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improve care of patients with hypertension.

e Access to cost data compari-
sons between similar practices

While participating at the Practice Enhancement Pro- ° Coaching on how to develop a
gram in Spokane, Wash, mentor Andrea Sciaudone, .

RN, left, jots down ideas, while team members from basket-of-services approach
Leslie Canyon Family Medicine in Richland, Wash, e Assistance in moving to a more
Vicki Howard, nurse manager; FP Luke Megna, MD; . .

and Patti Swartz, office manager, hash out how to patient-focused practice

Adapting to Change

While the FFM report laid the
groundwork for change in family
medicine and identifies opportuni-
ties, McGeeney said the Practice
Enhancement Program and the
creation of TransforMED are efforts
to capitalize on those opportuni-
ties. Both programs are “vibrant and
adapting to a rapidly changing envi-
ronment. We will learn from family

physicians who are already doing

Startup Assignment:
National Demonstration Project
One of McGeeney's first tasks is the implementation of  these resources will be listening to our peers—fam-

things right,” said McGeeney.
Change does not come easily, he added, and it
always needs to be managed. “Those of us offering

a national demonstration project, a 30-month project ily physicians in the trenches as well as those in aca-
that will engage 20 family medicine practices from demia—to tune in to their needs, and we will adjust
around the country. our resources accordingly,” said McGeeney.

“The national demonstration project will be a ‘learn- Sheri Porter
ing lab’ analyzed on a real-time basis by independent AAFP News Department

evaluators to see what works and what doesn't. We

want to learn how to implement change in different

practice environments,” said McGeeney.

He emphasized that the goal is not to prove a for-
gone conclusion that everything outlined in the FFM
report will work in all environments. “"While many of
the recommendations have been implemented in a vari-
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ety of practices, very few practices have incorporated Ann Fam Med 2006;4:87-89. DOI: 10.1370/afm.503.
all aspects of the report. The truth is, we may find that

not all of the recommendations are practical or produce
the predicted outcomes,” said McGeeney.

Services and Products a Key Component

IMPROVEMENTS FOR ABFM
MAINTENANCE OF CERTIFICATION
PROGRAM AND CHANGES TO JOURNAL

A mentoring program, designed to assist family physi- Given the rapid changes in today's practice of medicine,
cians committed to the concepts outlined in the FFM the American Board of Family Medicine (ABFM) is fully
report, will run concurrently with the demonstration committed to Maintenance of Certification for Family

project and may involved a fee, said McGeeney:.

Physicians (MC-FP) as mandated by the American Board

A third component of TransforMED involves devel- of Medical Specialties. MC-FP is critically important, not

opment of prepackaged products and services that will only for our discipline, but for the care of our patients.
be marketed initially to members and eventually to other ~ The assessment tools that have been created for MC-FP,
primary care physicians. McGeeney envisions a variety and the timetable for their completion, together provide
of services available from TransforMED including: a more robust method for the ongoing evaluation of
e Assistance in implementing an electronic health a Diplomate’s fitness for continuing certification when
record compared to our previous recertification process.

e Help in setting up open-access scheduling

As part of the Board's ongoing review of MC-FP, the

e Advice on how to improve a practice’s bottom line ~ ABFM Board of Directors approved additional program
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improvements at their October Board meeting that will
enhance Diplomates' participation in MC-FP. The new
framework creates more options and greater flexibility
for completing MC-FP, enabling Diplomates who are
actively participating in the process to extend their
original 7-year certificate by 3 years. In approving the
changes for this program, the ABFM carefully consid-
ered Diplomates’ input regarding the most effective
methods for enhancing participation.

This extension is dependent on continued and
timely completion of Self-Assessment Modules (SAMs)
and Performance in Practice Modules (PPMs). There-
fore, Diplomates who are currently participating in
MC-FP should continue to complete present MC-FP
requirements according to the schedule already pub-
lished by the ABFM. The Board's goal is to recognize
the value of full and timely participation in MC-FP,
further supporting Diplomates in keeping up with rapid
advances in medicine and quality improvement.

During the past year, the Board has made 24 major
improvements to streamline the MC-FP process, dra-
matically improving Diplomates’ ability to complete
elements of the program efficiently. Since the imple-
mentation of MC-FP, the Board has sought feedback
from Diplomates through multiple channels, including:

e Information sessions at the AAFP Scientific
Assembly in 2003, 2004 and 2005

e Focus groups at the 2005 AAFP Scientific Assembly

® Meetings with AAFP leadership

e Visits to more than 30 AAFP state chapters

® Review of on-line surveys linked to the SAMs

® One-on-one discussions with a broad range of
Diplomates, as well as e-mail exchanges and comments
received via the ABFM Help Desk

The Board understands that Diplomates want
options that will both support their participation and
preserve the integrity of the process. We are committed
to refining MC-FP to provide the best, most effective
process for evaluating Diplomates' certification status,
while ensuring continuous learning and improvement in
practice.

While the specific details of the new MC-FP pro-
gram improvements are still being finalized, the Board
nevertheless wanted to announce the approved changes
as soon as practical in an effort to promote continued,
valuable dialogue with its Diplomates. An announce-
ment of the final details of the MC-FP program
enhancements will be announced by ABFM through a
variety of outlets in early 2006.

The American Board of Family Medicine also wishes
to remind Diplomates of the examination dates for
2006. The application for the 2006 examinations is on-
line at the ABEM Web site (http://www.theabfm.org).

American Board of Family Medicine

The Journal of the American Board of Family Medicine
Name Change

In January 2006, the Journal of the American Board of Fam-
ily Practice changed its name to the Journal of the American
Board of Family Medicine (JABFM). The journal Web site

address is now http://www.jabfm.org.

