
FAMILY MEDICINE UPDATES

ANNALS OF FAMILY MEDICINE ✦ WWW.ANNFAMMED.ORG ✦ VOL. 18, NO. 3 ✦ MAY/JUNE 2020

284

I also believe that rapidly transitioning away from 
fee-for-service and into new alternative payment mod-
els is important. Our health care delivery system is 
built around episodes, and those episodes each have 
complicated documentation and auditing requirements. 
Alternative payment models (APMs) offer an escape 
from these legacy approaches to delivery and payment. 
The AAFP has been a national leader in the develop-
ment, implementation, and advancement of APMs, 
ranging from the Primary Care First and accountable 
care organizations programs to direct primary care. 
Each of these, while different from each other, is built 
on a new approach to delivery and payment that moves 
away from fee-for-service as the foundation. We have a 
lot of work to do in this area, but the AAFP leadership 
in this area is well established.

Q: Other thoughts?
A: I really look forward to working collaboratively with 
our staff in DC, Leawood, and around the country to 
ensure they have the direction needed and they feel 
empowered to do the good work we, as an organiza-
tion, do every day. I’m also excited to work with our 
state chapter executives, who are dynamic leaders and 
partners, and the 7 other family medicine organiza-
tions. It’s a team sport.

David Mitchell
AAFP News
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CLOSING THE GAP: OUR CHALLENGE,  
OUR OPPORTUNITY
A Review of ADFM’s Annual Conference, 
February 12–15, 2020
2020 was a year of firsts for ADFM’s Annual Con-
ference in New Orleans. The first with a new name 
(“Annual Conference” replacing the legacy name 
“Winter Meeting”), the first with Amanda Weidner, 
MPH, as Executive Director, the first with over 250 
attendees, and the first with a keynote “Heritage Fund 
Speaker,” Professor Sir Michael Marmot, Director of 
the UCL Institute of Health Equity.

Professor Marmot’s eminent career of over 40 years 
researching health inequalities and inequities directed 
the title and theme of this year’s conference, with his 

book, The Health Gap: The Challenge of an Unequal World, 
selected as the One Book, One ADFM title. His pre-
sentation started with the baseline question, “Why 
treat people and send them back to the conditions that 
made them sick?” followed by data on life expectancy 
trends for men and women, the steady decline of chil-
dren earning more than their parents, and the impact 
changes in well-being had on inequalities. Professor 
Marmot also shared data and details related to the 6 
objectives of his Fair Society, Healthy Lives policy, 
evidence-based strategies to address fairness and social 
justice which also reduce health disparities: (1) Give 
every child the best start in life; (2) Enable all children, 
young people, and adults to maximize their capabili-
ties and have control over their lives; (3) Create fair 
employment and good work for all; (4) Ensure healthy 
standard of living for all; (5) Create and develop 
healthy and sustainable places and communities; (6) 
Strengthen the role and impact of ill health prevention.

The theme of “closing the gap” in health inequali-
ties was also covered in a variety of other sessions:
• ADFM President Allen Perkins, MD, MPH, shared 
his personal experience, as a physician and Chair of 
the Department of Family Medicine at South Alabama 
University, of slowly moving the health equity needle 
forward when in a “red state.”
• ADFM’s Diversity, Inclusion, and Health Equity 
committee organized 6 action-oriented breakout dis-
cussion sessions on: (1) recruitment of faculty staff; (2) 
retention and recruitment strategies for students and 
leadership development; (3) coming together in action 
for inclusion, equity, and diversity; (4) inclusion of 
those with disabilities; (5) diversity and inclusion train-
ing (including implicit bias and others); and (6) inten-
tional management throughout the system.
• Topic tables during breakfast sessions on Thursday 
and Saturday mornings included content on ways to 
address social determinants of health and recruiting 
medical students to family medicine.
• ADFM’s 5 strategic committees (Diversity, Inclusion, 
& Health Equity, Education Transformation, Health-
care Delivery Transformation, Leader Development, 
and Research Development) met over lunch on Thurs-
day (open to all attendees). New in the 2-year strategic 
plan are diversity, health equity, and inclusion goals 
unique to each committee’s focus.

Steven Waldren, MD, Vice-President and Chief 
Medical Informatics Officer of AAFP, was also a key-
note speaker, with a plenary that explored the emerg-
ing “4th Industrial Revolution” of artificial intelligence 
and its potential impact on family medicine. Under-
standing the differences between artificial intelligence 
and machine learning, identifying opportunities and 
challenges in AI/ML, and noting key issues that will 
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need to be addressed by academic departments of 
family medicine led to a lengthy and active question/
answer period that concluded the session!

