RPS CONFERENCE FOR FACULTY AND

STAFF OF FAMILY MEDICINE RESIDENCIES

Sunday, April 1, 2012
7:00 a.m. –

8:00 a.m.

Common Interest Breakfast 
8:00 a.m. –

9:00 a.m.

Opening Plenary 
“How to Stay Energized In a Changing World”
Greg Risberg
9:00 a.m. –

9:15 a.m.

Break

	TIME
	SESSION

	
	

	9:15 a.m. – 10:15 a.m.
	

	
	Divide and Conquer! A Successful Model of Tiered Maternity Care Training in a Family Medicine Residency

Paul Koch, MD, MS
Camille Garrison, MD  

There remains a strong need for training family physicians to provide competent maternity care. But interest level in delivering babies varies substantially among medical students interested in family medicine and residents themselves. Failure to match resident aptitudes and interests with amount of maternity care training may lead to dissatisfaction among the residents, sub-optimal patient care outcomes and negative impact on residency recruiting. The FMRC will require Tiered Maternity Track systems by 2012. We will describe an innovative, well-established Three-tiered Maternity Track system in our residency that allows residents to choose their level of training and maximize their preparation for practice

	
	

	
	Veni, Vidi, Scripsi (“I Came, I Saw, I Wrote a Report”) The Life of a Family Medicine Consultant
Louis Sanner, MD

Gregory H. Blake, MD
This session will focus on consulting as a part-time career/hobby for Family Physician educators. The presenters are two experienced RPS consultants who wish to see other Family Physician educators consider becoming consultants at some point – either as RPS consultants or in the many other forms “consultation” occurs in Family Medicine education circles. General approaches to consultation will be described. We will discuss techniques for identifying key informants, key decision makers and the real issues in organizations who ask for outside help. We will also discuss the (many) ups and (few) downs associated with the “consultant” role. 

	
	

	
	Making Your Medical Home More Inclusive: A Blueprint for Cultural Competency Training

Brian Bacak, MD, FAAFP
Vanessa Rollins, PhD

The new model of Family Medicine Training emphasizes team-based, integrated, patient centered care. Cultural competency is an important, yet often ill-defined concept.  In 2008 the Rose Family Medicine Residency completed a baseline assessment of resident and faculty cultural competency and then implemented a longitudinal cultural competency curriculum that emphasizes self-awareness and understanding behavior. Notable innovations include a resident-led cultural competency committee, facilitated video-discussions, and practice assessments using “secret shoppers” that resulted in practice changes around translation and registration. Residency tools and topics for teaching cultural competency will be highlighted, as well as future directions

	
	

	
	Residency Quality: Can We Measure Performance for Improvement?

Stoney Abercrombie, MD
Grant Hoekzema, MD

The AFMRD has been tasked to develop a tool to identify national quality standards for family medicine residencies.  A taskforce has developed the RPI (Residency Performance Index) as a proposed tool to measure quality in our residency programs.  This concept is being actively debated by residency directors.  There are concerns about misuse of this data.  Program self-evaluation as compared to some national standards is the essence of what RPI is intended.  Hopefully this will allow all our programs to improve our processes to produce high quality family medicine graduates. Audience participation is expected.

	
	

	
	Welcoming the Chronic Pain Patient Into the Medical Home

Charlotte Navarre, RN-BC
Cynthia Talbot, MD

Chronic pain is fundamentally a primary care problem but the patients, who are often the most challenging and frustrating the physician encounters, increasingly find themselves unwelcome in the patient-centered medical home.   Family Medicine Residencies are uniquely positioned to provide training that develops physicians who have confidence and competency in the management of chronic pain.  Our FMRP Clinic implemented a 12 month QI project that developed a physician toolkit, standardized clinic workflows, and provided focused communication skills training.  We will share our educational model, interventions and improvement strategies, patient and provider outcomes,  and our plans for sustained improvement.

	
	

	
	Teaching the Teacher: An EBM Writing Workshop for Faculty

Corey Lyon, DO

According to the RRC, the training environment must be in compliance with EBM practices and residents must gain experience with EBM. But many faculty have little experience in teaching these skills or publishing themselves.  By breaking down EBM into individual components (asking questions, literature search, grading, synthesizing, applying) and using FPIN’s Help Desk Answers as a model, we have developed a writing workshop for faculty to gain a better understanding and experience in the required steps to produce an EBM publication.  The steps of this workshop with examples exercises will be shared and used for faculty development for any type of publications

	
	

	
	Addiction in Your Community: Training the Next Generation of Family Physicians to Recognize and Treat Substance Abuse

Ann Aring, MD, FAAFP
Miriam Chan, PharmD

Alcoholism and substance abuse affect patients of all ages and socioeconomic groups.  Family physicians frequently see but may underdiagnose substance abuse.  The goal of this workshop is to provide information to integrate longitudinal Addiction Medicine curriculum into a Family Medicine residency.  Workshop participants will learn to improve teaching skills for screening and assessing alcohol and drug use, guidelines for treatment of addiction including Suboxone, and techniques for brief intervention.  In addition, ways to build relationships between a Family Medicine residency program and local detoxification centers will also be addressed in order to provide knowledge for unmet needs in the community.

