Council of Academic Family Medicine:

Goals, History and Working Process

After exploring how to work together more effectively to avoid missed opportunities and duplications of effort, the four academic family medicine organizations - Association of Departments of Family Medicine (ADFM), the Association of Family Medicine Residency Directors (AFMRD), the North American Primary Care Research Group (NAPCRG), and the Society of Teachers of Family Medicine (STFM) – officially launched the Council of Academic Family Medicine (CAFM) in January 2008. CAFM provides a new way of working together, coordinating activities where there is overlap, and acting upon strategic initiatives that support academic family medicine and the discipline. 

Goals of CAFM

· Provide a unified voice for academic family medicine

· Provide a structure for working together more effectively

· Provide a place for outside organizations to come to collaborate

CAFM Principles

· While providing a unified voice for the discipline, CAFM preserves distinctive voices of current constituencies

· CAFM’s leadership structure respects the unique governance of each organization while providing ongoing and active opportunities to take action on issues of common priority and interest.   

· CAFM collaborates to perform environmental scans and to prioritize issues that would benefit from each organization’s unique contributions.
· CAFM seeks to tackle significant issues confronting academic family medicine and the discipline

Who Makes Up CAFM?

CAFM consists of the leadership of ADFM, AFMRD, NAPCRG and STFM (generally, the President, President-elect, Past President, and Executive Director).  Whereas individual organizations are the foundation of CAFM, our common commitment is that each of us brings to CAFM a focus on the common good of academic family medicine.  CAFM works most effectively on issues of consensus and common priority by engaging the resources and members of each organization to address strategic activities and projects.  

CAFM also partners with the American Academy of Family Physicians (AAFP) and American Board of Family Medicine (ABFM) to address issues important to the discipline and the stakeholders of academic family medicine.   To enable this partnering, the AAFP and ABFM each have an appointed liaison to CAFM who are invited on calls “as needed,” focusing on the AAFP/ABFM’s expertise/interest in a particular CAFM task/priority.  

How Does CAFM Work?
CAFM holds two face-to-face meetings annually for all CAFM leaders and the AAFP and ABFM liaisons.  These meetings are held in conjunction with the family medicine Working Party (WP) meetings where the leadership from seven family medicine organizations comes together. At one of these meetings, held in January of each year, CAFM conducts an environmental scan from the perspective of academic family medicine and then uses this scan to prioritize areas of emphasis and inform selection of common projects. We use a multi-step nominal group process to develop and select new projects while reviewing the progress of current projects. Each project has lead organizations, typically 2, along with identified leaders, specified products/outcomes, and an anticipated timeline; in most cases there are working committees with representation pulled from all organizations as appropriate to the topic. 

Monthly CAFM calls are held in between the two in-person meetings to discuss progress on projects and any issues that have arisen. Most decisions in CAFM are made by consensus. There is a filibuster model in place for any disagreements that may arise. 

The Chair of CAFM facilitates the face-to-face and telephone meetings. The Chair is also tasked with ongoing project management and oversight. Election of Chairs takes place each year in January, by secret ballot, with assumption of office at the August meeting. To be eligible for election, the candidates must have come to two Working Party meetings, including the January meeting. Therefore, within the individual organizations, either the President or the Past Presidents are eligible. Between January and August each year there are both a Chair and a Chair-elect, which provides structure for mentoring the new Chairs. 

CAFM also has one Executive Staff person. This position is currently held by Ardis Davis. The cost of staff support, primarily staff time of .05 FTE, is split evenly between the four partnering organizations. This role provides additional continuity within the organization.  
What Does CAFM Do?

CAFM is designed as a task-oriented group that engages in projects representing strategic academic family medicine initiatives and facilitates the processing of issues within academic family medicine. Each group represented in CAFM has radar tuned to slightly different frequency but across all organizations there is broad coverage. What holds us together is desire to advance family medicine as a discipline.

In addition to the initiatives created based on the identified priorities for academic family medicine each year, CAFM responds to time-sensitive issues where a unified voice is warranted.  

