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Burnout (All Residents)

44% of all residents report
emotional exhaustion (down from
48% in 2023).

26% of all residents report feeling
more callous toward people
(down from 28% in 2023).

Burnout

| feel burned out fram my work Response Count

14851
25%
3%
, 13%
13% 12%
8%
. ]
Every day A few times per  Once aweek Afewtimesa Onceamonth  Afewtimes a Mever
WEE mionty or less year or less

Response Count
14850
265%

| have become more callous toward people since | took this job.

16%
15%
12%
0%
] .

Every day A few times per  Once a week A few times 2 Once amonth A few timmes a Mewver
week month or less Year o less
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Burnout Among Residents

Percent of residents 54.2 o
reporting burnout s —
dropped from 2023 to D
2024 in each class. 43.4
Burnout defined as once
a week or more to either
of the questions shown
on the prior slide.
2023 2024
=P GY1 PGY2 PGY3 or higher
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Burnout Assessed after an Exam is Higher
Than During Examination Registration

60
54.2
54 .1 w.g

>0 45.7 48.8

__—43.4
40 43.8 The Initial

Certification

30 33.8 Questionnaire (ICQ),

is completed by final
year residents 3 to 4
20 months prior to their
examination date.

10

2017 2018 2019 2020 2021 2022 2023 2024
=|CQ PGY1 PGY2 «==PGY3 orhigher
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Burnout Changes Over Time

100
90
80 While a majority of
70 residents remain burned
50 out or not burned out, a
substantial number
50 change states.
40
30
20
10
0
PGY1to PGY2 PGY2 to PGY3+
B Burned Out/ Burned Out B Burned Out/Not Burned Out
B Not Burned Out/ Burned Out B Not Burned Out/ Not Burned Out
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Are you Satisfied?

Medicine as a Profession Family Medicine as a Specialty

90 90 882
80.1 624 82.6
80 S 76.2 30 78.9 79 78.8
72.2 71.3
70
l 70
60
PGY1 PGY2 PGY3+ 60
+
m 2023 m 2024 PGY1 PGY2 PGY3
Residency Training m 2023 m2024
90
gog 838
80 75.2 75.8
71.0 724
) I I l I
60
PGY1 PGY2 PGY3+
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Longitudinal Changes in Satisfaction (2023 to 2024)

100
90
80
70 .
Most residents
60 remain satisfied with
50 family medicine as a
20 specialty, medicine
as a profession, and
30 with residency
20 training.
10
0
Family Medicine Medicine Training
W Satisfied-Satisfied W Satisfied-Dissatisfied
M Dissatisfied-Satisfied W Dissatisfied-Dissatisfied
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Ability to Balance Work and Personal Life

40
34.8
35 33.4
31.8
30 28.1
25.1
25 22.6
20 17.0 179 17.1 .
14.9 , '
15 14.7
10.4
10 —5 9.0
5 I I I
0
Very Dissatisfied Somewhat Neither Somewhat Very Satisfied
Dissatisifed Satisfied
HPGY1 mPGY2 mPGY3+
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Journey to Family
Medicine and the

Match Process for
PGY1 Residents




When do FM residents chose FM as their specialty?

When First Year Family Medicine Residents Report Choosing
Family Medicine as Their Specialty by Degree Type

* 39% of residents ®bo BMD
choose Family o 43%

Medicine during the 40% 37%
. 35%
clerkship year. 2 qou
E zgz" 19%

» DO residents } 15% 11% m% 12% - % go
choose FM earlier 5% . ..
than MD residents. 0%

Before Medical During pre- During core After core During the After the main
School clinicalyears  clerkshipyears clerkship year, interview/Match Match (during
but before process SOAP or
entering The afterwards)
Match the first
time

Barr W, Peterson LE, Fleischer S, Bazemore A. Clerkship Rotations are a Key Driver of Family Medicine Choice: Insights
from the 2024 National Resident Survey. Journal of the American Board of Family Medicine (in press) © 2025 American Board of Family Medicine



Application Fever

2024 PGY1 Family Medicine Residents

26% report applying to over 50 residency programs
compared to 30% in 2023

30% report interviewing at over 15 residency
programs
Unchanged from 2023

89% report using ERAS Program Signals
66% of residents who used program signals report they
used a program signal for their current program

79% report using ERAS Geographic Signals

91% of resident used geographic signals report they
selected the geographic signal for their current program
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Match Process Into Family Medicine

12% entered in
SOAP or
afterward
(compared to 10%
in 2023).

