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Goals

• Present and discuss future scenarios of 
what medical education might look like

• Differentiate what’s probable versus 
possible based on current trends 
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Learning Objectives  

• Upon completion of this session the 
participant will be able to:
– describe the impact of the healthcare 

environment on medical education during       
the past 100 years.

– discuss how medical education has the 
potential to influence healthcare delivery   
during the next 25 years. 
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Framing Quote 

“If you aren’t confused….
you don’t know what’s going on.”

Jack Welch, CEO
GE Corporation, 1981–2001 
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How did we get here - PRESENT  
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Here = January 26, 2012

~40% are very negative 
Paperwork is a major hassle 
Lifestyle is very challenging
Debt of graduates is excessive
Salary is inadequate
Primary Care Physicians

Mentors / Coaches / UME & GME
Improve efficiency (IT)
Improve effectiveness (Teams)
Loan forgiveness 
A $1.3M bonus 
Recommendations  
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MSUCOM (2008)
Average Debt = $172K
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PCP Salary < 55% Specialists



DO specialty trends 
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How did we get here - PAST  
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• Flexner Report
– Standardization & Integration
– Admissions Criteria & University-based
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1910



• World War II
– 1942 =   5,796 Residency Slots
– 1954 = 25,486 Residency Slots

• NIH  
– Academic Medical Centers 
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1940-50’s



• Medicare
– Widening Gap in Salaries 
– Moving IP to OP (DRG’s….)

• Specialties 
– 1970 = 19 Specialty Colleges + 10 subspecialties
– Now = 24 Specialty Colleges + 121 subspecialties
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1970-80’s



• Physician Surplus
– 1965 = 115 / 100K population (50% PCP)
– 1992 = 190 / 100K population (< 35% PCP)

• Non-physician Clinicians (NPC)
– 1967 = 3 PA graduates; 2008 = 5609 PA graduates

80K PA’s (27% PCP)
125K NP’s (70% PCP)
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> 1990’s



How did we get here - REVIEW  
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History        Here

~40% are very negative 

Paperwork is a major hassle 

Lifestyle is very challenging

Debt of graduates is excessive

Salary is inadequate

Primary Care Physicians> 1990’s

1970-80’s

1940-50’s

1910

> COM’s IT HCR; ACO; PCMH
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Medical Education - COMs
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Medical School Enrollments
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Administration

Faculty

Finances

Training Sites 

Applicants 



Residency Positions 
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Number of DOs Scrambling*
2006-2011

*These Numbers Do Not Include Graduates From Earlier Years in the Match Programs

Year Graduation 
Class Size

AOA Match 
Results

NRMP Match 
Results

No. in 
Scramble

2006 2814 1196 1024 594
2007 3103 1267 1136 700
2008 3462 1353 1339 770
2009 3724 1433 1408 883
2010 3845 1473 1444 928
2011 4228 1640 1561 1027
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Policies related to GME Training Slots 
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http://www.acgme.org/acWebsite/reviewComment/Common_Impact.pdf

http://www.osteopathic.org/inside-aoa/Documents/ACGME-AOA-position-statement.doc



Taken from “Outcomes of the Osteopathic Match, 2009”, produced by AACOM with 
participation by AOA and NBOME, copyright 2011.  To view the full report, visit the 
AACOM website: http://www.aacom.org/data/Pages/default.aspx
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Competition 
C1 – Screen; C2CE – Rank

C2PE – No Rank if FAIL
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Medical Education – MSUCOM  

• What are we doing?
Curricular Activities
– MS1-2: Curricular Transition
– MS3-4: Clerkship Task Force
– Statewide Campus System (SCS) 
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Health Care - FUTURE?
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Environmental Scanning   
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Solution?   
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Future of Medicine – Drivers  

• Social Accountability
• Financing*
• Technology*
• Workforce
• Regulatory Barriers
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Future of Medicine – Drivers  
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45.1136.0M2009

41.4123.8M2008

39.4116.8M2007

Visits / 100ED Visits Year More Insured

* Premium Costs

* Deductibles
Less Preventive Visits

AMEDNEWS (Emily Berry; 1/16/12)



Future of Medicine – Drivers  
InQuicker – software (112 hospitals nationwide)

Choose time to visit ED (room is waiting for them)
Increased satisfaction / convenient 
Waiting longer to get Rx than be seen in ED
Free to $14.99 for service 
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St. Louis BEACON (Robert Joiner; 1/16/12)



Medical Education – Evidence

• Curricular Impact
– Curricular Model < 2%
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Medical Education – Projections

• What do you need?
– Colleagues ready to enter practice

• Train hospital; practice in community

– Colleagues that are flexible
• Future is changing quickly 
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Medical Education – Your Role  

• Leadership
We need you

• From-the-Field Perspective 
• Preceptors / Role Models 
• Career Development
• Admissions Activities
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With your Input
Family Medicine Presence*

Applicant Characteristics

Curriculum
* Length / Focus / Location / Cost

* Hidden Past

Present

FUTURE



Thank you!     

Are there some questions?
Are there some comments?

Are there any requests?
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