FAMILY MEDICINE UPDATES

3. Do not be afraid to be bold. This transformation of
clinical research is an iterative process that will be
shared in a transparent manner, so that the "com-
munity” of CTSAs can learn from each other.

In January 2006 there was a meeting convened

by STEM in Washington, DC, whose purpose was

to determine the stance of the discipline toward

NIH. This meeting was called in recognition of the
increased success of family medicine researchers in
getting NIH grants and the decline of funding for
Title VII. There was consensus that family medicine
can have influence in making NIH more accessible to
primary care researchers by getting more family medi-
cine representatives on study sections, educating NIH
about the value of practice-based research networks,
expanding definitions of research, and informing the
language of RFAs. It is also important for family medi-
cine as a discipline to advocate for increased funding
for the NIH, particularly for practice-based research
networks, training of clinicians and other arenas of
clinical research that utilize primary care methods.

CTSA grants are an immediate opportunity for

family medicine to contribute to the mission of the
NIH and to move forward toward expanding and
completing medical knowledge in frontline practice.
Because it means so much to virtually everyone in the
nation, those departments of family medicine who are
situated such that they can enhance their institution’s
research enterprise should do so.

The Family Medicine CTSA Strike Force was initi-

ated to promote the participation of family medicine
in CSTA grants. The group has met by teleconference.
This group has emphasized the urgency of the CTSA
(there will be a total of 50 to 60 awards made by 2012).
It is important that we continue to circulate informa-
tion about CTSAs to the family of family medicine to
maximize our participation in improving the health
care to all Americans.””

Mark S. Jobuson, MD, MPH, Ardis Davis, MSW

and the CTSA Strike Force

Members of the CTSA strike force: Mark S. Johnson, MD, MPH;
Ardis Davis, MSW; Peter Carek, MD; Larry Green, MD; Carlos Jaen, MD,
PhD; Norman Kahn, MD; Rick Kellerman, MD; Erik Lindbloom, MD,
MPH; Terry Steyer, MD; Hope Wittenberg.
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ACADEMY BUILDS COALITIONS FOR
HEALTH SYSTEM REFORM

The Academy has been working hard at building coali-
tions during the past year, and some of those efforts
are beginning to pay off. In January, the Academy led
9 other medical associations to introduce 11 principles
for health system reform and called on Congress to
enact health system reform based on those principles.
Also in January, AAFP had a seat at the table as the
only medical specialty association in an alliance of
health care stakeholders, known as the Health Cover-
age Coalition for the Uninsured. Academy President
Rick Kellerman, MD, Wichita, Kan, was there when
coalition members announced a proposal that would
extend health care coverage to America's nearly 47
million residents without health insurance.

Principles for Reform
AAFP was instrumental in leading a group of medi-
cal associations, including the American Academy of
Orthopaedic Surgeons, American College of Cardi-
ology, American College of Emergency Physicians,
American College of Obstetricians and Gynecologists,
American College of Osteopathic Family Physicians,
American College of Physicians, American College of
Surgeons, American Medical Association, and Ameri-
can Osteopathic Association, to formulate 11 principles
for health system reform, including access to health
care, medical liability reform and management of
health care costs.

The group first came together in November 2004
at the behest of the AAFP under the leadership of
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then-President Mary Frank, MD, of Mill Valley, Calif,
to create a plan for health care reform. The result is
"Principles for Reform of the US Health Care System,”
which represents the first time so broad a swath of
medical specialists have spoken with a unified voice,
according to AAFP President Rick Kellerman, MD, of
Wichita, Kan.

“Doctors want Congress to take action on health
system reform this year,” he said. “Physicians are
coming together to support these principles because
they want the best care for their patients, and if these
principles are adopted, patients will be the main
beneficiaries.”

Moreover, the principles offer a solid foundation on
which Congress can craft comprehensive health sys-
tem reform, according to Frank, who chaired meetings
of the organizations.

“Congress doesn't have to worry about infighting
among the groups who support the principles, espe-
cially since the groups represent the majority of physi-
cians in the United States,” she said. "Not only are they
(the principles) comprehensive, but they don't put the
onus of the solution on any one group. That makes it
more palatable to a legislator—that we say "We're will-
ing to step up to our part of responsibility, you step up
to your part and we expect others to assume their part
of the responsibility.”

AAFP EVP Douglas Henley, MD, agreed. “The
group represents a huge percentage of the physicians
in this country,” he said. "It recognizes the need for
system reform, not just providing health care coverage
to people.”

According to the principles

e Health care coverage for all is needed to ensure
quality of care and to improve the health status of
Americans.

® The health care system in the United States must
provide appropriate health care to all people within
US borders, without unreasonable financial barriers to
care.

e [ndividuals and families must have catastrophic
health coverage to provide them protection from
financial ruin.

¢ Improvement of health care quality and safety
must be the goal of all health interventions, so that
we can assure optimal outcomes for the resources
expended.

¢ [n reforming the health care system, society must
respect the ethical imperative of providing health care
to individuals, the responsible stewardship of commu-
nity resources and the importance of personal health
responsibility.

e Access to and financing for appropriate health
services must be a shared public/private cooperative

effort, and a system which will allow individuals/
employers to purchase additional services or insurance.

e Cost management by all stakeholders, consistent
with achieving quality health care, is critical to attain-
ing a workable, affordable, and sustainable health care
system.

