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UNIVERSITY OF KENTUCKY

The Graduate School
351 Patterson Office Tower
Lexington, KY 40506-0027
{859) 257-4613

March 15, 2005 Fax: (859) 323-1928

wiewergs. ukyedu/ys/
Dr. Ernest Yanarella, Chair
Senate Council
153 Bowman Hall
CAMPUS 0059
Dear Dr. Yanarella:

At its meeting on March 15, 2005 the Academic Council of Medical Center voted to
approve the proposal from the College of Medicine for department name change.

OLD NAME - Family Practice and Community Medicine
NEW NAME — Family and Community Medicine
The Council submits this recommendation for the consideration of the Senate.
Sincerely yours,
W KM
Jeannine Blackwell, Dean
The Graduate School

m

cc: Rebecca Scott
Jacquie Hager

An Equal Opportunity University
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UNIVERSITY OF KENTUCKY

Dean and Vice President
for Chinical Affairs

College of Medicine

MN 150 Chandler Medical Center
FCbI‘UdI‘y 2,2005 800 Rose Street

Lexington, KY 405360298
(859) 323-p582

MEMORANDUM Fax: (859) 323-20039

www.uky.edu

TO: Jeannine Blackwell, PhD
Dean, Graduate School
Interim Chair, Academic Council for the Medical Center

FROM: Jay A. Perman, M.D. e
Dean and Vice Present for Clhinical Affairs q (//‘*6_,
RE: Proposal for Department Name Change

The Faculty Council of the College of Medicine has approved and submits for your
consideration and approval the following proposal for a department name change.

OLD NAME --Family Practice and Community Medicine

NEW NAME -~ Family and Community Medicine

Description: Change in department name

Justification: To make our department name consistent with national

organizations and other academic family medicine departments throughout the
country.

An Equal Gpportunity Unroersity
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UNIVERSITY OF KENTUCKY

Dean and Vice President

for Clinical Affairs

College of Medicine

MN 150 Chandler Medical Conter
February 2, 2005 800 Rose Street

Lexington, KY 40536-0298

(859) 323-6582
MEMORANDUM Fax: (859) 323-2039

wiww. uky.ed

TO: Deans, Department Chairs and Members of the University Senate
7
FROM: Jay A. Perman, M.D. W/N
Dean and Vice Present for Clintcal Affairs
RE: Proposal for Department Name Change

The Faculty Council of the College of Medicine has approved and submits for your
consideration and approval the following proposal for a department name change.

OLD NAME --Family Practice and Community Medicine

NEW NAME -- Family and Community Medicine

Description: Change in department name

Justification: To make our department name consisient with national

organizations and other academic family medicine departments throughout the
country.

An Lepual Opportunity University
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UNIVERSITY OF KENTUCKY

Department of Family Practice
December 7, 2004 and Community Medicine

Chandler Medical Cender
K-302 Kenhucky Clinic

MEMORANDUM Lexington, KY 40536-0284
(859} 323-0711
TO: Dr. Jay Perman Fax: (859) 323-6661
Dean, College of Mcdicine wivw. me.uky.eduffampractice
.
-
FROM: Dr. Sam Matheny s/~
Professor and Chair, Department of Family Practice and Community
Medicine
RE: Department Name Change

This letter is a formal request, by unanimous vote of the Department of Family Practice and
Community Medicine, o request a name change 1o the Department of Family and
Community Medicine. Our Department underwent a previous name change in 2002 (o the
Department of Family Practice and Community Medicine from the former Department of
Family Practice.  All of the family medicine organizations have agreed on a change in
nomenclature to drop the term “family practice” in-order to greater emphasize the content
and scholarly activity of family medicine, and a formal recommendation from the academic
organizations ol family medicine to complete this process has ensued. The Future of Family
Medicine project, published in the Annals of Family Medicine, also made a strong
recommendation that this name change be implemented. (Annals of Family Medicine
March/April, 2004, Vol 2, supplement.)

As a result, the American Board of Family Practice has changed its name (0 the American
Board of Family Medicine, the Association of Family Practice Residency Directors has
done likewise and only three departments in the country are left who currently are
continuing to use the term “family practice” in their title,

As such, we respectfully request o be in line with our national organizations and with
academic family medicine departments throughout the country in making this change.

We continue to feel that our commitment to the principles of family medicine and
community medicine, as outlined in the attached letter, are important. The strategic plan
recently formulated for the 6-year review and the philosophical principles of the department
remain unchanged.

An Tygual Opportunity Linfversity



UNIVERSITY OF KENTUCKY

College of Medicine

Clanidler Medieal Center
Associate Deant for Academic Affairs
and Adininisiralion

January 10, 2005 MN-T104, URMC
Lexiiglon, KY 40530-0298
(859) 207-5280
i (859) 323-2076
MEMORANDUM wivne k. edu

TO: COM Faculty Council
Medical Center Academic Council
University Senate

FROM: C. Darrell Jennings, M.D. /{’ R ‘j/ yw {é AR
Chair, College of Medicine Cumculum Committee
Associate Dean, Academic Affairs

RE: Proposed Department Name Change

Today, January 10, 2005, the Curriculum Committee of the College of Medicine voted
unanimously to approve the request to change the name of the Department of Family
Practice and Community Medicine to the Department of Family and Community
Medicine.

