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Summary of Actions of the 2009 NCSC, continued

Summary of Actions: 

2009 National Conference

of Special Constituencies
2009 Resolutions
To sort by constituency, select the entire table; click on “table”; click on “sort”; sort by “constituency” or column 3.

	Res.

No.
	Title and Resolved
	Consti-tuency
	Reference Committee
	Referrals
	Action

	1
	AAFP Policy Statement on Immigrant Health Care

RESOLVED, That the American Academy of Family Physicians (AAFP) create a policy to address immigrant health care that includes the recognition of the complex health challenges of the immigrant population and the importance of including them in a Patient-Centered Medical Home, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) encourage constituent chapters to reach out to their local immigrant communities and encourage them to seek preventative rather than crisis driven health care.
	Minority
	Health of the Public and Science
	Congress of Delegates
Referred jointly from the Congress of Delegates to the Commission on Membership and Member Services (CMMS) and the Commission on Health of the Public & Science (CHPS)
	Agreed with modification.  
RESOLVED, That the American

Academy of Family Physicians

(AAFP) support constituent chapter efforts to address immigrant health care that includes the recognition of the complex health challenges of the immigrant population and the importance of including them in the Patient-Centered Medical Home, as well as preventive care.
CMMS action:
The commission was supportive of the AAFP Chapter Relations staff surveying chapters currently working with immigrant communities to develop a resource of best practices to be posted on Chapter Executive website. 

The commission and staff are not aware of the number of chapters currently working on immigrant health care issues so it will be important for staff to reach out to Chapter Executives to gather this information. It was noted that immigrant health care has been a topic of discussion at the National Conference of Special Constituencies. Staff will research previous discussions. 

CHPS action:
Agreed with modification. The CHPS Subcommittee on Disparities and Underserved Populations (SDUP) thought that the chapter listserv would serve as a good resource for chapter executives to exchange ideas and resources about educating members on how to address immigrant health care in the Patient-Centered Medical Home. CHPS will work with the CMMS on this.

	2
	Breast Pumping Facility Availability

RESOLVED, That the American Academy of Family Physicians (AAFP) advocate for clean, safe and discrete breast pumping facilities in the work place and public areas, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) ensure a clean, safe and discrete breast pumping facility is made available at all meetings.
	Women
	Health of the Public and Science
	1st Resolved Clause:  Commission on Health of the Public & Science
2nd Resolved Clause: Executive Vice President for appropriate staff referral
	1st Resolved Clause:

Accepted for information. Existing AAFP policy and position paper on breastfeeding already covers the intent of the first resolved clause.

2nd Resolved Clause:  

Accepted for information. At the Scientific Assembly and National Conference, a lactation room is automatically provided. The information is available in the respective on-site programs. For CME and other meetings, there is a section in the registration process for “Special Needs”; attendees can check the box that says "Lactation Room". If "Lactation Room" is marked on a meeting registration, the AAFP will provide an area for this near the general session room. The location and additional information is communicated directly to the attendee(s) in their badge.

	3
	Evidence Based Credentialing

RESOLVED, That the American Academy of Family Physicians (AAFP) communicate with accreditation organizations (e.g., Joint Commission) that changes in patient care standards should transparent and evidence-based, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) delegation to the American Medical Association (AMA) present a resolution to the AMA House of Delegates that the AMA communicate with accreditation organizations (e.g., Joint Commission) that changes in patient care standards should be transparent and evidence-based.  
	Women
	Practice Enhancement
	1st Resolved Clause: Commission on Quality & Practice
2nd Resolved Clause: Executive Vice President for appropriate staff referral
	1st Resolved Clause:

Accepted for information. The JC standards are available in book form for purchase, and the JC has a user-friendly web page that allows anyone to access individual standards, as well as answers questions regarding the standards. It is also possible to sign up for changes and updates. The JC has attempted to base updates on evidence and requires hospitals and other entities to do so, when applicable, to achieve accreditation. The AAFP has liaisons with the JC. Dr. Jacott has attended commission meetings on behalf of the JC, and Dr. Arlene Brown represents the AAFP at JC’s PTAC for hospitals. The Executive Committee asked that the intent of the resolution be communicated to Drs. Jacott and Brown as a reminder of the importance of transparency and evidence-base in JC standards.

2nd Resolved Clause:
Accepted for information as current AMA policy. Refer to:
· AMA Policy H-220.939 Activities of the Joint Commission on Accreditation of Healthcare Organizations

· AMA Policy H-220.960 Joint Commission’s Accreditation Manual for Hospitals

· AMA Policy H-220.966 Future Directions of the JCAHO


	4
	A Strong Voice to Make a Difference

RESOLVED, That the American Academy of Family Physicians (AAFP) encourage the state chapters to disseminate information regarding AAFP policies when an issue is on the state or local level that runs contrary to established AAFP policy, and be it further. 

RESOLVED, That the American Academy of Family Physicians (AAFP) have press releases and other modalities that address these issues with evidence based references, available to disseminate to the state or local chapters.  
	GLBT
	Organization & Finance
	
	Not adopted by 2009 NCSC delegation.

	5
	Electronic Medical Records Information

RESOLVED, That the American Academy of Family Physicians (AAFP) investigate the evidence of the efficiencies of electronic health records (EHR) and disseminate that information to the public sector.
	GLBT
	Practice Enhancement
	Commission on Quality & Practice
	Accepted for information. The focus of the AAFP is on education of its members on health IT, and the federal government and public are rapidly growing more supportive of health IT.

	6
	Opposing Restrictions in Scope of Practice

RESOLVED, That the American Academy of Family Physicians (AAFP) opposes restrictions in members’ scope of practice where experience and competence have been demonstrated, be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) create a mechanism that provides support for members during scope of practice challenges.
	Women
	Practice Enhancement
	
	Reaffirmed as current policy or already being addressed in current projects.


	7
	Family Physicians Involvement in Utilization Review

RESOLVED, That the American Academy of Family Physicians (AAFP) advocate that family physicians be an integral part of the utilization review process as already required by the National Committee on Quality Assurance (NCQA).
	GLBT
	Practice Enhancement
	Commission on Quality & Practice
	Agreed with resolution. The commission agreed that AAFP should implement the resolution by sending a letter to NCQA and URAC in support of family medicine physicians’ role in utilization management programs based on family physicians’ competency, education, and training.

	8
	Electronic Medical Records

Resolved, That the American Academy of Family Physicians (AAFP) educate its membership on the importance of using patient registries, and be it further  

RESOLVED, That the American Academy of Family Physicians (AAFP) provide a list of EHR features that support patient registries, medical home concepts, and National Committee for Quality Assurance (NCQA) recognition. 
	GLBT
	Practice Enhancement
	Commission on Quality & Practice
	Agreed with modification. The commission requested that the AAFP Quality Improvement staff create a set of capabilities and tasks required to support patient registries, medical home concepts, and NCQA recognition, and have the Center for Health IT take that list and create a set of health IT features required to enable those capabilities and tasks.  