Some projects that CAFM has completed, as examples, include:

· Research Pipeline
The leadership of the family asked CAFM to develop a working document for exploring what we can do as a discipline to augment the pipeline of researchers in family medicine.  A taskforce has developed a working document brought back to the August WP to help the discipline define a plan for action moving forward around this issue. Further discussion of this and more action potential identified at the November 2009 NAPCRG meeting.
· Recommendations to Family Medicine RC from Academic Family Medicine 
For about a year, all four CAFM organizations engaged in a rigorous collaborative process to arrive at recommendations for the planned revision of RC materials.   A final report was generated through a rigorous collaborative process involving each constituent organization’s working groups, taskforces, and/or boards.   Co-leadership of the taskforce was provided by ADFM and AFMRD.  The report is intended to provide helpful suggestions for moving the revision process forward in the broader graduate medical and health care context. The report has been submitted by the AAFP to the Commission on Education (COE) for its Jan 2010 meeting. The COE sent the recommendations on to the RC verbatim, though the RC is still in deliberations for their final recommendations. 
· Family Medicine Clerkship Curriculum 
STFM convened a task force to define a national standard for the core curriculum objectives and content for family medicine clerkships. The task force included broad representation of stakeholders from the discipline. In August 2008, C4 was approved as a CAFM priority. Since then, the curriculum has been endorsed by the four CAFM organizations and by the AAFP.  Request for endorsement from the ABFM has been made. How this curriculum is being implemented is a future CAFM project.
· Input to the National Board of Medical Examiners
Led by ADFM and STFM, a CAFM task force developed a shelf exam topic list and an accompanying contextual piece that was presented to NBME in July 2008. Following this, a list of eight individuals was forwarded to the NBME to assist in development of an innovative Web-based examination for family medicine. 

· OB Requirement in Family Medicine
Led by the AFMRD, CAFM vetted and endorsed recommendations to the RC-FM addressing future maternity care requirements by the ACGME. The ACGME is currently considering recommendations to revise the family medicine program requirements.

· Revenue Generation
CAFM worked to get content on revenue generation into its annual meetings more regularly. This strategy was moderately successful and launched: a) a more focused effort to survey successful entrepreneurs in the discipline and share their stories; b) development of a curriculum on revenue generation. 

· Core Residency Internet Curriculum
CAFM explored the feasibility and logistics of developing a curriculum repository for residency training. In August 2008, CAFM determined this was not feasible for CAFM to undertake because of limited resources. 

Policy Formulation Process

CAFM is also called on to make decisions regarding policy formulation that pertains to academic family medicine. There are two methods that have been used for this over the years. The first is a standard, deliberative process; the other is an ad hoc way of getting quick decisions by CAFM leadership.

Standard Process: 

Each CAFM organization, plus the AAFP, is entitled to send three representatives to the Academic Family Medicine Advocacy Committee (AFMAC). The committee commonly meets twice a year; once in conjunction with the Family Medicine Congressional Conference in the spring; the other in the Fall, historically attached to AAMC, but currently attached to NAPCRG’s annual meeting.

At the AFMAC meetings, policy relating to legislative and regulatory issues is debated and agreed upon. Once agreed upon, action items (recommendations for the adoption of specific policies) are forwarded by staff to the Boards of each CAFM organization and to AAFP for its internal process. They become CAFM policy once they have been agreed to by all groups. We work by consensus so that we have one voice/position on Capitol Hill.

Ad hoc Process:  

There are occasions when an issue arises from Congress or the Administration for which we do not have a policy. If we need a quick decision made regarding policy, staff sends a memo detailing the issue and the pros and cons of the various decision options to the CAFM leadership. The email goes to the Presidential triad of each organization and staff. These emails are usually sent with a red flag and often require a decision by the next day, although staff tries to give as much time as possible. 

At that point it is up to each organization to determine it’s method of decision-making. For example, ADFM requires two out of the three to approve a position. AFMRD has a Board or Executive Committee discussion and the President is then detailed to respond on behalf of the organization. The others have other modes of response and/or decision-making. Commonly, this method is used to gain approval for putting the signature of the President (of each group) on a letter to the Hill or to outside parties such as COGME or the HRSA Advisory Committee. During the health care reform process in 2009, however, this process became the norm as decisions were needed rapidly and frequently. 

For members of CAFM, some nuances of email: 
As a member of the Presidential triad of one of the CAFM organizations, you also receive a cc: on all emails that are sent to the AFMAC committee. This is to keep you abreast of the issues and the work of the committee. If you are cc’d on an email that means staff doesn’t require a response, and you are not expected to attend a meeting that may be identified. If you receive an email where your name is in the TO: field, a response is requested of you. 

CAFM Publications

Organizing our Academic Organizations for the Future of Family Medicine; Ann Fam Med; 2008; 6:275-7.
http://www.annfammed.org/cgi/content/full/6/3/275
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