	
	

	
	What's New with ERAS?

Renee Overton

This interactive session will provide attendees with information about the Electronic Residency Application Service (ERAS). It will include updates on the current ERAS season as well as exciting information and a demonstration of the reengineered, Web-based Program Director’s Workstation (PDWS) software. 


10:15 a.m.. –
10:30 a.m.

Break

	TIME
	SESSION

	
	

	10:30 –11:30 a.m.
	

	
	Community Health Center/Residency 101

Roxanne Fahrenwald, MD
Nancy Taylor, MBA

This presentation will provide the attendee with information on the history and the background of Community Health Centers and their evolution as residency education sites. The discussion will focus on requirements for CHC practices as they relate to education. Barriers to and successful strategies for integrating the common missions of Family Medicine, education, and Community Health Centers will be discussed.

	
	

	
	IMGs and Internal Coordination of Requirements

Eleanor Fitzpatrick, MA

This session will outline the best practices in coordinating the credentialing, personnel and GME requirements for IMGs to ensure strict adherence to residency and government immigration requirements.  Speakers will share a checklist of essential elements to look for when interviewing, hiring and training IMGs. The panel discussion will provide an opportunity for participants to consider the importance of internal coordination between various departments within the institution and to share effective methods to develop and maintain critical IMG policies.

	
	

	
	Writing Smart Goals and Objectives

Todd Shaffer, MD, MPH, FAAFP
This session is essential to new and old program faculty for advancing change toward SMART Goals. “Writing goals and objectives” series at previous RAP and PDW meetings has been well received. I normally spend about 10 minutes on the writing goals section, but found that most faculty need help in the basic art and science of writing good goals and objectives. Many are new to this concept that attend RPS as new faculty and need instruction for their self and program to write effective SMART goals. We will divide into small workgroups to create 3-5 objectives for a goal directed learning experience. The session will concentrate on action verbs and verbs to avoid while seeing the big picture of the goals and outcomes we need to show from the individual objectives. A 7-way competency grid of residency objectives will briefly be introduced and how it all fits together for outcome management that ACGME desires. This skill is necessary for the success of every program as they move forward with PCMH and improvement in our patient care outcomes to know “where the puck will be” as we set our goals to move toward it. 

	
	

	
	The Joint Commission: 2012 Survey Readiness

Mary Beth McLellan, RN, BSN
Ann O'Donnell, RN, BSN

The Joint Commission continues to revise standards, National Patient Safety Goals, and the survey process.  This workshop will outline these changes, as well as best practices to meet these standards.  Information from a recent Joint Commission survey will be discussed.

	
	

	
	Preparing for a RC-FM Site Visit

Edward Bope, MD

The RC site visit is one of the most important events in the life of the residency. Understanding the purpose of the visit and being prepared to help the site visitor will make the day a lot more rewarding. This visit is an opportunity to show how you meet the requirement and to do that you will need to be prepared with facts and documents. Preparing your residents and faculty is another important program director duty. This session will teach you how to prepare for the site visit and will provide opportunity for you to share your experiences.

	
	

	
	The Hows and Whys of a Standardized Approach to Faculty Development

John E. Delzell, Jr., MD, MSPH

Residency program directors have expressed a need for faculty education to address common issues faced in the education of residents. However, many family medicine programs don’t have a structured faculty development curriculum, even though ACGME requires that there “be a structured program of faculty development that involves regularly scheduled faculty development activities.” This session will provide strategies for developing a standardized approach to faculty development, and highlight potential components of that curriculum, including STFM online learning modules, on-site training and conferences.

	
	

	
	Doing More with Less: Maintaining PCMH Despite Staffing Cuts

Phil Kissack, MHA, MS, RD
Bob Lyon, MD

Healthcare Organizations throughout the U.S. continue to struggle financially resulting in the need to reduce expenses, a major focus of which has been workforce reductions.  In 2011, The Columbia-St. Mary’s Family Medicine Residency Program was forced to reduce staffing by 3.75 Full-Time Equivalents (9%).  Having achieved Level 3 PCMH Certification while undergoing significant staffing cuts we needed to re-engineer our PCMH Structure to prevent the staffing reductions from jeopardizing PCMH.  As a result, job descriptions were changed, office efficiencies were found, technology utilization was enhanced, and new revenue streams were identified and an additional emphasis was placed on teamwork.

	
	

	
	Effectively Leading Change - Avoiding the Bumps in the Road

William Geiger, MD
Gregory Blake, MD

“Change – Ugh!” is the way most people feel!  But change is the order of the day in healthcare in general and family medicine in specific, whether it is healthcare reform, implementing PCMH, or new FM-RC requirements.  So as leaders in residency training we need to understand how to lead change proactively rather than reacting to it.  Time tested principles will be presented, along with practical applications of these principles.  Case scenarios and discussion time will allow sharing of ideas for practical application of these principles in specific situations.

