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Society of General Internal Medicine Offers Report on
Inadequacy of Graduate Medical Education

The Graduate Medical Education (GME)
system in the United States is not training
enough physicians or addressing the geo

/

graphic and specialty needs of the nation, a
2014 report of the Health Policy Education
Subcommittee of the Society of General Inter
nal Medicine (SGIM) said. While GME pro
duces 25,000 new physicians from over 8,000
residency and fellowship programs annually, it
is not meeting the needs of the nation—where
there will be an estimated shortage of 90,000
physicians by 2020.
In addition, GME is not producing graduates
who are sufficiently trained to provide cost-ef
fective and evidence-based care while contin
uing to offer training almost entirely in
hospital-based environments. The report also
said there needs to be more experience pro
vided to residents in patient safety, quality im
provement, chronic disease management, care
of the elderly, and coordination of care in inter
professional teams.
SGIM recommended accurate workforce
needs assessment, expanded GME funding,
more transparency on the use of GME dollars,
as well as implementation of incentives that in
crease accountability of GME-funded pro
grams. The study pointed out that only 20.9
percent of graduating residents who complete
residencies in internal medicine, family medi
cine, and pediatrics will practice primary care,
with the other residents entering subspecialty
training or serving as hospitalists.

With 80 million baby boomers becoming

• GME dollars spent transparently and

eligible for Medicare and the introduction

exclusively for residents training and

of the Affordable Care Act (ACA) expand

related costs.

ing health insurance coverage, the gap in
primary care physicians will widen. SGIM
recommended an increase in physicians
who practice primary care to a level of 40
percent compared to the current 32 per
cent. Medicare covers 40 percent of the
cost of GME with the remainder coming

• GME-funded training programs that
demonstrate graduates have the
competencies necessary to practice
medicine in the 21s1 century.
• GME should provide incentives to
institutions and training programs to align

from Medicaid, Department of Defense,

the practice patterns of graduates with

Department of Veterans Affairs, Health Re

national and regional workforce needs.

sources and Services Administration, and

• Funding must be available for GME

teaching hospitals. Specific recommenda

innovations designed to positively impact

tions of SGIM included:

the workforce.

• A workforce analysis supported by full

(Jackson A, Baron RB, Jaeger J. LiebowM, Plews-Ogan

funding of the National Healthcare

M, and Schwartz MD. Addressing the nation's physician

Workforce Commission as established by

workforce needs: the Society of General Internal Medicine
recommendations on graduate medical education reform.

the ACA.

Journal of General Internal Medicine. Springer, 2014).

Increased Medical School
Applications May Not
Solve Physician Shortage
While the shortage of physicians is expected to escalate, the number of
applicants to medical school is increasing faster than the number of open
ings. In 2013, 43,000 applicants applied to U.S. medical schools and only
42 percent were accepted—the lowest acceptance rate in more than 10
years. The number of graduates of medical schools, while increasing the
last 10 years, has done so modestly.
In Minnesota, where they estimate a shortage of 2,000 physicians in the
next decade, the University of Minnesota and the Mayo Clinic medical
schools are at capacity. In order to head off the physician shortage, the As
sociation of American Medical Colleges (AAMC) in 2006 called on medical
schools to increase admissions by 30 percent. The University of Minnesota
in Minneapolis, for example, expanded its class size to 170 from 165 as a
result of the request by the AAMC, but it cannot grow further due to an in
adequacy of residency programs. Mark Rosenberg, M.D., vice dean for med
ical education, said unless there is an increase in the number of residency
positions, increasing the class size is not going to do any good. Some ap
plicants who are unsuccessful earning a place the first time they apply at
tempt to improve their portfolio and try again. While some are successful,

Innovative Flipped Classrooms
Improve Health Professions Courses

others may need to select an alternative career choice.
(Harrington R. Medical school bottleneck worries analysts, who forsee shortage of doctors. Star Tribune
health.HttJ/www.startribune.com/lifestyle/health/259674871.html?page=all@prepage=-1&c=y).

