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Archival & Historical Committee
October 7,2018
San Diego, California
Interview with
Rodney M. Wiseman, DO, FACOFP dist.
(ACOFP President 2017-2018)

Good morning, Dr. Wiseman. Today is Sunday, October 7th. We are in San
Diego. It's been a fast year, you have been a great leader and we have been
honored to have you. Can you tell us what your presidential theme was?
[ think I was one of the few presidents that didn’t have a theme other than
we are going to work together and try to ensure that the state societies
were really supported. [ visited as many of the schools as I could. I think I
went to 11 different schools/state societies during my tenure.
Unity, right?
Unity, right.
Who developed the concept of this unity and camaraderie?
Well, over the years that | have been working with the board, I was
speaker of the house starting in 2003. You can see the number of people
who used to be in the profession dwindle out, not dwindle down, but they
just never came back and it was like we: What are we doing? What's so
weak about it? B back in the early 2000’s it was the number of physicians
that were opening up seemed to be more allopathic-oriented than they
were osteopathic-oriented. And a number of our osteopathic hospitals

closed, so it was like: Well how do we do this? How do we let the people

out there know about ACOFP?
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What do you see as your biggest accomplishment?

[ thought about this one...My biggest accomplishment was that during my
year of presidency, I lost 73 lbs. [ think it was all the walking, you land at
the airport and you land at this end of the terminal and baggage is at the
end of the terminal. So, yeabh, if there was any continuity within the
organization, I think that over the year [ was in the continuity of getting
things done and knowing where we’re headed and we try and get those
things accomplished.

What do you feel was most important mission during your presidency?
We were in the middle of the ACGME merger and our most important
mission during the last three years I've made sure that our residency slots
stayed open, that they became osteopathic recognized, that our program
directors were osteopathic, and that we let the residents know that we do
care. We let them know that you're still an osteopathic physician even
though you trained at an allopathic institution. I think our most important
mission was letting the residents know what we were doing. 1didn’t
always get to meet with the residents but I met with the deans in the
medical schools and with the students within the chapters.

What do you think was your biggest disappointment?

There are a number of factors that I can go into talking about
disappointments. I don’t think there were more than half a dozen of them
really. I think the fact that we couldn’t communicate effectively with the
AOBFP and I'm not sure if that was personality conflict between their
leadership and our leadership, but for some reason we were always here,

and they were way over here. We just could not communicate with them



45 for some reason. [ had meetings with their leadership, Dr. McNerney and
46 Dr. Knapp and the executive committee had meetings with their

47 leadership and for some reason we just could not get on the same page.
48  Committee Member: Do you think that is fixable?

49  Dr.Wiseman: Yes, butl hope it is for the better. We will not know until a year goes by,

50 maybe two years. In 2020, we are all going to see a bunch of changes
51 occur, but we are hoping that the processes that we put in place, even
52 since Dr. Rubin has been on the board, have a positive effect.

53 Committee Member: And it sounds like more and more (inaudible).

54  Dr.Wiseman: Oh yes, we want to make sure that the students coming in and choosing

55 family medicine residency programs, | mean the residents coming out

56 know that we are on top of the IP situation and communicate this through

57 [P. We're developing webinars that'll be available. We have started

58 something not unusually heard of, but some of our accomplished meetings
59 are not going to have to be face-to-face but be on zoom conference call, but
60 perhaps some of the (inaudible) commit maybe two times a year

61 (inaudible). They’ll know where they’re headed.

62  Committee Chair: What do you see as the biggest challenge facing the ACOFP?

63 Dr.Wiseman: Well, there are probably two or three major challenges. Number one of

64 course is to maintain membership, but there are more DOs that are board
65 certified that are members of AAFP than we have in our organization.

66 There are more members that are board certified by the AOA that are in
67 the AOA and don’t belong to the ACOFP.

68 Committee Member: And Why do think that is?
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Over the years, the development of the ACGME residency program
accepting more and more of our students and their residents, that’s one.
Number two, the number of hospitals that are closed down and the loss of
our residency programs. I say “I,”  mean the family medicine. While we’ve
been growing steadily, we are up to 227 I think residency programs or
something like that, so we’re still the largest subgroup within the AOA. So
that’s my opinion that's why we’ve lost that much so... With the merger of
the ACGME, we’re going to lose some of the scholar programs, which we
don’t like to see because we want to maintain that rural aspect of the full
family medicine. The home of family medicine is inner city all the way
down to rural where we practice.

