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Atencion Primaria de salud
Reforma del sistema de Salud

Numero de personas aseguradas
Demanda nacional por médicos de familia
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AMERICAN ACADEMY OF
FAMILY PHYSICIANS

Family Medicine
Positions Offered & Filled

in March 2004 — 2014
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205.000 médicos en APS

= 91.300 medicina
familiar

= 65.600 medicina
interna general

= 44.800 in pediatria
= 3,300 in geriatria.

(2010 data)

Interés de los estudiante
de Medicina en APS

= Medicine Interna gral 2
=  Med/Peds 2.7%

= Medicina de Familia 4.¢
= Pediatria General 11.7¢
=  Total: 21.3%
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Con el modelo de Medicina Familiar
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Family Medicine

AAFP desea cumplir con el objetivo de garantizar el acceso a la atencidn
en un hogar médico centrado en el paciente para todos



a
“ Locate clinicians and services as needed to provide and coordinate care

DUKE CONNECTED CARE
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SRR Level 1 Level 2 Level 3 Level 4 Level 5
Level 1
[ Recognizes that an in- | Synthesizes information Recognizes and reconciles Integrates and synthesizes | Integratesin-depth
I I t 0 S d e I d e S a r ro I I o depth knowledge of | from multiple resourcesto | knowledge of patient and knowledge to make medical and persona
the patient and 2 make clinical decisions medicine to act in patients’ decisions in complex knowledge of patient
broad knowledge of best interest clinical situations family and communit
sciences are essential | Begins to integrate social decide, develop, and
to the work of family | and behavioral sciences Recognizes the effect of an Uses experience with implement treatmen’
physicians with biomedical knowledge | individual's condition on patient panels to address plans
in patient care families and populations population health
Demonstrates basic Collaborates with the
decision making Anticipates expected and participants necessar
capabilities unexpected outcomes of address important he
the patients’ clinical problems for both
Demonstrates the condition and data individuals and
capadity to correctly communities
interpret basic clinical
tests and images
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Competencias

Cuidado del Conocimiento Aprendizaje basado en
paciente la practica y mejora

Habilidades
Profesionalidad Interpersonales y
Comunicacion

Practica Basada en
Sistemas




Family Medicine for America’s Health:
Future of Family Medicine 2.0

Medicina Familiar para la Salud de los Estados
Unidos: Futuro de la Medicina de Familia 2.0

' Meta: Desarrollar planes estratégicos y de
comunicacion para continuar la transformacion d
la medicina de familia para satisfacer las
necesidades del publico estadounidense logrand
las “Tres Metas” de una mejor atencion, una
mejor salud, y a menor costo.




