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TO:

Family Medicine Leadership Council

FROM:
Warren Newton, MD, MPH


President & CEO, ABFM

RE:

Update on ABFM Activities
DATE:
July 15, 2023
Greetings! ABFM senior leaders and staff  look forward to meeting with you August 4th and 5th. FMLC is a wonderful opportunity for connecting and coordinating action across the organizations and leaders of the specialty. What follows summarizes ABFM news since our February meeting, organized around the proposed FMLC agenda—residency redesign, leadership redesign, FMLC 2.0 design—and then other ABFM news. 
Residency Redesign: Background for FMLC and CAFM
Much has happened in the last six months!  In the spirit of the tracking the many moving parts, here what I we think is most important in chronological order::

1. In early March, the core outcomes of family medicine residency education were published (posted hereweith). These were built on the Family Medicine EPAs and were developed jointly by the Family Medicine RC and the ABFM, with input from the STFM CBME Task Force, the AAFP COE and leadership, FMLC and many individual leaders. As you know, in any education setting, it is important to start with the end in mind: and these outcomes are the ends our specialty has in mind for residency education. They codify training for a broad scope of care, engagement in the community and the leadership experiences necessary to help change health care. They are intended to be similar to EPAs—entrustable professional activitiesIn
2. The Family Medicine RC has begun to plan the changes in data submission necessary  try to implement. Currently, as you know, residencies submit a substantial amount of data each August, and there are confidential surveys of residents and faculty that the RC uses to monitor residencies. The RC wants to change those data streams so that they get information specific to the new standards. This is a good greatly to be desired! The leadership of the ACGME data enterprise are open to these changes, they will take significant time—eg ? 1-3 years. Program directors will see change in instalments. This summer, there will be reduction in the data submitted as the RC has cut out items that are less directly useful for accreditation decisions.

3. Also using the shared mental model of the core outcomes, the ABFM has developed its approach to competency based Board Eligility, and published these in early June—attached. These establish the requirement for competence for all family medicine residents as a precondition for Board Eligibility. Working closely with AFMRD and many program directors, the ABFM has planned for phased implementation from 20214 to 2026. For 2024, program directors will be required to attest to competence in 5 years:
The article includes preliminary thoughts on the assessment necessary for proof of competence. Importantly, over the fall, ABFM will begin working with the community to consider the assessments necessary 2025. We welcome collaboration. 

4.  June, the ACGME approved the changes in residency faculty time dedicated to education, effective July 1, 2024. For a median sized family Medicine residency, this will translate both to more core faculty and approximately 300% more time for residency education and clinical supervision of residents.. We need to take a moment to celebrate—this is an achievement of the family. More faculty time for education is a pre-condition for all we are undertaking in  rresidency redesign.
ABFM believes that it will be critical to  “win the peace”—to use the standards to negotiate with sponsoring institutions, think carefully about how to measure faculty time and employ faculty in the most effective ways to support practice and curricular transoformation and the faculty development necessary for  competency based education. 
5. In early May, the ACGME conducted in depth training in CBME for 40 family medicine educators nominated by their residencies and departments. As in the fall, feedback on the workship was outstanding and these indidviduals are rerady to help train the trainers across the specialty: use them in your residencies and residency netwoks. The ABFM Foundation will fund another 20 this fall. 
6. In mid June, at the ABMS/ACGME meeting focused on implementation of CBME across the specialties, representatives from the RC, ABFM, STFM, ADFM and AFMRD met to consider the current status of residency redesign. Their assessment and recommendations are attached, and are a good introduction to this small groups take on priorities for the residency redesign process and specifically the assessment . I believe it will serve as a useful perspective for those attending FMLC. 
7. On July 1, 2023, the curtain went up on the new standards. After three years of work, they call for the most significant changes in Family Medicine residency education since 1969. They include a new emphasis on the practice as a curriculum, interventions in communities to address social determinants of health and disparities, competency based medical education and flexibility for both residents and faculty. Taken together, they represent a vision for training family physicians who can help heal health and health care.
The baton is now handed over to STFM and the other academic organizations—AFMRD, ADFM—with support from AAFP, ACOFP and ABFM—and of course the 745+ residencies and their faculty.  The RC and the ABFM have now done most of what they can do—setting the standards for residencies and for Board eligibility. Now the academic organizations must now finalize and implement a national strategy for faculty development and for implementing CBME. 
Three other moving parts to keep in mind: First, ABFM will have available by FMLC national data on what assessments are currently being used in residencies and how many assessments, on average, have been collected on residents graduating in 2023. As residency directors know, we have collected this data from all program directors in June and July as they attest that each resident has finished residency and is ready for autonomous practice. We believe that this data will be critical for planning the specialty strategy for assessment, learning and the digital app.  Second, with respect to residency learning networks, the ABFM Foundation will be announcing the first of two RFPs for planning grants for residency learning networks this month. STFM convened  a national summit on this, and the FMLC agenda will be addressing the kick off of national effort to support RLN. ABFM believes that RLNs are a key mechanism for advancing practice and education transformation, and the FMLC discussion will be about how residency and educational redesign. Finally, this fall the formal recruitment phase for AIRE will begin. This is jointly run between the ABFM-Foundation and the Family Medicine RC. The  target for the next 12 monthsis to recruit 45 residencies. AIRE. 
Other Residency News

