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Summary of Actions of the 2011 NCSC, continued

Summary of Actions: 

2011 National Conference

of Special Constituencies
2011 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

	101
	Creating a National Health Service Corp expert within the American Academy of Family Physicians
RESOLVED, That the American Academy of Family Physicians identify an in-house staff expert specifically focused on the National Health Service Corps (NHSC) regarding scholarships, placement, and procedures, and be it further

RESOLVED, That the American Academy of Family Physicians prominently display and recognize their National Health Service Corps (NHSC) expert in their online materials to ease communication and such applications by member physicians.
	Minority; New Physicians
	Advocacy
	Executive Vice President for appropriate staff referral
	Accept for information. Presently, multiple staff have expert knowledge of the National Health Service Corps (NHSC), both from personal experience as NHSC officers as well as from subject matter expertise regarding federal programs, scholarships, site placement, and procedures through routine contact with that information over time within the course of their current assignments. For the Academy to identify a single person as the content expert on the NHSC would be to dedicate a significant amount of personnel time to the maintenance of that comprehensive knowledge base through a diverse array of resources and information gathering. The expertise of other personnel would be consequently reduced over time.

 

The NHSC web site (http://nhsc.hrsa.gov) has direct links to scholarships, applications for employment, loan repayment, and other procedural details of their programs. This is updated regularly by federal corps staff in order to accurately reflect the rapidly changing environment and federal regulations. FAQs and toll-free information phone numbers are prominently listed and maintained.

 

Given the current ease of drawing needed information from the NHSC website, AAFP staff will consider a link to the NHSC website from AAFP.org.

	102
	Creating new category “residency applicants” at the National Conference for Family Medicine Residents and Medical Students
RESOLVED, That the American Academy of Family Physicians (AAFP) investigate a new category of residency applicants at the National Conference for Family Medicine Residents and Medical Students that includes international medical graduates (IMG) who are planning to apply to the residencies.
	IMG
	Advocacy
	Commission on Education
	Accept for information. Non-members registering for National Conference are allowed to self-select whether they are student/resident/other. Members are charged according to their membership status. While the number of IMG attendees is growing, they remain a small percentage of the attendee population. Attendance at the workshop designed for IMGs applying for residency has ranged from 25-55 participants. In early 2011, the commission agreed that IMGs be registered at the student rate with the stipulation that these attendees be given plain badge holders rather than ones labeled student. In October, the commission discussed at length the value and feasibility of adding a special registration category for IMG attendees planning to apply to residencies. Members expressed concern that adding a new category would be precedent setting and could lead to other requests. Data will continue to be collected about IMG attendees through a revised registration form and other mechanisms.

	103
	Providing Legal Resources for IMG Physicians to Practice in Rural Areas
RESOLVED, That the American Academy of Family Physicians (AAFP) promotes efforts to increase awareness among international medical graduate (IMG) physicians regarding availability of rural practice positions but not limited to Health Professional Shortage Area (HPSA) information only, and be it further 

RESOLVED, That the American Academy of Family Physicians (AAFP) create an online community through AAFP Connection for international medical graduates (IMGs) to exchange information about practice in rural areas.
	IMG
	Advocacy
	1st Resolved Clause: Commission on Membership and Member Services
2nd Resolved Clause: Executive Vice President for appropriate staff referral
	1st Resolved Clause:

Agree. Staff will pursue posting a variety of rural resource links, to include AAFP CareerLink, National Rural Health Association, Rural Assistance Center’s Directory of State Offices of Rural Health Contacts, National Rural Recruitment and Retention Network, and United States Department of Agriculture National Agricultural Library’s Rural Health site, in the following locations:

· Rural Online Community

· IMG Facebook page

· IMG listserv

· IMG AAFP web page

· Resident e-newsletter

· National Conference of Family Medicine Residents and Medical Students

2nd Resolved Clause:
Between November, 2011 and February, 2012, market research, usability testing, and software analysis will be conducted for online communities. A decision will be made concerning the appropriate launch dates for any new communities based on this research. When the communities are launched, they will do so under the following criteria:

· Potential new communities will be announced by blast email to the appropriate member segment or all members as necessary. 

· The email will solicit volunteers to serve as the community champion for the first year. Ideally, there will be three or four volunteers so that the role is not a burden for members.

· If appropriate volunteers step forward, the community will launch and will move forward. In the case of communities recommended by virtue of a resolution, there will be outreach to the resolution author to encourage them to take on the role.

	104
	Family Group as a Priority
RESOLVED, That the American Academy of Family Physicians (AAFP) embraces opportunities to collaborate with groups and support legislation that reinforces the family group in all its forms, and be it further 

RESOLVED, That the American Academy of Family Physicians (AAFP) prioritize its initiatives based on how it affects family life including public health, health of the community as well as health of the physician, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) align its public image with representations of the family group in all its forms.  
	Women
	Advocacy
	Board of Directors
	Accept for information. 
1st Resolved Clause:

The Board expressed the belief that the first resolved clause is overly broad (i.e., not confined to health care issues) and that it has the potential to involve the AAFP in a lot of social issues not directly related to health care. For example, welfare policy clearly has an effect on the integrity of the family. It could be argued that it doesn't reinforce the family group. With this first resolved clause, AAFP might have to take a position on welfare issues. The same is true of military engagement [long deployments don't reinforce the family group]; financial reform [limits on mortgage lending might not reinforce the family group]; same-sex marriage [which would support the family group]; immigration [divides families, so it doesn't reinforce the family group]; and a whole host of other economic and social issues that would clearly affect the family group.

2nd & 3rd Resolved Clauses:

It was noted there is merit in the AAFP taking actions that support families--however defined--but was unclear how to operationalize that in terms of the second resolved clause. Thinking of programs like AIM-HI or Ask and Act, it is believed the AAFP is oriented to thinking of the family.
The Board expressed the belief that the AAFP is already working on these issues through the Commission on Health of the Public and Science via the workgroup on Social Determinants of Health. The integrity of the family is one of the most important determinants of health. While complex, the emphasis on family will always be either in the foreground or background of our discussions. By our definition we are all about "Family" and our existing policies and statements cover most of what is being sought. The difficulty of aligning with groups that are sometimes "pro-family" is that they can be against what may be the intent of this resolution - to accept and support families of any and all make-up.

	105
	Razing a RUC-us
RESOLVED, That  the  American Academy of Family Physicians  (AAFP) formally withdraw its representative from the Relative Value Scale Update Committee (RUC),  and be it further 

RESOLVED, That the American Academy of Family Physicians  (AAFP)  create a task force to identify alternative means of valuing primary care services and making those recommendations to the Centers for Medicare & Medicaid Services (CMS) and other payers. 

