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FROM ADFM: AMPLIFYING ADVOCACY
IN FAMILY MEDICINE

Family physicians provided primary health care for
patients, families, and communities despite great risks
to themselves and their loved ones throughout the
COVID-19 pandemic. Our comprehensive scope of
practice provides us with unique perspectives regard-
ing the basic conditions needed for all people to thrive
such as safety, shelter, education, recreation, social
support, access to healthy food, and primary health
care. The pandemic or more appropriately, the syn-
demic, has revealed gaps and amplified health inequi-
ties within our nation and the world.! Despite spending
more money on health care than any other nation, the
health of the US population lags behind most in other
high-income nations.?*

The challenge to address disparities and strive for
health equity motivated the Association of Depart-
ments of Family Medicine (ADFM) to launch a new
Advocacy Committee. Family Medicine (FM) advocacy
encompasses actions inspired by our experiences to
promote individual, health system, social, economic,
educational, and/or political changes that promote
human health and well-being.* Advocacy actions can
occur at the micro (clinical environment), meso (local
community), or macro (national or global) policy level.’
Effective advocacy includes identifying the problem;
gathering information; committing to action; collabo-
rating with others; mobilizing resources; and sustaining
efforts to bring about change. Family physicians are
natural advocates for their patients, although many
have never been trained and may not be comfortable
with all levels of advocacy. The aims of the ADFM
Advocacy Committee are to (1) identify opportunities
for advocacy; (2) amplify the voice of family physi-
cians; (3) support FM department advocacy efforts; and
(4) identify and share advocacy resources.

For example, family physicians can promote the
recent National Academies of Sciences, Engineer-
ing, and Medicine (NASEM) report that calls for
widespread changes in the US health care system to
support primary care as a common good.® The report
includes 5 aims:

1. Pay for primary care teams to care for people, not
doctors to deliver services

2. Ensure primary care is available to every individual
and community

3. Train primary care teams where people live and
work

4. Design information technology that serves the
patient, family, and the interprofessional care team

5. Ensure high-quality primary care is implemented
throughout the United States

Family physicians can engage with local and state
legislators to support the first aim. Many states have
introduced legislation to increase funding for primary
care, also supported by the Primary Care Collaborative
(PCCQC).” In some cases, legislation starts with establish-
ing a clear definition of primary care and measuring
the percentage of total medical expenditures allocated
to primary care. The NASEM report recommends
increasing primary care support and shifting from fee-
for-service to global payments.

The NASEM report calls for appropriate regula-
tory and legislative rules to ensure safe, ethical, and
anti-racist application of new technologies, along with
appropriate reimbursement to support the patient-phy-
sician relationship. Electronic health records (EHRs)
have been both an ally and an albatross for practicing
physicians.®* EHR implementation was designed to
improve the quality of care, but the lack of interoper-
ability has created a number of problems.” The prom-
ise of health care portals for patients to access their
own information is often thwarted by difficulties with
access and navigability. AAFP has supported efforts
to make IT more accessible and affordable to PCPs,
protect patient privacy, and ensure standards and
protocols that allow health care information to flow
between physicians, payers, patients, and pharmacies.'
Other advocacy efforts have included automating prior
authorizations and monitoring the impact of telehealth
on access and equity. Family physicians can contrib-
ute to the development of new technologies such as
artificial intelligence or advanced learning systems to
strengthen primary care."

We continue to endure a syndemic that affects us
profoundly in terms of health, social connections, and
economics. COVID-19 disparities, the Black Lives
Matter movement, police violence, and climate change
have deepened our understanding of the extreme
health and social inequities that disproportionately
affect disadvantaged individuals and communities. The
NASEM report describing primary care as a public
good emphasizes the need for family physicians to
respond with coordinated and thoughtful advocacy
efforts that can dramatically change investment in pri-
mary care and demonstrate our commitment to social
justice and health equity. These events present a once-
in-a-lifetime opportunity for fundamental changes.
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Family physicians are accountable to serve the
needs of both our patients and our communities. Yet
many patient’s needs are not within the health sector,
and few family physicians have had formal advocacy
training. Fortunately, the AAFP'2 STFM,'? and others
have recognized these needs and developed programs
and coalitions to facilitate advocacy training and
actions. We call on family physicians, departments of
family medicine, and family medicine organizations to
consider advocacy as a professional responsibility and
to train the next generation of family physician advo-
cates. Select an issue important to your patients and
community, support and reward engagement, and join
the growing ranks of family physician advocates work-
ing to strengthen primary care and promote better
health for our patients, communities, and the world.

Cynthia Haq, MD; Wayne Altman, MD; Elisa-
beth Wilson, MD, Tochi Iroku-Malize, MD; Reid
Blackwelder, MD, Jebni Robinson, MD
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FROM AFMRD: THE PROGRAM DIRECTOR
PATIENT SAFETY AND QUALITY (PDPQ)
EDUCATORS NETWORK PILOT

In December of 2018, the AFMRD was invited by

the ACGME to participate in an initiative called the
Program Director Patient Safety and Quality (PDPQ)
Educators Network. The PDPQ network was launched
in collaboration with the Council of Medical Specialty
Societies (CMSS), the Organization of Program Direc-
tor Associations (OPDA), and Project ECHO. Jennifer
Swoyer, DO, served as AFMRD liaison to this project.

The purpose of the PDPQ Educators Network was
to design and pilot a learning network for program
directors, associate program directors, and residency
faculty to develop, model, and evaluate resident
engagement in patient safety and health care qual-
ity improvement. Ultimately, the goal is to spread
resources, lessons learned, and ideas throughout the
Graduate Medical Education community.

In January 2021, 6 family medicine residency pro-
grams began the 6-month distance learning course
pilOt:

Carl R. Darnall Army Medical Center, Fort Hood,
Texas; Jefferson Health Northeast Family Medicine,
Langhorne, Pennsylvania; La Grange Family Medicine
Residency, La Grange, Illinois; Maine Dartmouth Fam-
ily Medicine Residency, Augusta, Maine; and West
Virginia University Rural Family Medicine, Harpers
Ferry, West Viginia.

Members of 4 of the participating programs shared
their experiences below.

Meghan F. Raleigh, MD, FAAFP

[ was immediately drawn to the opportunity because I
did not have much Quality Improvement and Patient
Safety Competencies (QIPS) experience early in my
training or career.
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