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Program Overview Program Curriculum Program Status & Accomplishments
FMAT is an innovative 3-year accelerated * 65 students have begun FMAT training (c 2013-2019)
medical school curriculum that culminates Family Medicine Accelerated Track (FMAT) Curriculum Texas Tech University Health Sciences Center School of Medicine * 8ofthe 66 are currently in the FMAT1 course
in the M.D. degree and leads to a standard T ~ 5 * 31 FMAT graduates are now in residency (c2013-2016)
3-year family medicine residency at one of s 3| clinically Oriented Anatomy |3 Biology of Cells & Major Organ Systems 3 Host Defense FMAT1 * 8students will graduate in June 2017 and enter FM residency at TTUHSC & JPS (Ft.
three Texas Tech programs, in Lubbock, g - Development of Clinical Skills (DOCS) - Worth) .
Amarillo, or the Permian Basin. The G ~ ~ | * 8 SOM applicants have been offered seats (c2020)
purpose of FMAT is to prepare primary FMATL | Multisystem Disorders ';'_ Integrated Neurosciences e System Disorders 1 3 System Disorders 2 | * 5 students have opted to return to the 4-year program (reasons: couples match,
care physicians more efficiently and with o - GRS GG Sl (505S) : residency elsewhere, residency other than FM)
less cost. Family Medicine Clerkship/ FMAT2 including Geriatrics Rotation & Family Medicine Ambulatory Experience Step 1 Study & Exam * 4 students have been counseled to return to the traditional curriculum
.  Post-Residency Practice Plans
zl\feﬁlztggjges;gm r;r']etﬁ ;Evsczle?;ﬁ sva ngg)cv £ paychistry | 08/Gyn swgery | pedttrc . FMAT Scholarship & Media
at least 4 years on the campus where they T T Advice for Other Institutions
complete both the tinal year (?f mediFa.I wev: (I Crman | "S1MS2 Courses | Clerkehips | ongiundinal Experiences | L1\ "0 s v une 2015 | | * Take advantage of the program’s small size and close involvement with faculty and
SCh_OOI and th.re.e years of family med|C|.ne students for constant fine-tuning of student progress and program development
r.e5|.dency training. The FMAT progr.am 15 FMAT1 Course Lubbock MS3 Year, FMIAT3 & Match All Campuses * Increase involvement of residency program faculty and current residents in FMAT student
limited to 10-12 students per.year In each e 8-week summer concentrated course in June and * Early completion of Step2 exams and all-campus recruitment, selection, orientation and socialization; also involve programs on regional
class. The regular 4-year .cu.rrlculum at July OSCE during MS3 vear camplses
Texas Tech SChOO! of Medicine covers 160 * Clinical and pathophysiology correlations focusing e Students register for ERAS and NRMP; TTUHSC * Link the student selection process to the SOM admissions process to expand the applicant
wee.ks of instruction, whereas the FMAT on patient assessment skills with extensive use of then requests Family Medicine Accelerated pool and use FMAT as a recruiting tool for motivated students
curriculum covers 143 weeks. workshops and ultrasound training Program exemption to NRMP All-In policy * Select/mentor students with the highest likelihood for success in a challenging and fast-
FMAT Costs and Financial Aid * Case-based didactic and small-group content across ¢ FMAT3: 8-week experience in May and June, at paced program
7 weekly themes: CV, Resp, Endo, MSK, Women’s the end of the final (MS3) year * Provide continuous support to help students strongly identify with Family Medicine
FM'_A‘T students save abo.ut 1/2 the cost of Health/Urol, Gastro, Neuropsych & ICU and critical care * Expect a significant institutional impact: increased stature for FM within the institution,
tuition and fees for medlcaloschoolz * Class meets 4 or 5 hours Monday through Thursday ® Family Medicine inpatient service improved collaborations between basic and clinical science departments, opportunity to
* 3 years of medical school instead of 4 * Evaluation: daily quizzes, a weekly OSCE, 2 exams ® Residency Program Orientation pilot curricular innovations, increased national profile for TTUHSC
) %e\éiar of scholarship to cover tuition and FMAT? Course L ubbock » Students participate in May graduation exercises ;
« Family Medicine clerkship conducted during  Evaluation: assessments used for the Family | A__- e . --

FMAT Student Support Tuesday and Thursday mornings, August-April (53 Medicine subinternship and critical care R 1A Yo p
* Close mentoring from faculty across MS2- half-days) EVAL Critgriafor Student.SeIection : v “{ ) |