	
	

	
	RC-FM

Penelope Tippy, MD

This presentation is intended to educate attendees regarding the expectations of the ACGME and RCFM. New requirements, common citations, and process of accreditation will be discussed. Significant time will be made available for questions.


11:30 a.m. –
1:00 p.m.

Lunch – Own own

	TIME
	SESSION

	
	

	1:00 p.m. – 2:00 p.m.
	

	
	Rural Training Tracks: Creative Variations and Sustainable Design

Randall Longenecker, MD
Tara Wagner, BS

A rural program director and residency coordinator with 13 years experience creating, refining and directing a 1-2 RTT in west-central Ohio, now project director and staff for the RTT Technical Assistance Program, (1) review the challenges and opportunities that rural training tracks present for residency education, (2) share emerging patterns and lessons learned about the sustainable design of RTTs, and (3), in a participatory lecture format, explore with the audience future directions in crafting a “learner-centered educational home” in a rural community.

	
	

	
	Professionalism in Telephone Triage

Joann Smetters, RN

Appropriate use of health care resources is big news these days. In today’s world of Patient Centered Medical Care, ACO’s and bundled payments; we need to address the ways our patients get care today and tomorrow. One way patients access healthcare now, and that will continue to increase access for patients in the future is through professional telephone triage. Professional telephone triage allows the patient access to professional nurses who assess patients over the phone, give advice, triage and send the patients to the most appropriate place to meet their healthcare needs at time the patient needs it. This course will help you determine what professional standards FMRNA recommends as well as information to help give your patients the best possible care.

	
	

	
	Making Your Medical Home More Inclusive: A Blueprint for Cultural Competency Training

Brian Bacak, MD, FAAFP
Vanessa Rollins, PhD

The new model of Family Medicine Training emphasizes team-based, integrated, patient centered care. Cultural competency is an important, yet often ill-defined concept.  In 2008 the Rose Family Medicine Residency completed a baseline assessment of resident and faculty cultural competency and then implemented a longitudinal cultural competency curriculum that emphasizes self-awareness and understanding behavior. Notable innovations include a resident-led cultural competency committee, facilitated video-discussions, and practice assessments using “secret shoppers” that resulted in practice changes around translation and registration. Residency tools and topics for teaching cultural competency will be highlighted, as well as future directions

	
	

	
	Psychiatry Rotation with an Integrated Care Component: Direct Experience with Health Behavior Change

Gregory Blake, MD
Edwin Rogers, PhD

Renewing the block psychiatry rotation in our residency included partnering with a FQHC using an integrated care model.  In addition to experience with outpatient psychiatric services and mental health psychological interventions, our residents now train with primary care physicians partnered with non-physician Behavioral Health Consultants in a community primary care setting.  Much of the latter experience provides exposure to behavior change strategies used with general medical conditions as well as psychiatric problems presenting in the primary care setting.

	
	

	
	A Systematic Approach to Troubled Residents

Paul Simmons, MD
John Whiteside, MD

Family Medicine residencies often struggle with residents who underachieve academically, display unprofessional behavior or fail to meet expected competencies.  At St. Mary’s FMRP, we have established a Progress Committee of clinical and behavioral health faculty to assess, diagnose, and provide accountability for these “troubled” residents.  We will discuss our experiences, system, and pitfalls.

	
	

	
	Ambulatory Care Nurse Certification - Why Is It Important?

Katrina Pytel, RN-BC

It is widely recognized that the nursing profession plays a crucial role in the management of patients’ complex healthcare needs.  Specialized certification in ambulatory care assures the patients, faculty, residents, and staff that these nurses have the knowledge, skills, and experience to effectively and safely deliver top-notch care in today’s fast paced family medicine residency clinics.  Ambulatory Care Nursing Certification validates specialized knowledge, indicates a level of clinical competence, and enhances professional credibility.  Certified nurses have made continuing professional development priority.  In this workshop, you will learn why specialized nursing certification is important, how to become certified, and learn about available pre-test study resources.

	
	

	
	Doing More with Less: Maintaining PCMH Despite Staffing Cuts

Phil Kissack, MHA, MS, RD
Bob Lyon, MD

Healthcare Organizations throughout the U.S. continue to struggle financially resulting in the need to reduce expenses, a major focus of which has been workforce reductions.  In 2011, The Columbia-St. Mary’s Family Medicine Residency Program was forced to reduce staffing by 3.75 Full-Time Equivalents (9%).  Having achieved Level 3 PCMH Certification while undergoing significant staffing cuts we needed to re-engineer our PCMH Structure to prevent the staffing reductions from jeopardizing PCMH.  As a result, job descriptions were changed, office efficiencies were found, technology utilization was enhanced, and new revenue streams were identified and an additional emphasis was placed on teamwork.

