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How do we teach advocacy in family medicine residency?  

A forum for discussion of best practices and collaboration…

Rationale
Many students enter medicine with the broad hope of “making a difference.” Whether in the life of an individual patient, the health of a community or the policies that shape our nation, physicians have a myriad of opportunities to be catalysts for change. Much of medical school and especially residency curricula is devoted to acquiring medical knowledge and refining the art of patient care. A side effect of this difficult and time-consuming work is often the loss of idealism and a growing sense of helplessness.  Confronted daily with a “broken system” and patients whose health is strongly influenced by factors “out of our control” (poverty, limited access to fresh whole foods or open/green space, etc.), it is easy to see why satisfaction with a career in family medicine might be low. We are clearly well-positioned to understand the challenges faced by our patients and communities, but are we offering our residents the skills to advocate for change? 

The AAFP and RPS offer guidelines for meeting the Leadership requirements of the RRC for family medicine residencies.1 Only a small fraction of this recommended curriculum is devoted to practical skills or attitudinal development specific to political or community advocacy.  A variety of residencies and medical schools offer advocacy electives but these reach a minority of future family physicians.  In fact, the vast majority of advocacy electives found in an internet search were in pediatric residencies, presumably since the Pediatric RRC requirements for advocacy education are more explicit. Similarly, a Pubmed search for “residency advocacy curriculum” revealed publications primarily from the pediatric training community. 

National organizations such as the AAFP and ACOFP are energetic participants in the national political debate about health policy and medical education, but few residents are aware of this activity. The STFM Group On Health Policy and Access began the early stages of discussion of educational goals in advocacy in the spring of 2008 but no formal curricular resources for residency training have yet been posted to the FMDRL.2
Despite an apparent lack of an explicit curriculum, every one of us knows at least one family physician that is actively involved in advocacy efforts on a local, regional or national level. Many of these role models are also the teachers of residents and students and are their inspiration for entering our discipline.  An explicit curriculum in advocacy in residency may help to maintain these students’ enthusiasm and idealism by giving them the opportunity to reflect on how best to act on behalf of our patients and communities.

1- Accessed 6/1/09: http://www.aafp.org/online/en/home/aboutus/specialty/rpsolutions/eduguide.html
2- Accessed 6/1/09: http://www.fmdrl.org/group/index.cfm?event=c.showgrouppage&gid=461
Questions for Discussion
In what format or with which methods could a curriculum in advocacy be introduced or enhanced in medical school or residency settings?
What knowledge areas should be covered?

What skills should be developed?

What attitudes should be explored?

Questions for Individual Goal Setting
Where are skills, attitudes or knowledge about advocacy currently addressed in my home curriculum?

What steps might I take to introduce or further curriculum development in this area at home?

What are the barriers to this?

What resources are in my community (local or professional) with whom I could collaborate?
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