	9


	Encourage Removal of Health Insurance Restrictions for Care of Transgender Patients

RESOLVED, That the American Academy of Family Physicians (AAFP), support public and private health insurance coverage for treatment of Gender Identity Disorder (GID), removing the categorical exclusions for the treatment of adolescents and adults who suffer from GID and thereby allow their qualified physicians to render the necessary and very effective medical, surgical and mental health modalities now available for the treatment of this disorder.
	GLBT
	Advocacy
	Board of Directors
	Accepted for information; reaffirmed the policy statement on “Patient Discrimination”. The Commission on Practice Enhancement (COPE) considered a similar resolution in 2008.  Specifically, the COPE considered 2007 NCSC Res. No. 64, "Transgender Care," which asked the AAFP to endorse payment by third party payers to provide transsexual care benefits for transgender patients. In response, the COPE agreed to ascertain what national payers' current policies are on paying for the treatment of gender dysphoria and to send a letter to the top national payers stating our opposition to plans that exclude coverage for the treatment of gender dysphoria. Additionally, it may be relevant to note that the current AAFP policy on "Discrimination, Patient" states, "The AAFP opposes all discrimination in any form, including but not limited to, that on the basis of actual or perceived race, color, religion, gender, sexual orientation, gender identity, ethnic affiliation, health, age, disability, economic status, body habitus or national origin."

	10
	Education and Position on Caffeinated and Sugary Beverages

RESOLVED, That the American Academy of Family Physicians (AAFP) provide public education regarding the health hazards of highly caffeinated energy drinks and sugary beverages, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) partner with other primary care organizations such as the American Academy of Pediatrics (AAP) to develop a position statement regarding the consumption of sugary beverages and energy drinks.
	Minority
	Health of the Public and Science
	Commission on Health of the Public & Science
	1st Resolved Clause:

Agree with modification, pending action on related issues. CHPS reviewed the literature on highly caffeinated energy drinks and sugary beverages as well as a related referral from the Board on taxation of sugary beverages. CHPS feels the best way to educate is to promote the concepts of the Americans in Motion - Healthy Initiatives (AIM-HI) program. CHPS is working on recommendations to the Board regarding other ways the AAFP can address this issue.

2nd Resolved Clause:

Accepted for information. The commission recommends that the Academy make other primary care and affiliated organizations aware of the Americans In Motion (AIM) project and its goals and methods.

	11
	Temporary State Licensure

RESOLVED, That the American Academy of Family Physicians (AAFP) work with state licensing boards to develop a mechanism for short term reciprocity of a licensed physician in good standing in another state to allow the physician to practice for a limited time, to be determined by that state licensing board.
	Woman
	Advocacy
	Board of Directors
	Accepted for information. Although the Board agreed this is an issue, the AAFP does not have the resources to spend on this other than a letter to the Federation of State Medical Boards.

	12
	Opposition to Non-Evidence Based Changes to Resident Work Hours

RESOLVED, that the American Academy of Family Physicians (AAFP) adopt a policy opposing further resident work hour restrictions in the absence of evidence-based literature supporting these limitations, in addition to the existing joint statement with other Family Medicine associations opposing the recent Institute of Medicine (IOM) report recommending further restrictions of resident duty hours.
	New Physician
	Education
	Commission on Education
	Agreed with modification. In response to the U.S. Congress, the Institute of Medicine (IOM) revisited the topic of resident work hours and released formal recommendations in December 2008. The report asserts that revisions to medical residents’ workloads and duty hours are necessary to better protect patients against fatigue related errors and to enhance the learning environment for doctors in training. After extensive discussion between the “family” of family medicine organizations, Drs. Ted Epperly and Marjorie Bowman testified June 11, 2009, before the ACGME. The commission reviewed that testimony and agreed that the AAFP policy statement on resident work hours should include the recommendations of the AAFP to the ACGME.

Resident Work Hours

a. The American Academy of Family Physicians opposes government regulation of resident work hours. 

b. The AAFP opposes 24-hour work limits on any other consecutive time constraints as these can compromise patient care and residency education as well as limit flexibility of scheduling within individual residency programs. 

c. The AAFP supports the concept that the time residents spend delivering patient care services of marginal or no educational value should be minimized. 

d. The AAFP supports maintaining the RRC-FM as the primary regulatory entity of the FMP residency standards, including resident work hours. However, the AAFP calls on the RRC-FM to institute more effective enforcement of these standards.

The development of further restrictions on work hours should consider the following:

1. Accrediting organizations will commission research studies to more closely examine the hypothesis that further restrictions of resident duty hours would lead to improved clinical outcomes in various patient care settings. 

2. Accrediting organizations will not support further duty hours restrictions without the economic support necessary to prevent program closures due to resulting fiscal insolvency.

3. Accrediting organizations will devise a process to assess periodic “technical violations” of the duty hours standards in those rare circumstances where the resident has made this choice in the patient’s best interest.

Physicians have an ethical duty to their patients and profession to provide safe, compassionate, quality medical care. These duties depend on a safe and healthy working environment for resident physicians. To this end, resident assignments must be made in such a way as to prevent excessive patient care responsibilities, inappropriate intensity of service or case mix, and excessive length and frequency of call contributing to excessive fatigue and sleep deprivation. The program must also ensure the following: 

1. Residents should have at least 24 consecutive hours free of all assigned duty every 7 days, averaged monthly. 

2. Residents should not be required to have overnight, on-call duty more frequently than one night in three, averaged monthly. 

3. Residents should not be scheduled to be on duty more than 80 hours per week, averaged monthly. 

4. There should be adequate backup if sudden unexpected patient care needs create resident fatigue sufficient to jeopardize patient care during or following on–call period. 

Programs must have formal mechanisms specifically designed for promotion of physician well-being and prevention of impairment. There also should be a structured and facilitated group designed for resident support that meets on a regular schedule. Residency programs should have written guidelines governing resident duty hours and should inform all residents of these guidelines. Residents should have the right to confidentially report work hour violations to the RRC-FP and each residency program should inform residents of this right. 

	13
	For More Solo Physicians in AAFP and Awareness of Job Satisfaction of Being a Solo Physician

RESOLVED, That the American Academy of Family Physicians (AAFP) establish within its current website a section for solo physicians to share practice management experiences and tools, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) recruit mentors willing to assist new solo physicians in developing a practice template to duplicate the systems that are successful and eliminate common practice pitfalls.
	Minority
	Practice Enhancement
	Commission on Quality & Practice
	Accepted for information. Over the past year, AAFP staff has worked to overhaul the AAFP’s practice management web pages. Once done, these web pages will provide resources for the practice at all stages of development or over the career span of the physician, including specific information for solo practices. A special section for new physicians will be added on the website and discounts on many of the practice management products for the new physicians will be offered. There is also a practice management listserv that allows solo physicians and others to share practice management experiences and tools.  

The development of mentorships could require a fiscal note to compensate seasoned physicians. Currently, the practice management listserv is providing expertise to new physicians. Often, a new member will ask for advice, and the group provides answers; when needed, AAFP staff provide additional resources directly to the requesting member. The idea of offering mentorships to new physicians was discussed with Chapter Relations and TransforMed staff. Some chapters do offer resources on the local level. This is dependent upon the available resources. The discussion of how the AAFP can work with the chapters to develop resources or find mentors is ongoing. TransforMed has looked over the material and will consider if this is feasible in their business model.

	14
	Assisting Uninsured and Underinsured Patients to Receive Diagnostic and Specialty Care

RESOLVED, That the American Academy of Family Physicians (AAFP) encourage its chapters to identify and disseminate resources available to fund diagnostic testing and specialist evaluation and treatment for uninsured and underinsured individuals.
	Minority
	Practice Enhancement
	Board of Directors
	Accepted for information. Because the AAFP mission is "to improve the health of patients, families, and communities by serving the needs of members with professionalism and creativity," it is unclear how identification of funding sources to support diagnostic testing facilities and other specialists would serve AAFP members' needs.

