Primary Care Transformation: Educating Leaders Today

Monday September 8, 2014
Summary of Big Ideas and Next Steps
1. Engage students in early, longitudinal, meaningful roles in primary care of patients. 
Rationale: Direct patient care is fundamental to primary care, and deeply important and motivating for students, patients, and preceptors.
Potential next steps:
· Med 1-2 - Health coaching, health partners (like health coach but more flexible role), panel management with PCP.  
· Med 1-2 – Primary care residents to share 5 patients with team of medical students trained as health coaches (share the care) over 1-2 years. Include agenda setting, close the loop, phone follow up etc.
· Med 3 – Greater education about how care of individual patients fits into goals of panel management, primary care innovation, PCMH goals, triple aims etc. 

· Med 4 – Increase number of high quality, engaging sub-internships and electives in primary care.
· Student/resident/faculty mentorship through shared patient care. 

· Integration with FPC, clerkships, college mentors and career advisors.
2. Make primary care fundamental to education. Equate primary care with excellence. 
Rationale: Help students contextualize primary care as the scaffold of medicine, specialty care and research efforts. Highlight success in individual care, population health, and health systems to equate primary care with excellence. 
Potential next steps:
· Med 1-2: Primary care faculty as part of the basic science teaching team; basic science lectures framed by a primary care case; primary care faculty give more talks on clinical topics; include primary care cases each block.
· Med 1–4: Health systems lectures demonstrating the need and importance of primary care.
· Med 1- 4: Spotlight on PC research and projects.
· Integration with Essential Core faculty.
· Strong and consistent messaging (website, twitter, activities, etc).

3. “Students join the practice.” Develop an early home for students in an individual primary care clinic. Students engage in patient care, health coaching, QI and other primary care transformation activities at their site.  
Rationale: Use a decentralized design so each site showcases what it does best and students get to know and invest in the patient population, clinical team, and health system. Students invest in the site and the sites invest in the students. 

Potential next steps:
· Approach leadership of primary care clinics and systems to offer value proposition of trainees so that preceptors are incentivized to take trainees (e.g. Kaiser, VA).
· Develop site-specific champions: Champions will work with UCSF to gain the basic student objectives and goals, and work with their site to generate unique approach that will highlights strengths of their site.
· Students “apply” to join the practice. Increase faculty development in the community.
· Quality Improvement: Student identifies a patient-centric need and helps to create a vehicle to improve care.  Engage students in thinking about how they would have authentic roles as change agents.
· Students work with residents on QI projects.
· Bottom line goal for students: Make a positive difference for patients.
· Student/resident/faculty mentorship through shared projects.
· May focus on primary care topics in subspecialty clinics (e.g. doing health coaching about diabetes control before surgery).
· Integration with Bridges curriculum.
· Continue relationship with site longitudinally (possibly into third year).
4. Increase inter-professional training and collaboration.
Rationale: Inter-professional care is vital to primary care. Trainees, residents and faculty in all disciplines can learn from each other.
Potential next steps:
· Enhance communication and educational opportunities.  Bring nursing, pharmacy and others into PCLA.  
· Inter-professional collaboration in patient care and QI.
· Push for team-based workplace learning activities in Bridges as well.

5. Promote Mentoring in Primary Care. 

Rationale: Mentoring builds relationships, provides role modeling, and sustains career interests.
Potential next steps:
· Connect students to residents (via QI projects, shared patients, etc). Also connect students and residents to faculty and community mentors.  
· Need for more near peer (e.g. Med 2 to Med 4) mentoring.
· Consider support of individual mentoring relationships (e.g. shared projects).
