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We have invested our dearest re-
sources in the Future of Family
Medicine Report:1 time, money,
people, and hope. The worthy goals
are to sustain family physicians, to
reinvigorate family medicine, and
to empower the work that they do.
We owe the report a critical read-
ing.

The experienced clinician listens
for important things left unsaid. The
major shortcoming of the Future of
Family Medicine Report is its fail-
ure to confront the three most im-
portant challenges facing us: re-
structuring the health care system,
changing the mechanism of pay-
ment, and ending the stranglehold
of the tort system. The US health
care industry is currently config-
ured not to deliver care to individu-
als or health to communities but to
deliver wealth to corporations. Pay-
ment for medical services uses an
archaic piecework mechanism that
perverts supply and demand and
prevents delivery of rational ser-

vices and planned care. The bizarre
US tort system for compensating
injured patients is the single great-
est barrier to improving care and
assuring patient safety.

The critical reader asks if the
Project used the principles it pre-
scribes. Is the Report patient cen-
tered? I read more about doctors
and their interests than about pa-
tients and their needs. Was the Re-
port evidence based? It is packed
with data from providers and con-
sumers, but I wish it were more
soundly based on analysis of demo-
graphic projections, illness trends,
health behaviors, and community
needs. Did the Project engage a
comprehensive, interdisciplinary
team? The great majority of both
authors and reactors are family phy-
sicians and organization staff.

Reactions to the Report seem
generally positive from academics
and organizations and generally
negative from practicing family
physicians. Overall, however, many
readers have been disappointed in
the report. To them the recommen-
dations feel like a mix of eloquent
platitudes and pie-in-the-sky pro-
nouncements. The calls for elec-
tronic health records and integrated
practice teams feel to many like

unfunded mandates. Some felt
slighted, others angered. Their hard-
won gains in the hostile worlds of
medical practice and academia de-
served more recognition. Proposing
improvements does not require de-
crying current practices.

In almost every case, the struc-
tures proposed by the Report fol-
low the outlines of foundations laid
long ago. The “New Model” is a
relatively familiar face. For years,
family physicians have been doing
a lot of heavy lifting with full bas-
kets of services.

The work the FFM Project de-
voted to excavating the foundations
of family medicine made me real-
ize how deep they have gotten bur-
ied over the years. For many, they
are now hidden under strata of bu-
reaucracy and silted over by the ef-
fluent of the medical-industrial
complex. The most important ac-
complishment of the Project for me
is not the design of the superstruc-
ture but the reinforcement of the
foundations and the probing of the
bedrock on which they rest. The
Project team completed a survey of
great value, and the Report provides
challenging specifications. Still, the
blueprint is not the building, and the
map is not the territory ahead. We
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must not confuse the Future of Fam-
ily Medicine Report with the future
of family medicine.

Many family physicians feel that
the FFM Report did not answer—
or perhaps even ask—the questions
that trouble them most. I believe we
must confront more difficult ques-
tions, and I have listed these ques-
tions in Table 1.

My optimism about the future of
family medicine grows—not from
advances in technology or efficien-
cies of systems reengineering—but

from the power of keeping faith
with the people we serve. In all
times and places, in every culture
and age, people have needed per-
sonal healers. Family medicine has
grown from deep roots in general
practice. We have been called to
serve the people, heal their ills, ad-
vance their health, and know them
as neighbors. The task of family
medicine is to carry the calling for-
ward, and that will require that we
survive until reason and caring re-
turn to our health care system.

Table 1

Questions for the Future of Family Medicine

1. Will we be one specialty or two (or more)? Can we create and sustain an identity based on
competencies that meet the needs of family physicians working in rural and urban communities?

2. Do family physicians have what it takes to be true generalists? Do we know what that is?

3. Can we ally with other primary care professionals, or must we form one group to provide primary
care and advocate for its place in American medical care?

4. Will disease management replace patient care?

5. How will innovations in team organization, chronic care systems, and electronic communication
affect the doctor-patient relationship?

6. Can we maintain the competencies and the scope of family medicine, which require intensity of
training and frequency of performance? Do we want to?

7. What exactly does the residency-trained, board-certified family physician bring to primary care
that is not done well enough and cheaper by a physician assistant or nurse practitioner?

8. Can we replace the quest for quantity with a devotion to quality in selection, training, and certification
of family physicians?

9. Are family physicians only good enough to care for the underserved? Do only the disadvantaged
deserve the advantages of having family physicians?

10. Under the corporate crush—industrialization of care, deprofessionalization of medicine, and
commodification of both patients and doctors—will anyone recognize us in the aisles of “Wal-
Med?”

Eleanor Roosevelt assured us, “The
future belongs to those who believe
in the beauty of their dreams.”

We can chase fancier and faster
technology that, at the cutting edge,
will always be pricey and unproven.
Or we can take time to connect,
communicate, and care. Every in-
novation should be judged on how
it will enhance the doctor-patient
relationship. We must work to make
care better, not just cheaper. We
must rationalize, not ration, care
and base decisions on outcomes, not
incomes. We must not confuse
stockholders for stakeholders. Fam-
ily medicine must deliver value in
ways that are felt by patients,
needed by communities, and mea-
sured by sensible systems.

I do not claim to know what the
family medicine of the future
should look like, but I believe I
know what the family physician of
the future will look like. The fam-
ily physician of the future will be
an expert clinician, a champion of
quality, a master of information, an
artist of both high touch and high
tech, a key contributor to something
bigger than self, a patient advocate,
a community activist, a proud pro-
fessional, and a humble servant.
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