RESOLVED, That this resolution be referred to the AAFP Board of Directors for action.
	New Physicians
	Advocacy
	Board of Directors
	Accept for information. The Board expressed the belief that this is current policy based on the AAFP Board of Directors RUC plan of action given that we have already started that process rolling with the formation of the Task Force and have already outlined a desire to withdraw if there are not changes to the RUC by March 2012.

	106
	Portability of Individual Health Care Records

RESOLVED, That the American Academy of Family Physicians create policy supporting the need for portability of individual health care records.
	Minority
	Advocacy
	
	Reaffirmed as current policy or already being addressed in current projects.

	107
	Partnership with TransforMed for Federally Qualified Health Centers to Transition to a Patient Centered Medical Home

RESOLVED, That  the American Academy of Family Physicians (AAFP) encourage TransforMED to develop a patient-centered medical home pilot program specifically for Federally Qualified Community Health Centers (FQHC's) and FQHC look-alike Community Health Centers (CHC’s) utilizing available funding, strategic guidance, and incentives, and be it further   

RESOLVED, That  the American Academy of Family Physicians (AAFP) encourage federal funding institutions to collect data on the delivery of health care in patient-centered medical home settings versus centers without this focus and make that data available, and be it further

RESOLVED, That  the American Academy of Family Physicians (AAFP) encourage the National Health Service to provide financial incentives to Federally Qualified Community Health Centers (FQHC's) and FQHC look-alike Community Health Centers (CHC’s)  that  adopt the patient-centered medical home and use this model of care to recruit and retain family physicians.      
	Minority
	Advocacy
	Commission on Quality and Practice
	Accept for information. TransforMED has offered to support FQHC, but funding and transformational support is now available through HRSA and the National Association for Community Health Centers.

	108
	Healthy Benefits of Same Gender Marriage – Not Just a Social Issue
RESOLVED, That the American Academy of Family Physicians (AAFP) support full civil marriage equality for same-gender families to contribute to overall health and longevity, improved family stability and to benefit children of Gay, Lesbian, Bisexual, Transgender (GLBT) families, and be it further
RESOLVED, That this resolution be sent to the 2011 Congress of Delegates.
	GLBT
	Advocacy
	Congress of Delegates
	Agree with modification. The policy will be updated on the AAFP website to reflect the substitute Resolved clause:
RESOLVED, That the American Academy of Family Physicians

(AAFP) supports full legal equality for same-gender families to contribute to overall health and longevity, improved family stability and to benefit children of Gay, Lesbian, Bisexual, Transgender (GLBT) families.

	109


	Inclusion of Lesbian, Gay, Bisexual, and Transgender (LGBT) Demographic Data in Healthcare Research
RESOLVED, That the American Academy of Family Physicians (AAFP) support the inclusion of Gay, Lesbian, Bisexual, and Transgender (GLBT) population demographic data in all federally funded health care research, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) formally request, in writing, that the National Institutes of Health (NIH) include Gay, Lesbian, Bisexual, and Transgender (GLBT) demographic data in all research pertaining to healthcare.
	GLBT
	Advocacy
	Commission on Health of the Public and Science
	Agree with modification. It was noted that the collection of such data may not be possible for all health care research but should be encouraged where appropriate and feasible. The commission agreed that a letter to the NIH should include reference to appropriate sections of the Institute of Medicine (IOM) study, “The Health of Lesbian, Gay Bisexual, and Transgender People.”

RESOLVED, That the American Academy of Family Physicians (AAFP) support the inclusion of Lesbian, Gay, Bisexual, and Transgender (LGBT) population demographic data in federally funded health care research, and be it further
RESOLVED, That the American Academy of Family Physicians (AAFP) formally request, in writing, that the National Institutes of Health (NIH) include Lesbian, Gay, Bisexual, and Transgender (LGBT) demographic data in all research pertaining to healthcare where such information is appropriate and feasible to obtain.

	110
	Equal Pay for Equal Work
RESOLVED, That the American Academy of Family Physicians (AAFP) urge all major insurance payers and major hospital systems to provide full transparency regarding reimbursement and salaries with a goal of equal pay for equal work between genders, and be it further 

RESOLVED, That the American Academy of Family Physicians (AAFP) investigate payment reform strategies to eliminate income disparities between genders.
	Women
	Advocacy
	Commission on Quality and Practice
	The commission had an extensive, robust discussion about this issue without reaching any conclusions about the issue or the action requested in the resolution.
The commission agreed to continue its discussion online via MyCommittee and revisit the matter at its meeting in June.

	111
	Preventing Restriction of Medication Accessibility

RESOLVED, That in order to maintain access to important medications/treatment, the American Academy of Family Physicians (AAFP) support the continued manufacturing of generic or compoundable medications even after a medication has been adopted by a pharmaceutical company through the Orphan Drug Act.
	Women
	Advocacy
	Commission on Governmental Advocacy
Laterally referred to Commission on Quality and Practice
	Accept for information. The intent of the Act is to get companies to consider investigating drugs for very rare illnesses and offers certain protections so the pharmaceutical company recoups the costs of research and development for the drug. The resolution’s resolved clause contradicts the spirit of the Act and thus obligates advocating for a change in the Act to fulfill the request of the resolution. (As an aside, the Commission on Governmental Advocacy also reviewed this resolution and is in agreement with this commission’s position.)

	201
	Loan Repayment Opportunity Database
RESOLVED, That the American Academy of Family Physicians (AAFP) develop a central database for loan repayment opportunities categorized by state, and organized by an interactive map including service, government and private opportunities which will be located on the AAFP website, and be it further

RESOLVED, That the constituent chapters shall supply the American Academy of Family Physicians (AAFP) with an updated loan repayment opportunity list for their respective constituency on at least an annual basis.
	New Physicians
	Education
	
	Not Adopted by the 2011 NCSC Delegation.

	202
	Continuity of Care for Seasonal and Migrant Populations
RESOLVED, That the American Academy of Family Physicians (AAFP), in order to optimize continuity of care for transient populations, e.g. seasonal and migrant workers, provide education to its members to develop identifiers, such as within their Electronic Health Records (EHRs), for this population that would prevent the interruption of chronic disease management (i.e., for lack of medications or necessary laboratories) at times when their health care coverage lapses, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) provide continuing medical education at its various meetings about such populations to increase awareness of their specific needs in situations where permanent coverage is not available.
	Minority; GLBT
	Education
	1st Resolved Clause: Commission on Quality and Practice
2nd Resolved Clause: Commission on Continuing Professional Development
	1st Resolved Clause:

Accept for information. The commission believes that members have created solutions to this issue in their practices. Delta Exchange is now available, at no charge, to the American Academy of Family Physicians (AAFP), and provides a place to share best practices. Commission members will be able to post their approaches to solving this issue and spur member discussion and exchange of ideas on Delta Exchange.
2nd Resolved Clause:
Accept for information. Commission members agreed that care for special populations is within the scope of practice for family physicians. The AAFP’s CME Curricular Framework includes patient-based care topics that align with inclusion of education that is culturally sound, addresses underserved populations [which could include, for example, continuity of care needs for seasonal and migrant populations], and offers methods to overcome barriers to non-adherence and literacy.

