
ANNALS OF FAMILY MEDICINE ✦ WWW.ANNFAMMED.ORG ✦ VOL. 6, NO. 1 ✦ JANUARY/FEBRUARY 2008

87

FAMILY MEDICINE UPDATES

Best Paper Award winner are highlights of the annual 

meeting. There will also be an AAFP Resident Scholar 

Winners Session.

Also among the highlights this year will be the 

research-themed plenary session: “Something You 

Somehow Haven’t To Deserve: A Medical Home For 

Every American” will be delivered by John Saultz, MD, 

from Oregon Health and Science University. This pre-

sentation will review what is known about the medical 

home concept and will suggest directions for research 

and education in family medicine that can bring clarity 

to the delivery system redesign process. Dr Saultz will 

explain how creating a science around the ideal design 

of a medical home can become the organizing theo-

retical framework for the future of our discipline.

There will be more than 70 presentations of origi-

nal research at the STFM Annual Spring Conference, 

as well as skill-building sessions geared toward teach-

ers of residents and medical students. Be a part of this 

great research exchange by registering for the confer-

ence today. Visit http://www.stfm.org for complete 

conference information and to register online.

Please help to support and promote research within 

our discipline by attending and contributing to some of 

these sessions. The committee also welcomes feedback 

on the research program and suggestions for future 

presentations. Best of luck choosing among all the pos-

sible presentations, and enjoy the meeting!

James Gill, MD, MPH

Chair, STFM Research Committee

 From the Association 
of Departments of Family Medicine

Ann Fam Med 2008;6:87-88. DOI: 10.1370/afm.807.

ELECTRONIC HEALTH RECORDS IN 
ACADEMIC FAMILY MEDICINE PRACTICES: 
A TALE OF PROGRESS AND OPPORTUNITY
The Future of Family Medicine report called for an 

electronic health record (EHR) that assures integra-

tion of clinical information; provides decision-support 

based on evidence-based guidelines; generates chronic 

disease registries; tracks health maintenance interven-

tions; and supports practice-based research and quality 

improvement activities. Yet, the substantial organiza-

tional, fi nancial, and intellectual challenges of imple-

menting EHRs in academic departments have been 

previously outlined.1 ADFM recently conducted an all-

member electronic survey (response rate 61%) to assess 

the status of implementation within the context of 

these challenges. Sixty-two percent of the department 

clinical practices are owned by their universities and 

25% by their sponsoring hospital. The overwhelming 

majority (89%) include faculty and learners practicing 

together, highlighting the imperative we have to model 

effective practice redesign. 

Nearly all respondents have either implemented 

EHRs (72%) or plan to within the next 12 months 

(18%). Use of EHRs is a relatively new experience for 

departments, with 64% reporting use for 5 years or 

less. This level of incorporation is likely enabled by 

the fact that the majority of these systems are owned 

and upgraded by the university (38%) or health system 

(34%), with only 12% of departments owning their 

own EHRs. 

Clinical information is largely recorded (61%) 

through a mix of template and free-text entry. Nearly all 

EHRs (87%) have prescription writer capabilities, and 

89% provide drug safety information at the point-of-

care. However, only 38% provide drug cost information 

and fewer than one-half (49%) provide drug informa-

tion handouts for patients. In nearly two-thirds (65%) 

of cases, lab studies and other ancillaries fl ow into the 

chart electronically, allowing for serial comparisons. 

Quality improvement capabilities of EHRs are 

insuffi cient. Over one-half (53%) report having no 

built-in point-of-care decision support; though nearly 

one-third (29%) plan to have such within the year. 

Only 42% of the time is decision support available for 

clinical preventive services, while fewer than one-third 

(31%) of respondents report having chronic disease 

care reminders. Lack of patient registries is a similar 

barrier to the provision of high quality disease care, 

with an astonishing 61% of departments reporting that 

they do not have a functioning registry within their 

EHR. A number have addressed this by creating or 

purchasing their own superimposed registry. 

Two-thirds (67%) of respondents regularly measure 

quality indicators for their practice(s) as a whole, and 

one-half (52%) do so for individual clinicians in the 

practice. Fewer than one-half (49%) of academic prac-

tices have HIPAA-compliant Web access for patients. 