	
	

	
	What's New with ERAS?

Renee Overton

This interactive session will provide attendees with information about the Electronic Residency Application Service (ERAS). It will include updates on the current ERAS season as well as exciting information and a demonstration of the reengineered, Web-based Program Director’s Workstation (PDWS) software. 


2:00 p.m. –
2:15 p.m.

Break

	TIME
	SESSION

	
	

	2:15 p.m. –

3:15 p.m.
	

	
	Divide and Conquer! A Successful Model of Tiered Maternity Care Training in a Family Medicine Residency

Paul Koch, MD, MS
Camille Garrison, MD

There remains a strong need for training family physicians to provide competent maternity care. But interest level in delivering babies varies substantially among medical students interested in family medicine and residents themselves. Failure to match resident aptitudes and interests with amount of maternity care training may lead to dissatisfaction among the residents, sub-optimal patient care outcomes and negative impact on residency recruiting. The FMRC will require Tiered Maternity Track systems by 2012. We will describe an innovative, well-established Three-tiered Maternity Track system in our residency that allows residents to choose their level of training and maximize their preparation for practice

	
	

	
	IMGs and Internal Coordination of Requirements

Eleanor Fitzpatrick, MA

This session will outline the best practices in coordinating the credentialing, personnel and GME requirements for IMGs to ensure strict adherence to residency and government immigration requirements.  Speakers will share a checklist of essential elements to look for when interviewing, hiring and training IMGs. The panel discussion will provide an opportunity for participants to consider the importance of internal coordination between various departments within the institution and to share effective methods to develop and maintain critical IMG policies.

	
	

	
	Tool Kit for Chronic Pain Management: An Evidence-based/Team-based Model for Primary Care

Sharon Mulvehill, MD

Chronic non-cancer pain management in a primary care setting – This presentation gives a practice management approach to team-based care of chronic pain.  Evidence based guidelines are incorporated into a 3-visit evaluation process.  Appropriate risk screening tools are discussed.  Interdisciplinary care is used to construct a care plan incorporating medication and non-medication treatments.

	
	

	
	Psychiatry Rotation with an Integrated Care Component: Direct Experience with Health Behavior Change

Gregory Blake, MD
Edwin Rogers, PhD

Renewing the block psychiatry rotation in our residency included partnering with a FQHC using an integrated care model.  In addition to experience with outpatient psychiatric services and mental health psychological interventions, our residents now train with primary care physicians partnered with non-physician Behavioral Health Consultants in a community primary care setting.  Much of the latter experience provides exposure to behavior change strategies used with general medical conditions as well as psychiatric problems presenting in the primary care setting.

	
	

	
	Welcoming the Chronic Pain Patient Into the Medical Home

Charlotte Navarre, RN-BC
Cynthia Talbot, MD

Chronic pain is fundamentally a primary care problem but the patients, who are often the most challenging and frustrating the physician encounters, increasingly find themselves unwelcome in the patient-centered medical home.   Family Medicine Residencies are uniquely positioned to provide training that develops physicians who have confidence and competency in the management of chronic pain.  Our FMRP Clinic implemented a 12 month QI project that developed a physician toolkit, standardized clinic workflows, and provided focused communication skills training.  We will share our educational model, interventions and improvement strategies, patient and provider outcomes, and our plans for sustained improvement.

	
	

	
	Ambulatory Care Nurse Certification - Why Is It Important?

Katrina Pytel, RN-BC

It is widely recognized that the nursing profession plays a crucial role in the management of patients’ complex healthcare needs.  Specialized certification in ambulatory care assures the patients, faculty, residents, and staff that these nurses have the knowledge, skills, and experience to effectively and safely deliver top-notch care in today’s fast paced family medicine residency clinics.  Ambulatory Care Nursing Certification validates specialized knowledge, indicates a level of clinical competence, and enhances professional credibility.  Certified nurses have made continuing professional development priority.  In this workshop, you will learn why specialized nursing certification is important, how to become certified, and learn about available pre-test study resources.

	
	

	
	Addiction in Your Community: Training the Next Generation of Family Physicians to Recognize and Treat Substance Abuse

Ann Aring, MD, FAAFP
Miriam Chan, PharmD

Alcoholism and substance abuse affect patients of all ages and socioeconomic groups.  Family physicians frequently see but may underdiagnose substance abuse.  The goal of this workshop is to provide information to integrate longitudinal Addiction Medicine curriculum into a Family Medicine residency.  Workshop participants will learn to improve teaching skills for screening and assessing alcohol and drug use, guidelines for treatment of addiction including Suboxone, and techniques for brief intervention.  In addition, ways to build relationships between a Family Medicine residency program and local detoxification centers will also be addressed in order to provide knowledge for unmet needs in the community.

	
	

	
	An Update from the American Board of Family Medicine

Thomas O'Neill, PhD
Terrence Leigh, EdD

The session will review the 2011 computer-based testing and internet-based testing experiences, ongoing modifications to the standard setting process, the In-Training-Examination as a predictor of certification exam performance, the use of videos for exam preparation, and ABFM policies and procedures affecting programs and residents.