	203
	Modeling Healthy Lifestyles in Residency
RESOLVED, That the American Academy of Family Physicians (AAFP) encourage family medicine residency programs to provide healthy food alternatives and access to exercise equipment.
	Minority
	Education
	Commission on Education
	Agree with modification. 
RESOLVED, That the American Academy of Family Physicians (AAFP) encourage medical students to inquire into healthy lifestyle benefits at residency programs by providing criteria about these benefits in the Strolling through the Match publication. 

The commission discussed the benefits offered by family medicine residency programs. The AAFP does not regulate these benefits. The group believed these types of benefits (exercise equipment, healthy food alternatives) could be used as positive recruiting tools for residency programs. Since there is not standardization of benefits across residency programs, nor is there a common definition of lifestyle benefits, the impetus for gaining this type of information should be on the medical student. Incorporating a section into Strolling through the Match on inquiring about wellness, healthy lifestyles, smart food choices, and physical fitness may be a better way to encourage students to inquire about these benefits. 
The group also thought it would be beneficial to involve the Association of Family Medicine Residency Directors in ongoing conversations about the importance of resident wellness and healthy lifestyles. A letter will be sent to the Association of Family Medicine Residency Directors regarding the importance and action of this resolution. 

	204
	Mentorship Recognition

RESOLVED, That the American Academy of Family Physicians (AAFP) explore developing certificates of participation and certificates of excellence in mentorship for family physicians who participate in mentoring programs.
	Minority
	Education
	Commission on Education
	Agree with modification. 
RESOLVED, That the American Academy of Family Physicians (AAFP) explore developing to be housed on the website for individuals to use to recognize family medicine mentors.
The commission agreed that mentoring is an activity that should be promoted, but it is very individualized. The criteria of excellence for mentoring are subjective. It was also noted that many constituent chapters have awards for mentorship and the AAFP should not duplicate these processes. The commission recognized that staff time would have to be allocated when developing a new certificate program and managing that program could be labor intensive. The group believed that a standard mentoring certificate could be developed for the resident and student sections of the website. This way, individual members could print off the standard certificate and use it individually to recognize mentors.

	205

	Faculty Recruitment

RESOLVED, That the American Academy of Family Physicians (AAFP) investigate creation of national recognition for residency programs that achieve 100% faculty membership.
	Minority
	Education
	Commission on Education
	 Accept for information. The makeup of a family medicine residency program’s faculty is unique to each program. The faculty often includes behavioral health professionals and specialty physicians such as internists, OB/GYNs, etc. The identification of faculty is sometimes ambiguous, depending on whether it is core faculty or the broader faculty group that includes volunteer preceptors throughout the community. The AAFP does not have a database that tracks family medicine residency faculty.

Because of the difficulty in identifying faculty and the fact that some faculty members cannot be members of the AAFP, it would be impractical to attempt to recognize residency programs with 100% faculty membership.

	206
	Self-Assessment Module on Health Disparities and Social Determinants of Health

RESOLVED, That the American Academy of Family Physicians (AAFP) recommend to the American Board of Family Medicine (ABFM) that a Self-Assessment Module be developed and offered on Health Disparities and the Social Determinants of Health, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) recommend that the American Board of Family Medicine (ABFM) integrate the social determinants of health and health disparity concepts within each future clinical Self-Assessment Module (SAM).
	Minority
	Education
	Commission on Continuing Professional Development
	Accept for information. It is not within AAFP’s purview to recommend to the ABFM what SAMs to develop or what concepts to cover within them.  However, as a courtesy, and at the request of the commission chair, the AAFP’s CME Medical Director and Co-Assistant Staff Executive to the Commission, Ann Karty, MD, did inform the ABFM’s Chief Executive Officer, James Puffer, MD, that this resolution had been submitted to the Commission.

	207
	Increasing Business Management Education at the AAFP Scientific Assembly
RESOLVED, That the American Academy of Family Physicians (AAFP) provide educational opportunities on the topic of business management and entrepreneurship in private practice at the Scientific Assembly and other venues starting in 2012.
	New Physicians
	Education
	Commission on Continuing Professional Development
	Accept for information. The AAFP Scientific Assembly currently includes CME sessions on business management and practice advancement. Typically, an average of 20 sessions are provided on these topics.

	208
	Educators in Family Medicine
RESOLVED, That the American Academy of Family Physicians (AAFP) encourage, through its state chapters, an outreach program to help promote family medicine providers, including international medical graduates as educators in family medicine.
	IMG
	Education
	
	Not Adopted by the 2011 NCSC Delegation.



	209
	Expanding Information of Virtual FMIG Website to Market to IMGs
RESOLVED, That the American Academy of Family Physicians (AAFP) further develop and strengthen the existing virtual Family Medicine Interest Group (FMIG) website in order to offer unrestricted and comprehensive access to resources in order to market family medicine to International Medical Graduates (IMGs).
	IMG
	Education
	
	Not Adopted by the 2011 NCSC Delegation.



	210
	Orientation Curriculum for IMG Residents
RESOLVED, That the American Academy of Family Physicians (AAFP) offer an orientation curriculum to residency programs for incoming PGY-1 residents in order to ease their transition into residency either by developing a new curriculum or partnering with the Society of Teachers of Family Medicine (STFM) to make their existing orientation curriculum available to all family medicine residencies.
	IMG
	Education
	
	Not Adopted by the 2011 NCSC Delegation.



