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The key issues outlined by the 
Future of Family Medicine 
(FFM) project that are crucial 

for the discipline of family medicine 
include patient-centered care, whole-
person orientation, team approach, 
elimination of barriers to access, and 
care provided within a community 
context.1 The FFM recommended 
specific care delivery processes such 
as advanced information systems, 
office redesign, and enhanced prac-
tice finance.1 It described how this 
new model of care should be provid-
ed by family physicians in personal 
medical homes. The FFM report also 
recognized that the crucial charac-
teristics in this new model of care 
should be disseminated through cur-
ricula in family medicine residency 
programs and clerkships.1

Starfield’s review of the world’s 
literature of effective health care 
systems identified the essential 
functions of the medical home.2 The 
article describes how primary care 
improves health outcomes and re-
duces health care costs through 

primary care practices that demon-
strate four essential functions: pa-
tient-focused care over time, first 
contact care, comprehensive care, 
and coordinated and integrated 
care.2 When these four character-
istics are present, the elements of 
family orientation, community ori-
entation, and cultural competence 
occur naturally within the context 
of a medical home. Starfield also 
found that an appropriate supply of 
primary care physicians in relation 
to both the population and to the to-
tal number of physicians is crucial 
for the highest quality of care at the 
lowest cost.2 The impact of an ap-
propriate primary care workforce 
on health care quality and cost has 
also been demonstrated in a study of 
state performance on defined health 
care quality measures for the entire 
US Medicare population over 3 sep-
arate years.3

Background
The Southern Illinois Universi-
ty School of Medicine (SIUSOM) 

Department of Family and Commu-
nity Medicine (DFCM) began look-
ing at how to integrate some of the 
elements described above within our 
clerkship curriculum (DFCMCC). In 
2007, the DFCMCC added the con-
cept of the medical home, health 
policy issues such as health care 
performance in the United States 
compared to other industrialized 
countries, and the impact of prima-
ry care on health care outcomes and 
costs. It was during this time that 
the Joint Principles of the Patient-
Centered Medical Home (PCMH) was 
published.4 This document re-empha-
sized key concepts such as coordinat-
ed and integrated care, whole-person 
orientation, personal physician, and 
enhanced access.4 It expanded the 
care delivery processes to include 
issues such as quality and safety 
measures, clinical decision support, 
continuous quality improvement, 
health information technology, and 
appropriate payment.4 In 2008, the 
DFCMCC realigned the core princi-
ple of the clerkship to present family 
medicine through the perspective of 
the PCMH as described in this leg-
islative definition.5 

The current DFCMCC has been 
in place for approximately 3 years. 
The unique element of this curricu-
lum is that the PCMH is used as the 
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overarching perspective for didactic, 
clinical, and self-directed elements of 
the curriculum.5 While the DFCMCC 
uses the required clinical experienc-
es to meet many of the requirements 
within the Family Medicine Clerk-
ship Core Content Curriculum,6 most 
of the didactic and self-directed ele-
ments focus on the concepts of the 
PCMH and impact of primary care 
on health care quality. A description 
of the DFCMCC didactic and self-
directed curriculum elements as they 
relate to PCMH concepts is found in 
Table 1. 

Methods
To measure the impact of this new 
DFCMCC curriculum, we examined 
two factors: an overall student clerk-
ship rating and class performance 
on the National Board of Medical 
Examiners (NBME) subject exam. 
The overall composite student clerk-
ship rating for each SIUSOM third- 
year clerkship is calculated from an 
electronic survey submitted by SIU-
SOM students after completion of 
their third year and disseminated to 
clerkship directors by the SIUSOM 
Office of Education and Curriculum. 
This internal survey is composed of 
14 Likert scale and three open-ended 

questions that cover areas such as 
course structure, workload, compara-
ble educational opportunities, exam 
preparation, and educational value. 
The NBME subject exam scores are 
summarized annually by the NBME 
and reported to participating med-
ical schools. These composite data 
are tabulated and disseminated to 
clerkship directors by the SIUSOM 
Division of Statistics and Research. 
These measurements were used to 
evaluate if changing the foundation-
al perspective of the DFCMCC core 
content would impact overall stu-
dent clerkship ratings and student 
performance on the NBME subject 