	15
	Universal Prenatal Care Regardless of Immigration or Financial Status

RESOLVED, That the American Academy of Family Physicians (AAFP) lobby Congress to include universal coverage of prenatal and postpartum care regardless of immigration or financial status.
	Women
	Advocacy
	Board of Directors
	Accepted for information. This population and all populations are covered in the current Health Care for All policy.

	16


	Maintaining the “Mom and Baby” as a Family Unit in the Immediate Postpartum and Neonatal Period

RESOLVED, That the American Academy of Family Physicians (AAFP) adopts a policy on postpartum and neonatal care that preserves the “mom and baby” unit, and be it further 

RESOLVED, That the American Academy of Family Physicians (AAFP) advocates for preservation of the “mom and baby” unit when transfer of either patient to another facility is medically necessary, such that both the mother and the infant are transferred together, and be it further 

RESOLVED, That the American Academy of Family Physicians (AAFP) will work with insurance and hospital organizations to create payment structures that preserve the “mom and baby” unit when transfer of either patient to another facility is medically necessary, such that both the mother and the infant are transferred together. 
	Women
	Practice Enhancement
	Board of Directors
	Accepted for information. The first two resolved clauses are policy as currently reflected in the “Breastfeeding” policy and position paper. The Board was informed that staff from the Practice Support Division indicated they have not dealt with the issue addressed in the third resolved clause.  There is no existing AAFP policy on this issue, nor is it known what health plan policies typically cover in this regard.  

If directed to do so, Practice Support staff can ask payers about this issue. Ideally, staff would do so in consultation with the American Academy of Pediatrics and American College of Obstetricians and Gynecologists, who would also have a stake in the matter.  

Even if the AAFP did advocate as the resolution wishes, it is doubtful health plans would add extra coverage to their policies. In the current environment where health care expenditures are seemingly out of control, millions are uninsured, and resources are tight, it is unlikely that health plans will extend coverage to something that is essentially not medically necessary (e.g., transporting the mother to another hospital when the one she's in is capable of caring for her.) 

	17
	Safeguarding Access to Contraception

RESOLVED, That the American Academy of Family Physicians (AAFP) advocate that all health and pharmacy benefits plans offer coverage of all classes of Federal Drug Administration (FDA)-approved contraceptive options.
	Women
	Practice Enhancement
	Commission on Quality & Practice
	Accepted for information. The commission noted that it has previously addressed this issue, most recently in 2009, by investigating what is actually occurring with payers (both public and private) and sending advocacy letters to payers and employers (with a template prepared for state chapters to use.) The commission also noted that current AAFP policy on “Gender Equity on Prescription Drug Coverage” already supports the intent of the resolution. Thus, the commission determined that no further action is needed at this time.

	18
	Standardization of Physician Explanation of Benefits (EOB)

RESOLVED, That the American Academy of Family Physicians (AAFP) advocate to standardize both the Physician and Patient Explanation of Benefits.
	Minority
	Practice Enhancement
	Commission on Quality & Practice
	Agreed with modification. The commission will recommend that AAFP (a) add advocating for a standardized Explanation of Benefits, Explanation of Payment, and Electronic Remittance Advice to the Academy’s Private Sector Advocacy discussions with health plans; and (b) continue its participation in CAQH Committee on Operating Rules for Information Exchange (CORE) and Healthcare Administrative Simplification Coalition (HASC) initiatives.

	19
	Expanding Rural Medical Student Opportunities

RESOLVED, That the American Academy of Family Physicians (AAFP) encourage medical schools to educate medical students by establishing mentoring programs that allow students to work with practicing family physicians, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) encourage establishment of medical student experiences and other medical schools including expansion of programs that already exist and encourage networking and peer support among those rural network preceptors.
	Women
	Education
	
	Reaffirmed as current policy or already being addressed in current projects.


	20
	National Licensure for Shortage Areas

RESOLVED, That the American Academy of Family Physicians (AAFP) encourage federal legislation in support of national licensure to ensure temporary physician coverage in critical shortage areas.
	Women
	Advocacy
	
	Not adopted by 2009 NCSC delegation.

	21
	Family Physicians as Keynote and Plenary Speakers

RESOLVED, That whenever possible, The American Academy of Family Physicians (AAFP) utilize family physicians as keynote and plenary speakers.
	New Physician
	Organization & Finance
	
	Reaffirmed as current policy or already being addressed in current projects.


	22
	Promoting Family Medicine Early in Medical School

RESOLVED, That the American Academy of Family Physicians (AAFP) specifically address the breadth, depth and academic rigor of the practice of family medicine, and address the myths that deter students from choosing the specialty through appropriate articles on the Family Medicine Interest Group (FMIG) web site.
	New Physician
	Education
	Commission on Education
	Accepted for information. The commission discussed, at length, the importance and need for tools that help spread targeted information about the specialty, health care careers and specific topics related to the scope of practice through multiple channels. The Virtual FMIG website has resources on all topics related to the specialty of family medicine as well as specialty choice. There are numerous articles, including the FAQ’s article from American Family Physician, that address the questions asked by medical students. In 2007, the Division of Medical Education started a marketing campaign entitled “Explore Family Medicine” that also provides print resources to medical students. These resources include the “What is Family Medicine” Brochure, Cyberguide, Global Health Fact Sheet, reprint of the FAQ’s article, and Strolling Through the Match. The Student Interest RSS News Feed also pulls new articles that relate to medical student education to the Virtual FMIG website. The Division of Medical Education will continue to explore opportunities to distribute materials about Family Medicine topics at the regional levels and will constantly update the website with materials that help faculty and practicing physicians reach more students, including a series of articles that highlight viewpoints from resident and student authors.

	23
	Minority Mentoring Action

RESOLVED, That the American Academy of Family Physicians (AAFP) implement programs that address minority faculty development regarding mentoring skills, recruitment/retention of minority faculty, and opportunities for specific pairing of minority family physicians with prospective students of all ages.
	Minority
	Education
	Commission on Education
	Agreed with resolution. The AAFP provides targeted information about the specialty and health care careers to minority premedical students, medical students, and minority faculty members across the nation. Cross-commission work continues with the Cultural Proficiency Workgroup (CPWG) -- Commission on Education, Commission on Membership and Member Services, Commission on Health of the Public & Science -- and addresses the issue of workforce diversity. Dr. Dennis Gingrich, representative from the COE to CPWG, will take the commission’s views on this resolution to the next CPWG meeting as a topic for discussion. The Division of Medical Education will continue to identify innovative ways to work with STFM to identify ongoing or new programs for minority faculty development. Staff will also work with the Division of Membership to look for opportunities to develop programming on this topic at future NCSC conferences.

	24
	Family Physicians Practicing Emergency Medicine

RESOLVED, That the American Academy of Family Physicians (AAFP) advocate to the American Hospital Association (AHA) and other appropriate organizations that board certified family physicians are adequately trained to staff emergency departments.
	IMG
	Practice Enhancement
	Board of Directors
	Accepted for information; reaffirmed as current policy. The AAFP extensively addressed this issue through a task force 4-5 years ago and provided information on all that has been done to address the issue of family physicians practicing emergency medicine. The AAFP has a position paper that states family physicians are qualified to practice in emergency departments. See www.aafp.org/online/en/home/policy/policies/e/emergencymedicinefamilyphysiciansin.html. Practice Support staff supports members that contact the AAFP about problems working in emergency departments and will continue to do so.