	211
	Education About Fertility Awareness Based Methods of Family Planning
RESOLVED, That the American Academy of Family Physicians (AAFP) solicit and/or offer educational sessions about fertility awareness based methods of family planning at the National Conference for Family Medicine Residents and Medical Students and at the AAFP Scientific Assembly, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) encourage American Family Physician (AFP) to consider publishing a review article on fertility awareness based methods of family planning.
	Women
	Education
	1st Resolved Clause: Commission on Education and Commission on Continuing Professional Development
2nd Resolved Clause: Executive Vice President for appropriate staff referral
	1st Resolved Clause:

Agree with modification. As a rule, the AAFP considers recommendations regarding educational sessions at its national educational meetings to be reflective of a “needs assessment” from the membership. This particular recommendation was discussed with staff and members from the Subcommittee on National Conference Planning (NCP) of the Commission on Education (COE) and from the Subcommittee on Assembly Scientific Program (SASP) of the Commission on Continuing Professional Development (CoCPD). Staff will put this topic on the list of suggested topics that is included in the workshop proposal packets distributed each year for National Conference. The AAFP Medical Director and the Curricular Framework Review Team will evaluate the topic in the context of the needs assessment for potential inclusion on the list of “pull” topics for the AAFP Scientific Assembly.
2nd Resolved Clause: 
Accept for information. The editors of American Family Physician (AFP) always welcome suggestions from readers and interested parties regarding topics that would be considered helpful and improve the overall editorial quality and content of AFP. While the AAFP is happy to submit editorial suggestions, it is essential that all interested parties understand that editorial decisions rest solely with the journal editors and that no effort can be made by the AAFP to influence the selection of individual articles appearing in AFP in accordance with World Association of Medical Editors (WAME) Publications Ethics Policies for Medical Journals and the Council of Medical Specialty Societies (CMSS) Code for Interaction with Companies.

	212
	Effect of Changes in Work Duty Hours
RESOLVED, That the American Academy of Family Physicians (AAFP) encourage the Academic Family Medicine Organizations (AFMO) Working Party to prioritize the discussion of the effect of resident work duty hours, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) provide members the opportunity for comment regarding the recommendations of the Academic Family Medicine Organizations (AFMO) Working Party on resident work duty hours, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) make accessible a report of the findings and recommendations of the Academic Family Medicine Organizations (AFMO) Working Party regarding the effect of resident work duty hours.
	Women
	Education
	3rd Resolved Clause: Commission on Education
	1st & 2nd Resolved Clauses: Reaffirmed as current policy or already being addressed in current projects.

3rd Resolved Clause:
Accept for information. The Accreditation Council for Graduate Medical Education’s (ACGME) Review Committee for Family Medicine (RC-FM) made new duty hours rules effective July 1, 2011. The new rules will shorten the length of shifts, particularly for PGY-1 residents. There is concern that the reduction in shift length and other changes in the duty hours may impact training as well as a program’s sustainability.  

There is no formal plan of the Working Party to conduct a survey on the impact of duty hours at this time.

	213
	Alternative Treatment of Pain
RESOLVED, That the American Academy of Family Physicians (AAFP) provide more evidence-based continuing medical education (CME) to address alternative forms of pain management such as acupuncture, yoga, pain psychology and compound medications.
	Women
	Education
	Commission on Continuing Professional Development
	Accept for information. Commission members agreed that management of pain is within the scope of family medicine and were supportive of education reinforcing such need.  Both pharmacologic and non-pharmacologic approaches for pain management are included in the AAFP’s CME Curricular Framework, which is used to design CME.  In addition, the SASP has agreed to offer CME sessions on pain management as part of the 2012 AAFP Scientific Assembly.

	214
	Sexual Health Education Resources for Family Physicians
RESOLVED, That the American Academy of Family Physicians (AAFP) create a toolkit for family physicians to provide age-appropriate, evidence-based sexual health education in their communities.

FISCAL NOTE: Approximately $100,000 to include curriculum development, creation of multimedia resources, etc.
	New Physicians
	Education
	Commission on Health of the Public and Science
	Accept for information. This information is taught in medical school and in family medicine residency curricula and through continuing medical resources.

	301
	Awareness and Access to Immunization Resources
RESOLVED, That the American Academy of Family Physicians would work with each state chapter to provide multilingual communication via website links and multimedia to assist physicians and patients in obtaining affordable and/or free immunizations.
	Minority
	Health of the Public & Science
	Commission on Health of the Public and Science
	Agree. The commission approved doing a blast email to state chapters via the CHEX listserv to inform chapters and members about AAFP and CDC immunization resources. Also, a link will be added to the AAFP immunization webpage to the CDC state immunization information which includes multilingual resources.

	302
	AAFP Web Link for Cultural Proficiency
RESOLVED, That the American Academy of Family Physicians web link for Cultural Proficiency be changed to a more accessible link or heading to facilitate physician/patient communications.
	Women
	Health of the Public & Science
	Executive Vice President for appropriate staff referral
	As extensive evaluation and analysis is being conducted on member-focused functionality of the Academy’s website, the Commission on Health of the Public and Science will work the Division of Content and Digital Optimization to address the needs of members to have easier access to the cultural proficiency web-based materials, within the context of the overall web functionality changes currently underway.
The currently available topics and policies on Cultural Proficiency include:

1. AAMC’s Tool for Assessing Cultural Competence Training 

2. Agency for Healthcare Research and Quality
3. Are You Culturally Proficient? 

4. Become Culturally Proficient  

5. Community and Migrant Health Centers
6. Comprehensive Care, Access to

7. Cultural Competence Health Practitioner Assessment (CCHPA) 

8. Cultural Competency Assessment Questions 

9. Cultural Proficiency Guidelines
10. Culturally & Linguistically Appropriate Services (CLAS) 

11. Culturally Sensitive Interpretive Services - AAFP Legislative Stance
12. Diversity in the Workplace

13. Diversity, Assuring Sensitivity to Diversity in AAFP Education Activities
14. HHS Office of Minority Health, A Physician's Guide to Culturally Competent Care Registration 

15. Linguistically Appropriate Health Care
16. Project Implicit 

17. Provider's Guide to Quality & Culture Quiz
18. Research
19. Specific Populations Funding Resources for Practicing in Underserved Areas
20. Multi-Cultural Educational Services National Center for Cultural Competence’s (NCCC) 

21. The Commonwealth Fund Publications: Health Care Disparities
22. US Department of Health & Human Services Administration Cultural Competence Resources for Health Care Providers Institute for Diversity in Health Management Interpretation Resources for Health Care Professionals 

The methods for accessing these materials and resources on the Academy’s website include:

1. To obtain Cultural Proficiency resources, one must click on 1) Clinical & Research, 2) then Public Health, 3) then Cultural Proficiency

2. To access the Academy’s Cultural Proficiency policies, one must click on 1) Policy and Advocacy, 2) then AAFP Policies, 3) then the Cultural Proficiency hyperlink, 4) and then on the following choices: Cultural Proficiency Guidelines, Culturally Competent Health Care, Culturally Sensitive Interpretive Services - AAFP Legislative Stance

There are also two Position Papers relating to Cultural Proficiency accessible through the search function for position papers (Keeping Physicians In Rural Practice and Principles for Improving Cultural Proficiency and Care to Minority and Medically-Underserved Communities).

