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Over the past month, three local resi-
dency program directors announced 
their resignation. They were all from 

the same health system, all in the same lo-
cal region. And these are not small struggling 
programs; they are well-established programs 
with a strong legacy of training the best fam-
ily doctors in our region.

These program directors are at the top of 
their game. They are leaders in curricular 
innovation, new models of care, population 
health, race, and social justice. They each had 
a strong vision for the direction of their pro-
grams and were passionate about protecting 
their programs from the pressure to produce 
more clinical income.

And that was their downfall. They ran afoul 
of the new clinical leadership in their hospitals. 
This leadership consisted of managers who 
didn’t understand their programs and what 
they were trying to accomplish—managers 
with different priorities, visions, and plans.

The program directors in our multistate res-
idency network identified this threat years ago. 
They have long been aware of the need to man-
age sponsor institutions, and to become part of 
the clinical leadership team while demonstrat-
ing the value of a residency training program 
to a production-focused hospital. They recog-
nize the importance of conversations with se-
nior leadership, and of managing up.

The majority of family medicine residency 
programs are set in community-based hospi-
tals, where the academic mission may always 
be secondary to the viability of the health 
system. But we are observing the same con-
versations nationwide, even in traditional aca-
demic medical centers. The ability of academic 

departments to support their educational and 
research missions now hinges on their ability 
to generate enough clinical revenue to sup-
port them.

Does education bring value? What is the 
business case for graduate medical education? 
Are our training programs worth the cost?1 We 
need to answer these questions. 

We faced a similar challenge in starting 
the Teaching Health Center program.2 How 
do we encourage mission-focused communi-
ty health centers to start new residency pro-
grams? Isn’t it too expensive? Won’t residents 
just slow them down?

Our best argument is workforce. There is 
no better way to recruit and retain great phy-
sicians than to train them yourself.3 The sav-
ings in recruitment cost can easily justify the 
cost of a training program. Retention is also 
a huge benefit. Physicians enjoy teaching, and 
creating a robust teaching and learning envi-
ronment keeps doctors around. Finally, quality 
in teaching clinics improves.

How can STFM help? Our new strategic 
plan will emphasize engagement with insti-
tutional sponsors, hospitals, and health sys-
tems. At a national level, we want to help you 
manage your managers. We want to give you 
the tools, knowledge, and skills to be an effec-
tive advocate with your hospital leadership. 
This may include publicizing the business case 
for family medicine education, sharing pro for-
mas for residency programs, or disseminating 
the strong evidence for workforce benefits of 
training.

This is also a key moment for leadership 
development. Not just among our emerging 
learners and junior faculty, but also for senior 
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faculty, residency directors, chairs, and deans. 
Family medicine educators at all levels must 
understand, engage, and influence the clinical 
system and managers with whom we work. We 
cannot assume that everyone understands our 
value and believes in our mission. We must be 
vigilant and effective, and we must prevail. At 
stake is nothing less than the future of fam-
ily medicine.

CORRESPONDENCE: Address correspondence to Dr Fred-
erick Chen, Department of Family Medicine, University of 
Washington School of Medicine, 325 9th Ave, Seattle, WA 
98104. fchen@u.washington.edu.

References
1. Pugno PA, Gillanders WR, Kozakowski SM. The direct, indi-

rect, and intangible benefits of graduate medical education 
programs to their sponsoring institutions and communities. 
J Grad Med Educ. 2010;2(2):154-159. 

2. Morris CG, Chen FM. Training residents in community 
health centers: facilitators and barriers. Ann Fam Med. 
2009;7(6):488-494.

3. Fagan EB, Gibbons C, Finnegan SC, et al. Family medicine 
graduate proximity to their site of training: policy options 
for improving the distribution of primary care access. Fam 
Med. 2015;47(2):124-130. 