Table 1: Relationship of Select Curriculum Elements to Patient-centered Medical Home (PCMH) Concepts

Curriculum Element Delivery Method PCMH Concept

PCMH/health policy Didactic/lecture All

EBM at the point of care Didactic/lecture EBM and clinical decision support

Patient e-mails Didactic/lecture Enhanced access

Leadership for medical teams Didactic/lecture Physician-directed medical practice

Impact of depression on chronic disease Didactic/lecture Whole person orientation

Pillars of medical ethics/informed consent Didactic/lecture Comprehensive care

Health literacy/shared decision making Didactic/lecture Cultural competence

Community-oriented primary care Didactic/lecture Community orientation

Basic practice management Didactic/lecture Appropriate payment

Population health/principles of prevention Didactic/lecture Coordinated and integrated care

Advanced PubMed search Didactic/lecture EBM and clinical decision support

Diabetes QI/chronic care model Didactic/lecture Voluntary CQI processes

Core concepts in family medicine Didactic/lecture Family orientation

Standardized patient e-mails Self-directed assignment Enhanced access

PubMed search strategy Self-directed assignment EBM and clinical decision support

Clinical article critical appraisal Self-directed assignment EBM and clinical decision support

Diabetes QI worksheet Self-directed assignment Voluntary CQI processes

InfoPOEM point of care worksheet Self-directed assignment HIT used appropriately

PCMH reflective writing Self-directed assignment Personal physician
Coordinated and integrated care

EBM—evidence-based medicine

QI—qualty improvement

CQI—continuous quality improvement

HIT—health information technology
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exam. This study was granted ex-
empt status by the Institutional Re-
view Board.

Results
Compared to the SIUSOM class 
of 2009 (year prior to new curricu-
lum), the class of 2011 (second year 
of new curriculum) showed a sig-
nificant increase in the overall stu-
dent clerkship rating (n=56, mean 
rating=3.96, SD=0.67 versus n=58, 
mean rating=4.60, SD=0.66, P<.05; 
1=poor, 5=excellent). The SIUSOM 
class of 2011 showed no significant 
difference in class performance on 
the NBME subject exam compared 
to the class of 2009 using Student’s 
t test (n=65, mean rating=71.08, 
SD= 6.65 versus n=69, mean rat-
ing=70.09, SD=7.71, P=.43).

Discussion
The DFCMCC has shown the ability 
to present and emphasize the bene-
fits and positive impact of primary 
care, the PCMH, and an appropriate 
physician workforce on health care 
outcomes and costs while improving 
overall SIUSOM student clerkship 
ratings of the DFCM clerkship and 
maintaining student performance on 
the NBME subject exam.

The National Resident Matching 
Program continues to show a de-
cline in student interest for prima-
ry care training.7 There continues 
to be a persistent and dramatic dis-
crepancy between primary care and 

specialty physician incomes while 
total expenses for medical educa-
tion continue to increase.8 The con-
cepts, characteristics, and evidence 
regarding the PCMH and appropri-
ate primary care physician workforce 
provide critical information that stu-
dents must know to make the most 
informed choice for residency train-
ing. This career decision should in-
clude an assessment of interest in 
the specialty, perceived career sat-
isfaction, overall impact on health 
quality for the patients, communi-
ties, and regions they serve, and 
the potential for an equitable reim-
bursement model. The SIUSOM DF-
CMCC demonstrates the ability to 
provide this critical information to 
students without detrimental effect 
on student satisfaction regarding the 
DFCM clerkship or student perfor-
mance on the NBME subject exam. 
It is not yet known if the DFCMCC 
will have a long-term impact on SIU-
SOM student selection of primary 
care careers.
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