MS3 and PGY1 years « Family Medicine inpatient service * Academic performance in college or medical \ %)
* Apple iPads for students to use during * Family Medicine outpatient clinic school - . L _ oo ! Clésses

their FMAT & residency training years * Palliative Care, Geriatrics, Small Group, Study Time ’ Ir.1ter.est in Family I\/Iec.allcme.wa orTIme appllcgtlon
 Support for travel to Family Medicine or * Regular FMAT Student Enrichment Activity sessions ; L|keI|hood S SLEEEEE 17 20 IfefEne acao.lem|c Program Contact

medical education conferences for study and USMLE prep CXPEriEncE, base(,j on MCAT and premedical FMAT Website: http://www.ttuhsc.edu/fammed
 FMAT Student Enrichment Activities * Evaluation: monthly quizzes, Family Medicine grade_f, e .experlences , Betsy Goebel Jones EdD betsy.jones@ttuhsc.edu

(FMAT SEA) sessions during the FMAT?2 NBME exam, professionalism and clerkship * ISy Wi e Felal Germimiifiee Simon Williams simon.williams@ttuhsc.edu

course focusing on preparation for Step1 evaluations, OSCE, and other clerkship assessments

and block exams
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FMAT Residents
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Post-Residency Practice
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FMATc2013/ Res Grad 16 Practice Location Practice Type

Cooper (Amarillo) Sulphur Springs, TX FM Physician Recruitment

Wilhelm (Amarillo) Tulia, TX Clinic, Hospital, ER

Hartman (Amarillo) Amarillo, TX Wound Care

Bramblett (Lubbock) TTUHSC-Lubbock, TX*  FM Attending

Buchanan (Lubbock) San Antonio, TX Private Practice

Dosier (Lubbock) Canton, TX* Private Practice w/OB

Sprys (Lubbock) TTUHSC-Lubbock, TX*  Student Health/ FM Attending

Willnauer (Lubbock) Arizona 1-year Integrative Med fellowship

* HPSA FMATc2014/ Res Grad 17 Practice Location Practice Type

Cruz (Lubbock) Baton Rouge, LA Private Practice
Fitzgerald (Lubbock) Abilene, TX Clinic, Hospital, ER
Nelson (Lubbock) Childress, TX* Clinic, Hospital, ER
Reddick (Lubbock) Post, TX* Clinic, Hospital, ER
Weaver (Baylor-Garland) Dallas-Fort Worth Private Practice
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FMAT Scholarship & Media

Publications Selected Presentations

Leong SL, Fancher T, Ca ngia rella C, Fancher T, Jones BG, Lee V, Banks H, Bellingham D, Foster D, Johnson D, Loya B, Ruiz LJ,
. : Walker K, Wallace M, Wai R, Edwards DS, Mitchell JJ. Using and Assessing Report CME  Primary+ PayDues  Membership  Join AAFP Shop  View Cart (0 items)
Jones BG, et al. Twelve Tips for Creating an

Family Medicine ==
Accelerated Track
Ultrasound to Teach Physical Examination and Diagnosis: A Self-Directed

. . o ‘ Search AAFP News m
Accelerated 3-Year Medical Education Learning Activity in the Family Medicine Accelerated Track (FMAT)". Poster @AA\FP | = o, ncmsin St et o e, T Tl Tt Nember 201 - A Rt - e e 1215857
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[ 2017 April 2017; STFM Conference on Medical Student Education, Anaheim, . $’\ e | -
une February 2017. AnFe NEWS Three-year Med School Track Boosts Family S — S RAISIRSS

Fsonpiysicim el \Nedicine in Texas

M . being
Canglarella CI FanCher T] Jones BG) DOdson L] Canglare”a J, Hunsaker M, JoneS BG, HUStedde C, Pearce K. StrUCturaI and MACRA Read 3 share | ] ¥ Viewpoint: Encouraging Student Interest in Family Medicine: Texas November Home
. . . . . . y December 16, 2015 03:08 pm Michael Laff — Robert Cooper, M.D., graduated medical school in just three years with Tech’s Family Medicine Accelerated Track
e O n S I_ H u n S a ke r M Pa I I a R W h te R FI n a n Cla | Ch a | |e ngeS | n H ea It h P rOfESS | O n S Ed u Cat | O n : Th e CO n SO rtl u m Of Resources.and Tools for no worries about where he would complete his residency or how he would pay off tuition debt. NSwsroom Home AAMC Reporter: November 2011

e g V4 V4 y V4 y V4 Members in 2017 News Releases
M i i i i i t By Steven L. Berk, M.D., Executive Vice President and Provost, Texas Tech Universit

Holth A Ab SB. Th Y MD Accelerated Medical Pathway Programs (CAMPP). Beyond Flexner Health of the Public B T

O O u S e r V4 ra m S O n * re e - e a r C f IVI 1 1 S b 2 O 1 6 Practice & Professional their fourth year of medical school, COOper AAMC Report The United States is facing a serious shortage of physicians, which will become most
. . O n e re n Ce; I a m I; e pte m e r . Issues was already starting his residency in family STAT apparent by 2020. Medical student enroliment per 100,000 pjopulations has been
Drog rams: Pe rspectives from the Consortium Government & Medicine "0 ik 0. at e v h carr oo raduting prysiciane iy e s

on working fewer hours.

