FAMILY MEDICINE UPDATES

Table 1. ADFM Strategic Workplan, 2024-2026 (continued)

. LEADER DEVELOPMENT
roles.

underrepresented minorities in medicine.

Y 1. Between 2023-2026, develop a means of supporting growth and development department chairs and other senior leaders in order
to adequately prepare them to positively impact the disparities and inequities in the healthcare system in their current and future

2. Between 2023-2026, provide 2-5 opportunities per year for leadership development at gatherings of academic family medicine
(eg conferences), with the intention of including 1-2 presenters from a diverse backgrounds and a focus on opportunities for

3. Between 2023-2026, update and/or develop resources for leadership development based on member needs with input from mem-
bers from diverse backgrounds so they can help shape the resources.

4. In 2024, continue to support the LEADS Fellowship ABFM Foundation-funded expansion.

RESEARCH DEVELOPMENT

Newsletter or listserv.

institutions

cine research within institutions

1. In 2024, offer regular opportunities for research leaders (research directors, vice chairs and chairs) to connect over topics of shared
interest (eg, increasing trust in the shared enterprise, increasing community interest).

2. In 2024, on a quarterly basis, curate funding opportunities for ADFM members and disseminate through the Quarterly ADFM

3. In 2024-2026, begin work on National Family Medicine Strategic Plan for Research that ADFM is best poised to lead, including:

a. A5: Promote a "culture of curiosity” among medical students and family medicine residency programs to ensure the workforce is
well-equipped to critically analyze and apply evidence

b. B4: Advocate for increased funding for Departments of Family Medicine from institutional leadership
¢. B5: Identify and promote promising practices for chairs to support and fund research participation within their departments and

d. C4: Leverage Clinical and Translational Science Awards (CTSA) networks and create Centers of Excellence to increase family medi-

e. Collaboration on other objectives with other organizations as needed
4. In 2024-2026, continue to support the BRC initiative in collaboration with NAPCRG.

trainees, clinical care teams, and research opportunities; con-
necting with our community partners, especially those who
serve vulnerable populations to make communities healthier;
and to change the focus of academic health centers to be more
holistic in their approach to patients and improve health care
outcomes. We should be an active part of the solution to the
current systems that repress our ability to meet the Quintuple
Aim. The other strategic areas that we have identified above
will help create a more intentional strategy for better leverag-
ing our potential as academic departments of family medicine.
F. David Schueider, Amanda Weidner, and Samantba
Elwood on bebalf of the ADFM Executive Committee
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PROGRAM DIRECTOR WELLNESS TASKFORCE
UPDATES — FOSTERING THE WELL-BEING

OF RESIDENCY PROGRAM DIRECTORS: A CALL
FOR AWARENESS AND ACTION

Residency program directors (PDs) play a vital role in the

health care system, from overseeing the training of future
physicians to navigating the complexities of administering
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FAMILY MEDICINE UPDATES

their residency program and ensuring continuous delivery of
care to their communities.' Programs have faced increased
challenges in light of the recent COVID-19 pandemic, such
as fluctuating patient volumes, shifting to virtual interviews,
modified factors in assessing resident readiness, and coping
with workforce disruptions and shortages, taking a toll on the
PDs' well-being. National data reveals the average tenure for
program directors stands at 4.5 years, emphasizing the need
to address the factors contributing to their burnout.>?

Program director burnout is not only a personal strug-
gle, as it has extensive consequences for the leadership of
graduate medical education (GME) and the future of family
medicine.! The resilience and well-being of PDs serves as
the foundation for the overall health of residency programs,
ensuring the continued delivery of compassionate and com-
prehensive care to the patients in their communities. By pro-
actively addressing factors that impact PD well-being, we can
strengthen their professional roles and empower them to lead
and train future family physicians effectively.

Recognizing the significance of PDs’ well-being, the
Association of Family Medicine Residency Directors
(AFMRD) formed the Program Director Wellness Task Force
in the summer of 2022. This task force commenced on a
mission to explore options for providing wellness support
to AFMRD members and recommending initiatives to the
AFMRD Board of Directors. The task force members con-
ducted extensive literature research on residency program
director/leadership wellness at the initial meeting in Octo-
ber 2022, discovering a notable gap in literature addressing
PD well-being. In response, the task force recommended
and subsequently developed a Program Director Well-
ness survey, administered through AFMRD membership,
to conduct a needs assessment. Amongst shared concerns
by fellow PDs nationwide, the task force put forth several
recommendations.

Raising Awareness Locally and Nationally

Advocate for the awareness of the critical issue of PD well-
ness, reaching out to organizations such as the Accreditation
Council for Graduate Medical Education (ACGME), Ameri-
can Academy of Family Physicians (AAFP) and the Society
of Teachers of Family Medicine (STEM), to aid in the devel-
opment of resources supporting PD well-being. Resources
should include understanding of organization funding for aca-
demic positions, time management in an educational setting,
and enhancing the culture of program leadership wellness in
residency programs.

Review Administrative Time Requirements

Recommend ACGME review and reassess the new require-
ments regarding the administrative time for PDs and faculty,
acknowledging time and resource constraints as major con-
cerns for residency programs. This recommendation has since

been addressed.

Develop an Annual PD Wellness Survey

Suggest ACGME develop and implement an annual survey
for PD wellness assessment, ensuring ongoing monitoring and
support for their well-being.

Encourage Dialogue and Collaboration

Recognize diverse resource challenges faced by community
residency programs and encourage open dialogue and col-
laboration with organizations and sponsoring institutions.

The PD Wellness Task Force submitted its initial report
to the AFMRD Board of Directors on March 1, 2023. In
response, the Board requested specific actions and outcomes
to guide the future trajectory of the task force. Cognizant of
the need for ongoing support, the task force presented 2 key
recommendations:

1. Incorporate the Program Director Survey into the
ACGME Annual Survey: The task force recommends
AFMRD appeals to ACGME to add a dedicated comprehen-
sive PD Survey to the Annual ACGME Survey, encompassing
general questions related to the Common Program Require-
ments and specific inquiries regarding PD well-being.

2. Request for longer-term extension for the task force or
similar: Recognizing the complexity of the issue at hand, the
task force requested this extension for ongoing support to
achieve the following outcomes:
¢ Analyze meaningful metrics on PD well-being to better
identify primary drivers influencing program director well-
being, facilitating the development of targeted and meaning-
ful interventions
e Hope to increase PD tenure beyond the current 4.5 years,
ensuring stability and continuity in leadership for improved
residency education

By advocating for these recommendations, the AFMRD
and the PD Wellness Task Force aim to address the immedi-
ate concerns and lay the groundwork for continued improve-
ments in program director well-being. Incorporation of a
dedicated survey and extension of the task force reflects a
commitment to fostering a supportive environment for those
actively shaping the future of GME and patient care. In doing
so, AFMRD endeavors to support the foundation of residency
programs, ensuring optimal training for future family physi-
cians and enhancing patient care in communities nationwide.

Nguyet-Cam Lam, MD, Afsha Rais Kaisani,
MD, Parastou Farbadian, MD
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