1. The decline in Family Medicine intraining scores has lasted three years, and the decline is independent of a variety of confounding variables; paradoxically, certification scores have not changed. We have published our analysis of  this decline. We believe that this decline is very concerning and that it relates do the pandemics multiple impacts on residency training. We are now surveying the residencies that were able to improve in the last year. We’ll have initial informal results at least in part by FMLC. I’d welcome any comments or questions at our meeting.

2. The SOAR collaboration of AFMRD and ABFM debuted publicly in March.  SOAR is an acronym for Strengthening Outcomes and Assessment in Residency. Its major focus is to use the graduate survey to identify residencies with the best outcomes and then to use those residencies as exemplars. The launch on the Thursday before RLS went very well. I will present some data at our meeting about that. Another important part of SOAR will be a website hub for supporting program directors and a visiting fellowship for residency directors. More to follow.
3. The Family Medicine Residency Match took place the week of March 12th-17th. The results were disappointing to us. In pre-SOAP data, there was a modest absolute increase in the total number of students choosing Family Medicine but approximately 30% of slots did not fill through the initial Match and the percentage of both MD and DO students choosing family medicine went down.  Of note, it was the first year that DOs outnumbered MDs in the internship class. We look forward to seeing the post-SOAP data. I would welcome your thoughts.
Are virtual interviews adversely and selectively impacting family medicine? Increasingly, I’ve heard of small and rural programs demanding that applicants come to them personally. The challenge is, of course, that the “price of fear” has led to huge increases in the average number of applications that students are making to residencies:  the average Family Medicine applicant is applying to ? 35-40 residencies, which is much more than is necessary. Interestingly, at the Residency Leadership Conference, a representative from the AAMC was asked about the cost of the NRMP process for students; he answered about the positive changes they were making, and then mentioned that it was an important source of revenue for the AAMC.  Not a good talking point! I am sure that medical students are glad to be funding academic medical centers! 
An important trend to note is what has happened to Emergency Medicine, which has changed from one of the most competitive of all residencies to one that has had proportionally twice the amount of open slots as Family Medicine. My colleagues in Emergency Medicine attribute it to a workforce report that emphasized  PAs and NPs taking over emergency department jobs. It is a trend we need to watch, for them and for us.

4. POCUS: How can we work together to support excellence and scholarship in POCUS training. As you know, both our new examination blueprint and the new RC standards include training in ultrasound, our data illustrate the  explosion of interest and practice of ultrasound. How will the specialty support thisSTFM plans for a certificate—and how  ABFM best support this work. Our interest is excellence in training and practice and supporting outcomes research. There are a number of options, including developing knowledge self assessment, performance improvement modules and the potential of access to a “distinction of focused practice” for leaders in teaching and research in ultrasound.. Let us discuss!
5. ABMS has approved a new subspecialty - health administration leadership in management (HALM). ABFM is strongly supportive of this and is a co-sponsor. Our hope is to support family physicians to play leadership roles in health systems. The first set of exams will be in 2024. Our data show that over 2,000 Diplomates spend more than 50% time in clinical administration. We believe that the time is right for family physician to lead large systems.  How can the specialty come together 

Toward Family Medicine Leadership Council 2.0

On Friday afternoon at the FMLC, I will kick off a discussion of what we want from the next phase of development of the Family Medicine Leadership Council. 5 years ago, we changed the name from “Working Party” to  “Family Medicine Leadership Council” with an intent to take on “wicked problems” over multiple meetings. We look forward to discussion, but our take has been that we have been partially successful—and need to continue the progress. The Board has had an opportunity to discuss, and I’ve talked with both Shawn and Stacy. 