	303
	HPV Vaccination in Men Who Have Sex With Men
RESOLVED, That the American Academy of Family Physicians (AAFP) educate family physicians on human papillomavirus vaccination of men who have sex with men, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) actively work with the Advisory Committee on Immunization Practices and the United States (U.S.) Preventive Services Task Force to increase human papillomavirus vaccination rates for men who have sex with men based on clinical evidence, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) advocate for insurance coverage for quadrivalent human papillomavirus vaccine for all populations for whom it is indicated based on clinical evidence.
	GLBT
	Health of the Public & Science
	1st Resolved Clause: Commission on Continuing Professional Development

2nd Resolved Clause: Commission on Health of the Public and Science
3rd Resolved Clause: Commission on Quality and Practice
	1st Resolved Clause:
Accept for information. The commission supported continued education on human papillomavirus (HPV) vaccination, noting a CME session on HPV was offered at the 2011 AAFP Scientific Assembly and CME sessions regarding immunization updates are offered annually. The commission’s SASP has agreed to offer a CME session on HPV as part of the 2012 AAFP Scientific Assembly. Given the special population mentioned in the resolution, the commission agreed that the session faculty will be asked to reinforce immunization recommendations specific to special populations.
2nd Resolved Clause:

Agree. The commission noted that information regarding HPV vaccination is included in the 2012 adolescent and adult immunization schedules and this vaccine is covered for children and adolescents under the Vaccines for Children Program. The AAFP currently has a liaison to the Advisory Committee on Immunization Practices (ACIP).
3rd Resolved Clause:

Accept for information. The AAFP follows national recommended immunization schedules and the AAFP’s policy on immunizations includes specific language to include insurance coverage for vaccines without co-payments or deductibles. The AAFP already has policies consistent with the intent of the resolution.

	304
	Standards for Use of Race-Based Data in Peer-Reviewed Publications
RESOLVED, That the American Academy of Family Physicians (AAFP) send a letter to American Family Physician (AFP) editorial board to encourage establishment of standards for the inclusion of race-based data and articles accepted for publication in AFP, and be it further resolved

RESOLVED, That the American Academy of Family Physicians (AAFP) encourages the AAFP’s Commission on Health of the Public and Science (CHPS) Subcommittee on Disparities and Underserved Populations (SDUP) to establish standards for the inclusion of race based data in peer-reviewed scientific publications.
	Minority
	Health of the Public & Science
	1st Resolved Clause: Executive Vice President for appropriate staff referral
2nd Resolved Clause: Commission on Health of the Public and Science
	1st Resolved Clause:
Accept for information. The editors of American Family Physician (AFP) always welcome suggestions from readers and interested parties regarding topics that would be considered helpful and improve the overall editorial quality and content of AFP. While the AAFP is happy to submit editorial suggestions, it is essential that all interested parties understand that editorial decisions rest solely with the journal editors and that no effort can be made by the AAFP to influence the selection of individual articles appearing in AFP in accordance with World Association of Medical Editors (WAME) Publications Ethics Policies for Medical Journals and the Council of Medical Specialty Societies (CMSS) Code for Interaction with Companies.
2nd Resolved Clause:

Accept for information. Existing standards for race-based data in journals are available in the American Medical Association (AMA) white paper recommendations from the Commission to End Health Care Disparities1 that covers collecting demographic data in ambulatory practices, as well as providing six features of an ideal demographic data collection process that should be standardized to collect valid and reliable data in relevant demographic categories.

Reference:
1.
Wynia M, Hasnain-Wynia R, Hotze T, Ivey SL. Collecting and using race, ethnicity and language data in ambulatory settings: a white paper with recommendations from the Commission to End Health Care Disparities. Chicago: American Medical Association; 2011. http://www.ama-assn.org/resources/doc/public-health/cehcd-redata.pdf)

	305
	Modeling Healthy Lifestyles in Physicians
RESOLVED, That the American Academy of Family Physicians (AAFP) encourage hospital systems to provide healthy food alternatives and access to exercise equipment.
	Minority
	Health of the Public & Science
	
	Not Adopted by the 2011 NCSC Delegation.



	306
	Policy, Education, and Advocacy for Appropriate Usage of Artificial Food Dye

RESOLVED, That the American Academy of Family Physicians (AAFP) create a policy recommending the appropriate use, reduction or elimination of artificial food dye in foods that are consumed by children, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) create educational material for physicians and patients concerning artificial food dye in foods that are consumed by children, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) advocate for reduction and/or removal of artificial food dye in foods that are consumed by children.
	Minority
	Health of the Public & Science
	
	Not Adopted by the 2011 NCSC Delegation.



	307
	Evidence-Based Screening for Blood Donation
RESOLVED, That the American Academy of Family Physicians (AAFP) request the Food and Drug Administration’s Blood Products Advisory Committee and the U.S. Department of Health & Human Services’ Advisory Committee on Blood Safety and Availability eliminate barriers to blood donation that are not evidence-based by changing the deferral period to 12 months for male blood donors who have had sexual contact with another male. 
	GLBT
	Health of the Public & Science
	Commission on Health of the Public and Science
	Accept for information. An official AAFP letter was sent to the FDA two years ago regarding this issue.

	308
	Adult Literacy Program
RESOLVED, That the American Academy of Family Physicians (AAFP) amass, consolidate and provide access to adult literacy programs and resources in various forms of media, including the AAFP website, to improve physician promotion of health literacy and reduction of health disparities.
	Minority
	Health of the Public & Science
	Commission on Health of the Public and Science
	Agree. The commission believes that the AAFP website already contains existing resources on adult health literacy for AAFP members, but that the resources should be reviewed and updated by AAFP staff on a regular basis.

	309
	Resolution to Ensure Contraceptive Access for Patients of Community Health Centers
RESOLVED, That the American Academy of Family Physicians (AAFP) support efforts that all community health centers provide contraceptive services, including long-term and emergency contraception, to patients of reproductive age.
	GLBT
	Health of the Public & Science
	Commission on Health of the Public and Science
	Accept for information. Current AAFP policies entitled, “Contraceptive Advice” and “Access to Comprehensive Care”, include information on emergency contraception and access.

	310
	Extending Healthcare Self-Determination for Aging Gay, Lesbian, Bisexual & Transgender Population
RESOLVED, That the American Academy of Family Physician (AAFP), in conjunction with the Services and Advocacy for Gay, Lesbian, Bisexual & Transgender Elders (SAGE) and other associations, work to extend the new mandate from President Barack Obama on April 15, 2010, extending visitation and medical decision-making rights to same-sex partners and families of choice to other healthcare facilities, other than hospitals, including nursing homes, assisted-living facilities, clinics and long-term care facilities.
	GLBT
	Health of the Public & Science
	Commission on Governmental Advocacy
	Accept for information. The commission felt that this is addressed in current policy. The resolution directs the AAFP, in conjunction with the Services and Advocacy for Gay, Lesbian, Bisexual, & Transgender Elders (SAGE) and other associations, to work to expand the Hospital Visitation Presidential Memorandum issued April 15, 2010, which extended visitation and medical decision-making rights to same-sex partners and families of choice, to health care facilities other than hospitals, including nursing homes, assisted-living facilities, clinics and long-term care facilities. 