Open-Access Electronic Journal

The JABFM is a free open-access journal. Six issues are
published each year. Visit the Web site to search for
articles of interest and to download free .pdf reprints of
articles published from 2000 to the present.

Electronic Subscriptions

Free electronic subscriptions of the Journal are available
to all. To subscribe and have the JABFM sent to your
e-mail account, go to the Journal home page and sign
up for “eTOCs" to receive the electronic Table of Con-
tents with links to articles. These e-mail alerts are sent
as soon as the current issue is posted online.

Hard Copy Print Subscriptions

Hard copy (printed) copies of the JABEM are available
to paid subscribers. To subscribe to the printed JABFM,
see the rate card posted on the Journal Web site.

Submitting Manuscripts

The JABFM uses the electronic Rapid Review software
for manuscript submission and management. Authors
submit their manuscripts via the portal on the Journal
home page. Be sure to read the Instructions for Authors
before submitting your work.

Recruiting Peer Reviewers
The JABFM is seeking new peer reviewers. Peer review-
ing provides the opportunity for researchers to sharpen
their writing and critical appraisal skills. If you are will-
ing to serve as a peer reviewer, go to the Journal home
page and print the form to volunteer as a reviewer. Fill
out with your contact information and areas of exper-
tise and then fax to the editorial office: 313-577-9282.
Using the Rapid Review system, peer reviewers are
sent a link to the manuscripts that they agree to review.
They also submit their reviews via the Rapid Review
system. Peer reviewers are expected to treat all manu-
scripts as confidential documents that should be shred-
ded after the review is submitted. If a reviewer receives
a manuscript that poses a real or perceived conflict of
interest, this should be declared to the editorial office.

Post-Publication Peer Review

Readers are encouraged to submit comments about new
articles as “Rapid Responses” through the portal found
on the article page on the Web site. Rapid Responses
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will be linked to articles and posted on the Web site
within days of submission.

The Journal also publishes “letters to the editor” that
comment on published articles, or other topics of inter-
est to the readership. Such correspondence is indexed in
MEDLINE. Letters for publication consideration should be
submitted via the author portal on the Journal home page.

Victoria Neale, PhD, MPH
JABFM

D/ INIM From the Association

of Departments of Family Medicine
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THE FAMILY MEDICINE ROAD
TO THE NIH ROADMAP

The genesis of modern family medicine did not include a
strong consideration of research. After World War II, con-
siderable resources were allocated to medical care. This
was a period when medical technology flourished and
specialization grew. There was growth of academic health
centers with a focus on research. By 1966 the social con-
struct of medicine had changed to the point where people
were asking the question, “Who is going to take care of
us?" In 1966 this resulted in the formation of 3 commis-
sions: the Millis Commission, the Willard Committee,
and the Folsom Commission. The result was a call for the
creation of a new medical specialty, one spawned by a
perceived need for more primary care. Research in family
medicine was not recognized as a priority at this point.
By 1970 we had new, residency-trained family physicians.
Departments of Family Medicine were forming in medi-
cal schools around the country. At that time the essential
component of having a department was having a resi-
dency. The leaders of these departments were often physi-
cians who had been in practice and were politically astute
enough to navigate their way into and through medical
school politics, often with the support and assistance of
the state chapters of the American Academy of Family
Physicians (AAFP). Then came the growth of predoctoral
programs and required clerkships in family medicine.
During this time of proliferation, a strong interest in peda-
gogical methodology developed. It was not until the last
decade of the 20th century that research began to gain
importance, but by this time there was a paucity of the
necessary infrastructure, especially the lack of mentors and
the leadership to create a culture for research.

Today family medicine is still trying to play catch-
up. But the goal is not necessarily to catch up with

our partners at the academic health center. Rather, the
research agenda is to create a primary care system that
will meet the needs of the US population. The NIH
Roadmap articulates the need to get scientific results
closer to those who will need them, the patients. This
“translation” as it is called today, is not a new concept;
10 years ago AHRQ (then known as the Agency for
Health Care Policy and Research) had “dissemina-
tion" as a major priority after earlier work had shown
that it takes far too long for the results of cutting-edge
research to become general practice.

There are 3 main themes in the Roadmap.'** The
first, called New Pathways to Discovery, involves primar-
ily a basic science agenda. The other 2 themes, Research
Teams of the Future and Reengineering the Clinical
Research Enterprise, offer opportunities for family medi-
cine researchers. Included are clinical research training
programs, an understanding of the value of interdisci-
plinary research, and a recognition of the need to have
somebody on the ground who actually sees patients for
a living (the end note of translation). This is where prac-
tice-based research networks become necessary to the
National Institutes of Health (NIH) mission as laborato-
ries for understanding the results of innovation.

It is imperative that family medicine continue to advo-
cate for research in the NIH. We have had some degree
of success with more investigators receiving funding and
increased funding of larger grants, including grants from
specific Roadmap initiatives. This funding would not have
been possible without a growth in the number of research-
ers, most of whom are faculty in academic units trained to
do competitive research. Our discipline must continue to
create a nurturing research culture to enhance the poten-
tial for those who represent our research vanguard.* A
part of this culture is the promotion of collaboration with
other disciplines. We could benefit from increasing the
number of family medicine representatives who serve on
NIH study sections. We must also increase our influence
on how requests for applications (RFAs) are worded to
make sure that NIH understands how primary care con-
tributes to true translation and the overall research of the
nation. The barriers to family medicine on the road to the
Roadmap can be overcome.

Mark S. Jobuson, MD, MPH
and the Association of Departments of Family Medicine
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