3:15 p.m. –
3:30 p.m.

Break

	TIME
	SESSION

	
	

	3:30 p.m. –

4:30 p.m.
	

	
	Community Health Center/Residency 101

Roxanne Fahrenwald, MD
Nancy Taylor, MBA

This presentation will provide the attendee with information on the history and the background of Community Health Centers and their evolution as residency education sites. The discussion will focus on requirements for CHC practices as they relate to education. Barriers to and successful strategies for integrating the common missions of Family Medicine, education, and Community Health Centers will be discussed.

	
	

	
	Veni, Vidi, Scripsi (“I Came, I Saw, I Wrote a Report”) The Life of a Family Medicine Consultant
Louis Sanner, MD

Gregory H. Blake, MD
This session will focus on consulting as a part-time career/hobby for Family Physician educators. The presenters are two experienced RPS consultants who wish to see other Family Physician educators consider becoming consultants at some point – either as RPS consultants or in the many other forms “consultation” occurs in Family Medicine education circles. General approaches to consultation will be described. We will discuss techniques for identifying key informants, key decision makers and the real issues in organizations who ask for outside help. We will also discuss the (many) ups and (few) downs associated with the “consultant” role.

	
	

	
	Tool Kit for Chronic Pain Management: An Evidence-based/Team-based Model for Primary Care

Sharon Mulvehill, MD

Chronic non-cancer pain management in a primary care setting – This presentation gives a practice management approach to team-based care of chronic pain.  Evidence based guidelines are incorporated into a 3-visit evaluation process.  Appropriate risk screening tools are discussed.  Interdisciplinary care is used to construct a care plan incorporating medication and non-medication treatments.

	
	

	
	Residency Quality: Can We Measure Performance for Improvement?

Stoney Abercrombie, MD
Grant Hoekzema, MD

The AFMRD has been tasked to develop a tool to identify national quality standards for family medicine residencies.  A taskforce has developed the RPI (Residency Performance Index) as a proposed tool to measure quality in our residency programs.  This concept is being actively debated by residency directors.  There are concerns about misuse of this data.  Program self-evaluation as compared to some national standards is the essence of what RPI is intended.  Hopefully this will allow all our programs to improve our processes to produce high quality family medicine graduates. Audience participation is expected.

	
	

	
	A Systematic Approach to Troubled Residents

Paul Simmons, MD
John Whiteside, MD

Family Medicine residencies often struggle with residents who underachieve academically, display unprofessional behavior or fail to meet expected competencies.  At St. Mary’s FMRP, we have established a Progress Committee of clinical and behavioral health faculty to assess, diagnose, and provide accountability for these “troubled” residents.  We will discuss our experiences, system, and pitfalls.

	
	

	
	The Joint Commission: 2012 Survey Readiness

Mary Beth McLellan, RN, BSN
Ann O'Donnell, RN, BSN

The Joint Commission continues to revise standards, National Patient Safety Goals, and the survey process.  This workshop will outline these changes, as well as best practices to meet these standards.  Information from a recent Joint Commission survey will be discussed.

	
	

	
	Creating Clinical Queries: Tips and Tools for Residency Educators

Gina Lamanna

This lecture/small group aims to share resources with attendees that will assist them with efficiently running clinical data reports that can then be used for educational purposes during residency teaching at the level of bot the individual and population, and for both the individual clinician and/or the team.  Resources to be shared include how to use HEDIS measure to shape your queries, how to use Excel to manipulate clinical data (pivot tables and filters) as well as what makes an effective data request form that both clarifies the clinical question and allows you to track requests.

	
	

	
	RC-FM

Penelope Tippy, MD

This presentation is intended to educate attendees regarding the expectations of the ACGME and RCFM. New requirements, common citations, and process of accreditation will be discussed. Significant time will be made available for questions.

	
	

	4:45 p.m. –

5:30 p.m.
	AFMA Round Table – AFMA’s Mentoring Program

Facilitated by The AFMA Board
The Association of Family Medicine Administration is excited to announce the start of their Mentoring Program! If you might be interested in being a mentor or mentee, please join us to learn more.


Monday, April 2, 2012
8:00 a.m. –

 9:30 a.m.

AFMA Annual Business Meeting/Breakfast





  How to Handle Conflict and Manage Emotions - Ruth Siress, MA 
8:00 a.m. –

 9:30 a.m.

FMRNA Annual Business Meeting/Breakfast





7:00 a.m. -


 8:00 a.m.

Physicians Breakfast






8:00 a.m. –

 9:30 a.m.

Physicians Panel Discussion





9:30 a.m. –

 9:45 a.m.

Break

	TIME
	SESSION

	
	

	9:45 a.m. –10:45 a.m.
	