16% entered
through the
Match applying to
multiple
specialties.

80%

70%

60%

50%

40%

30%

20%

10%

0%

When did you Match into Family Medicine?

72%

11% 10%
5%
I -
I
Main Match (applied Main Match (applied Main Match (applied SOAP After SOAP
only to FM) multiple specialties to multiple

with FM highest) specialties with other
specialty highest)
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Student Interest in 4 Year Programs

* 16% of PGY1 FM Residents reported applying to
a 4 Year Family Medicine Residency (same as

2023).

* There were 6 four-year programs in this match
cycle.
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In-Person Versus Virtual Interview

Type of Interviews Type of Interview and Program Interaction
with Current Program

m All virtual interviews & interactions

m Virtual interviews& in-person interactions

m All virtual interviews m Both (>=50% virtual) u Both virtual and in-person interviews

Both (<50% virtual) m Allin-person interviews

Allin-person interviews
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Practice Intentions for PGY2 Residents

Not working in
medicine (0-10%),
8%

* 91% intend to Less than half
practice outpatient time (11-50%),
continuity care 7%

* 61% plan to be in one
position

* 70% plan to work full
time Full Time (90-100%)),

70%
o 8% do not planto ’

work in clinical
medicine!
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Future Academic Plans of PGY2 Residents

Interested in Incorporating into Practice

Healthcare administration 45%

Research 30%

Teaching residents 79%

Teaching medical students or other health prof. students 81%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

B Interested in Incorporating into Practice
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Age and Locations of Care

Intend to Personally Provide This Service After Residency

End of Life (palliative/hospice) 23%
ICU/CCU 7%
Inpt Care of Adults 36%
Inpt Care of Children 10%
Outpt Care of Children 5-18yr 70%
Outpt Care of Children <5yr 58%
Newborn Hospital Care 15%

Obstetrical Care (Deliveries) 17%

Prenatal Care 41%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Behavioral Health and Chronic Disease Management

Intend to Personally Provide This Service After Residency

Osteopathic Manipulative Treatment 18%

Integrative Medicine 27%

Weight Management with Medications 61%

Chronic Pain Management 30%

Addiction Management (MAT) 34%

Medication Management of Mental Health 64%

Behavioral Health (counseling) 45%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Condition Specific

Intend to Personally Provide This Service After Residency

Medication Abortion 23%

Miscarriage Management 26%

Gender Affirming Care with Medication 25%

Hep C Management with Medication 24%

HIV/AIDS Management with Medication 24%

None of the above AL

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Women’s Health and Newborn Procedures

Intend to Personally Provide This Service After Residency
Cervical Cancer Screening (Pap, Primary HPV Testing) 79%
IlUD 67%
LARC Implant (Nexplanon) 68%
Endometrial Biopsy 34%
Colposcopy 28%
Procedural Abortion 9%

Basic OB U/S 30%

Neonatal Circumcision 22%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Other Procedures

Intend to Personally Provide This Service After Residency
Joint Immobilization 39%
Joint Aspiration/Injection 70%
POCUS YA
Vasectomy 15%

Colonoscopy 6%

Paracentesis 16%

Aethetics (Botox, microderm abrasion) 33%

None of the above 8%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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PGY?2 Resident Participation in Areas of
Concentration/Tracks

68% of residents report not participating in an AOC or
track

Most common AOCs (5% or more): hospital medicine,
sports medicine, reproductive health/women’s health,
integrative medicine

23% of PGY2/3+ residents report planning to
complete new ACGME requirements for intrapartum
pregnancy-related care and vaginal deliveries

© 2025 American Board o



Impact of State Restrictions
on Medical Practice ‘



Impact of State Restrictions on Residency
Applications and Ranking

Did a state having restrictions on medical practice (such as restrictions for abortion care or gender affirming carel affect which family medicine programs you applied to or how you ranked programs? | Respanse Count
5224