, Jones BG, Lee V, Banks H, Bellingham D, Foster D, Johnson D, Loya B, Ruiz LJ, e Goopr i member ofhe navgurl dss of
of Accelerated Medical Pathway Programs Walker K, Wallace M, Wai R, Edwards DS, Mitchell JJ. Using and Assessing o e e o e o

The AAMC has recognized this potential workforce crisis, and has committed to
developing strategies that will increase the number of graduating medical students by 30

t( d with 2002 enroliment). | believe this crisis will not be averted unl
As We See It: Voices LL')JFO.Ql'arT:lt (w}-vivw.t::r:ls;.e.du) at th; TTX&;T:ChI ¢ Search Newsroom {)he::i:ge::ir:;?r;eba:ﬁ;;ce of g::er?alri‘;fsnto sp:cliz\llizts :: :Insilsa\gclir::se; sreneatess
o o« o . . . . . . From the AAFP niversity Hea ciences Center School o s o e AAVC. e Counci on G Related Resources
(C AMP P) Academic Medicine. 2016:91 ( 1 ]_) . Ultrasound to Teach Physical Examination and Diagnosis: A Self-Directed . Medicine (TTUHSC). The three-year e e e et e Eacriion o o€ —
) ) ’ ’ i‘g}nlly McglCI{lﬁ for curriculum, which the Liaison Committee on Filter by Commission have established the importance of having at least 50 percent of all o ??:;::y Medicine Accelerated
. . . . . .« . erica's Healt . . . - hysici iding pri . Unf ly, th f physicians i
E u b Ah e3 d Of P r| nt N ovem b er 20 1 6 d O| . Learni Ng ACtIVIty in the Fami |y Medicine Accelerated Track (FMAT) Podium Nl|led|cal iduzefztllonf(LC(;VIE) apptl;oved .: 2010, (o 9 Physicians provding primary cars. Unfrtunlely,the percsrage of physicans in
N F 2016 COD allows a handful of students to begin their N ineffici d I ) heart di dary to lack of i
p ’ . . AN ’ U ) maasuree, dotsckon of some cancers &t eie iage, nd o crease I kiectious

presentation. World Conference on Ultrasound in Medical Education = JE oo e e e

10.1097/ACM.0000000000001465 (WCUME), Lubbock TX, September 2016. e e e e e O

) ) actually destined for specialty careers. Only 25 percent of internal medicine graduates
Join the Conversation will stay in primary care, down from 54 percent a decade ago. For graduates of family

medicine, on the other hand, statistics from the American Academy of Family Physicians

Jones BG, Berk SL. The Family Medicine Jones BG, Cook RL, Williams S, Medical Student to Resident in 3 years: WV N oo et s s 0,

Accelerated Track at Texas Tech University Experiences with an Emerging Solution and Disruptive Innovation. Southern o »
___/”
¥ 4 —

Twitter, YouTube, and more. in a row, more U.S. medical school seniors will train as family medicine residents,
according to the National Resident Matching Program. All told, the number of U.S.
medical school seniors choosing family medicine has increased by about 20 percent in
the past two years.
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. _ Group on Educational Affairs Conference, Austin, April 2016.
Health Sciences Center: Helping Prepare for

Releases » Still, there is work to be done in this area. There are several explanations for the loss of
H H interest in pri . Student debt is certainl f di t f
Jones BG, Leong SL, Konor L, Dodson L, Hunsaker M, Eidson-Ton WS, Felix T, T " Susents contampiaing  pinary ars ok In o, anacdot dam aboun s+

suggest that our medical school culture dissuades students from family medicine and

] AAMC-member Medical School into more technologically oriented disciplines.

