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In a time of worsening life expectancy, disappointing outcomes of health care and deep social division, Family Medicine recommits to far reaching reform and reorganization of the health care system. The foundation of this health care system should be robust primary care delivered by family physicians and their colleagues in other specialties and professions and based in communities. Such a sweeping change will require new models of care and adaptation to many different communities and settings. Nevertheless, we believe that there are certain principles that should serve as the foundation of a new model of primary care. They should be generalizable, with implementation flexible across communities and across the country.

Family Medicine commits to: 

1. Improving access to continuity of care, person by person, community by community.
2. Integrating virtual and urgent care into continuity of care.
3. Caring for the whole person, referring patients only when clinically appropriate for the patient and integrating behavioral health and oral health into everyday practice.
4. Recapturing clinical prevention and vaccination in everyday family medicine practice, while connecting with public health partners in each community. 
5. Maintaining a primary care presence across the continuum of care and helping lead reform of hospital care and improving transitions between hospitals and continuity care. 
6. Addressing population health and social drivers of health in everyday practice.
7. Implement team-based care to include a variety of health professionals organized around the needs of a panel of patients. 
8. Placing a living professionalism and core values of the specialty at the foundation of the care we provide. 


9. Continuing to mprovir  the quality of care we provide in everyday practice, while addressing the crises of burnout, cost and disparities that threaten the faith of the public in the profession and the overall US health care system. 
10. Improving health equity through quality improvement, shared decision making and structural changes in care
11. Taking  responsibility for addressing deserts of care in rural, urban, and underserved areas. These are complex and urgent challenges that demand sustained leadership, partnership, and investment—and we will not rest until every community is serve
12. Improving the outcomes of care, such asaddressing and preventing chronic disease, multi-morbidity and the trajectory of dementia.
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