ADFM has many collaborative partnerships and pri-
ority initiatives that generated other plenaries. The Best 
Practice Guide for Strategic Planning to Increase Stu-
dent Choice of Family Medicine made its soft launch 
debut at the 2020 Annual Conference. It was developed 
by ADFM’s Education Transformation Committee with 
feedback and support from several FM associations and 
the 25x2030 Student Choice Collaborative. Building 
Research Capacity (BRC) is a joint initiative between 
ADFM and NAPCRG in cooperation with STFM and 
AFMRD. BRC held their very first preconference work-
shop, The Leader’s Guide to Decision-Making When 
Building Research and Scholarship Capacity and also 
facilitated the ABFM Updates and Opportunities for 
Research Partnership–Working Together presentation 
by ABFM President & CEO, Warren Newton, MD, 
MPH. Development of leadership skills and the theme 
of having critical conversations was addressed by the 
Leader Development Committee’s Conflict Manage-
ment 301 preconference workshop; How Depart-
ments Can Engage in Respectful Dialogue in an Era 
of Diverse Values, session moderated by Christine 
Arenson, MD, with a panel of Kevin Grumbach, MD, 
Julie Moretz, and Thomas Peterson, MD; and the Lead-
ership & Management Dilemmas Dinner moderated 
by Jeff Borkan, MD, PhD, Thomas Peterson, MD, and 
Steven Rothschild, MD.

The business of running a department is always cov-
ered in numerous ways at the ADFM conference. This 
year, it was addressed by The Changing Landscape of 
Reimbursement: Challenges and Opportunities mod-
erated by Kim Roe, MBA, with a panel of Norman 
Ward, MD, David Serlin, MD, Jeff Borkan, MD, PhD; 
The ‘Unproductive Provider’: A Systematic Method 
for Evaluation and Improvement of Under-Producing 
Physicians and Advance Practice Nurses presented by 
C. Kimi Suh, MD, MPH, FAAFP, Karen Tate, MPH, 
Aaron J. Michelfelder, MD, FAAFP, FAAMA; and Com-
munication in a Complex Family Medicine Department 
presented by James Pacala, MD, MS.

Overall, something of interest for all attendees with 
some fun thrown in—a party to celebrate Emeritus 
Executive Director Ardis Davis on Thursday night and 
yoga led by our own Reid Blackwelder, MD, on Friday 
morning. Not to mention pre-Mardi Gras parades 
around the hotel that added a beat and spectacle each 
night. Now, on to Atlanta (Buckhead) for the 2021 
Annual Conference!

Susan Latta
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STFM FORMS TASK FORCE TO DEVELOP A 
NATIONAL TELEMEDICINE CURRICULUM
Telemedicine or telehealth—defined as the long-
distance delivery of medical care using technology— 
has grown exponentially in the United States in the 
past 20 years, and contemporary trends in the health 
care environment are serving to fuel this growth into 
the future. More than one-half of all US health care 
institutions provide some form of telemedicine, and 
more are employing increasingly sophisticated tools.1-3 
Undoubtedly, the COVID-19 pandemic has quickly 
escalated this need in the first half of 2020.

“When all is said and done, the COVID-19 pandemic will 
likely be seen as a tipping point for telemedicine in the 
United States. Telemedicine has been indispensable in deliv-
ering care to patients sheltered at home, while minimizing 
risks to providers. Prior to COVID-19, only 28% of US 
physicians were using telemedicine; today it is the preferred, 
if not dominant, method of delivering care in a time of cri-
sis. Yet, there remains no widely recognized gold standard 
for telemedicine training for medical students and residents. 
What we need now is a national telemedicine curriculum to 
be developed and taught in medical schools and residencies 
across the country,” said STFM Telemedicine Task Force 
Chair Steven Lin, MD.

Telemedicine is associated with better patient 
access (especially in underserved and rural areas), 
decreased health care costs, high patient and provider 
satisfaction, and equal or better patient outcomes for 
selected conditions compared with in-person care.4

One of the biggest barriers to telemedicine adop-
tion is lack of provider training. A 2017 survey of 
nearly 5,000 family physicians found that, despite con-
siderable interest, only 15% of respondents were using 
telemedicine; 55% cited lack of training as their reason 
for not using it.5 The AMA and AAMC have called for 
telemedicine to become a core competency of medi-
cal students and residents.6-7 According to AAMC 
and LCME, approximately 80 medical schools (about 
50%-60%) currently include telemedicine as a topic in 
required or elective courses.8-9 There is a lack of data 
on how many residency programs provide telemedicine 
training. There is no widely recognized gold standard 
for telemedicine training for undergraduate or gradu-
ate medical education. A handful of institutions have 
described courses or parts of courses/clerkships that 
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