505
19%
15%
10%
- -

Significant positive impact [more likely to Slightly positive impact (more likely to apply Mo impact Slight negative impact (less likely to apply Significant negative impact (less [kely to
apply or highly rank} or highly rank) or to rank) apply or to rank}

50% of residents report that state restrictions impacted their application and ranking decisions
34% report being less likely to apply or rank programs in states with restrictions on abortion
or gender affirming care
15% report being more likely to apply or rank programs in states
with restrictions on abortion or gender affirming care
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Impact of State Restrictions on Desire for Training in
Pregnancy Care and LGBTQ+ Care for PGY2 Residents

* 20-30% of residents 2100
. . primary care oroera peveres | T ————
report increased desire 9%
for training. doo
. Gender Affirming Care w meds F 0
o Greatestin 1%
miscarriage .
routine pregnancy
care, and primary Routine Pregnancy Care —6% 29%
care for LGBTQ+
patients Miscarriage Management F 30%
- 6-13% of residents Procedural Abortions t 19%
report decreased
desire for training. edicatavorions T — 7
o Greatest for i i i ) ) 0 ) )
bortion care 0% 5% 10% 15% 20% 25% 30% 35%
a
B Increase desire for training B Descrease desire for training
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Impact of State Restrictions on Ability to Obtain Training
in Pregnancy Care and LGBTQ+ Care for PGY2 Residents

. i - I 0
Over 30% report less Ilkely Primary Care for LGBTQ+ patients 16%
to be trained in abortion )
care. Gender Affirming Care w meds AL } oo
: High-Risk P Care N 7%
22% report less likely to be gn-niskFregnancy Lare 12%
trained in miscarriage
. 0
management. Routine Pregnancy Care ] gojg
. Miscarriage Management B <%
16% report less likely to be & & 22%
training in primary care for ——
LGBTQ+ patients. Procedural Abortions 33%
Medical Abortions B 5%
31%
0% 5% 10%  15%  20%  25%  30%  35%
B More likely to be trained Less Likely to be trained
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Clinic and Panel Metrics for PGY2+ Residents

Most measures improved

Oral or Written Feedback or Reporting in the Last 6 Months

Financial Performance
Patient Satisfaction
Patient Safety

Health Inequities
Clinical Quality
Referral patterns
Continuity of Care
Patient demographics
List of patients on panel

Told number of patients on panel

Assigned panel of patients

o
X

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
m2023 m2024
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Continuity of Care

In a typical half day of clinic, what percentage of the patients that you see are patients assigned to your panel? Response Count
11508

/1% of PGY2 and
PGY3 FM residents
report having a high
level of continuity of
care with their

46%
25% 4%
patients (up from
66% in 2023).
t%

Mare than 75% of my visits are Between 50-75% of my visits are  About 25-50% of my visits are Less than 25% of my visits are
with my patients with my patients with my patients with my patients
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Electronic Health Records

What is the name of your current PRIMARY, outpatient EHR system? Response Count
12137

% o 2%
- - ¥ o _ " > I
I
Allscripts athenahealth Cerner ellinical Warks Epic Modernizing Mextizen Practice Fusion Greenway Crther Unkmown
Medicine

Epic continues to be the dominant EHR in Residencies
(no difference from 2023)
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Too Much Pajama Timel

On average, how many hours per day do you spend outside of normal office hours
documenting clinical care in your current, primary outpatient EHR system?
60.0%
50.0%
40.0%
30.0%
20.0%
- ]
None Less than 1 hour 1-2 hours 3-4 hours More than 4 hours
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Pajama Time Linked to Burnout, Dissatisfaction, and
Lower Medical Knowledge (PGY2+)

Effect OR (95% CI) Model OR (95% ClI}
Gender: Female 160(145 1.77) —_—— Has Burnout 1.61(146,1.78) ——
Region: Midwest 097(081,1.17) ——
Region: MNortheast 099(081,1.21) —_—— Satisfied with EHR 0.72(063,0383) ——
Region: South 094(079,112) ——
Underepresented in Medicine 1.51(1.35, 1.68) - el Satisfied with Family Medicine 0.62 (055,0.70) -
Degree Location: IMG 132(1.15,151) —
Degree Type: DO 108(0895 122 —— Satisfied with Medicine 0.61(055,6068) -
Age: 30+ 140(1.26, 1.56) ——
Training Year. PGY3 114 (1.03,1.25) —_—— Satsified with Training 062 (056 0.70) -
EHR System: Epic 0.78(0.686,0.80) ——
EHR System: Cerner 111(0892 1.34) e e Low Score on [TE 128(115,141) ——
0.0 05 1.0 15 20 00 05 1.0 15 20
Adjusted Odds Ratios Adjusted Odds Ratios