	25
	Education of the Public on Conversations about End of Life Choices and Documentation

RESOLVED, That the American Academy of Family Physicians (AAFP) take a leading role in the education of the general public in the appropriate role of resuscitative or life-prolonging measures, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) educate the general public in the importance of addressing end of life issues, such as the realities of ‘Code Status,’ and the differences in legal documents such as living wills or advanced directives. 
	Women
	Health of the Public and Science
	Board of Directors
	Accepted for information. While the AAFP does not have a public education program, the Academy does have policy on end of life issues. The AAFP could have a role in educating our members, but that effort would need to be compared to other priorities. It was noted that funds are not available to conduct such a “public education” campaign.

	26
	Natural Death Allowed Terminology

RESOLVED, That the American Academy of Family Physicians (AAFP) promote the use of medical terminology of “Allow Natural Death (AND)” which is the terminology used by the hospice and palliative care communities and that The Joint Commission make this a “do not use” abbreviation to encourage appropriate end-of-life discussions with patients and families, and to promote appropriate team care plans, and which can augment the information a DNR order provides.
	Women
	Advocacy
	Commission on Health of the Public & Science
	Accepted for information. The commission reviewed current AAFP policy on end-of-life planning and decided that the current policy should be updated to include information on Allow Natural Death (AND) terminology. It was suggested that AND be included in the “Medical Orders for End-of-Life Care” portion of the AAFP end-of-life planning policy. The language for the policy will be developed by subcommittee members.

	27
	Family Acceptance Project – Family Physician Education on Lesbian, Gay, Bisexual, and Transgender Adolescents

RESOLVED, That the American Academy of Family Physicians (AAFP) educate its members about the specific health consequences of varying levels of family reactions concerning lesbian, gay, bisexual, and transgender adolescents, and be it further

RESOLVED, That American Academy of Family Physicians (AAFP) educate its members to identify lesbian, gay, bisexual, and transgender patients and identify support programs in their respective communities, and be it further 

RESOLVED, That the American Academy of Family Physicians (AAFP) educate its members  to encourage parents and caregivers to modify negative behaviors towards gay, lesbian, bisexual and transgender (GLBT) youth.
	GLBT
	Organization & Finance
	Commission on Continuing Professional Development
	Accepted for information. The topic is in consideration and accordance with currently available CME on this topic and with the needs assessment and curricular framework that guide the planning of AAFP-produced CME and in future Scientific Assemblies. In addition, the AAFP Web site includes a listing of resources related to GLBT patients that can be found at

www.aafp.org/online/en/home/membership/specialconst/resources/glbt.html. 


	28
	Increasing Civic Engagement Among Primary Care Physicians and their Patients

RESOLVED, That the American Academy of Family Physicians (AAFP) support civic engagement efforts among primary care physicians and their patients via voter registration in community health centers, clinics and other practice settings, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) consider endorsement of RxVote (www.rxvote.org), a national non-partisan effort dedicated to improving the health of all Americans by increasing voter participation and civic engagement of health workers and patients, particularly those from traditionally underrepresented communities.
	Minority
	Health of the Public and Science
	Board of Directors
	Accepted for information. The Board agrees with the intent and spirit of the resolution that patients and physicians be encouraged to vote, but does not believe this is within the purview of the AAFP. The AAFP's primary purpose is to serve the needs of our physician members. At times, serving our members includes providing information on issues of national importance that they can share with their patients. That was the purpose of the Heal Health Care Now initiative -- which included a video and a patient information handout -- available at www.healhealthcarenow.org. In creating this initiative, the AAFP took information on which we were working on behalf of our physician members and translated it in to something those members could share with their patients.



	29
	Salvage of Prescribed but Unused Non-Narcotic Pharmaceuticals

RESOLVED, That the American Academy of Family Physicians (AAFP) encourage the U.S. Congress to pass legislation requiring pharmaceutical companies to package medications in tamperproof weekly doses such that unused medications may be salvaged, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) advocate for the development of a sample collection and redistribution of these medications to those in need including but not limited to federally and/or state-funded facilities and individuals such as Medicare and Medicaid recipients, county health departments, Community Health Care Centers, Indian Health Care Centers, and Veterans facilities.
	Women
	Advocacy
	
	Not adopted by 2009 NCSC delegation.

	30
	AAFP: Front Lines on the War on Drugs

RESOLVED, That the American Academy of Family Physicians (AAFP) recommend that residency programs provide a comprehensive curriculum in addiction medicine, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) provide evidence-based educational material to its members addressing appropriate office-based and hospital-based treatments for addictions and dependence, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) advocate for appropriate payment for services regarding addiction treatment.
	Minority
	Education
	2nd Resolved Clause: 

Commission on Continuing Professional Development

3rd Resolved Clause: Commission on Quality & Practice
	1st Resolved Clause: 

Reaffirmed as current policy or already being addressed in current projects.

2nd Resolved Clause:

Accepted for information. The topic is in consideration and accordance with currently available CME on this topic and with the needs assessment and curricular framework that guide the planning of AAFP-produced CME. Additionally, the AAFP Web site includes a listing of policies and resources on substance abuse which can be found at www.aafp.org/online/en/home/clinical/publichealth/substanceabuse.html. 
3rd Resolved Clause:

Accepted for information. It was noted that the AAFP has existing policy in support of the advocacy position stated in the resolution. (See current policies on "Substance and Alcohol Addiction:  Parity" and "Substance and Alcohol Addiction" as well as policy on "Mental Health, Parity in Coverage of Patients" and paragraph (o) of the policy on "Payment, Physician.")  Additionally, it was the consensus of those members of the commission who commented on the resolution that no additional, special advocacy is needed in response to this resolution and that, instead, the AAFP should make this part of its ongoing advocacy for appropriate payment of family physician services in general.  

	31
	Social Determinants of Health

RESOLVED, That the American Academy of Family Physicians (AAFP) formally recognize the importance of the contribution of social determinants to individual, family, and community health, including but not limited to transportation, access to healthy food choices, education level, and income disparity, and be it further,

RESOLVED, That the American Academy of Family Physicians (AAFP) support medical student and residency education training regarding social determinants of health.
	Minority
	Health of the Public and Science
	Congress of Delegates
	Reaffirmed as current policy.

	32
	Personal Health Records

RESOLVED, That the American Academy of Family Physicians (AAFP) support the position of the primary care provider as a partner in the design, organization and development of the personal health record (PHR), and be it further 

RESOLVED, That the American Academy of Family Physicians (AAFP) support the reasonable interface of electronic medical records (EHR) with personal health records (PHR) such that this information is made available to the primary care provider.
	GLBT
	Practice Enhancement
	Board of Directors
	Accepted for information. This is current policy and the Center for Health Information Technology (CHIT) is already engaged in this process.

	33
	Treatment of Opioid Addiction: The Reduction of Harm and Prevention of Deaths Related to Opioid Addiction in Primary Care

RESOLVED, That the American Academy of Family Physicians (AAFP) encourage its members to identify and treat opioid addiction in their offices by providing Continuing Medical Education (CME) on “Buprenorphine administration in the primary care office” at its annual meeting, and be it further

RESOLVED, That “Buprenorphine administration in the primary care office” be included in the curriculum at the American Academy of Family Physicians (AAFP) sponsored or accredited educational event(s) which includes the topics of pain management or opioid use/abuse.
	Women & GLBT
	Advocacy
	
	Not adopted by 2009 NCSC delegation.

