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Reevaluating Osteopathic Medical Education
for the 21st Century and Beyond

Stephen C. Shannon, DO, MPH

uch is changing in the world of osteo-

pathic medical education. New col-

leges of osteopathic medicine (COMs),
curricular changes, reevaluation of physician com-
petencies for 21st century practice, new accredi-
tation standards for medical schools and graduate
medical education (GME), calls for reform—all of
these factors impact the osteopathic medical edu-
cation continuum. Although there are a number of
reasons that these changes are upon us, there are 2
overriding drivers of these changes: (1) the response
to the challenges being faced by the osteopathic
medical education system in the current environ-
ment for health care delivery and education, and (2)
the innovative impulse (given new knowledge and
technologies) that lead many of our educators to
propose and implement new solutions to the educa-
tion of osteopathic physicians.

The environment in which our education system
functions has elicited certain recent actions. For
example, because of physician workforce shortage
projections and the shifting demographics and
burden of chronic disease in the United States,' a
number of new medical schools (both osteopathic
and allopathic) have opened since 2000, and ex-
isting schools have expanded their class sizes and
added additional campus locations. These increases
have occurred in both osteopathic and allopathic
medical schools, but the system for GME—which is
reliant on federal funding—has not expanded in a
similar fashion.

Although there has been significant progress in
expanding osteopathic GME,* and osteopathic
medical school graduates have been successful in
GME placement in recent years (according to un-
published data from the American Association of
Colleges of Osteopathic Medicine, 98.5% of 2013
graduates placed in either osteopathic or allopathic
programs), there is growing concern about what will
happen if federal funding does not expand to meet
the need for physicians or, even worse, if federal

funds are reduced. As a result, the American Osteo-

pathic Association Commission on Osteopathic Col-
lege Accreditation, which is the sole body
responsible for accrediting COMs, has created and
implemented a new standard (Standard 8) that re-
quires COMs to address GME issues when seeking
substantive changes.’

The transforming health care system is changing
the environment for physician practice, resulting in
more self-employed physicians (over 50% of US
physicians and increasing)® and a greater focus on
patient safety and team-based care. To better pre-
pare new physicians for this practice environment,
interest in systems-based practice and interprofes-
sional health professions education is expanding.
These factors have led schools to increase their
focus on interprofessional education. In addition, it
led the American Association of Colleges of Osteo-
pathic Medicine to join in partnership with 5 peer
organizations—the American Dental Education As-
sociation, the Association of American Medical
Colleges, the American Association of Colleges of
Nursing, the Association of Schools and Programs
of Public Health, and the American Association of
Colleges of Pharmacy—to form the Interprofes-
sional Education Collaborative, which is working
“to advance substantive interprofessional learning
experiences to help prepare future clinicians for
team-based care of patients.”’

At the same time, innovations are being pro-
posed and implemented by osteopathic medical
educators seeking to take advantage of new knowl-
edge, technologies, and learning methods to ad-
dress the changing environment and to offer new
ideas on how to address these challenges. For ex-
ample, Raymond et al® describe the implementation
and outcomes of an innovative model at the Lake
Erie College of Osteopathic Medicine designed to
increase the number of graduates pursuing osteo-
pathic family medicine residencies by decreasing
the time frame from medical school entry to com-
pletion by 1 year, thus saving graduates a year of

tuition payment.
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In addition, in November 2013 the Blue Ribbon
Commission for the Advancement of Osteopathic
Medical Education released its report, Building the
Future: Educating the 21st Century Physician.*'"°
The report called for a new model for osteopathic
medical education based on the following 5 key

principles:

1. Focus on community needs served by
primary care physicians. We must prepare
physicians for primary care practice by
focusing training on team-based and patient-
centered care. Prevention and population
health need to be incorporated to improve

quality and efficiency of care.

2. Advancement based on knowledge,
not years of study. We must build
“competency-based curricula centered on
biomedical, behavioral, and clinical science
foundations.”'® Measurable outcomes specific
to medical education are needed to assess

graduates’ readiness for professional practice.

3. Boost clinical experience. The curriculum
should become a continuous, longitudinal
educational experience, providing clinical
experience from a student’s first year
“with increasing levels of responsibility
throughout the duration of their training.”!®
A seamless transition between undergraduate
and graduate medical education should be
established, eliminating redundancies and

inefficiencies.

4. Require a range of experience. The
programs should be “administered by
medical schools in collaboration with GME
providers.”'* Clinical experiences should
“occur in a wide variety of environments,
including both hospital and ambulatory care
settings. Community-based sites, such as
integrated health systems, community health

centers, and large practice groups, would

provide optimal environments”!° for learning

experiences in primary care.

5. Require modern health system literacy.
Programs should focus on health care delivery
science, including “the principles of the high-
quality, high-value, outcomes-based health

care environments.”'?

Given these initiatives, it is more important than
ever to focus on evidence, evaluation, and data. We
need to know where we are, where we are going,
and how we will best evaluate the results of the
modifications under way. This medical education
theme issue of The Journal of the American Osteo-
pathic Association is filled with examples of schol-
arship designed to study and assess change.!"° Tt
also is a key source of the data*>!!? about osteo-
pathic medical education necessary to identify and
understand trends that are already under way. It is
evident from these articles, and the countless work
of others engaged in this field, that osteopathic
medical education can provide leadership and in-
novation for a health care system that is engaged in
transformation aimed at better health, better care,
and lower costs. (doi:10.7556/ja0a.2014.046)
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