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1. Continue statewide coordination and engagement

2. Adapt training program curriculum 
· Concepts that will need to be augmented in or added to current GME training programs in order to achieve the Triple Aim. Connecting residents to communities and developing skills needed to address the needs of these communities should be an essential component of GME. Teach continuous improvement skills to residents and have primary care residents work in teams with faculty preceptors who are well versed in managing the health of the population. These suggestions and recommendations for preserving today’s strengths while enhancing population health and broadening trainee experiences in the ambulatory arena. 
· Incorporate principles of safe patient care as goals in all aspects of training (inpatient and ambulatory), engaging residents and providing them with individual and practice-level outcomes data that will support ongoing quality improvement

3. Connect GME programs/trainees to communities:
a. Use of system-level metrics in the care of individual patients and populations of patient (Quality Improvement)
b. Improved training in cost control / cost reduction / cost conscious care
c. Enhanced education about health promotion and preventive care
d. Increased ability to lead teams to coordinate care 
e. Improved competency working in inter-professional teams
f. Focus on role of health beyond health care (i.e., school nutrition, smoking cessation). Establish by such date,
g. Develop mechanisms needed to address and encourage patient compliance
h. Define population health for specialized groups (i.e., aging, individuals with behavioral health needs)
i. Develop rotations provide broader in experiences in communities
j. Focus quality initiatives on what is best for patient and knowledge of other care alternatives
k. Train in a way that fosters adaptability so that physician can adapt to changing needs of the population they serve, or changing populations served
l. Need for collaboration between the GME programs and population needs



4. Provide GME programs/trainees tools to succeed in a population-based system:
a. Focus on inter professionalism communication
b. Development of leadership skills. 
c. Continue to ensure on-site supervision by excellent clinicians and educators
d. Residents need experience in the environment they will serve with accountability 
i. Possible tools include:
· Academic patient aligned teams
· Health homes
· Accountable care units
· Population health within outpatient clinics
e. Empowering physicians/residents through:
i. Transparency
ii. Right information; residents need real time data with feedback; getting data to the learner and the leader
iii. Tools and training to navigate the system
iv. Team leaders
v. Ownership of the process
· Metrics for Evaluating Success:
f. Population health metrics that are publicly available (i.e., standard health metrics such as mortality, diabetes, obesity, SUD)
g. Also need to develop specialty health metrics
h. Focus on cost consciousness/high value care

5. Encourage community-based alternative training venues (money should follow resident)
6. Loan Repayment to incentivize development of optimal workforce by specialty, geography, and demographics (i.e., to preferentially incentivize certain groups). 
7. Recognize that workforce recruitment may need to begin early. Recruit for entry to medical school students from rural and underserved areas to support the pipeline and encourage individuals to return to serve their communities.


8. Allow HSCRC partial rate reviews for hospitals making changes to residency programs 

9. Dedicate specific funding for innovation in training, including changes to residency programs 
10. Increase transparency and awareness of GME funding

11. Disentangle GME budget from hospital budget and create separate payment mechanism for GME so that GME curricula can be determined by educational needs
a. HSCRC: Explicit understanding of what is in the rates for DME and potentially IME
b. Hospitals/HSCRC: Make clear what is being spent
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