrative and regulatory burden



New AAFP “Top Four” Priorities

• Advocate for models of payment reform that result in family 
medicine and primary care being a greater portion of the overall 
spend on health care

• Reduce the administrative complexity of modern medical 
practice

• Advance GME funding reform based on the nation’s physician 
workforce needs

• Take a leadership role in addressing diversity and social 
determinants of health as they impact individuals, families and 
communities across the lifespan and to strive for health equity
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EMR

RVU

I AM  SAD

Formula for Distress





Summary Solution: 

Fix the Broken System

• Regulatory Relief:  Cut the Red Tape

– Decrease prior approvals

– Simplify quality reporting

– Ease documentation requirements (E&M Coding, etc.)

– Improve EHR functionality

– Invest in Primary Care: Focus on Population care and 
quality, not quantity

• Utilize Best Practices to Mitigate Administrative Burden

4
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Team Documentation/

Medical Scribes
• Increased Patient Satisfaction

• Increased Physician Satisfaction

• Cost Neutral at ~2 Additional Patients per 

Half Day

• Decreases the W.A.C.

– 1 to 2 hours per day





47



48

University of Colorado
APEX =     Ambulatory Process Excellence

Awesome Patient Experience
Implemented in 2015
Expanded role of the Medical Assistant

Rooming Information, Vitals, Reason for Visit
Collect/Update Past History, Identify Prevention Gaps
Templates and Protocols
Documents the Physician Encounter 

History, Physical, Assessment and Plan
After Care Instructions and Coordination of Next Steps

Early Outcomes
Improved Quality, Patient Satisfaction, Staff Experience
Decreased Physician Burnout (From 56 % to 28%)
Increased Patient Volume, Stable Per Visit Expenses

Spread to 6 Additional Primary Care Practices
“Primary Care Redesign”



Resources





AAFP Resources in Development

• Physician Health First portal on AAFP.org
– Member access to the MBI (2017)

• Web based well-being planning tool (2018)
– Based on the 5 levels of the FP Ecosystem

• Annual FP Health and Well-being Conference (2018, 2019)

• State Chapter Workshop Series (2019)

• Articles in journals (Ongoing)

• CME tracks / workshops at FMX (Ongoing – Expanded)

• Practice improvement activity to promote FP well-being, eligible for PI-CME 
and MOC credit  (2019)

• Inaugural co-sponsor of NAM Action Collaborative on Clinician Well-Being 
and Resiliency (2017-2020)

Grant funded by the 
AAFP Foundation
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Most Utilized Portal Resources

✓MBI =  3,000+ Completed (Members Only)

✓Plan Developed = 488

✓PHF Website page views – 15,000+ in May

✓ “Simple Steps to Improving Well-Being”

✓ “Find Your Inner Balance” 

✓ “Mindfulness” 
As of May / June, 2018



TIPS Resource Modules:

Quality Improvement

Empanelment

Team Documentation 

(Soon)



1st AAFP Family Physician Health and Well-being 
Conference April 18-21, 2018

Naples Grande Beach Resort – Naples, Florida



2nd AAFP Family Physician Health and Well-being 
Conference June 5-8, 2019

Sheraton Grand at Wild Horse Pass – Phoenix, AZ



WEL Project
Women’s Wellness Through Equity and 

Leadership
– AAP, AAFP, ACP, ACOG, APA, AHA

– Partially funded by the Physicians Foundation

– 3 early to mid-career women from each group

– 18 Months (Kickoff in October 2018)
• Leadership development

• Develop principles of a healthy work environment for female 
physicians

• Data sharing



National Academy of Medicine

Action Collaborative on Clinician Well-Being and Resiliency

“Promote an environment to advance solutions to reverse trends in clinician 
stress, burnout, and suicide, which will ultimately 

improve patient care and outcomes”

• Multiple organizations represented
– All addressing burnout separately

– All feeling we aren’t getting significant traction

• Goals:
– Public Awareness and Call To Action

– Change the culture in medical education

– Identify and promote best practices and evidence based interventions

– Consensus Study – November 2019

• AAFP is an inaugural co-sponsor of a 4 year effort

• First met in January 2017 – Runs through 2020
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Questions
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Clif Knight, MD, CPE, FAAFP

Senior Vice President for Education

Cknight@AAFP.org

@ClifKnight