How did you address membership through the year to grow it, to retain it?
Some of the programs that we initiated were to ensure that the members
had access to our e-learning. We had to develop and increase our
communication efforts to let them know that this is a paid CME whether it
be through our webinars or podcasts and we had to make this available. As
you know, mailings aren’t popular anymore, so we had to do it through the
IP method and that’s one of the biggest ways that we addressed the
membership. The other one was to make sure that when we were planning
our convention, that the program committee has been on top of this for
multiple years asking what is that they want? And we listened and last
year in Austin we had a large number of people show up. Of course, it was
in the south, that didn’t hurt.

Unfortunately, some of us couldn’t make it.

[ understand that too.
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Committee Member: (Inaudible) communication (inaudible)?

Dr. Wiseman:

Well, like I said, I do think, I'm trying to think, from the time when I was
like vice president to the president-elect position and my presidency, I
think I went to 11 different states. That was one of the ways that |
communicated with them that [ would make sure that I had discussions
not only with their ACOFP leadership but in (inaudible). Several of the
states, | often met (inaudible) people that were family medicine and let
them know what ACOFP was doing. And then we also made sure that
when we were there, that we discussed with the students what was
happening so that they would understand. The only thing that we’re doing
at this point is to help us take better care of our patients, but to do that
their learning system, [ had to let them know that their learning system
was the best (inaudible). Some of the more (inaudible) questions for me
were: Well with the ACGME merger, this is going to open up our residency
program to MDs. What do we do if they pick an MD? And it was like: Well,
you were the best trained person for the osteopathic residency program.
You've been trained to do that. I don’t see how an MD is going to be able to
take your position. They might be able to take an unfilled position, but
they won'’t be able to beat you out of a position that you're applying to. I
didn’t address anything that went on with: Well what if it’s just an ACGME
program? How many more people are they trying to get? AAFP has
informed us that they are trying to increase their total amount of family
medicine graduates to be 25%. Right now, they’re only like at 21%, so...

And they look at our numbers and see that we're 29/30/31% of the
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profession. They said, “How’d you all do that?” (Inaudible), but we’ve had
some ideal sharing along with that too.

Can you describe (inaudible) concept (inaudible)?

Well I think that in the past two years, we had taken the initiative that has
been set forth from a nominated committee in terms of: Okay, who is
talking to who and how do we inform them that this is a project that is one
that we want to get done? If it can’t get done, (inaudible). But we’re also
encouraging them to speak up. We can’t just have a one-year resident or a
one-year student on there to not tell us (inaudible) what they know so
they can tell us: Let’s do this one.

What's your thinking? What (inaudible)?

Well we know that they want better communication. For some reason,
there is a barrier between where they are and where we are. The ones that
are (inaudible) the government (inaudible), the student association, the
ACOFP government committees, they're in the know because they know
where to go and they know how to get in contact (inaudible). (Inaudible)
are in a different, there’s like 43 student (inaudible). They're all pretty
much in contact with each other because they all have their own little blog
that they (inaudible). The residents, no so much, but the students talk back
and forth and they know which ones are doing what type of community
programs and where they’'re headed with their officers. The faculty
(inaudible).

[ have a question about the residents. Why (inaudible) as a means of

increasing communication with the residents?
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Our toughest battle there is finding out how to contact. We have asked
AOA. Matter of fact, we met with the AOA leadership yesterday and asked
specifically: Why can’t we get that information? (Inaudible) because of the
marketing aspect. Now we can find out who'’s in the residency programs.
We talked with the AFP about this. How do you do it? They really have a
bank of people that every day for like six months call each residency
program that they have and they even list of all the residents in their
program, but they have people (inaudible). They got a staff that does it;
that’s why. So what they do is they can contact these individual program
(inaudible) and say, “Hey, we’ve got all this stuff” and I'm not sure how
many free giveaways that they give through that, but I'm sure that that’s
part of the process, but they’re in contact with their residents and that’s
how they know how to keep up with what type of testing you're doing,
what type of in-service exam. Where you're supposed to be at a certain
time and what (inaudible). So how are we doing it? Well it’s hard to do
that. We’re working on it. That’s the best I can tell you is we’re working on
it. (Inaudible) so.