	
	Effectively Leading Change - Avoiding the Bumps in the Road

William Geiger, MD
Gregory Blake, MD

“Change – Ugh!” is the way most people feel!  But change is the order of the day in healthcare in general and family medicine in specific, whether it is healthcare reform, implementing PCMH, or new FM-RC requirements.  So as leaders in residency training we need to understand how to lead change proactively rather than reacting to it.  Time tested principles will be presented, along with practical applications of these principles.  Case scenarios and discussion time will allow sharing of ideas for practical application of these principles in specific situations.

	
	

	
	Creating Clinical Queries: Tips and Tools for Residency Educators

Gina Lamanna

This lecture/small group aims to share resources with attendees that will assist them with efficiently running clinical data reports that can then be used for educational purposes during residency teaching at the level of bot the individual and population, and for both the individual clinician and/or the team.  Resources to be shared include how to use HEDIS measure to shape your queries, how to use Excel to manipulate clinical data (pivot tables and filters) as well as what makes an effective data request form that both clarifies the clinical question and allows you to track requests.

	
	

	
	Project Management Challenge: Creating an Alternative to Open Access by Opening a Co-located Walk-In Clinic

Marcia Snook, RN, BSN
Mark Schifferns, CPA

Sheila Cooper, RN

We developed a walk in clinic separate from, but co-located with our residency practice as a solution for our struggles with open access scheduling.  This lecture will examine the Fort Collins program’s experience in developing a walk in clinic with a focus on leadership, hospital buy-in and effective project development/management.  Participants will leave the session with an understanding of the complexity of this undertaking, potential barriers, potential land mines and strategies for successfully implementing a walk-in clinic at their home program or practice.

	
	

	
	Funding the Fourth Year: How to Support Your Dream
Alan B. Douglass, MD
As the role of the Family Physician becomes more complex, innovative new approaches to residency training are being sought.  The four-year residency is emerging as a model providing residents with superior preparation for practice in the Patient-Centered Medical Home. However, extended training time requires development of a sustainable financial model to support it. In this interactive session the Director of the nation’s first comprehensive four year residency program will review the fundamentals of financing extended residency training and present potential funding strategies based on the experiences of existing four year programs. Ample time will be allotted for audience questions and discussion.

	
	

	
	Preparing for a RC-FM Site Visit

Edward Bope, MD

The RC site visit is one of the most important events in the life of the residency. Understanding the purpose of the visit and being prepared to help the site visitor will make the day a lot more rewarding. This visit is an opportunity to show how you meet the requirement and to do that you will need to be prepared with facts and documents. Preparing your residents and faculty is another important program director duty. This session will teach you how to prepare for the site visit and will provide opportunity for you to share your experiences. 

	
	

	
	Rural Training Tracks: Creative Variations and Sustainable Design

Randall Longenecker, MD
Tara Wagner, BS

A rural program director and residency coordinator with 13 years experience creating, refining and directing a 1-2 RTT in west-central Ohio, now project director and staff for the RTT Technical Assistance Program, (1) review the challenges and opportunities that rural training tracks present for residency education, (2) share emerging patterns and lessons learned about the sustainable design of RTTs, and (3), in a participatory lecture format, explore with the audience future directions in crafting a “learner-centered educational home” in a rural community.

	
	

	
	Advancing Geriatrics Curriculum Beyond the Nursing Home: Establishing a Comprehensive Geriatric Assessment Clinic Within a Family Medicine Residency Center

James Cassady, MD, CMD
Miriam Chan, PharmD

There is a growing “silver tsunami”, wherein Americans over 65 will double in 20 years. This demographic shift, coupled with declining numbers of geriatricians, makes educating family medicine residents well trained in geriatrics essential. Many ACGME required geriatric competencies are key domains of the comprehensive geriatric assessment (CGA), however exposure to CGA is typically not offered in residencies. This session will describe how a CGA clinic can be seamlessly integrated into a family medicine residency.  This will enhance and promote resident experience in and perception of geriatrics, moving it beyond its narrow representation in nursing homes.

	
	

	
	NRMP Update: SOAP and the All-in Policy
Laurie Curtin, PhD

This session will report on the Supplemental Offer and Acceptance Program that replaces the Match Week Scramble for the 2012 Main Residency Match, and summarize the “all in” policy that will be implemented for the 2013 Match.


10:45 a.m. –
11:00 a.m.

Break

11:00 a.m. –

12:00 noon
Stern Lectureship – Global Family Medicine:  Our Opportunity

 and Responsibility

· Dr. Dan Ostergaard

12:30 p.m. –

 1:30 p.m.

Lunch – On own

	TIME
	SESSION

	
	

	1:30 p.m. –  2:30 p.m.
	

	
	Professionalism in Telephone Triage

Joann Smetters, RN

Appropriate use of health care resources is big news these days. In today’s world of Patient Centered Medical Care, ACO’s and bundled payments; we need to address the ways our patients get care today and tomorrow. One way patients access healthcare now, and that will continue to increase access for patients in the future is through professional telephone triage. Professional telephone triage allows the patient access to professional nurses who assess patients over the phone, give advice, triage and send the patients to the most appropriate place to meet their healthcare needs at time the patient needs it. This course will help you determine what professional standards FMRNA recommends as well as information to help give your patients the best possible care.