A growing body of literature discusses the need to rethink the traditional
in-class, lecture-based courses in health professions education. Proposed
models include the flipped classroom, in which students learn on their own
from offloaded content and engage in student-centered learning activities

History of Medical Licensure
Since 1900s Key Junctures

while in the classroom.
The authors discuss a course conducted at the University of North Car
olina in which all lectures are offloaded to self-paced online videos. Class
time is used to engage students in active learning exercises. Little has
changed in how medical education is structured and delivered to health pro

In the early 1900s, medical boards existed in all states and territories in the

fessionals, with in-class lectures prevailing in classrooms nationwide. Stud

United States to examine and verify a prospective physician's credentials

ies show student attention declines after the first 10 minutes of class and

for licensure. In the early 1960s, the medical boards made discipline a co

the average medical student has an average of a 15-20 minute attention

equal emphasis alongside the role of licensing examinations—evolving more

span at the beginning of the class.

recently to ensure continuing medical education. Among the important ac

Furthermore, even though attention returns at the end of the class, only

tivities regarding medical licensing since the 1900s are:

20 percent of the material is remembered. Information can be read and

• 1903 - Michigan extends unlimited practice rights to

learned by students on their own, but coaches are needed to challenge

osteopathic physicians
• 1912 - Federation of State Medical Boards is established
• 1920s - Multiple states limit number of physicians by requiring basic
science examinations and U.S. citizenship
• 1956 - State medical boards seek greater uniformity in medical
practice acts
• 1961 - California becomes the first state to have public member on
its medical board
• 1970 - California becomes the first state requiring continuing education
for medical license renewal
• 1978 - All states use the federation Licensing Examination or the
National Board of Medical Examiners or the National Board of

thinking and guide students, as well as to solve problems and encourage
learning and application. Active learning engages students, enhances their
learning outcomes, and improves motivation and attitudes. It also stimulates
higher-order thinking, problem solving, and critical analysis. Flipped class
rooms are student-centered, requiring each student to come to class with
a basic understanding of the material, making them able to participate in
class discussion.
The result is self-paced learning with students controlling when and how
much content they view. Instructors become facilitators of learning, organ
izing interactive experiences that challenge the student's thinking and pro
motes innovation through collaboration. The flipped classroom transfers the
learning experience of a large class of health professions students beyond
the classroom.

Osteopathic Examiners
(McLaughlin JE, Roth MT. Glatt DM, Gharkholonarehe N. Davidson CA, Griffen LM,
(Johnson D and Gerald A.AM last page: history of medical licensure and regulation.
Academic Medicine. 89(6): 953; 2014).

Esserman DA. and Mumper RJ. The flipped classroom: a course redesign to foster learning
and engagement in a health professions school. Academic Medicine. 89:236-243; 2014).

New Jersey Policymakers
Seek Solutions to
Future Physician Shortages
In New Jersey, policymakers are attempting to address a rising doctor
shortage—an issue exacerbated by many factors and evolving faster than
predicted. The demand for physicians is expected to increase as a result of
the Affordable Care Act (ACA). Steven G. Littleson, FACHE and president
of Jersey Shore University Medical Center, said the ACA is expected to ex
pand coverage to 25 million more Americans.

Updated Education Models Could
Reduce Redundancies, Create More
Primary Care Physicians

The New Jersey Council of Teaching Hospitals estimated that by 2020
the state would experience a shortage of more than 2,800 primary care
physicians. The estimate was based on the assumption that most internal

In 2011, the Blue Ribbon Commission for the Advancement of Osteo

medicine residents would choose to specialize in primary care; however, re

pathic Medical Education was established by the American Osteopathic

cent surveys show roughly 80 percent of these residents select other spe

Association and the American Association of Colleges of Osteopathic Med

cialties. Deborah S. Briggs, council president and chief executive officer,

icine to propose new models of education designed to address future health

said the situation is worsening and suggested several solutions, including

care needs in the United States. Competency-based training was one of

increasing Medicaid reimbursement in the state, expanding the student loan

the key principles of the proposed new educational model. Integration of

redemption program, and addressing the New Jersey's malpractice laws.

undergraduate and graduate medical education, the Commission con

Many medical residents are leaving states with higher costs and lower re

cluded, would reduce redundancies.

imbursement rates, as the amount of student debt these residents carry in

This practice has the potential to shorten the amount of time to complete

creases—especially those entering lower-paying specialties such as family

training. Some members of the panel, however, are concerned about a

practice or obstetrics and gynecology. A recent survey of New Jersey's med

shorter period of training because it may not lead to quality physicians. The

ical residents revealed that in 2013, only 34 percent planned to practice in

report indicated there already are many medical schools with a three-year

the state. Student debt in the state is rising in kind, with 44 percent of resi

curriculum and family physicians have been able to complete the course of

dents owing over $200,000. In 2012,39 percent of residents planned to stay

study in fewer than 7 years.

in state and 38 percent owed $200,000. Primary care physicians are finding

Lake Erie College of Osteopathic Medicine, cited as an example in the

themselves in an even worse situation, with 48 percent reporting a debt load

report, has demonstrated performance on the Comprehensive Osteopathic

of $200,000 or more.