For those who do, 31% have a Web site for practice 

information; 26% allow patients to request appoint-

ments; and 23% have capability for patients to request 

prescription refi lls. Only 15% allow for e-visits with a 

nurse or clinician, while only 8% allow patients elec-

tronic access to portions of their health record. 

Academic practices face 2 imperatives: provid-

ing high quality care to their patients, and effectively 

demonstrating elements of the patient-centered medi-

cal home to students, residents, and our parent health 

systems. This survey of academic departments sug-



ANNALS OF FAMILY MEDICINE ✦ WWW.ANNFAMMED.ORG ✦ VOL. 6, NO. 1 ✦ JANUARY/FEBRUARY 2008

88

FAMILY MEDICINE UPDATES

gests that EHRs are quickly becoming a reality in our 

teaching practices. While we have benefi ted from the 

start-up capital and technologic expertise offered by 

our large, affi liated health science centers, we are also 

struggling with the challenges of slow implementation 

and lack of incorporation of important items such as 

decision support, registry use, quality indicator report-

ing, and electronic communication that are hallmarks 

of the Future of Family Medicine report.

Our departments must take an active role in the 

redesign of our teaching practices to be patient-cen-

tered medical homes (PC-MH), maximally utilizing 

available technology to aid in this journey. Our parent 

health systems may not share this vision, and thus, 

may not be responsive to our needs and requests. Hir-

ing or training faculty members who are technologi-

cally savvy will help develop the internal expertise 

we need to modify our EHRs for more rapid improve-

ment efforts. We must also be strong advocates for, 

and demonstrate the effectiveness of, a well-designed 

ambulatory EHR in helping us provide higher quality 

care at a lower cost to the patient and the health sys-

tem. This initially may require creating or purchasing 

our own “add-ons”, such as disease registries or secure 

practice Web sites for e-visits. Ultimately, playing a 

central leadership role in system-wide EHR implemen-

tation or revisions will likely to produce substantially 

better, and more sustainable, results. Much education 

remains to be done, and there is a compelling need for 

us to fi nd ways to sell this vision to our health systems, 

lest we lose the opportunity to truly model patient-

centered practice to our learners. 

Elizabeth Baxley, MD, Thomas Campbell, MD 

and the Association of Departments of Family Medicine
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From the Association 
of Family Medicine Residency Directors
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FRONTLINE: DIABETES—SUPPLEMENTING 
EDUCATION AND QUALITY IMPROVEMENT 
IN FAMILY MEDICINE RESIDENCY TRAINING

In 2004, Frontline: Diabetes was created by the 

Association of Family Medicine Residency Direc-

tors (AFMRD) with an unrestricted educational grant 

from Novo Nordisk, as an educational forum used to 

provide family medicine residents the opportunity 

to expand their knowledge and patient care skills in 

the area of diabetes mellitus. This program combines 

resident education and educational research. Front-

line: Diabetes is a project that offers residents a novel, 

integrated approach to the prevention and treatment 

of diabetes. Participants learn about current standards 

of diabetes care, nutritional counseling, educational 

needs, and relevant referral resources from a multidis-

ciplinary team of family physicians, endocrinologists, 

dieticians, and certifi ed diabetic educators.

To augment this educational experience, par-

ticipants will be provided instruction regarding the 

principles of quality improvement and its integration 

into their medical practice. As an introduction to 

quality improvement, participants complete an online, 

interactive primer entitled, “Quality Improvement and 

Beyond: Achieving Excellence in Health Care.”

In addition to attending workshops, residents are 

asked to participate in a research component of the 

project to determine the effectiveness of this educa-

tional format. Participating residents complete pre- and 

post-tests as well as conduct a limited chart review 

using nationally recognized quality indictors of diabe-

tes care before and after attending the workshop. 

Since its introduction, 45 individual seminars have 

been conducted throughout the United States with 

over 1,811 family medicine residents from 290 different 

residency programs participating. Overall, the impact 

of this educational endeavor on participants’ knowl-

edge base and practice patterns has been extremely 

positive. Based on the results to date, the average test 

score regarding knowledge base about diabetes mel-

litus has improved by 10% and an evaluation of quality 

indicators has demonstrated an average improvement 

of 33% following participation in a workshop. Further-

more, the residents have reported an extremely high 

level of satisfaction with this program. 
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