The commission felt that many times when a gay, lesbian, bisexual, or transgender individual becomes ill or dies, the partner is not recognized by the hospital or medical facilities.   

There was some discussion about it being unnecessary if patients had appropriate powers of attorney and other documentation, but an example was given of a lesbian mother traveling with her partner of many years suddenly stricken with a brain injury and confined to a nursing home that would not allow the partner to visit the woman before she died because they did not bring the documentation with them. There also was discussion about whether Medicaid could require states to conform to this directive. The commission understood that the federal government could use Medicaid to require compliance.

	311
	Nutritional Foods for Government Programs
RESOLVED, That the American Academy of Family Physicians (AAFP) issue a statement on the relationship between processed and sugary foods and human obesity and disease, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) strongly encourage government programs and agencies such as Women, Infants, and Children (WIC) and Department of Health and Human Services to only provide nutritionally-balanced foods to citizens who receive government assistance.
	Women
	Health of the Public & Science
	Commission on Health of the Public and Science
	To be addressed in June, 2012.

	312
	Preventative Vaccine Resolution
RESOLVED, That the American Academy of Family Physicians (AAFP) advocate to improve adult vaccine rates by encouraging the Centers for Medicare and Medicaid Services (CMS) to update its Medicare Part B preventive service benefit to include all adult vaccines recommended by the Centers for Disease Control and Prevention (CDC), and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) advocate to improve adult vaccines by encouraging the Centers for Medicare and Medicaid Services (CMS) to set the reimbursement rates at a level sufficient to cover supply and administration costs of vaccines included in Medicare Part B preventive service benefit.
	GLBT
	Health of the Public & Science
	1st Resolved Clause: Commission on Quality and Practice
2nd Resolved Clause:

Executive Vice President for appropriate staff referral
	1st Resolved Clause:
Accept for information. The commission concluded that AAFP has already advocated for Medicare coverage of all adult vaccines under Medicare Part B and appropriate payment of vaccines and their administration, consistent with AAFP policy on “Immunizations” and believed that the AAFP will continue to do so as opportunities present in the future.
2nd Resolved Clause:

Agree. The reimbursement for the administration of vaccines is determined by the Centers for Medicare & Medicaid Services (CMS) in the annual physician payment rule. The draft rule comes out in late June or early July. The AAFP will submit comments to CMS about the rule and include a comment on the section dealing with vaccine reimbursement that notes the need to improve the reimbursement for the administration of vaccines.

	401
	To Provide a Centralized Information Booth for IMG Seeking Family Medicine Residency Program in the National Conference of Family Medicine Residents and Medical Students
RESOLVED, That the American Academy of Family Physicians (AAFP) allow a volunteer AAFP IMG member to help staff and disseminate information on the family medicine residency application process at the AAFP Member Resource booth at the National Conference for Family Medicine Residents and Medical Students, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) collect and maintain statistical information about International Medical Graduate (IMG) participants attending the National Conference of Family Medicine Residents and Medical Students and provide that information to the National Conference Planning Committee of the Commission on Education.
	IMG
	Organization & Finance
	Commission on Education
	Agree with modification. Staff will explore more effective ways to present/distribute relevant information to IMG attendees at National Conference and take the necessary steps to collect more information about IMG attendees at National Conference.
The planning committee discussed this resolution at length, focusing on the following questions: Is it appropriate to add this type of element to an AAFP-sponsored booth at NC? Would it be precedent setting? Are there different/better ways of disseminating needed information? Attention was drawn to a brief survey done at the 2011 National Conference (NC). Survey results indicated that the majority of IMGs attend NC to network and get exposure to family medicine residencies. The program topic of greatest interest to the majority of survey respondents was the residency application process for IMGs. When asked what programs and activities should be added to NC for IMG attendees, survey respondents suggested aids in USMLE prep and techniques to identify IMG-friendly residency programs.  

It was agreed that it would be more valuable to: 1) offer relevant resource materials and other information at the back of the room at the workshop on IMGs: Applying to Family Medicine Residency Programs (STFM Academic Track at NC); 2) include IMG representation on a panel to be invited to talk about/promote the National Conference of Special Constituencies; and 3) take the necessary steps, including refining the NC registration form, to collect more information about IMG attendees at NC.

	402
	Transgender Inclusivity in Research and Healthcare
RESOLVED, That the American Academy of Family Physicians (AAFP) recommend that family physicians include a category to self-identify gender on patient history forms such that transgender individuals can appropriately denote their status, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) encourage organizations that conduct medical research and other surveys to include a demographic category inclusive of transgender individuals.
	GLBT
	Organization & Finance
	Commission on Health of the Public and Science

1st Resolved Clause: Laterally referred to Commission on Quality and Practice
	1st Resolved Clause:
To be addressed by the Commission on Quality and Practice in June, 2012.
2nd Resolved Clause:
Agree with modification. The language of this resolved clause will be included in the proposed AAFP letter to the NIH from NCSC Resolution No. 109, which asks that Lesbian, Gay, Bisexual, and Transgender (LGBT) demographic data in research be included where appropriate and feasible.

	403
	Does Mentoring Medical Students Increase Family Medicine Recruitment?
RESOLVED, That the American Academy of Family Physicians (AAFP) request that state chapters collect, and make available, data on mentors for medical students and mentorship programs of excellence in their respective states.
	Minority
	Organization & Finance
	
	Not Adopted by the 2011 NCSC Delegation.



	404
	IMG Advocacy
RESOLVED, That the American Academy of Family Physicians (AAFP) encourage State Chapters to add IMG practicing physician contact information to the AAFP website to mentor and counsel those IMGs who have question and need help. 
	IMG
	Organization & Finance
	
	Not Adopted by the 2011 NCSC Delegation.



	405
	Applying the American Academy of Family Physicians’ Definition of Family to the Benefits Available for Patients and Membership
RESOLVED, That benefits offered to members of the American Academy of Family Physicians (AAFP) through the AAFP Insurance Service be in compliance with the scope of the AAFP's definition of family.
	GLBT
	Organization & Finance
	Executive Vice President for appropriate staff referral
	Accept for information. AAFP Insurance Services has been, and continues to be, in compliance with the scope of the AAFP’s definition of family as established in 1984 and confirmed in 2009 by the AAFP Congress of Delegates.