Medical Licensing Examination Level 1 and Level 2-Cognitive Evaluation

In New Jersey, Sen. Robert W. Singer (R-Monmouth and Ocean) intro

similar to students in four-year programs. The Commission determined

duced S-162, a bill offering a loan forgiveness program that replaces the

physicians completing such a program would be able to deliver high quality

current one, which Singer believes is too restricting. The new program would

care in a community-based setting. Furthermore graduates of the program

forgive student loans for doctors that practice in the state for at least 10

could also elect and be prepared to pursue specialty training. Additional is

years—compared to the existing program that provides a maximum of

sues to be addressed include accreditation and funding of such programs.

$120,000 in loan redemption limited to practices within certain geographic

Regardless of the length of training, the graduate will neither be less nor

locations. Unfortunately, the bill does not yet have a funding source.

more superior.

(Kitchenman, A. Trends toward greater doctor shortage worry state legislators. NJ Spotlight;

(Buser BR. A new model tor educating our nation's primary care physicians. Journal of the

September 25, 2013).

American Osteopathic Medical Association. 114 (6J-422-423; 2014).
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Council Weighs Whether Lecturing
Maximizes Learning
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The President's Council of Advisors on Science and Technology calls for
a 33 percent increase in the number of degrees granted in science, tech
nology, engineering and mathematics (STEM) and recommended the adop
tion of active learning teaching practices to achieve that goal.

Fort Lauderdale, FL 33328-2018

http://medicine.nova.edu

The Proceedings of the National Academy of Sciences reported data from
225 research studies revealing both the examination scores and the failure
rates of STEM students that used either traditional lectures or active learning.
Student examination performance increased by a standard deviation of 0.47
using active learning; furthermore, failure rates were shown to be 55 percent
greater in traditional lectures compared to active learning.
Students in the traditional lecture program were 1.5 times more likely
to fail than were students in active learning programs, while the average
examination scores improved by 6 percent in the active learning sections.
The study was the largest and most comprehensive meta-analysis done
to date. The authors said questions need to be asked about continued use
of traditional lectures and supported active learning as a validated teaching
practice in classrooms.

'NSU
1964-2014

(Freeman S, Eddy SL. McDonough M, Smith M, Okoroafor N, Jordt H. and Wenderoth MP.

NOVA SOUTHEASTERN UNIVERSITY

Active learning increases student performance in science, technology, engineering, and

Gtllege ofOsteopathic Medicine

mathematics. Proceedings of the New York Academy of Sciences: May 14. 2014).
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The correct answers will be published in the next issue of the Medical Education Digest.

1.

The benefits of employing a flipped classroom includes all except the following:
a.
b.
c.
d.

2.

In order to address the shortage of physicians, in addition to increasing medical school class size, it is necessary to:
a.
b.
c.
d.

3.

Increase tuition
Make major changes in accreditation standards
Increase number of residency positions
Increase number of primary care residencies

The Society of General Internal Medicine recommends that the percent of physicians who practice primary care should be increased to a
level of:
a.
b.
c.
d.

4.

Self-paced learning
Additional memorization
Stimulated problem solving
Student-centered

20 percent
30 percent
40 percent
50 percent

According to the Blue Ribbon Commission for the Advancement of Osteopathic Medical Education, shortening the osteopathic medical
curriculum will result in a graduate who is:
a.
b.
c.
d.

More superior
Less superior
Neither more nor less superior
More likely to enter primary care

Answers to May/June 2014 CME Questions: 1. (D) 2. (A) 3. (A) 4. (A)

Target Audience and Ohiectives
The target audience includes physicians who have faculty appointments at a medical school or who train residents and fellows in hospitalbased environments. It also is for non-physician faculty members who have the responsibility for teaching medical students and others who
seek education in the continuum of medical education (e.g., residency, continuing education). Also, since residents are typically responsible
during their training to train medical students, they too are part of the audience to which the Medical Education Digest is directed.
• To provide an overview from the world literature of medical education knowledge, concepts, and skills of contemporary, new, and innovative
ways to facilitate learning among medical students, residents, and practicing physicians
•

To identify sources of information regarding the medical education process

• To create curiosity among those responsible for the medical education process to read in depth some of those articles that are summarized in
the Medical Education Digest.
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MD
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Strongly
Agree

Neither
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Disagree

Agree

2 ) Reading this issue of Medical Education Digest
has influenced the way that 1 will treat future patients.

3) The contents of this issue will be useful in my
practice.

Strongly
Disagree

Disagree

©

©

©

©

©

©

©

©

4 ) Was disclosure of commercial relationships made?

©

Yes

©

5) Were off-label products described?

©

Yes

©

No

6 ) Did you perceive any inappropriate commercial bias or influence?

©

Yes

©

No

No

7) What is the best way to contact you in reference to future articles?
©
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© Correspondence

© Other
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