ABFM has taken over responsibility for leading FMLC for 2024 from AFMRD. We’d like to use next year to pilot a new approach. I will distribute some more detailed ideas in advance of the meeting, but the ideas is to begin to transform on of the FMLC meetings to address major issues in the future of family medicine and the health system. The idea is to go big, modelling on what the ABIM  Foundation has done over the years—to take on large issues that need to be addressed and to involve a larger group of stakeholders. 
Family Medicine Leadership Portfolio

ABFM looks forward to starting the discussion on Friday afternoon! We see huge demand for family medicine leaders in many settings—family medicine residencies and departments, community settings: leadership is critical for progress in all of these venues. And, over the long term, we think it is critical that family physicians assume more leadership roles in health systems, philanthropies and other organizations. 

We look forward to seeing the final list of available opportunities—it will be time well sent  to discuss what we are doing and how they can be better coordinated. ABFM believes that there are gaps around developing community leadership and in training future health system executives, and we have begun to plan two new fellowships to meet these gaps. We urge better coordination, more rigor in methodology and investigatin longer term outcomes.  
Building research capacity in Family Medicine:
The ABFM supports the ADFM/NAPCRG initiative to develop a comprehensive plan for building a research strategy for our specialty. We believe that family medicine research punches below our weight, and our long term survival depends on further developing a robust research capacity. But this is a wicked problem—one that has many components and in which interventional can have unanticipated effects. We believe the approach being taken—starting with interviews with many stakeholders, along with commissioned papers and national summit has pomise. ABFM will continue its contribution to this discussion, including research of the ecology of family medicine, measures that matter, and supporting research in the field through our collaborative research network visiting scholarships, the AI/ML early researchers and PRIME—the primary care registry. 
Other ABFM News

1. National Academies international meetings July 18,19,20.   Bob Phillips and the Center for Professionalism and Value has organized a major international conference on improving health security through implementation of high-quality primary care with special attention to integration of behavioral health and public health. This is a follow up of the NASEM report; with sponsorship from the National Academies, WHO, PAHO, the World Bank and US DHHS,  Commonwealth and the Robert Wood Johnson Foundation.  The hope is that DHHS can learn from the world – and the world can get DHHS to make public commitments about supporting primary care. A preconference organized by Warren, the ABFM-Foundation and the National Academies Global Forum on Innovation in Health Professions Education will address the key drivers  building the workforce necessary for implementing high quality primary care—a revision of the social contract and the professionalism charter, implementing social accountability of health profession education, and adusting the balance of generalism and specialism in health professions career development.
2. Health Equity—ABFM is committed to addressing health equity across its portfolio as well as regular communication to Diplomates and other stakeholders. With respect to Performance Improvement, in the last year, over 2000 Diplomates have used our PI activity on Health Equity and/or the disparities components of our disease specific PI modules, , with an average improvement of 10-20% in reducing disparities. A similar number have completed the AAFP series Health Equity: Leading the Change, for which we provide Self-Assessment credit. This spring, as Diplomates certify, we will begin to collect data on rural background, educational distance travelled (e.g. first generation college), as well as a broader set of identities. These will allow us to extend DIF analysis to these broader groups. Our researchers have extended their work on gender and racial inequities in pay and language concordance. Finally, we have made progress over the last year with diversity of our Board of Directors, staff and volunteers; we have further to go, especially with volunteers.
3. We are now beginning to think about the overall ABFM certification portfolio.  Over the last five years, we have launched FMCLA, the ABFM National Journal club, and done major revisions of Knowledge Self Assessments, Performance Improvement and the ABFM Professionalism guidelines. We are now thinking about  about how to put them all together. As you know, we have also reduced fees so that there will be no other fees than the annual fee of $200, which has stayed stable or reduced since 2008. 
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