	406
	Using AAFP Connection to Support Women Physician Members
RESOLVED, That the American Academy of Family Physicians (AAFP) create a Women Community on the AAFP Connection to serve this segment of our membership.
	Women
	Organization & Finance
	Executive Vice President for appropriate staff referral
	Between November, 2011 and February, 2012, market research, usability testing, and software analysis will be conducted for online communities. A decision will be made concerning the appropriate launch dates for any new communities based on this research. When the communities are launched, they will do so under the following criteria:

· Potential new communities will be announced by blast email to the appropriate member segment or all members as necessary. 

· The email will solicit volunteers to serve as the community champion for the first year. Ideally, there will be three or four volunteers so that the role is not a burden for members.

If appropriate volunteers step forward, the community will launch and will move forward. In the case of communities recommended by virtue of a resolution, there will be outreach to the resolution author to encourage them to take on the role.

	407
	Website Username Creation
RESOLVED, That members will be allowed to create their own unique member login ID in order to encourage continued online community involvement.
	New Physicians
	Organization & Finance
	Executive Vice President for appropriate staff referral
	Agree. On June 1, 2011, the AAFP launched the following changes in functionality of the account creation and maintenance process:

· A simplified, standard login page, with easier access to forgot username/password links. 

· All users -- including members -- can now select a new username online. Members do not need to use their 7-digit ID number as their username. 

· A new header for logged-in users. Identifying the user in the header reduces confusion on shared computers. The header also offers easy access to My Academy/My Account. 

· New users who create an account will now be given the option to return to what they were doing.

	408
	Free In Room WiFi at NCSC/ALF Conferences
RESOLVED, That the American Academy of Family Physicians (AAFP) provide free in-room WiFi to all NCSC/ALF registrants at the conference hotel starting in 2013.
	New Physicians
	Organization & Finance
	Executive Vice President for appropriate staff referral
	Agree. Free WiFi has been negotiated with the conference hotel for 2013–2016. This concession will be included in all contracts beyond 2016. For 2012, registrants will receive a discounted in-room WiFi rate of $4.00 per day.

	409
	Creating an Online Community for Business Management
RESOLVED, That the American Academy of Family Physicians (AAFP) create an online community through AAFP Connection for business management.
	New Physicians
	Organization & Finance
	Executive Vice President for appropriate staff referral
	Between November, 2011 and February, 2012, market research, usability testing, and software analysis will be conducted for online communities. A decision will be made concerning the appropriate launch dates for any new communities based on this research. When the communities are launched, they will do so under the following criteria:

· Potential new communities will be announced by blast email to the appropriate member segment or all members as necessary. 

· The email will solicit volunteers to serve as the community champion for the first year. Ideally, there will be three or four volunteers so that the role is not a burden for members.

If appropriate volunteers step forward, the community will launch and will move forward. In the case of communities recommended by virtue of a resolution, there will be outreach to the resolution author to encourage them to take on the role.

	410
	Creating an Online Community for Leadership and Advocacy
RESOLVED, That the American Academy of Family Physicians (AAFP) create an online community through AAFP Connection for leadership/advocacy.
	New Physicians
	Organization & Finance
	Executive Vice President for appropriate staff referral
	Between November, 2011 and February, 2012, market research, usability testing, and software analysis will be conducted for online communities. A decision will be made concerning the appropriate launch dates for any new communities based on this research. When the communities are launched, they will do so under the following criteria:

· Potential new communities will be announced by blast email to the appropriate member segment or all members as necessary. 

· The email will solicit volunteers to serve as the community champion for the first year. Ideally, there will be three or four volunteers so that the role is not a burden for members.

If appropriate volunteers step forward, the community will launch and will move forward. In the case of communities recommended by virtue of a resolution, there will be outreach to the resolution author to encourage them to take on the role.

	411
	Memorial Resolution in Honor of Diego Osuna, MD, MPH
RESOLVED, That the American Academy of Family Physicians (AAFP) recognize the hard work and contributions of Diego Osuna, MD, MPH to the special constituencies of the AAFP and the National Conference of Special Constituencies (NCSC), as well as to the specialty of family medicine, and be it further

RESOLVED, That this resolution be directed to the 2011 AAFP Congress of Delegates, and be it further 

RESOLVED, That a copy of this resolution be sent to his family in honor of his exceptional service, and with our deepest condolences.
	Minority
	Organization & Finance
	Congress of Delegates
	Agree. Communication was sent to the family.

	501
	Education on the Privileging Process
RESOLVED, That the American Academy of Family Physicians (AAFP) Commission on Continuing Professional Development consider scheduling a panel discussion at the 2012 AAFP Scientific Assembly addressing the processes and challenges of privileging, and be it further

RESOLVED, That a panel discussion be considered for inclusion in the schedule at the National Conference of Family Medicine Residents and Medical Students addressing the processes and challenges of privileging.
	New Physicians
	Practice Enhancement
	1st Resolved Clause: Commission on Continuing Professional Development
2nd Resolved Clause: Commission on Education
	1st Resolved Clause:

Accept for information. The Commission agreed that issues related to privileging are within the scope of the practice of family medicine, and general practice management topics are included in the AAFP’s CME Curricular Framework, which is used in design of CME. However, for the 2012 AAFP Scientific Assembly, the SASP has already determined that this particular topic will not be covered. The AAFP website contains resources and assistance on privileging. Following the January, 2012 Cluster meeting, staff to staff communications between COCPD and COQP indicated that neither commission would be able to act on this resolution for the 2012 AAFP Scientific Assembly.
2nd Resolved Clause:
Agree with modification. Staff will explore ways to increase visibility of the Residency to Reality resource during National Conference.

The planning committee agreed to list privileging as a suggested workshop topic in the 2012 workshop proposal materials. However, the group acknowledged that it may be difficult to offer a workshop on the subject since privileging varies from state to state.

	502
	Updating the AAFP ‘Road to Recognition’ Tool
RESOLVED, That the American Academy of Family Physicians (AAFP) investigate updating the “Road to Recognition” guide to include resources and tools for achieving medical home recognition from the National Committee for Quality Assurance (NCQA), Joint Commission, and Utilization Review Accreditation Commission (URAC), and be it further   

RESOLVED, That the American Academy of Family Physicians (AAFP) create a new community in AAFP Connection where members may share application materials and supporting documentation submitted successfully to medical home accreditation programs, such as those of the NCQA, Joint Commission, and Utilization Review Accreditation Commission (URAC).
	New Physicians
	Practice Enhancement
	1st Resolved Clause: Commission on Quality and Practice
2nd Resolved Clause: Executive Vice President for appropriate staff referral
	1st Resolved Clause:

Accept for information. With the planned implementation of “MapQuest” type PCMH software that would assist members with transformation required for recognition programs, the commission accepted the resolution for information.
2nd Resolved Clause:
Between November, 2011 and February, 2012, market research, usability testing, and software analysis will be conducted for online communities. A decision will be made concerning the appropriate launch dates for any new communities based on this research. When the communities are launched, they will do so under the following criteria:

· Potential new communities will be announced by blast email to the appropriate member segment or all members as necessary. 

