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EDITORIAL

Family Medicine for America’s Health 
(FMAHealth) was developed as a fol-
low up to the Future of Family Medi-

cine Project (FFM) which published its report 
in 2004.1 Beginning in 2012 the family medi-
cine organizations involved in FFM, joined by 
the American College of Osteopathic Family 
Physicians, undertook a research effort to un-
derstand the discipline’s progress subsequent 
to the FFM report, identify its successes, and 
develop a strategic plan to address those ar-
eas where additional work was needed. The 
FMAHealth project and its supporting com-
munication campaign, Health is Primary 
(www.healthisprimary.org), launched in Oc-
tober 2014.2

At the start of FMAHealth, several writing 
groups evaluated the current health care land-
scape in which the project would take place as 
well as some of the opportunities and challeng-
es involved. Papers from these groups explored 
partnering with patients, families, and commu-
nities to envision a new health care system for 
America, built on a foundation of transformed 
primary care and supported by comprehen-
sive changes in primary care financing. To sup-
port this effort, papers addressed the necessary 
changes in workforce training, technology, and 
primary care research. These papers were pub-
lished in a special issue of Family Medicine in 
September 2015.3-8

FMAHealth’s strategic objectives are am-
bitious2:
1.	 Collaborate with patients, employers, 

payers, policy makers, and other prima-
ry care professionals to show the value 
and benefits of primary care, as well as 

the contribution that family physicians 
make in meeting the health and health 
care needs of people throughout the Unit-
ed States.

2.	 Work to ensure that every person in the 
United States understands the value of 
and has the opportunity to have a per-
sonal relationship with a trusted family 
physician or other primary care profes-
sional in the context of a medical home.

3.	 Family medicine will, in collaboration with 
our primary care partners, be accountable 
for increasing the value of primary care 
for the patients family physicians serve.

4.	 Collaborate with national stakeholders to 
reduce health disparities in the United 
States.

5.	 Lead the continued evolution of the pa-
tient-centered medical home to ensure 
that it is the best way to deliver compre-
hensive, patient-centered primary care to 
patients, families, and the communities 
family physicians serve.

6.	 Work to ensure that the country has the 
well-trained primary care workforce it 
needs for the future through expansion 
and transformation of training from pipe-
line through practice.

7.	 To give patients the comprehensive and 
coordinated care and attention they de-
serve, family medicine commits to moving 
primary care reimbursement away from 
fee-for-service and toward comprehensive 
primary care payment.

The strategic work of FMAHealth was or-
ganized with seven tactic teams reporting to 
the board. These teams include Technology, 
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Practice, Payment, Workforce/Education, Re-
search, Engagement, and Health Equity. Tac-
tic teams conducted efforts of various types 
including formal research, convening expert 
panels, outreach regarding best practices and 
success stories, and collaboration with organi-
zations outside of family medicine. This pro-
cess is well summarized in a recent president’s 
column in this journal.9 FMAHealth is now 
approaching the end of its planned 5-year du-
ration. Four of the tactic teams sunset at the 
end of 2017 and the final three at the end of 
2018. Now is an appropriate time to provide 
an update regarding some of their work. The 
papers in this issue are important samples of 
that work.

Research is the foundation of any disci-
pline. The current state of research capacity 
in departments of family medicine10 and their 
scholarly output11 are presented here. Analysis 
of bright spots of successful research depart-
ments builds on this information to identify 
how to improve and expand the research foun-
dation of the specialty.12

Enhancing patient-centeredness was a 
major focus of FMAHealth. The FMAHealth 
board includes a patient advocate member and 
has encouraged all its sponsor organizations 
to include patient advocates on their boards. 
FMAHealth encourages all practices to have a 
patient and family advisory committee or simi-
lar input mechanism to include the voice of the 
patient in the important decisions regarding 
care delivery. The FMAHealth Engagement 
Team collaborated with the Patient-Centered 
Primary Care Collaborative (PCPCC) to con-
vene a multistakeholder process to develop the 
Shared Principles of Primary Care.13 These 
will serve as a foundation for advocacy efforts 
of the PCPCC and its member organizations 
promoting primary care including enhanced 
investment.

Ensuring a sufficient and well-trained fam-
ily physician workforce is an important stra-
tegic focus of FMAHealth. A significant effort 
was made to better understand factors influ-
encing specialty choice of medical students and 
how to increase the number choosing family 
medicine.14,15 The FMAHealth Workforce and 
Education Team, in collaboration with the 
sponsor organizations, set a goal of 25 x 2030: 
that by the year 2030, 25% of US medical stu-
dents will choose to match in family medicine 
residencies. This ambitious goal is now being 
coordinated by the American Academy of Fam-
ily Physicians (AAFP) in collaboration with 
other family medicine organizations.

Continuing to advance the medical home 
model supported by an improved primary 
care payment system is essential to the pri-
mary care foundation of US health care. The 
FMAHealth Practice Team devoted efforts 
toward better understanding and facilitat-
ing that transformation and identified bright 
spot examples to guide others.16,17 Central to 
this effort is changing the payment system for 
primary care. The FMAHealth Payment Team 
focused on developing an improved Compre-
hensive Primary Care Payment (CPCP) model 
and a calculator tool to facilitate the transi-
tion from traditional fee-for-service payment 
to CPCP.18

Family medicine is uniquely positioned to 
advance health equity. Reducing health dispar-
ities is a primary focus of FMAHealth, and is 
woven through the work of all the tactic teams. 
The FMAHealth Health Equity Tactic Team 
devoted its work to identifying the current 
state of health disparities and to developing 
tools and resources to promote health equity.19

Much has been accomplished during the 
project to date, and much remains to be done. 
FMAHealth was organized as a time-limited 
collaboration of its eight sponsor organizations. 
Separate from FMAHealth, much important 
work has also been done during this time by 
our sponsoring organizations. Several impor-
tant efforts begun by FMAHealth will be car-
ried forward by one or more of the sponsor 
organizations, including:
•	 25 x 2030 (coordinated by the AAFP),
•	 Evaluation of the EPAs (coordinated by 

AFMRD),
•	 Strategies to develop and support commu-

nity preceptors (coordinated by STFM),
•	 Alliance for e-Health Advisory Group (co-

ordinated by the AAFP),
•	 Research efforts (coordinated by NAP-

CRG), and
•	 Health equity initiatives (coordinated by 

the AAFP Center for Diversity and Health 
Equity).

During the course of this strategic work, a 
targeted communication effort, the Health is 
Primary campaign, has worked to raise aware-
ness of issues facing primary care and the im-
portance of primary care to achieving the triple 
aim. Originally-planned regional events were 
redirected to an “inside the beltway” focus in 
midcampaign to raise awareness among key 
stakeholders as well as the public. The FMA-
Health board and the sponsor organizations 
consider the campaign to have been a success. 
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The FMAHealth board will continue its 
work through the end of May 2019. During 
this time the board will review the results of 
the project from several perspectives:
•	 Successful work efforts accomplished,
•	 Lessons learned and what might have 

been done differently,
•	 Impact of FMAHealth on the health care 

environment in general and for family 
medicine in particular, and

•	 Work that remains to be done and how it 
might be accomplished, including how the 
sponsor organizations can continue to col-
laborate in the future.

A capstone article is planned to follow the 
conclusion of the project to document this in-
formation. Look for that in a future issue of 
this journal.
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