	34
	Facilitation of Electronic Medical Record (EMR) Implementation

RESOLVED, That the American Academy of Family Physicians (AAFP) publicize the online resources available on informational websites (e.g., www.centerforhit.org) about financial incentives for implementing an electronic medical record (EMR).
	New Physician
	Education
	Board of Directors
	Accepted for information. Staff from the Center for Health Information Technology (CHIT) has indicated that the AAFP does not have funds allocated in the current budget. Staff has spoken with Marketing about using existing channels to notify members of the services. CHIT staff has planned and budgeted to revamp the online tools on the site, scheduled for July, August, and September.

	35
	Procedures Training in Residency Programs

RESOLVED, That the American Academy of Family Physicians (AAFP) investigate a reduced pricing structure of procedural training courses for family medicine residency programs in order to support procedures training in family medicine residencies.
	Minority
	Education
	Commission on Continuing Professional Development
	Accepted for information. Staff was directed to convey the pricing concern to the Division of Medical Education and to the National Procedures Institute (NPI), of which the AAFP is part-owner. Staff of the NPI and the AAFP Residency Program Solutions (RPS) have been collaborating to provide trainer education at the RPS meeting.

	36
	Online Recruitment and Marketing

RESOLVED, That the American Academy of Family Physicians (AAFP) utilize audio, video and textual online resources, such as YouTube, Facebook, and Twitter, as a means to recruit future family physicians and increase awareness of the breadth of the specialty.
	New Physician
	Education
	Executive Vice President for appropriate staff referral
	Accepted for information. The AAFP has a commitment to reaching and educating pre-med and medical students about the discipline of family medicine through multiple media channels, including print, audio, video, news, and web. The Virtual FMIG website (http://fmignet.aafp.org) is a resource that employs all of these mediums.

 

In July, 2009, the Division of Medical Education launched the student interest RSS news feed (http://fmignet.aafp.org/online/fmig/index/studentnews.html).

This feed is updated daily with news articles that have a medical student focus. The page continues to be a source of up-to-date information specifically designed for this audience. Staff has future plans of making the Student RSS news feed an outgoing feed so that once students subscribe they will get updates as they are made. 

 

The AAFP also continues the AAFP Foundation-supported Web Based Educational Forum series. The webinar/video session on global health was completed in February, 2009 and the forum on Advocacy was held in September, 2009. A third segment on the patient-centered medical home is projected for February, 2010. Each of the audio sessions of the Webinars, as well as specific podcasts, are also archived on Virtual FMIG. 

 

Staff in the AAFP’s Medical Education Division have recently started using flip video cameras to record short content sections that can be edited by Division staff. The content of these video shorts are primarily medical student viewpoints and perspectives on their interest in family medicine. Periodically, these video segments will be posted to the FMIG Facebook page or edited for the Virtual FMIG website. 

 

The AAFP has both a Facebook and Twitter strategy in development. Staff markets National Conference and the Assembly through Facebook. The AAFP’s presence on YouTube is managed by the AAFP’s public relations department. Staff has also used the paid advertisement function on Facebook to promote Career Link and AAFP Live.

	37
	Simplify Prior Authorization

RESOLVED, That the American Academy of Family Physicians (AAFP) develop policy which should include requirements of transparency of reasons for denial and covered alternatives, and advocate to government for transparency in prior authorization requirements for prescription medications and diagnostic testing, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) explore a partnership with other specialty societies, including but not limited to the American Medical Association (AMA) and third party payors to establish a central clearing house for information on uniform prior authorization requirements for prescription medications and diagnostic testing based upon outcome based standards of care.
	New Physician
	Advocacy
	
	Not adopted by 2009 NCSC delegation.

	38
	Marriage Equality

RESOLVED, That the American Academy of Family Physicians (AAFP) support full civil marriage equality for same-gender couples to provide them with the same health benefits available to opposite-gender couples.
	GLBT
	Advocacy
	Board of Directors
	Accepted for information. By inserting "full civil marriage" the resolution goes beyond current AAFP policy and it is unclear exactly what discrepancies are to be fixed. In addition, it was noted that the AAFP has current policy that supports the health benefits-related portion of the resolution as noted in the “Health Benefits” policy (“The American Academy of Family Physicians supports the equality of health benefits to all individuals within the context of the AAFP definition of family. (1996) (2008)”) and in the “Definition of Family” (“The family is a group of individuals with a continuing legal, genetic and/or emotional relationship. Society relies on the family group to provide for the economic and protective needs of individuals, especially children and the elderly. (1984) (2003)”.) Given the two present policies, this resolution becomes a debate about the definition of marriage in the civil and religious context.

	39
	Increasing Patient-Centered Medical Home Exposure and Training During Residency

RESOLVED, That the AAFP develop a policy encouraging education of the patient-centered medical home during residency.
	New Physician
	Education
	Board of Directors
	Accepted for information. It was noted that the AAFP is already acting on this proposal.

	40
	Reduce and Improve Pharmaceutical Industry Influence From the American Academy of Family Physicians (AAFP)

RESOLVED, That the American Academy of Family Physicians (AAFP) will seek to implement policies reducing and removing pharmaceutical industry influence at all levels of the organization, and be it further

RESOLVED, That the proposed guidelines put forth by Rothman et al in JAMA 2009; 301(13): 1367-1372 guide the AAFP policies addressing the organization’s interactions with the pharmaceutical industry.
	New Physician
	Organization & Finance
	
	Reaffirmed as current policy or already being addressed in current projects.


	41
	On-Line Health Information Portability and Accountability Act (HIPAA) Training for Clinical Precepting

RESOLVED, That the American Academy of Family Physicians (AAFP) should identify or create resources for students interested in medical fields seeking clinical exposure options to become Health Information Portability and Accountability Act (HIPAA) compliant, and be it further

RESOLVED, That the Health Information Portability and Accountability Act (HIPAA) compliancy options be made freely available to the American Academy of Family Physicians (AAFP) member physicians through the AAFP website.
	New Physician
	Education
	
	Reaffirmed as current policy or already being addressed in current projects.


	42
	Addressing the Stigma of Mental Health Among Minority Communities

RESOLVED, That the American Academy of Family Physicians (AAFP) educate its members about the stigma of mental illness in minority and immigrant communities, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) educate its members on how to recognize the subtle signs of depression in minority and immigrant patients and to facilitate communication between the doctor and patient regarding the potential for depression or other mental illnesses, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) collaborate with public health agencies to educate minority and immigrant communities about mental health in an effort to erase the stigma of mental illness so that they might be more willing to seek medical help in times of need.
	Minority
	Education
	1st & 2nd Resolved Clauses: Commission on Continuing Professional Development

3rd Resolved Clause:  Commission on Health of the Public & Science
	1st & 2nd Resolved Clauses:

Accepted for information. Resources will be included, as appropriate, in information that is conveyed to AAFP CME faculty/authors.
3rd Resolved Clause:

Agreed with modification. The current AAFP resources already available will be promoted to members as well as a review being made of efforts by public health agencies. Any identified appropriate resources will be made available to members via the AAFP web site.

	43
	Enhanced Education for Family Physicians in End-of-Life Patient Education

RESOLVED, That the American Academy of Family Physicians (AAFP) designate “End-of-Life and Palliative Care” as a future Annual Clinical Focus (ACF) topic.
	Women
	Education
	Commission on Continuing Professional Development
	Accepted for information. The Annual Clinical Focus program no longer exists in the context conveyed by the resolution. AAFP CME activities on End-of-Life-Care have traditionally experienced low attendance. Patient education handouts on end-of-life topics are available at www.familydoctor.org.

