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TO:		Family Medicine Leadership Council
FROM:	Warren P. Newton, MD, MPH
		President & CEO, ABFM

RE:		An Update on ABFM Activities
DATE:		July 22, 2025

Colleagues,

Greetings: we look forward to seeing you in Alexandria! Thanks to the FMLC Program Planning Committee for their substantial work in shaping this summer’s retreat and meeting of the FMLC. What follows summarizes ABFM news since our February meeting. I’ve had the opportunity to present some of this news at the board meetings of AFMRD, ADFM, and STFM, as well as the AAFP Commissions on Education and Continuing Professional Development, ACOFP, and the Residency Leadership Summit. So apologies for repetition for some of you. This memorandum provides ABFM news according to the categories requested by the planning committee and then some of the more general information. Please do not hesitate to ask me any questions when we are together. 

1. Residency Redesign – The 2024 National Resident Survey achieved over a 99.7% response rate, and we’ve presented the results in many settings. With respect to residency redesign, we believe that the glass is more than half full—that the specialties are making very good progress in an effort which will last 6-7 years; the data also suggest that there is room for improvement  in the education of residents on the care of children, with 28% of current residents in October of their third year not  feeling competent to care for children independently. In addition, about 92 % of our residents report satisfaction with Family Medicine and 88% with the profession of Medicine. There are no comparable numbers for other specialties as far as we know. We are currently deciding what the major topics the 2025 resident survey will focus on. We will report on the result

The 2025 Competency Based Bard Eligibility attestation has gone smoothly. Residency directors identified slightly more residents who were unable to be verified for certification—but still single digits. More contacted us in advance of the process, which is very positive. We will be giving a full report later. We delayed attestation on the procedures recommended for ABFM board certification until 2026; this fall we will be publishing editorials describing suggested assessments for the 2025 list and the development of the procedures list. The AFMRD board of directors has drafted a companion article describing best practices for education about these core procedures. In the longer term future, we are beginning to talk with he ACGME about reducing the burden of tracking milestones. More to follow!!!

The SOAR (Strengthening Outcomes and Assessment in Residency) collaboration has come of age, with the RLS spring pre-meeting becoming an outstanding venue for comparing best practices in residency redesign, a website and an ongoing fellowship progrom. The ABFM residency learning networks are in full swing with many reports at RLS and STFM; disseminating the learnings in enduring form will be important. Contact Jay Feeter with questions: Jfetter@theabfm.org. Finally, the deadline for new AIRE project will be next year; please contact Jay Fetter if your program is interested in participating. This year we will begin reporting out lessons learned from the AIRE programs.

2. POCUS – The ABFM Foundation has funded STFM to undertake a formal process to develop a curricular strategy for teaching POCUS. They are undertaking a delphi process of what should be included in the curriculum and plan a national meeting on August 8. Their recommendation will influence ABFM standards for ABFM Board Eligibility for POCUS, currently due for June 2027. They are also developing a plan for national faculty development in this area. Separately, the ABFM Foundation has issued an RFP for a scoping review of POCUS in the continuity setting and for up ten research projects assessing the impact of POCUS on outcomes of patients and physician practices. Interest in the opportunity is high, with 6 applications for the scoping review, and 51 applications for the pilot projects. We are delighted by the number and quality of outstanding applications—and the opportunity to build the evidence on best uses of POCUS.

3. Family Medicine Research  Strategy  The ABFM Foundation supported both the recently published special issue of JABFM on the research strategy of the specialty  and the coordination of the work on research infrastructure across the specialty.  The recent official kickoff of the specialty wide work, led by Shannon Robinson on behalf of NAPCRG and ADFM, demonstrated impressive initial work across the specialty, despite great uncertainty at NIH and DHHS. We anticipate more detail in the NAPCRG, STFM, ADFM and AAFP reports. 

With regard to research capacity, ABFM is pleased to announce significant new grant support for PRIME through the state of Arkansas/the CDC, AIR (a federal quality measurement organization, and ARPA-H for PRIME. PRIME is becoming a clinical data engine which will provide a voice for the primary care on the front line across the country. This support will allow PRIME to to broaden its generalizability. Please contact Bob Phillips (bphillips@theabfm.org) for more information.

4. AI/ML – The ABFM Foundation funded project to develop researchers with AI tools is coming to an end; more to follow later on the outcomes of the project.  One offshoot of this, funded by the ABFM through STFM, is a curriculum in AI, which is free to all. The AAFP’s AI for Primary Care summit took place in May, and we look forward to additional educational offerings for family physicians. Finally, the ABFM Foundation funded health systems learning collaborative is focusing on AI driven interventions in primary care service lines. We believe that the most critical focus now should be decreasing pajama time for residents and practicing family physicians through AI driven documentation and inbox management. A next generation of implementation might be patient summaries, improved HCC coding and agentified engagement of patients. Maintaining a focus on rigorous evaluation of the claims of AI tools is critical. 

5. Medical student interest in Family Medicine The national residency survey has findings that are quite relevant to our specialty wide initatives: (1) almost 1 in 5 medical students decided on family medicine after the clinical clerkship year, suggesting that fourth year family medicine electives may be an attractive opportunity for recruiting students to family medicine , and 1/12 decided during the match process, suggesting that we should optimize the interview process to recruit into family medicine, and (3) residents report 2-3 hours of pajama time for every day in clinic. Perhaps an important issue as we consider how to increase the attractiveness of family medicine residencies?

6. Other ABFM News:

a. > 108.000 Family Physicians are now Board Certified, up another almost 3000 in the last year, including large numbers of DOs. These numbers continue to increase by 2-3000/year, suggesting continuing value of ABFM Board Certification. The transition to the 5 year cycle has gone as smoothly as possible. Importantly, residents whe become board certified this year will enter in the FMCLA next January. 

b. With respect to CAQs, a new blueprint has been approved for Sports Medicine. This is the first substantial change since the early 2000s, and is based on a practice analysis of a random sample of all Sports Diplomates. Health Administration Leadership and Management will hold another certification examination this fall. We hope that senior family physicians will continue to show interest. Last year, ADFM led a study group, and may be doing the same thing this year and AAPL has also promised a prep conference. Contact me or David Price (dprice@theabfm.org) if you have questions. 

c. With regard to professionalism, we are continuing qualitative research on the meaning of professionalism for Diplomates and patient advocates—Annie Koempel will be presenting this at  the FMLC retreat meeting. We have also engaged McCabe Message Partners to do market research on the language we should use to describe professionalism; we will report out as we learn their recommendations. We continue to explore the appropriateness of a commitment to “core values” across the specialty. More to follow on this.  

d. The first cycle of the Making Primary Care Primary for Population Health (MP3) health systems learning collaborative has come to an end. The foci the first year was access to care, teams and panel size and continuity. Three  of the presentations at the retreat come from the first year of work. The second cycle is extending the development of teams and panel size and adding AI driven interventions in patient care. Each cycle lasts three meetings. MP3 has 11 health systems and about 12,000 clinicians. We will begin recruiting for the next cycle later this fall. Our target is between 8-12 large health systems. Contact me or David Price if you have any questions. More to follow!
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