· The email will solicit volunteers to serve as the community champion for the first year. Ideally, there will be three or four volunteers so that the role is not a burden for members.

If appropriate volunteers step forward, the community will launch and will move forward. In the case of communities recommended by virtue of a resolution, there will be outreach to the resolution author to encourage them to take on the role.

	503
	Health Insurance Denial
RESOLVED, That the American Academy of Family Physicians (AAFP) provide web site links to physicians informing them where patients with preexisting conditions can obtain health insurance options.
	Minority
	Practice Enhancement
	Executive Vice President for appropriate staff referral
	Agree with modification. With the enactment of the Affordable Care Act, the Department of Health and Human Services has created a web site pcip.gov to provide access to health insurance for people with preexisting conditions. To be eligible, individuals must be US citizens or naturalized citizens or residing legally in the US, have a preexisting condition, have been uninsured for six months, and denied coverage.  The site is easy to navigate and provides comprehensive information.

The AAFP has linked to this site to benefit family physicians and their patients on:
FamilyDoctor.org (http://familydoctor.org/familydoctor/en/healthcare-management/insurance-bills.html)
 

AAFP.org (http://www.aafp.org/online/en/home/policy/federal/issues/reform/ppaca.html)

	504
	Reimbursement For Mental Health Care Service
RESOLVED, That the American Academy of Family Physicians (AAFP) strongly lobby for a national standard of reimbursement of family physicians for mental health care services.  
	Women
	Practice Enhancement
	Commission on Governmental Advocacy
	Accept for information. Since the AAFP already has appropriate policy to guide advocacy efforts, the resolution effectively reiterates current Academy positions. The resolution argues that in the midst of a major shortage of mental health care providers, family physicians are not paid to offer mental health services even though such services are within the scope of practice of a family doctor. Consequently, most family physicians must effectively either consign patients in need of mental health services to a long wait, or provide those services without sufficient payment.    

The AAFP has long been aware of the problems of payment for these critical services and argued for a federal policy that mental health services should be paid on the same basis as (i.e., “have parity with”) physical health services, because the distinction is increasingly at odds with the medical evidence. The AAFP also has objected to limiting payment for mental health services to specific physician specialties or providers.

	505
	Reimbursement for Preventive and Educational Service as It Relates to Obesity
RESOLVED, That the American Academy of Family Physicians (AAFP) strongly lobby for a national standard of reimbursement of family physicians for educational and preventive services, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) lobby for reimbursement of V codes assigned to preventive services, such as dietary/nutritional counseling and education.
	Women
	Practice Enhancement
	Commission on Governmental Advocacy
	Accept for information. The commission felt that this is addressed in current policy. 

	506
	Development of a Procedure Proctoring Database
RESOLVED, That the American Academy of Family Physicians (AAFP) create a list of potential family physician and specialist proctors in a searchable database that members can use to further their competencies while seeking and maintaining privileges for procedures.
	New Physicians
	Practice Enhancement
	
	Not Adopted by the 2011 NCSC Delegation.



	507
	Creation of an AAFP Online Procedure Log
RESOLVED, That the American Academy of Family Physicians (AAFP) provide an online database for tracking procedures throughout the course of a family physician’s career as a member benefit, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) work with residency programs to promote interoperability between currently used residency procedure logs and an AAFP online database for tracking procedures.
	New Physicians
	Practice Enhancement
	Commission on Quality and Practice
	Staff will further investigate the feasibility of such a project and determine if there is adequate interest and financial support needed to build and sustain this service with a positive return on investment for the American Academy of Family Physicians (AAFP). Staff will report their findings back through either the full commission or its executive committee. 

Final Decision to be made at the June, 2012 commission meeting.

	508
	Advocacy for Clinical Guidelines Related to Homebound Care
RESOLVED, That the American Academy of Family Physicians (AAFP) advocate for more reasonable clinical guidelines related to homebound Care.
	Women
	Practice Enhancement
	
	Not Adopted by the 2011 NCSC Delegation.



	509
	Privileging Task Force
RESOLVED, That the American Academy of Family Physicians (AAFP) create a task force that seeks evidence-based guidelines to define basic competencies for relevant procedures and scope of practice parameters that members can use while seeking hospital and other privileges, with a focus on privileges that have historically been difficult to obtain.
	New Physicians
	Practice Enhancement
	Board of Directors
	Accept for information. It was noted that the Commission on Quality and Practice is often tasked with the difficult decision of determining whether or not to have a suggested number base for privileges. In the past, this has proven to be a problem for our members. Often there is no agreed upon number amongst specialties to determine competency and an artificially inflated number can prove difficult for a rural member to achieve. To date, the only agreed upon number has been for initial cesarean sections (30), this can be found at in the Core Privilege Forms at:

http://www.aafp.org/online/en/home/practicemgt/privileges/assistancepriv/clinicalcoreprivilegeswithoutob.html.
The issue has always been that there is no evidence in the scientific literature to tie numbers to competency. Thus, the assignment of numbers is arbitrary and cannot be substantiated by science. The more specialized docs always set higher numbers, and it's a battle of whose numbers a hospital will adopt. They typically go with the higher numbers.  

The concept of number based medicine continues to be an issue; in 2010 the problem of low numbers resulted in the adoption of a new policy statement on “Hospital Bylaws on Low Volume/No Volume Privileging.”

The AAFP also has a discussion paper on infrequently used privileges

http://www.aafp.org/online/en/home/practicemgt/privileges/misc/renewal.html.
In addition, the AAFP has developed the “Position on Hospital Privileges for Family Physicians”. 

The Commission on Quality and Practice review this and other privileging issues on a regular basis. The Board expressed the belief that it would appear to be redundant and an additional expense to create a task force to review this issue. 

	510
	Resident Awareness Equal Pay for Equal Work
RESOLVED, That the American Academy of Family Physicians (AAFP) ensure that the most current data regarding physician income is highlighted in the ‘GETTING STARTED’ portion of its web site to promote equal pay for equal work between genders.
	Women
	Practice Enhancement
	
	Reaffirmed as current policy or already being addressed in current projects.


2011 resolution chart
         

Page 1 of 25                                                                                                                                                                                                                            
2011 NCSC resolution chart


Page 2 of 25                                                                                                                                                                                                                            