	44
	Minority Representation in U.S. Medical Schools

RESOLVED, That the American Academy of Family Physicians (AAFP) request that a study of medical schools’ implementation of the Liaison Committee on Medical Education (LCME) Standard IS-16 be done by the LCME and the results be available to the AAFP membership in 2010 with annual reports to follow to ensure continued compliance.
	Minority
	Education

	Commission on Education
	Agreed with modification. The commission understands that the LCME standard has only been revised and adopted for one year and there has not been a report issued by the LCME on compliance. The COE could annually, or biannually, request a progress report on this standard from the LCME as part of its continuing business, but added that it would also like to include the MS-8 standard as well. 

RESOLVED, That the American Academy of Family Physicians request that a study of medical schools’ implementation of the Liaison Committee on Medical Education (LCME) Standard IS-16 and Standard MS-8 be done by the LCME and the results be available to the AAFP membership in 2010 with annual reports to follow to ensure continued compliance.

	45
	Identification of Barriers that Adversely Affect Medical Education of Minority Students

RESOLVED, That the American Academy of Family Physicians (AAFP) work with other organizations to conduct a study to determine what barriers exist for underrepresented minorities and report the results to the National Conference of Special Constituencies (NCSC) at the time of their annual meeting in 2011. 
	Minority
	Organization & Finance
	
	Not adopted by 2009 NCSC delegation.

	46
	Increasing Education on Integrative Medicine Modalities for Family Physicians and their Patients

RESOLVED, That in support of the existing American Academy of Family Physicians (AAFP) Complementary Practice Policy, the AAFP provide more comprehensive education in AAFP publications, lectures, and/or electronic media to AAFP members and patients on integrative medicine modalities including, but not limited to, acupuncture, osteopathic manipulative therapy, nutrition, massage therapy, biofeedback and mind-body medicine.
	New Physician
	Education
	
	Reaffirmed as current policy or already being addressed in current projects.


	47
	Routine HIV Screening in All Patients Over 13

RESOLVED, That the American Academy of Family Physicians (AAFP) revise its policy statement on Screening for HIV and Treatment of Acquired Immunodeficiency to:

1. inform its members that risk-based screening fails to identify a substantial proportion of people infected with HIV, and

2.
encourage routine HIV screening for all patients over the age of 13 regardless of whether HIV risk factors are present, to enable earlier treatment and prevent transmission.
	GLBT
	Health of the Public and Science
	Congress of Delegates
	Not adopted by the 2009 Congress of Delegates.

	48
	Advocacy on Behalf of Family Medicine Programs Facing Closure

RESOLVED, That the American Academy of Family Physicians (AAFP) and constitute chapters advocate and negotiate for the preservation of family medicine residency programs facing closure.
	Minority
	Education
	
	Reaffirmed as current policy or already being addressed in current projects.


	49
	Support of Unauthorized Immigrants in its Policy Statement on Health Care for All

RESOLVED, That the American Academy of Family Physician’s (AAFP) policy of Health Care for All: A framework for moving to a primary care-based health care system in the United States will add the following clarifying phrase to its stated goal “to provide health care coverage to everyone”: “regardless of a person’s legal status”, and be it further

RESOLVED, That the American Academy of Family Physicians’ (AAFP) policy of Health Care for All: A framework for moving to a primary care-based health care system in the United States will add under the section on coverage, the following, “Everyone in the United States, regardless of legal status, will have health care coverage.”
	Women & New Physician
	Advocacy
	
	Not adopted by 2009 NCSC delegation.

	50
	Acknowledge Family Physicians with Additional Training in Maternity Care

RESOLVED, That the American Academy of Family Physicians (AAFP) investigate what measures can be used to demonstrate adequate ongoing competency for maternity care and operative obstetrics for practicing physicians, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP)  investigate jointly with American College of Obstetricians and Gynecologists the creation of a tool to facilitate the initiation and maintenance of privileging for family physicians in maternity care and operative obstetrics. 
	New Physician
	Practice Enhancement
	
	Reaffirmed as current policy or already being addressed in current projects.


	51
	Use of Electronic Health Records and Health Information Technology to Improve Patient Compliance in Chronic Disease States

RESOLVED, That the American Academy of Family Physicians (AAFP) identify and disseminate information on successful chronic disease pilot projects from public and private sectors that are using electronic health records (EHR) and health information technology (HIT) to improve patient compliance and outcomes.  
	Minority
	Practice Enhancement
	Commission on Quality & Practice
	Accepted for information. It was noted that the Academy’s quality improvement web pages include information on the use of health information technology to improve the delivery of care to patients with chronic diseases. This material can be accessed at http://www.aafp.org/online/en/home/practicemgt/quality/qitools/qiresearch.html and includes a paper published by the California Health Care Foundation, which contains a table and additional information on various chronic disease management projects conducted across the country that leveraged technology to improve program performance. The commission believes that posting this material on aafp.org directly addresses the resolution’s intent. 

Additionally, the Center for Health-IT at the AAFP has been engaged with our members for the past six years regarding the benefits and costs of HIT, including EHR. With new federal initiatives to expand EHR use, the public and its government have already expressed support for more widespread adoption of HIT with promises of improved quality, safety, and efficiency. It remains the focus of the Center for Health-IT to enable primary care physicians in ambulatory practices to successfully adopt and utilize information technology to realize those promises. The commission is confident that health information management by physicians and patients will be improved through the use of HIT, whether through providers’ EHRs or patients’ personal health records (PHRs). The AAFP will continue to advocate and educate, armed with the best available evidence, for the optimal use of HIT by physicians and patients to maximize care quality and achieve desired outcomes. 

	52
	Chronic Pain Management

RESOLVED, That the American Academy of Family Physicians (AAFP) provide continuing medical education on the treatment of chronic non-cancer pain, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) urge the National Institutes of Health to develop comprehensive guidelines for the treatment of chronic non-cancer pain.
	Minority
	Education
	
	1st Resolved Clause:

Reaffirmed as current policy or already being addressed in current projects.

2nd Resolved Clause: 

Not Adopted.

	53
	Increase Awareness of Scope of Family Medicine Targeting Minority Populations

RESOLVED, That the American Academy of Family Physicians (AAFP) continue ongoing media outreach efforts, including “new media”, targeting the American public via shopping centers, grocery stores, and other commonly used businesses to recruit and educate minority populations regarding scope of family medicine and culturally competent care, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) highlight minority family physicians in a media campaign depicting them in their various community settings to represent the diversity among family physicians, and be it further

RESOLVED, That the AAFP highlight the diversity of family physicians in a media campaign depicting our physicians in their various community settings.  
	Minority
	Health of the Public and Science
	Board of Directors
	Accepted for information. The AAFP already has media offerings showing diversity. A media campaign would not be the most effective use of AAFP limited resources at this time.

	54
	Informative Web Page for IMG’s Interested in Pursuing Family Medicine

RESOLVED, That the American Academy of Family Physicians (AAFP) add an icon on the home page of the AAFP website leading international medical graduates to a webpage loaded with comprehensive, specific and useful information regarding resources available to help this special group, and be it further

RESOLVED, The new improved international medical graduate (IMG) webpage should help applicants to: Identify programs which have experience with IMG residents; Include a list of IMG mentors state wise who are open to IMG’s interested in gaining clinical experience through shadowing them in clinic; List of current IMG residents from the membership as a resource.
	IMG
	Practice Enhancement
	Executive Vice President for appropriate staff referral
	Agreed with modification. Staff will work toward creating a more accessible way for IMGs to gain access to existing online resources from the AAFP home page. Staff also plans to engage IMG members, particularly residents, in a needs assessment to further identify the specific needs of this segment. Key differences between the needs of citizen and non-citizen IMGs will be noted. 

