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In the early development of training programs, 
practice management training was given more lip 
service than real emphasis. There were logical 
reasons for this state of affairs. Early in the evolu­
tion of family practice residency programs, there 
were many things to implement just to start the 
operation. Practice management teaching was not 
one of them. Most faculties felt that practice man­
agement was something the residents would not 
need early on and would not be interested in until 
their third year of training. It is probably true that 
most residents are not deeply interested in prac­
tice management until they are thinking about 
going into practice. However, in this author’s 
opinion the real reason for the lack of emphasis on 
practice management is the lack of interest in the 
subject by the faculty. If one were to examine the 
motives of former practitioners who have entered 
teaching, one might discover the desire to avoid 
some of the business aspects and pressures of 
practice.1

There is no official position of the Residency 
Review Committee of Family Practice on the in­
clusion of practice management training in the 
curriculum. Unofficially, they feel that it should be 
part of every resident’s training, and if a program 
does not have a written curriculum and allocated 
time in this subject area, together with a faculty
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member specifically responsible for practice man­
agement education, the program may be consid­
ered at risk.

There is some evidence of a recent increased 
awareness and emphasis on this subject. In the last 
several months, the Society of Teachers of Family 
Medicine has begun to offer workshops in cur­
riculum design in practice management. At the 
Family Practice Residency Directors’ Meeting in 
June 1978, in Kansas City, one of the eight work­
shops offered was in practice management. In re­
sponse to this new emphasis, the role of practice 
management in our programs must be reassessed.

One of the major problems in developing any 
curriculum is including adequate teaching from the 
various and numerous disciplines that constitute 
the broad base of knowledge in family practice. 
Practice management should be taught from the 
very beginning of a resident’s matriculation. To do 
this the model units must be operated in an effi­
cient and well-structured way. From his/her ear­
liest experience the resident must learn good rec­
ordkeeping, efficient and effective time manage­
ment, billing, and disease indexing, as well as the 
role played by third parties and how to make the 
best use of paraprofessionals and physician ex­
tenders. An area of special emphasis early in a 
resident’s training should include some discussion 
with him about long-term life goals. Waiting 
until the last three to six months of his residency is 
too late. As the resident progresses through his 
training, experiences should be offered to him in 
the areas of accounting, data retrieval, budgets, 
personnel management, and other general aspects
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of operating a family practice. He should also be 
introduced to estate planning, banking, credit, 
personal and business insurance, practice site 
selection, real estate, pensions, profit sharing, and 
many other aspects of sound financial planning. It 
would be desirable to include the resident’s spouse 
in these latter areas.

There is a great abundance of source material 
available from many courses, journals, and man­
agement consultants. We are remiss if we do not 
give the residents the tools and skills to better 
manage this critical area of their professional and 
personal lives. A recent editorial by Stephens ad­
dressed the insecure feeling common among resi­
dents in this area.2

To properly prepare the residents, each pro­
gram should have a faculty member responsible 
for this area of the curriculum. The program di­
rector and all faculty members must be strongly 
supportive of practice management or the resident 
will conclude that it is unimportant. The respon­
sible faculty member must have real expertise in 
this area and not merely be assigned to it as an 
extra duty because he/she is the last person

aboard. The same use of outside sources where 
necessary should be made as in any other area of 
the curriculum.

The necessary ingredients for a good practice 
management curriculum are the same as in any 
other discipline. There must be a dedicated, 
enthusiastic, knowledgeable faculty. There must 
be time set aside in the resident schedule, an 
adequate budget, and experts in the areas where 
expertise is not available within the program’s 
faculty. The answer is not a two-day course of­
fered in the resident’s second or third year. This 
latter approach is used by some programs, but 
residents need and deserve much more in a com­
prehensive, three-year continuum. Giving a high 
priority to this facet of training will bear rich divi­
dends for the graduates of family practice resi­
dency programs.
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