	
	

	
	Group Prenatal Care - Enhancing Your OB Curriculum

Elvi Whiteford, MD
How do you enhance your OB curriculum and your resident community leadership while enhancing your OB patients’ access, education, and lessen their depression and improve breastfeeding and neonatal weight outcomes?  Create a Prenatal Group that involves rotating residents and consistent/regular OB group care.

	
	

	
	PCMH and the Development of an Effective Team

Chris Purdy

A major component of the Patient-Centered Medical Home is development and implementation of an effective medical team.  The key word is “effective”, so how do we develop a team that can understand and support the additional demands of this new process, what are the challenges practices face?  How does the “effectiveness” of your team affect a clinic’s ability to become a Patient-Centered Medical Home?  Here’s your opportunity to bring your questions and concerns forward, learn from the successes of others, hear what challenges other practices are facing and how can we support each other in this new process.

	
	

	
	Professional Impact: How to Handle Tough Situations and Difficult People

Ruth Siress, MA

Are you concerned that you are not heard? Or, when heard, not taken seriously? In this session, you will learn how to use a four step method that presents messages with impact and clarity. But, it’s not just what you say that communicates. Are you aware of speech habits and mannerisms that undermine credibility? You’ll learn how to eliminate those, presenting a professional image that connects and influences. 

	
	

	
	Operating a Teaching Health Center – FQHC’s and Residencies Can Benefit Each Other

Stephen McKernan, DO
Jennie Faulkner, C-TAGME

As a teaching health center since 2003 and recipient of the Teaching Health Center in Graduate Medical Education grant, we can provide an outline of the process of integrating a residency into an FQHC, some of the models for this relationship and the advantages as well as challenges and pitfalls of such an arrangement.  There are many “customers” of the teaching health center as well as agencies that require reporting.  The talk will outline the stakeholders, customers, board and leadership structure of the teaching health center.

	
	

	
	Teaching the Teacher: An EBM Writing Workshop for Faculty

Corey Lyon, DO

According to the RRC, the training environment must be in compliance with EBM practices and residents must gain experience with EBM. But many faculty have little experience in teaching these skills or publishing themselves.  By breaking down EBM into individual components (asking questions, literature search, grading, synthesizing, applying) and using FPIN’s Help Desk Answers as a model, we have developed a writing workshop for faculty to gain a better understanding and experience in the required steps to produce an EBM publication.  The steps of this workshop with examples exercises will be shared and used for faculty development for any type of publications.

	
	

	
	Beyond Duty Hours - Assessing Residents' Supervisory Needs and Skills

William Geiger, MD
Jennifer Griffiths, MD

The new ACGME Common Program Requirements didn’t just ratchet down resident duty hours – they also require program directors to assess and document the level of supervision necessary for all residents in the program.  Meeting these requirements will entail new ways to assess in-coming residents’ clinical skills in both inpatient and out-patient settings.  This workshop will address the issues involved in such assessments and detail one program’s initiatives to meet these requirements.  Discussion time will allow opportunity to discuss application of these principles and methods in other settings.

	
	

	
	An Update from the American Board of Family Medicine

Thomas O'Neill, PhD
Terrence Leigh, EdD

The session will review the 2011 computer-based testing and internet-based testing experiences, ongoing modifications to the standard setting process, the In-Training-Examination as a predictor of certification exam performance, the use of videos for exam preparation, and ABFM policies and procedures affecting programs and residents.


2:30 p.m. –
 2:45 p.m.

Break

	TIME
	SESSION

	
	

	2:45 p.m. –

3:45 p.m.
	

	
	Orientation as We've Known It Is Extinct

Lainie Franklin, MPA
(Along with 1 of 3 DO's at her program)

Orientation is meant to improve the transition from medical student to resident/resident to fellow, where the focus changes from observing patient care, to being responsible for placing orders, coordinating patient care and following up on labs, tests, and consults.  Traditionally, this has been accomplished with four weeks of “seat time”.  This year, a research project (with IRB approval) is underway where we expect to show this is woefully inadequate.  We completely overhauled resident orientation to provide a more meaningful experience.  We will share the model used as well as lessons learned.

	
	

	
	Assessing Second-Year Readiness

Keith Dickerson, MD
Caroline Dorman, MD

How do you ‘know’ if an intern is ready to be an upper-level resident?  At St. Mary’s FMR in Grand Junction, CO, we have implemented a formal Second Year Readiness Assessment (WYRA), performed toward the end of internship.  It is comprised of 3 clinical scenarios – Inpatient, Outpatient and OB – each with a standardized scoring system, along with a multiple choice test that assesses key knowledge areas that all interns should be competent in. We have developed a novel overall scoring system that allows for “Pass”, “Pass with recommendation for self-directed mediation” and “Pass with directed remediation.”