The AAFP currently provides IMG resources through these web pages:
· www.aafp.org/online/en/home/aboutus/specialty/international/imgs/imgguide4.html
· www.aafp.org/online/en/home/membership/specialconst/resources/imgresources.html
A link to Virtual FMIG has been added to the IMG page, but beyond that, the existing resources from the Educational Commission for Foreign Medical Graduates (ECFMG) seem appropriate.
Though specific data is not immediately available, it is believed that most residency programs have experience with IMGs in their program within the last five years. The COE believes that providing a list such as this could give IMG candidates the idea that some programs are better suited to meet their needs than others based on number of IMG residents listed for each program. IMG candidates should, instead, be well-advised to use the interview process to discern whether a program meets their individual, personal, and professional needs.  

Staff will investigate the idea of developing a list for the web page of IMG members (Active and Resident) who would be willing to serve as “mentors”. This page would be behind the firewall as members-only content. 

	55
	Partnership of AAFP Chapters with Physician Organizations Representing Foreign Medical Graduates through Volunteer American Academy of Family Physicians International Medical Graduate (AAFP-IMG) Member Involvement

RESOLVED, That the American Academy of Family Physicians (AAFP) collaborate, through its local chapters, with the U.S. trained international medical graduate (IMG) organizations to promote AAFP membership and advocate for common issues.
	IMG
	Organization & Finance
	Commission on Membership & Member Services
	Agreed with modification. In an effort to identify such volunteers, AAFP staff will begin to gauge interest amongst current IMG members to serve as volunteer recruitment ambassadors. Staff will utilize the members-only IMG and international email discussion lists as well as an email to IMG members to recruit volunteers that would be willing to serve as AAFP recruitment ambassadors to these organizations. Staff will concentrate efforts on ethnic and other IMG medical associations where we have the largest number of potential members.

By providing a more personal touch and using current AAFP IMG physicians as volunteer recruitment “ambassadors”, the AAFP may be able to reach a portion of non-member IMG’s that are members of other ethnic or IMG medical associations. The recruitment ambassadors could provide testimony of the value of AAFP membership and knowledge regarding what the AAFP is all about.  

The AAFP cannot mandate that the state and local chapters become involved in this initiative to collaborate with U.S. trained international medical graduate (IMG) organizations. Staff will, however, provide chapters with a list of known national organizations of this kind to increase awareness and encourage chapters to seek out members that might belong to these organizations.  

	56
	The Benefits of Telemedicine

RESOLVED, That the American Academy of Family Physicians (AAFP) educate its members through an AAFP publication about telemedicine and it’s benefits, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) advocate for expansion of telemedicine services.
	New Physician
	Practice Enhancement
	1st Resolved Clause: Commission on Continuing Professional Development

2nd Resolved Clause: 

Commission on Quality & Practice
	1st Resolved Clause:

Accepted for information. The topic is in consideration and accordance with currently available CME on this topic and with the needs assessment and curricular framework that guide the planning of AAFP-produced CME. The AAFP Web site includes three policy statements on telemedicine, as well as a discussion paper from the AAFP’s Rural Health Exchange. These resources can be found at:

· www.aafp.org/online/en/home/policy/policies/r/telemedicine.html
· www.aafp.org/online/en/home/policy/policies/r/telemedphyslicens.html
· www.aafp.org/online/en/home/policy/policies/r/telemedreimbursement.html
· www.aafp.org/online/en/home/membership/ruralcommunity/governmentandnongovernmentresources/telemedicine/telehealth.html
2nd Resolved Clause:

Accepted for information. The AAFP already has policy that supports advocacy for expansion of telemedicine services (as noted by the links above.) Also, the AAFP already does advocate for expansion of telemedicine services as the opportunity arises and consistent with other AAFP advocacy priorities. For example, see the AAFP's comments in response to the telemedicine provisions in the proposed rule on the 2010 Medicare physician fee schedule.

	57
	AAFP Endorsement of an International Medical Graduate Family Medicine Interest Group

RESOLVED, That the AAFP further develop and promote the virtual FMIG website to include a separate section specifically applicable to International Medical Graduates interested in obtaining further information about family medicine.
	IMG
	Education
	Executive Vice President for appropriate staff referral
	Accepted for information. This resolution was referred to the Commission on Education’s Subcommittee for International Family Medicine (SIFM) for review. SIFM members expressed concern about mixing information for two different constituencies on one website. It was concluded that a separate section for IMGs cannot be visible enough, will dilute the focus of the website, and may be misleading to some extent. The subcommittee suggested that a link to the Virtual FMIG website be added to already existing AAFP web-based resources specifically developed for IMGs.  

	58
	Increased J-1 Visa Waiver Sponsorship Programs for International Medical Graduates in Healthcare Shortage Areas

RESOLVED, That the American Academy of Family Physicians (AAFP) lobby for increased J-1 Visa waiver sponsorship programs for primary care physicians to alleviate the shortage in underserved communities.

	IMG
	Advocacy
	Board of Directors
	Accepted for information. From a workforce perspective, more J-1 waivers would support more IMGs selecting primary care and entering our residency programs. Most states heavily support this type of proposal because it is an avenue to improve their local doctor shortages. However, some argue that this is just an opportunity for the US to "brain-drain" countries that need primary care physicians themselves (Melbourne Manifesto, etc.).

	59
	Provisional Membership Category for Pre-Residency Trained International Medical Graduates (IMG)

RESOLVED, That the American Academy of Family Physicians (AAFP) consider expanding its membership to those International Medical Graduates (IMGs) who have already graduated from medical schools and anticipate pursuing a family medicine residency irrespective of previous membership status during medical school, and be it further

RESOLVED, That the membership fees of International Medical Students (IMGs) who have already graduated from medical schools and anticipate pursuing family medicine should be set at the same rate as that of medical students for a maximum duration of two years.
	IMG
	Organization & Finance
	Commission on Membership & Member Services
	Accepted for information. The authors of the resolution were notified of the commission’s decision by staff and encouraged to amend the original Bylaws amendment from the floor of the Congress. 
At the January 2009 meeting of the commission, a very similar resolution that came out of the 2008 NCSC (Res. No. 14) was discussed. The commission voted to recommend, and the Board approved, the following change to the International membership eligibility requirements in the AAFP Bylaws. The recommendation is as follows:

That the AAFP Bylaws be amended to expand the International membership category eligibility requirements to allow an International Medical Graduate who was an International member of the AAFP while in medical school, who has completed pre-residency requirements, but not yet entered a family medicine residency program, to extend their International membership until December 31, two years after their year of their graduation from medical school regardless of their current country of residence. At that time, if they have not successfully entered a family medicine residency program, they will no longer qualify for membership and be dropped from the membership rolls.

The recommendation, which was put forward as a Bylaws amendment at the 2009 Congress of Delegates, is very similar in intent to Res. No. 59 with the following exceptions:

1. Resolution No. 59 requests that any International Medical Graduate (IMG) who has graduated from medical school be allowed to join the AAFP, irrespective of their previous AAFP membership status during medical school.