)
Texas’ Health Care Future. Tex Med. Pallay R, Cook RL, Nelson K, Lemieux K. Medical Student to Resident in 3 B

Directory The time is right for medical schools to take some responsibility for the demise of
O 6 . . 6 6 . . h . I . d . . . [Z1 Member Medical Schools primary care and look for innovative approaches to rejuvenate these disciplines. Efforts
= .E t E S t D t I t [1 Member Teaching Hospitals and h as th lecti f students (perh fi Il t d urb ) wh
2 | , | | 2 ( 2 ) . 2 7 . years: experiences witn an emerging >olution an ISsruptive innovation. Hoallh Systome o & b orman care oo velonime ooty i for il dyear

students, and selective scholarships are being used with varying levels of success. In
the late 1980s and early 1990s, an extraordinarily successful pilot program enabled
students to do both their fourth year of medical school and first year of primary care
residency at the same time. Twelve participating schools all reported the success of the
program, but the pilot was not continued by the ACGME and strong efforts to reestablish

Seminar, STFM Annual Conference, Minneapolis, April 2016.
Young R, Berk SL, Cook RC, Peck EK, Jones BG. _ , _
Jones BG, Cook RL, Peck EK, Prabhu FR, Linton KK, Klein K, Haynes J, Mitchell

The Family Medicine Accelerated Track: An 1), Edwards DS, Ragain RM, Onger F, Berk SL, Williams SC. Family Medicine

innovative model to meet the demand for Accelerated Track (FMAT): Faculty and Student Perspectives on a 3-year
primary care physicians for West Texas medical degree. Lecture-discussion. STFM Conference on Medical Student

] Education, Phoenix, February 2016.
Panhandle Health, Spring 2013.

the program in 2008 were unsuccessful, in part because of administrative concerns

The Family Medicine Accelerated Track (FMAT) of Texas Tech University Health
Sciences Center's (TTUHSC) School of Medicine was created out of this successful
accelerated track experience.

https://www.aamc.org/newsroom/reporter/november2011/266836/viewpoint.html Page 1 of 2

Cangiarella J, Fancher T, Hunsaker M, Jones BG. Josiah Macy Jr. Foundation
Jones BG. The 3-Year Curriculum: Disruptive Award Consortium of Medical Schools with Accelerated Pathways. AAMC

nnovation and the Change Imperative from Medical Education Conference, Baltimore, November 2015.
Texas Cowboy Boots on the Ground Blog Post Onger FR, Haynes J, Jones BG, Lara L. Family Medicine Accelerated Track:
* )

Soci £T h £ E ilv Medici BI Transition from Three-Year Medical School to Residency: A Feedback
ociety of feachers of Family Medicine blog, Report. American Association of Family Physicians 2014 Program Directors

November 12, 2013. Workshop (PDW) and Residency Program Solutions (RPS) Residency
, . Education Symposium. Kansas City. March 2015.

Jones BG, Berk S. (2012). The Family Medicine | | | |
A | dT k Model: Produci M Jones BG, Babb F, FMAT Students, Accelerating Medical Education for Family
ccelerate rac odel. Froducing viore Medicine: Student Perspectives on the 3-Year MD. Poster, 415t Annual STFM

Family Doctors Faster. The Virtual Mentor Conference on Medical Student Education. February 2015.

14(11), 845-853. PMID: 23351896. Jones BG, Pallay R, Bedinghaus J, Peck EK, Lee V, Thompson T, Bower D,

Patterson L. Medical student to resident in three years: Experiences with an
emerging solution and disruptive innovation. Chicago. AAMC Medical
Education Conference, November 2014.
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FMAT Team
Steering Committee Family Medicine Basic Sciences
- giertesg/t,(l)c;nes EdD, Med Ed/ FM, Co- e Nimat Alam MD . Greg Brower PhD*
* Ron Cook DO, FM/ MedEd, Co- * Frank Babb MD  Jane Colmer-Hamood PhD*
Director * David Edwards MD * Janette Dufour PhD
* Rodney Young MD, Ama . | o H VD
» Jerry Kirkland MD, Ama amie Haynes * Cassie Kruczek PhD*
- Fred Onger MD, LBB * Ellen Hampsten MD  Vaughan Lee PhD*
» Tim Benton, PB * Kelly Klein MD » Raul Martinez-Zaguilan PhD
* |kemefuna Okwuwa MD, PB  Kit Linton MD e Tom Tenner PhD*
e Steve Berk MD, Dean  Fiona Prabhu MD e Dan Webster PhD*
* Simon Williams PhD, Assoc Dean e Jennifer Mitchell MD
Academic Affairs | *Dept of Medical Education
* Lauren Cobbs MD  Kim Peck MD
Assistant D Stu Aff : :
Pt BEal T * Mike Ragain MD
* Felix Morales MD, Assoc Dean
Admissions * Randy Sheets MD
* Resident Rep * John Slayton DO
* Kale Bates, Coordinator e David Trotter PhD