® Less complicated administrative systems are
essential to reduce costs, create a more efficient health
care system, and maximize funding for health care
services.

e Sufficient funds must be available for research
(basic, clinical, translational, and health services), medi-
cal education, and comprehensive health information
technology infrastructure and implementation.

e Sufficient funds must be available for public
health and other essential medical services to include,
but not be limited to, preventive services, trauma care,
and mental health services.

e Comprehensive medical liability reform is essen-
tial to ensure access to quality health care.

Reducing the Ranks of the Uninsured

The Academy also has taken part in the Health Cov-
erage Coalition for the Uninsured, or HCCU, which
is proposing a mix of public programs and tax credits
to extend health care coverage to America’s nearly
47 million residents without health insurance. The
HCCU estimates that their proposal, if fully imple-
mented, would cover more than one half of the unin-
sured population.

In addition to the Academy, which is the only
medical specialty association in the group, HCCU
members include the AMA, Families USA, America's
Health Insurance Plans, American Hospital Associa-
tion, US Chamber of Commerce and United Health
Foundation, as well as 9 other organizations. Coalition
members have been meeting for more than 2 years to
hammer out the consensus plan.

Reed Tuckson, MD, senior vice president of the
United Health Foundation, moderated a news confer-
ence held in Washington, DC, at Union Station on
January 18 to announce the plan. “Today, 16 powerful,
influential, politically diverse and highly principled
organizations, many of whom often do not come
together on issues here in Washington, are gathered on
this stage to announce a set of consensus recommenda-
tions—and to pledge our full and continuing support
for the implementation of those recommendations,”
Tuckson told reporters.

The HCCU's proposal first focuses on expanding
coverage to the nation's 9 million uninsured children.
Under the proposal, states would be given the flex-
ibility to deem uninsured children from low-income
families eligible for and enroll them in Medicaid or the
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State Children's Health Insurance Program, or SCHIP,
when they qualify for other means-tested programs
such as food stamps.

“Surveys have shown over and over that Americans
want children covered because they see the health and
well-being of children as being the health and well-
being of our future,” AAFP President Kellerman told
reporters.

Speaking as a physician, Kellerman said getting
kids insured “gives us an opportunity to discover devel-
opmental delays earlier, find medical problems when
we can intervene and treat, take care of acute problems
before they can become complications, and provide
immunizations. So this proposal is not only cost-effec-
tive but also good medical care.”

The HCCU proposal also calls for a tax credit to
help families with more income pay for private health
insurance for their children. Families earning as much
as 3 times the federal poverty level would be eligible.
The credit would cover a significant percentage of the
premium, with the percentage graduated on a sliding
scale based on family income.

In addition, the proposal’s first phase would estab-
lish a grant program to enable states to experiment
with innovative approaches to expand coverage.

The HCCU proposal’s second phase focuses on
uninsured adults. It would give states the flexibility and
funds to expand Medicaid eligibility to cover all adults
with incomes below the federal poverty level. Those
with incomes between 1 and 3 times the federal pov-
erty level would get a tax credit to help them pay for
private insurance.

Too often, uninsured people don't get the primary
and preventive care they need; instead, they “depend
on the local emergency department as their family
doctor,” said Kevin Lofton, chair of the American Hos-
pital Association Board of Trustees. “Delaying action
on the uninsured will only increase the human suffer-
ing, the moral urgency, and the financial costs to our
society and to our health system. According to the
Institute of Medicine, an estimated 18,000 people die
each year because they do not have health insurance.”

Leslie Champlin
Paula Binder
AAFP News Now
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ABFM’S IN-TRAINING EXAMINATION
The American Board of Family Medicine's (ABFM) In-

Training Examination was conceived in 1979 as part of
a tripartite assessment process for family medicine resi-
dents in training. This 3-fold assessment process was
developed under the aegis of the Conjoint Commit-
tee on In-Training Assessment (CONCITA), a group
consisting of members from the American Academy
of Family Physicians, the Society of Teachers of Fam-
ily Medicine, and the then American Board of Family
Practice. At that time, CONCITA had envisioned
moving forward with the formulation of criteria for
assessing psychomotor (procedural) skills, and a meth-
odology for assessing interpersonal skills and attitudes
(behavioral). The cognitive examination, first given
with great success in 1979, and again each year there-
after, remains as the only vestige of this early work on
resident assessment within our specialty.

Last year, the ABFM conducted a pilot project for
its delivery of the In-Training Exam (ITE) directly to
volunteer programs over the Internet. The purposes
of the pilot project included the development of
administrative relationships with program coordina-
tors required for the successful implementation of the
examination delivery over the Internet, as well as feed-
back from those program coordinators and residents.
In addition, the pilot project allowed for determination
of the range of technical requirements necessary for
working with multiple residency programs and the
impact of delivering the ITE in this manner on the
ABFM's information technology infrastructure, includ-
ing its broadband capacity and Web servers.

A total of 633 residents across 41 ACGME accred-
ited residency programs participated in the Internet-
Based ITE (IBITE) pilot project. In addition to the US
family medicine residency programs, 2 international
groups participated. The Hope Family Medicine
Residency Program, located in Macau, had 4 physi-
cians take the exam. The Australian College of Rural
and Remote Medicine had 12 physicians from various
geographic regions take the exam. The administration
of the IBITE went very smoothly, with only minor dif-
ficulties arising which were cleared up in minutes with
the assistance of the ABFM support staff. The sum-
mary statistical data comparing results of the written

ANNALS OF FAMILY MEDICINE + WWW.ANNFAMMED.ORG + VOL. 5, NO. 3 + MAY/JUNE 2007

~i




<<
  /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