2. It also requests that these individuals be allowed to pay the same dues as International Medical Student members ($35 annually.)

	60
	International Medical Graduates as a Work Force in Family Medicine Residencies

RESOLVED, That the American Academy of Family Physicians (AAFP) investigate the development of tools to assist family medicine program directors with up-to-date information regarding international medical graduates (IMGs).   
	IMG
	Education
	Commission on Education
	Accepted for information. The commission concluded that there are several well documented family medicine initiatives that residency programs have used to help identify IMG matriculants transition to a U.S. residency. One notable effort established by STFM was the Family Medicine Residency Preparation Academy.  

	61
	International Medical Student Membership in the AAFP

RESOLVED, That American Academy of Family Physicians (AAFP) should consider opening a category as “international medical student” and suggest a reasonable fee schedule subject to revision and adjustment.  
	IMG
	Organization & Finance
	
	Not adopted by 2009 NCSC delegation.

	62
	Reproductive Health Education

RESOLVED, That the American Academy of Family Physicians (AAFP) support medical student, resident, and family physician training in comprehensive reproductive health education, and let it further be,

RESOLVED, That the American Academy of Family Physicians (AAFP) support medical student, resident, and family physician training in counseling and referral skills regarding all options available to pregnant women.
	Minority
	Education
	
	Reaffirmed as current policy or already being addressed in current projects.


	63
	Payment Reform

RESOLVED, That the American Academy of Family Physicians (AAFP) Board investigate all payment reform proposals with particular attention to their anticipated effects on primary care so as to ensure an educated position when advocating for family medicine, and be it further 

RESOLVED, That the American Academy of Family Physicians (AAFP) Board create an issue brief on payment reform, and be it further 

RESOLVED, That the American Academy of Family Physicians (AAFP) Board report back to the National Conference of Special Constituencies (NCSC).
	Minority
	Practice Enhancement
	2nd & 3rd Resolved Clauses: Commission on Quality & Practice
	1st Resolved Clause:

Reaffirmed as current policy or already being addressed in current projects.

2nd & 3rd Resolved Clauses:

The Commission on Quality and Practice (COQP) conducted a strategic discussion of the major physician payment reform proposals during its January, 2010 meeting. As a result, the COQP established a work group to further study the issue and to create “AAFP Principles for Physician Payment Reform to Support the Patient-Centered Medical Home”. The principles will be utilized by the AAFP to evaluate alternative physician payment reform proposals and to support its advocacy work at the state and local levels. The Board of Directors will consider the principles and conduct its own strategic discussion on alternative physician payment reform proposals at its April, 2010 meeting. 

In the Fall of 2009, the Board of Directors created an AAFP Accountable Care Organization (ACO) Task Force. The task force, a group of family physician and other experts, produced and the Board approved a report including “Guiding Principles for ACOs” and an action plan for member education.  To access the entire report click on the following url: www.aafp.org/online/etc/medialib/aafp_org/documents/policy/private/healthplans/payment/acos/acotfreport.Par.0001.File.tmp/AAFP-ACO-Report-NoRecs-20091010.pdf. 

Additionally, the AAFP is currently participating in a Patient-Center Primary Care Collaborative (PCPCC) Task Force on Physician Payment Reform. It was established to provide information and guidance to the PCPCC Board, of which the AAFP is a member, about the strengths and shortcomings of major physician payment reform models. A written report will be generated with the work group’s findings. This report will be published by mid-2010 and also be available on www.aafp.org.

	64
	Adolescent Reproductive Health Education Project

RESOLVED, That the American Academy of Family Physicians (AAFP) support medical student, resident and family physician training in comprehensive reproductive health education, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) become a co-sponsor of the Adolescent Reproductive Health Education Project (ARHEP), joining fifteen other leading medical, legal and academic organizations, including the American Academy of Pediatrics and the American College of Obstetricians and Gynecologists.
	Minority
	Health of the Public and Science
	2nd Resolved Clause: Commission on Health of the Public & Science
	1st Resolved Clause:

Reaffirmed as current policy or already being addressed in current projects.

2nd Resolved Clause:

Work up of this issue in still underway by the Subcommittee on Disparities and Underserved Populations. Information about ARHEP was obtained and reviewed, but additional information is being sought regarding the implications and requirements of becoming a co-sponsor. CHPS will take up this issue again at a future meeting.

	65
	Partner with Community Advocacy Groups to Improve Visibility of Family Medicine

RESOLVED, That the American Academy of Family Physicians (AAFP) improve visibility among minority populations by encouraging constituent chapters to partner with current community groups that provide social and public services for targeted minority populations.
	Minority
	Health of the Public and Science
	Congress of Delegates
Adopted by the 2009 Congress of Delegates. Referred to Executive Vice President for appropriate staff referral
	Chapter Relations staff will provide information in their weekly communication with Chapters on this topic. Staff also plans to post Best Practices from Chapters that have been successful with improving visibility of family medicine among minority populations on the Chapter Executive website.

	66
	Repeal the Hyde Amendment

RESOLVED, That the American Academy of Family Physicians engage in advocacy efforts to overturn the Hyde Amendment, which bans federal funding for abortions.
	Minority
	Advocacy
	Congress of Delegates
Referred from the 2009 Congress of Delegates to the Board of Directors/ Commission on Governmental Advocacy
	This resolution comes before the Congress of Delegates each year. The commission felt that current policy represents a very carefully crafted statement and that it might help avoid the annual consideration of this resolution by reaffirming current policy. That policy is:
 
Abortion
The American Academy of Family Physicians believes physicians should seek to, through extensive patient education and counseling, decrease the number of unwanted pregnancies. However, should a woman become pregnant, it is her legal right to make reproductive decisions.

The AAFP endorses the concept that abortion should be performed only by a duly-licensed physician in conformance with standards of good medical practice as determined by the laws and regulations governing the practice of medicine in that locale.

No physician shall be compelled to perform any act which violates his/her good judgment or personally held moral principles. In these circumstances, the physician may withdraw from the case so long as the withdrawal is consistent with good medical practice.

The woman considering an elective abortion should be informed adequately of the potential health risks of both abortion and continued pregnancy. The physician also should provide to the pregnant patient either:
Information regarding: 
· financial and other assistance available to her; 
· financial and other assistance available to a child; and 
· the availability of licensed and/or regulated adoption agencies  should she choose not to keep the infant(s); and 
· the availability of safe, legal abortion services (as illegal abortions are known to be associated with significant maternal morbidity and mortality) should she choose not to continue the pregnancy; OR 
Identify resources where such information can be obtained. (1989) (2006)
 
The Hyde Amendment prohibits the use of federal funds for abortion services, unless the unwanted pregnancy is due to rape or incest, or if continuing the pregnancy would endanger the life of the mother. The commission understands that current policy does not speak to the federal role in funding for abortion services, but it does represent effective policy for an organization representing the broad sweep of physician opinions on this issue.

	67
	Clerkship for International Medical Graduates (IMG’s)

RESOLVED, That the American Academy of Family Physicians (AAFP) create a focus group consisting of International Medical Graduates (IMGs) and family medicine residency directors to develop guidelines with specific goals and objectives for clinical experience for International Medical Graduates (IMG’s) seeking family medicine residency positions in the United States.
	IMG
	Organization & Finance
	Commission on Education
	Accepted for information. The commission concluded that there are several well documented family medicine initiatives that residency programs have used to help identify IMG matriculants transition to a U.S. residency. One notable effort established by STFM was the Family Medicine Residency Preparation Academy.
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