Barr W, Peterson LE, Fleischer S, Bazemore A. Pajama Time and Burnout: The Burden of After-Hours

EHR Use on Family Medicine Residents. Academic Medicine (in press) _ _ o
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Resident Assessments — Frequent Assessment

and Feedback (PGY2+ Residents)

Assessments in Last 2 Weeks

Any Assessment in last 2 weeks

1:1 Feedback in any setting

1:1 Feedback from faculty after shift

1:1 Feedback from faculty after patient encounter

Formal Chart Review Feedback 5

Direct Observation in any setting

Direct Obs of clinical encounter in inpt

Direct Obs of clinical encounter in clinic

0% 10% 20% 30% 40% 50%

N |
| |

88%

80%

71%

%

73%

65%

60% 70% 80% 90% 100%
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Formal Resident Assessments in Last 6 Months (PGY 2+ Residents)

100%

Most measures are worse 90%
in 2024 (but with higher

80%
response rate)
% 5 6%
Only 55-58% of PGY2+ FM o % 72%
residents report receiving 60% 1o, 65%
CCC reviews -~ 58%
50% b
72% of PGY2+ FM Resident
. 40%
report having an ILP
76% of residents report 0% 32% 32%
completing a self 20%
assessment
10%
84% report meeting 1:1 with
0%

advisor or coachinlast 6

87%

Video Review OSCE Completed 1:1 Meeting 1:1 Meeting  CCC Review
months formal self with Advisor with CCC
assessment Review

B 2023 m2024
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ABFM Care of Children Core Outcome

Provide comprehensive care of children, including diagnosis and
management of the acutely ill child and routine preventive care.

* Not competent
o | do not feel competent to provide the care described

* Approaching competence
o | can provide the care described with support from more senior physicians

* Competent
o | can provide the care described in a supportive environment with other physicians
to consult
* Proficient

o | can provide this care independently in an environment where | am the only
physician providing this care
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Care of Children Core Outcome PGY3+

Resident Self Assessment

HOW WOULD YOU RATE YOUR ABILITY TO
CARE FOR CHILDREN INDEPENDENTLY
IN PRACTICE?

60%

o

I |

25%

13%

I3%

COMPETENCE

NOT COMPETENT APPROACHING COMPETENT PROFICIENT

Only 13% of PGY3+
residents self assess as
proficient to care for
children independently

28% of PGY3+ residents
do not self assess as
reaching competence in
this core outcome

© 2025 American Board of Family Medicine



Care of Children Curricular Time Reported
by PGY3+ Residents

m All Residents  m Self-Reported Competent  m Self-Reported Not Competent

100%

90%

80%

Only 77% of

: 70%
residents report
they will have the 60%
ACGME minimum 50%
requirement for 40%

focused outpatient

. . . . 30%
pediatrics training.

20%

10%

0%
2+ Month Outpatient Peds 2+ Months Hospital Based FP Supervisionin Inpt Peds
Peds

All differences with p<0.0001 © 2025 American Board of Family Medicine



Care of Children in Continuity Clinic
Reported by PGY3+ Residents

m All Residents | Self-Reported Competent B Self-Reported Not Competent

100%

98% 98% 96%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%
>10% Continuity Visits <18y >10% Continuity Visits <13y >5% Continuity Visits <by

All differences with p<O’OO1 © 2025 American Board of Family Medicine



Care of Children PGY3+ Resident Reported
Competency Assessments

* Only 60% of
residents report
formal direct
observation
assessment of caring
for children

* All differences with
pP<0.0001

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Formal Assessments Specifically for Care of
Children in Last 6 Months

W All Residents m Self Reported Competent M Self Reported Not Competent

64%
60%

49%
0]
220, | 24% e

Pediatric OSCE Direct Observation Pediatric ILP
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