(Inaudible) switch topics for (inaudible) minute. Obviously, the budget
(inaudible), but how did you do that this past year?

We have a mechanism in place that puts each budget item as a line item.
Two days ago, our finance committee met and we went over each item
line-by-line all the way through the budget. How did | manage the budget?
Well the budget was pretty much put into place in the past year a year ago
and it was voted on by the (inaudible). We actually came up in the black,

not by much. I think it was only like 39,000 or something like that, but it
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was effective. We were able to make a little money. We were able to spend
a little money and do, as Steve said, (inaudible). So you have to sit down
and you have to (inaudible). This coming year, we’re going to have some
problems. We're looking at losing a large part of the budget from - - or
large part of the revenue that we would get from residency programs from
the AOA. Our in-service exam is going to go away. We’'re going to lose that
revenue and that’s a yearly exam for three years, so we have to kind of
(inaudible) for that and that took place a year ago and the staff was very
good this past (inaudible). They found a large number of debts so that we
can offer a reduced rate for the residents to either come to the convention
and (inaudible).

(Inaudible).

It's a good question.

Talking about the membership, how many (inaudible) dues paying
members do we have (inaudible)? How many (inaudible)?

So I'm going to say 6,000. (Inaudible) 6,500. We had one year three years
ago where we had a 3% increase, but it's been about a half percent
decrease every year, so we lose between 250 and 500 people. We don’t
know if it’s just due to complacency or perhaps (inaudible) a number of
their hours of CME online. Certainly they can’t (inaudible). They have to go
to some meetings for that, but number of the states (inaudible).

Do you see some of the decrease in membership because of the family
physicians becoming part of the large group, hospital (inaudible).

Oh yeah, we’ve grown... Of course, every time we do a survey, we look at

physicians that are solo practice, three to five. And each time we do it, we
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see that our numbers - - [ think this last one that we did on the survey, we
still have right at 65/70% of all of our physicians in practices in less than
five. Now as far as pure solo practitioners, I don’t know what that number
is. It usually huddles around 11%, something like that, but we (inaudible)
less than five, so we do see a large number of the membership though that
(inaudible). The AOA says, “50 percent of our membership is now under
the age 45.” We do see a large number of them, but our are part of a
hospital organization, part of a large group 15 or more people (inaudible).
Now do I see that as a membership problem? We shouldn’t see that as a
membership problem because they’re still osteopathic physicians, but
some people I think are miss (inaudible) or maybe they’re just not armed
in the right direction. They’re still osteopathic physicians, but why they’d
want to pay their dues to be a member of the AMA or the AAFP, I have no
idea.

Many of the groups, the large groups (inaudible) of family physicians are
part of unfortunately are allocated just a certain amount of money
(inaudible) memberships. That’s why they’re not choosing ACOFP.

Right. But what they should do is when they sit down to do their contract,
that should be part of their contract. Why aren’t we putting that
information out there? (Inaudible), I say, “Hey, you want to pay for me to
be a member of the (inaudible) Family Medical Association and then Texas
Medical Association and the AMA, fine, you pay those dues, but you will
also pay these dues (inaudible) for me to work here.” They should put that
in their contract. I don’t see why that’s a big deal. It has to be a

nonnegotiable. You're going to pay dues for me to be in that one, you're
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going to pay the (inaudible) Osteopathic Association. That’s just my
thought. That’s my personal opinion. (Inaudible).

You spoke briefly about (inaudible) with the students and (inaudible),
what is your most memorable moment with the students?

Well thankfully I have to say each one was memorable, but [ went to - - |
got to speak at a graduation in Auburn. Somehow [ was in Mississippi, I got
to teach a little (inaudible). It was one of those (inaudible) Friday
afternoon, but they invited me to come. I think that (inaudible). When I
went to Huntsville, I spoke to the freshman and sophomore classes
(inaudible), 400 people in the auditorium and they were just students. Of
course, (inaudible) of the AOA, he got (inaudible) talk too, but I got
(inaudible) family medicine. And of course (inaudible) is a prominent
(inaudible). So, yes, each place was memorable. [ went to Teton. At the
Teton place, we were able to discuss (inaudible) with their - - that’s where
[ graduated from, (Inaudible). I just felt it was a nice event. Hey, the
president (inaudible), the president has come to visit. What was the last
time (inaudible)? So we strongly (inaudible). I looked at (inaudible). Yes,
there were times when it was (inaudible) 70 miles down the road. Yes,
turn left, turn left. That is still rural (inaudible), but yes. So when you say,
“Was there a more memorable event,” they were all (inaudible).

