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Seminar Outline

Speaker background / experience
Seminar participant learning expectations
Why an Educational Health Center (EHC) movement now?
A Workforce development
A Educational excellence
Models i leveraging the best of both T an opportunity
A CHC perspective
A FMR perspective
The challenges of blending two families with strong
traditions
A Cultures
A Multiple drummers i ACGME, AOA, CMS, BPHC, TJC
What can PCAs do?

Questions / Answers



Speaker Background / Experience

Sunrise Community Health Board of Directors, Chair
2006 T present

North Colorado Health Alliance, Chair
2001 7 present

Family Medicine Residency Director
1995 - 2000 & 2007 - 2009

Graduate Medical Education Director
20007 present

Public Health Department Director
20007 present

Col oradods Blue Ribbon Commi ssi on
20067 2008

CORHIO Board of Directors
2007 1 present

Colorado Access Board of Directors
2008 1 present



Learning Objectives

At the conclusion of this seminar participants will be

able to:

State the primary care workforce needs to meet Access for
all America goals

|dentify opportunities for community health centers and
family medicine residencies to work together

Understand several models of collaboration between CHCs
and FMRs

List potential challenges that might accompany CHC i FMR
collaborations

Explain how PCAs can support CHC i FMR collaborations



Participant Learning Expectations




Why a movement now?

Decline and Demand
Mission overlap
A legacy of success
Better together
Infrastructure in place
Active partnerships

Existing models



Workforcé Development

Declining Educational Output

AAFP 2006 Workforce Reform Recommendations:

Goal: 139,531 family physicians (46.1 family physicians per
100,000 population)

Goal: Produce 3,725 graduates from ACGME accredited
residencies and 714 from AOA accredited residencies annually.

Expand average family medicine program from 21.7 to 24
residents.

A GAP in 2009: 2,555 offered positions available i need 1170 more to
reach ACGME goal.

A GAP in 2009: 2,555 offered positions available; 2,329 filled.



Workforce Development

Declining Educational Output - 2009

Source: AAFP, 2009