CD/ww
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FLUYURE OF §aRMILY fAEDICINE

residency programs will he supported by the Residency
Review Commiciee for Famity Practice through 5 oo 10
vears of curricular flexibility to permit active experi-
mentacion and ongoing critical evaluation of compe-
teney-based education, cxpanded training programs,
and other strategies to prepare graduates for the New
Model In preparation lor this process, every Tamily
medicine residency will implement electronic health
records by 20046,

4. Lifelong Leaming

The discipline of famity medicine will develop a com-
prehensive, fifelong learning program. This program
will provide the tools for cach family physician to cre-
ate a continuous personal, professional, and clinical
practice assessment and improvement plan that sup-
ports & succession of career stages. This personalized
learning and professional development will include
sell-assessment and learning modules divected at indi-
vidual physicians and group practices that incorporate
science-based knowledge into educational interventions
{ostering improved patient ontcomes. Family medicine
residency programs and departments will incorporate
continuing proflessional development into their curri-
cula and will inttiate and modet the support process For
lifefong learning and maintenance of certification.,

5. Enhancing the Science of Family Medicine
Participation in the generation of new koowledge will
he integral to the activitics ol all family physicians
and will be tncorporated into family medicine train-
ing. Practice-based research will be integrated into the
values, structures, and processes of family medicing
practices. Departments of family medicine will engaoe
in highly collaborative research thar produces new
knowledge about the origing of disease and illness,
how health i gained and lost, and how the provision
ol care can be improved. A mational entity should be
established o lead and fund rescarch on the healdh
angl health care of whole people. Funding for the
Apency for Flealtheare Research and Quality should be
increased o at least $1 hillhion por year,

6. Quality of Care

Close working partnerships will be developed hetween
academic lamily medicine, communitv-based family phy-
sicians, and ather partners to address the quality goals
specified in the TOM Chasm Report, Family physicians
and their practice partners will have support systems Lo
measure and repost regalarly their performance on the 6
IO aims of high-guality health care (sale, timely, effec-
tive, equitable, patient-centered, and efficient), Family
medicine residency programs will Gack and report regu-
farly the perlormance of ther residents during their train-

AMPATS Gb TARMILY MECHUTME » WA ANMEARIREOLDRG + VO 2

ing on the 6 1OM quality measares and will modity their

iraining programs as necessary o improve performance.
7. Role of Family Medicine in Academic
Health Centers

Departments of family medicine will individaally and
collectively analyze their position within the academic
health conter setting and will take steps to enhance
their contribution to the advancement and rejuvenation
of the academic health center to meet the needs of the
American people. A summit of policy makers and family
medicine leaders in academia and private practice will he
convened to eview the role of and make vecommenda

tions on the lutere of tamily medicine in academia.

8. Promoting A Sufficient Family Medicine
Workforce

A comprehensive lamily medicine carcer development
program and other strategios will be implemented o
reenrit and train & cultarally diverse family physician
workforce that meets the needs of the evolving LS
poputation for integrated health care for whole peaple,
famifics, and communities, Departments of family med
wine will continue to develop, implement, disseminate,
and evaluate best practices in expanding student inter

est in the specialty.

9. Communications

unificd communications strategy will be develaped

to promaote an awarcness and ung stancling ol the
New Model of family medicine and the cancept of the
personal medical home. As part of this strategy, a new
symbol for family physicians will be created, and con-
sistent terminotogy will be established for the specialty,
including use of fumily medicine rather than family prac-
tice and family plhysician vadher than family practitioner.
In addition, a system will he developed o communicate
and implement best practices within family medicine,

10. Leadership and Advocacy

A leadership center for lamily medicine and primavy
care will be established, which will develop strategies
Lo promote family physicians and other primary care
physicians as health policy and vesearch leaders in their
commusitics, in government, and in other inftuential
groups. In their capacity as leaders, family physicians
will convene leaders Lo identity and develop imple
mentstion strategies for several major policy initatives,
including assuring that every American has access (o
bastc healdh care services, Family physicians will pare
ner with others at the Tocal, state, and national levels 1o
engage patients, clinicians, and payers i advocating lon
a redesigned sysiem ol integrated, persenalized, equi-
table, and sustainable health care
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Whitehouse, Wanda

From: Haist, Steve
Sent: Sunday, January 30, 2005 11:10 AM
To:  Whitehouse, Wanda

Wanda, the two proposals before the Facuity Council of the College of Medicine both received a positive vote.

Neu 851, Child Neurology as a proposed new course in the College of Medicine was approved by Faculty Council
10-0.

The proposed name change for the Department of Family Practice and Community Medicine to Department of
Family and Community Medicine was also approved by a 10-0 vote by Faculty Council.

Steven A. Haist, MD, MS, FACP
Professor and Chair,

College of Medicine Faculty Council
University of Kentucky

27212005