What about of the memorable moments, what would you say is your
fondest memory?

(Inaudible) October the 28th. (Inaudible) came down to see me and I really
appreciated that, so (inaudible). As far as like other memories that

occurred along the way, the traveling is probably some of the best part of
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it because you got to see parts of the country that you’ve only seen in a
book somewhere or maybe in a magazine (inaudible). We went to Florida.
We went to...

(Inaudible)? Did you ever to make it (inaudible)?

We did not get to go to (Inaudible). They didn’t ask them the question
(inaudible). If they don’t ask, we don’t go.

Interesting.

So we're (inaudible), I'm going to ask you some (inaudible) questions. If
you want to (inaudible), you can, so (inaudible) is about the (inaudible).
One of the complaints that my hospital system (inaudible) is that we
(inaudible), so recently I got an email (inaudible) ACOFP. What is your
thoughts? You don’t have to go on record.

What are my thoughts?

Yeah.

About people suing us? It wasn’t me that said that you had to be a member
of the AOA (inaudible).

(Inaudible) when people said, “Well I wanted to (inaudible) ACOFP, but
(inaudible).” There’s a part of me that says (inaudible). (Inaudible) issue
because I feel like...

It's (inaudible).

Right.

From my aspect of it, | would tell the hospital: Don’t (inaudible). Don’t
sweat. You tell them: You can’t pay those dues, then you got put them in
your budget.

So now they’re (inaudible).
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The other part of that is the affiliate agreement with the AOA that says,” If
you want to be part of making decisions for the AOA, then you have to be a
paid dues member.” You can’t be in a credit society and want to send
people over. Do you think that if you had open membership in the AOA,
that the AMA and the other states such as (inaudible) be a part of? They
would, but they don’t pay their dues. So when you say, “How hard is the
paying membership to both organizations?” Well in the past that was a
requirement and now it’s not a - - or not a (inaudible). I think we have
(inaudible) that’s going to go into effect January 1st.

(Inaudible).

Yes, exactly.

(Inaudible) is part of the AOA.

That’s correct, but it’s not part of us.

(Inaudible).

No.

No, okay.

No, you will not have to pay any more dues to maintain a certain
(inaudible). Now they’re going to charge the heck out of you for taking the
test even though they’re trying to streamline it and everything else, so
they’re trying to make each one of the board self-sufficient. And as you
know, our own AOBFP board was very self-sufficient on its own. But when
the current CEO took over, they brought in... Part of their problem was half
of the other broads couldn’t run payments. They were already being run
by staff from AOA. But as you said, “Oh, we're just (inaudible). Everybody’s

got to come into us,” so they had to give up all of their (inaudible), their
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revenue, and their bank account to them. I said, “You need to submit a
budget like everybody else (inaudible).” That’s what happened to our
board, our board, our AOBFP board. Now they still been doing business as
usual; it’s just that they can’t (inaudible) stuff that they needed in the past.
(Inaudible) they had money to say, “Hey, we need another room,”
(inaudible) add a room. Now they can’t do that.

Oh, another question is (inaudible) hospital (inaudible).

Okay cool.

Yes, (inaudible). Is there a mechanism from the ACOFP that would help?
There’s a mechanism from the AOA that we also - - [ don’t remember what
we had put in place as far as that goes, but as far as setting up the
residency program, that’s through the AOA and they have people on their
staff that will sit down with you and go over it line-by-line to show you
how to get that set up. And if you recall, Pete Schmelzer, (inaudible) and
we want to set up a residency program, (inaudible) get together over a
teleconference and off you go. We are still setting up family medicine
residency. They’re just after - - last year they won’t be just AOA board
certified or AOA certified with the ACGME, but we're still setting up family
medicine residents. We don'’t have a problem with that. Just (inaudible)
who’s now on the board is still doing that out in California so...
(Inaudible). They have (inaudible).

Really?

(Inaudible).

Very much.

Family medicine (inaudible).
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Committee Member: Eight hundred.
Dr. Wiseman: Yes.
Committee Member: That’s not bad.

Committee Chair: So the last (inaudible).



