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Interest in most primary care 
specialties has declined for more 
than a decade.1 Family medicine 

has been typical, with a 50% drop 
in US seniors matched since 1997. 
There are published proposals to ex-
tend family medicine residencies to 4 
years, or to customize the resident’s 
experience within a 3-year model, 
usually in the third year.2-4 One pro-
gram reported a successful test of a 
4-year residency,5 and a residency 
applicant survey demonstrated in-
terest in the concept of areas of con-
centration.6 

Preparing the Personal Physician 
for Practice (P4) is an initiative co-
sponsored by the Association of Fam-
ily Medicine Residency Directors, 
TransforMED, and the American 
Board of Family Medicine. Its goal 
is to stimulate innovation in family 
medicine residency education. Eighty 
programs responded to an initial call 
for proposals in 2006. After two peer-
reviewed application cycles, 14 pro-
grams were selected to participate 

in the 6-year demonstration pro-
gram.7 This article reports early re-
sults from three of those residency 
programs. The innovations of these 
programs include intentional diver-
sification by our learners and either 
an option or a requirement for ex-
tra training, up to a 4-year residency. 

Methods 
Innovations
Residencies in the P4 program de-
signed their innovations indepen-
dently. At national P4 meetings, 
programs shared their innovations 
with each other. The three programs 
reporting here allow residents to in-
tentionally diversify their training 
by pursuing an area or areas within 
which they develop enhanced skills 
and knowledge, built upon a solid 
base of core family medicine experi-
ences. Some of the extra training op-
tions lengthen residency; with some 
options a resident earns a master’s 
degree.

Program Innovations
John Peter Smith (JPS) Hospi-
tal Family Medicine Residency 
Program (FMRP), Fort Worth, 
TX. Residents may choose to com-
plete a traditional 3-year program 
with no intentional diversification. 
Alternatively, residents may pursue 
additional training in multiple ar-
eas (Table 1). The extra training is 
either integrated longitudinally into 
residency or concentrated after the 
third year. Residents interested in 
additional training are informally 
identified at the beginning of first 
year but must formally commit in 
the spring of first year. 

Waukesha FMRP, Waukesha, WI. 
Waukesha residents complete core 
family medicine training in the first 
20 months of residency. All residents 
must select an Area of Concentra-
tion (AOC) for the balance of their 
residency. There are 10 options (Ta-
ble 1), some of which require 3 years 
of training to complete and some 4 
years. Selections are made in the fall 
of the second year of training. Clini-
cal revenue generated by any fourth-
year residents covers their salary 
and benefits, as well as a “subsi-
dy” for their tuition for any degree-
granting program.
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Middlesex Hospital FMRP, Mid-
dletown, CT. As of the 2008 enter-
ing class, all residents are required 
to complete 4 years of residency and 
to pursue intentional diversification. 
There are six options (Table 1). Se-
lections are made in the spring of 
the second year. Tuition for the mas-
ter’s program and Arizona Integra-
tive Medicine Fellowship are covered 
by a combination of clinical revenue 
generated by fourth-year residents 
and a hospital-wide tuition reim-
bursement program. 

Results 
Resident Interest
At JPS, 30 out of 67 residents en-
tering the program from 2006–2008 
chose extra training. In Waukesha, 
all 19 residents were required to 
choose an area of concentration. Two 
chose to stay 4 years. Middlesex had 
eight of 23 residents who entered the 
program planning on a 3-year resi-
dency elect to extend to 4 years, and 
all residents will train for 4 years 
beginning with the entering class of 
2008. Overall, 40% of residents have 
elected to extend their residencies 
(Table 2).

Resident Choices
Counting each residency sepa-

rately and counting individualized 
tracks as a single option, there are 
22 options; 16 have been selected. 
When similar choices (eg, Wauke-
sha’s “Community and Internation-
al Health” and Middlesex’s “Global/
Community Health”) are grouped, 
there are 15 options, and 13 have 
been chosen. It is particularly nota-
ble that where residents must make 
a choice (Middlesex and Waukesha), 
only 9% chose a traditional/general-
ist curriculum. Where the option is 
available (JPS and Waukesha), 29% 
of residents choose an individualized 
AOC (Table 1). A hospitalist track is 
available at JPS and Waukesha but 
has not been selected.

Discussion
We found significant resident inter-
est in intentional diversification of 
training in family medicine residen-
cy, including options that lengthen 
time in residency. Residents chose a 
wide variety of additional education-
al opportunities, which these three 
programs were able to provide. Our 
structures range from the flexible 
arrangement at JPS, with optional 

extended training, to Middlesex’s re-
quired 4 years. Waukesha is between 
the two, with required AOCs, some 
requiring 3 years and some 4 years.

Residents endorse the concept of 
intentional diversification by pursu-
ing a wide variety of options. Resi-
dents are unlikely to pursue a purely 
generalist curriculum and frequent-
ly create individualized programs. 
In addition, residents do not appear 
to be inhibited by extended training 
time when they pursue areas they 
believe to be valuable. 

The data we report are limited 
because the innovations are recent. 
There is a trend toward increasing 
interest (Table 2), which is partly 
explained by the fact that the first 
class of residents fully aware of the 
innovations prior to entry was the 
2008 class. We confirm and extend 
the preliminary findings of oth-
er measures of resident interest in 
training options6 and previous de-
scriptions of extended training in-
novations.5 

In the future, we will report how 
satisfied residents are with their 
choices after training and how extra 
training affects future practice pat-
terns and job satisfaction. Research 

Table 1: Choices Available at the Three Programs (Numbers of Residents Choosing Each) 

John Peter Smith Waukesha Middlesex

Obstetrics (10) Individualized (5) Integrative medicine* (3)
(with University of Arizona Fellowship 
Program)

Sports medicine (9) Women’s health (4) Maternal/child health* (3)

Flexible tracks (7) Community and international 
medicine (3)

Academics/leadership*
(Masters in Medical Education) (2)

Rural (4) Traditional residency (3) Global/community health* (1)

Hospital care (0) Outpatient care** (2) Geriatrics/palliative medicine* (1)

Emergency medicine (0) MBA* (1) Generalist* (0)

MPH* (1)

Advanced obstetrics* (0)

Sports medicine (0)

Hospital medicine (0)

* Four years required

** Available only to class of 2008; added to meet resident interest
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is also underway to define when resi-
dents feel most comfortable making 
a choice, how often they change their 
minds, and why.
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Table 2: Residents Staying for More Than 3 Years, by Year of Entry and Program 

Resident Entry Year Total “Eligible” to Stay Residents Staying for a Fourth Year Voluntarily

JPS Waukesha Middlesex Total %

2005 8 — — 3 3 38%

2006 35 5 1 2 8 23%

2007 38 9 0 3 12 32%

2008 35 16 1 6* 23 66%

2005–2008 total 116 30 2 14 46 40%

* Four years is required of these residents.

JPS—John Peter Smith


