FAMILY MEDICINE UPDATES

Preservation of the program has been due to the advo-
cacy efforts of the organizations of family medicine
and membership under the leadership of Hope Witten-
berg, MA, the Academic Family Medicine Advocacy
Alliance government relations director. For paying
attention to our concerns this year, Hope credits Mar-
cia Brand, PhD, associate administrator of the Bureau
of Health Professions, and Marilyn Biviano, director of
the Division of Medicine and Dentistry, new to their
present positions, but long time supporters of primary
care. Because of the President's veto, issues remain
in both the House and Senate FY08 spending bills in
which the primary care cluster of Title VII was level
funded at $47.998 million. Now any new version needs
to preserve or increase the current funding levels.”
Scholarly activity can be promoted throughout
the entire process—choosing a project, involving resi-
dents and faculty, writing the grant and submitting an
institutional review board application. Title VII grants
are an opportunity to gain additional funding, work
cooperatively with other family medicine residency
programs/departments, and add to the academic basis
of our discipline.
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CTSAS AND FAMILY MEDICINE RESEARCH -
TIME TO GET CONNECTED

The window is closing on the opportunity for family
medicine departments, working through our medical
schools and universities, to be included in the 50 to

60 institutions funded by the US National Institutes
of Health (NIH) to transform the US clinical research
infrastructure.! NIH Clinical Translational Science
Awards (CTSAs), designed for this purpose, have

been awarded in the first 2 rounds (2006 and 2007)

to 24 individual institutions and consortia.> The third
round of applications were due October 24, 2007. If 12
new CTSAs are awarded in the third and subsequent
rounds, as was the case in each of the first 2 rounds, all
of the planned CTSAs will have been awarded within
the next 2 or 3 years.

Family medicine has potentially much to offer and
gain, given the CTSA emphasis on community engage-
ment, practice-based research, and the agenda to "help
deliver improved medical care to the entire popula-
tion, helping to disseminate new technologies and new
advances into clinical practice.”> Maximizing family
medicine involvement in CTSAs should help advance
the NIH agenda and facilitate the maturation of the
family medicine and larger primary care contribution
to the national clinical research enterprise. Several
Web sites and publications provide extensive context
and background information on the CTSA program.'
The 24 current CTSA awardees as well as criteria for
the award are listed on the CTSA Web site.> A fam-
ily medicine CTSA Strike Force is organizing com-
munications, strategies and surveys to facilitate family
medicine's role.* Several publications contributed by
family medicine authors provide useful resources on
translational research’® from a family medicine and
primary care perspective. Our intent in this column
is to describe current opportunities and strategies for
family medicine involvement in CTSA programs.

Thus far, family medicine representation has varied
widely. A few departments have leadership roles within
their institution, overseeing all research network
and community engagement activities, and teach-
ing researchers across the institutions the principles
of practice and community-based research. Other
departments play critical roles within several of these
activities. Commonly, however, departments have been
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disengaged from the planning process, whether from
lack of interest, or lack of invitation. Given the impor-
tance of the CTSA project and its level of funding, it
is critical that all departments seek to engage, even if
uninvited, and even if their institution is not actively
seeking one of these highly competitive grants.

There are several successful methods of engagement
in the planning process. The simplest is to meet with the
proposed principal investigator, who is often a bench
researcher with little knowledge of practice-based or
community research, and to describe the departments
programs and connections, and how the department
can help achieve the CTSA requirements. Sometimes,
repeated discussions are needed; failed submissions
with low scores on the community engagement section
(which is required) can facilitate these interactions.

It is important to note that consortia can submit
for CTSA grants, and an increasing number of medical
centers are doing so. The combination of a research
intense medical school with 1 or more community-
based schools can be a powerful and successful model.

The NIH will be conducting a series of workshops
on community engagement over the next year, which
will provide additional opportunity for all departments,
networks, and community partners to share and learn
about this exciting and evolving field of clinical trans-
lational science. Thus, all FM departments will have an
opportunity to participate in this national experiment
and to help share the evolution of the NIH. The first
national workshop is on "Accelerating the Translation
of Research into Practice” and is scheduled for May
8-9 in Bethesda, Maryland. The first day’s topic is
"Feasibility of Expanding and Integrating the Clinical
Research Networks" and the second is "Accelerating
the Dissemination and Translation of Clinical Research
into Practice.” In addition, a series of regional meet-
ings on community and practice engagement are being
planned, and will offer additional opportunities to
showcase best practices and to learn from each other.
Information of all of these meetings will be available on
the NIH CTSA Web site (http://ctsaweb.org).

Bernard Ewigman, MD, MSPH, University of Chicago
Lloyd Michener, MD, Duke University
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AAFP CONTINUES TO FIGHT
FOR PAYMENT REFORM

Payment reform for primary care physicians and, in
particular, for family physicians is a top priority for the
AAFP. Once again in 2007, the Academy fought long
and hard to ensure members of Congress and federal
officials recognized the importance of payment reform
to ensure the health of the nation.

As 2006 drew to a close, Congress narrowly averted
a scheduled 5% payment cut for family physicians, lead-
ing the Academy to immediately jump into the payment
fray once again. Early in January, an AAFP-inspired
group of 10 medical associations called on Congress to
implement comprehensive health system reform that
abides by 11 principles, including access to health care,
medical liability reform, and management of health care
costs. The "Principles for Reform of the U.S. Health
Care System” calls on Congress “to take action on
health system reform this year," said (then) AAFP Presi-
dent Rick Kellerman, MD, of Wichita, Kansas.

Then in March, the Academy, responding to a
report on physician payment rates from the Medicare
Payment Advisory Commission, urged Congress to
replace the current payment structure with a system
that compensates physicians for care-coordination
services and creates incentives for the establishment of
patient-centered medical homes.

Kellerman testified before the House Ways and
Means Committee's Subcommittee on Health in May.
He urged committee members to adopt a Medicare
physician payment system that reimburses physician
practices for providing a patient-centered medical
home. “More than 20 years of evidence shows that hav-
ing a health care system based on primary care reduces
costs and benefits the patient’s health,” said Kellerman.

ANNALS OF FAMILY MEDICINE + WWW.ANNFAMMED.ORG + VOL. 6, NO. 2 + MARCH/APRIL 2008

~g




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU ([Based on '[High Quality Print]'] Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