	
	

	
	Meeting the Increased Demand of the Scholarly Activity Requirement Through FPIN

Corey Lyon, DO
LuShawna Romeo

How do other programs balance the requirement to meet the “scholarly activity” requisite and manage the time constraints of a busy residency program?  How do you build a clinical scholarship program that motivates faculty to mentor and ensures resident publication?  The Family Physicians Inquiries Network (FPIN) is one option that offers trusted resources, useful implementation tools, and diverse educational mediums to assist with meeting the AGCME requirements for both faculty and residents through publication.  Highlighting examples from successful programs, we will discuss the publication projects and explain how they can be used to develop an effective evidenced-based medicine curriculum.

	
	

	
	Funding the Fourth Year: How to Support Your Dream
Alan B. Douglass, MD
As the role of the Family Physician becomes more complex, innovative new approaches to residency training are being sought.  The four-year residency is emerging as a model providing residents with superior preparation for practice in the Patient-Centered Medical Home. However, extended training time requires development of a sustainable financial model to support it. In this interactive session the Director of the nation’s first comprehensive four year residency program will review the fundamentals of financing extended residency training and present potential funding strategies based on the experiences of existing four year programs. Ample time will be allotted for audience questions and discussion.

	
	

	
	Advanced Access Scheduling - They Said It Could Not Be Done in a Residency Program

Shelly Phinney
Todd Shaffer, MD, MBA

Hear how one residency program dramatically improved patient access to care without losing sight of continuity while increasing both patient satisfaction and provider satisfaction.

	
	

	
	Trainee Couples in GME

Earl Kemp, MD
Jo Erickson

Couples in the same program present special challenges, as well as advantages, to graduate medical education programs.  While each couple is unique, with individual and joint interests and goals, there are a number of issues to be considered in every case.  Based on many years of experience as a Coordinator-Director team in a family medicine residency, workshop participants will be provided a practical framework from which to appropriately select and effectively work with trainee couples.  The collective experience of workshop participants will enhance the wisdom offered by the presenters.

	
	

	
	Advancing Geriatrics Curriculum Beyond the Nursing Home: Establishing a Comprehensive Geriatric Assessment Clinic Within a Family Medicine Residency Center

James Cassady, MD, CMD
Miriam Chan, PharmD

There is a growing “silver tsunami”, wherein Americans over 65 will double in 20 years. This demographic shift, coupled with declining numbers of geriatricians, makes educating family medicine residents well trained in geriatrics essential. Many ACGME required geriatric competencies are key domains of the comprehensive geriatric assessment (CGA), however exposure to CGA is typically not offered in residencies. This session will describe how a CGA clinic can be seamlessly integrated into a family medicine residency.  This will enhance and promote resident experience in and perception of geriatrics, moving it beyond its narrow representation in nursing homes.

	
	

	
	The Hows and Whys of a Standardized Approach to Faculty Development

John E. Delzell, Jr., MD, MSPH

Residency program directors have expressed a need for faculty education to address common issues faced in the education of residents. However, many family medicine programs don’t have a structured faculty development curriculum, even though ACGME requires that there “be a structured program of faculty development that involves regularly scheduled faculty development activities.” This session will provide strategies for developing a standardized approach to faculty development, and highlight potential components of that curriculum, including STFM online learning modules, on-site training and conferences.

	
	

	
	NRMP Update: SOAP and the All-in Policy
Laurie Curtin, PhD 
This session will report on the Supplemental Offer and Acceptance Program that replaces the Match Week Scramble for the 2012 Main Residency Match, and summarize the “all in” policy that will be implemented for the 2013 Match.


3:45 p.m. –
4:00 p.m.

Break

	TIME
	SESSION

	
	

	4:00 p.m. – 5:00 p.m.
	

	
	Beyond Duty Hours - Assessing Residents' Supervisory Needs and Skills

William Geiger, MD
Jennifer Griffiths, MD

The new ACGME Common Program Requirements didn’t just ratchet down resident duty hours – they also require program directors to assess and document the level of supervision necessary for all residents in the program.  Meeting these requirements will entail new ways to assess in-coming residents’ clinical skills in both inpatient and out-patient settings.  This workshop will address the issues involved in such assessments and detail one program’s initiatives to meet these requirements.  Discussion time will allow opportunity to discuss application of these principles and methods in other settings.

	
	

	
	Group Prenatal Care - Enhancing Your OB Curriculum

Elvi Whiteford, MD
How do you enhance your OB curriculum and your resident community leadership while enhancing your OB patients’ access, education, and lessen their depression and improve breastfeeding and neonatal weight outcomes?  Create a Prenatal Group that involves rotating residents and consistent/regular OB group care.

	
	

	
	Building a Family Medicine Inpatient Service Curriculum (that is interactive, integrated, competency-based, evidence-based and fun!)
Anne Sly, MD
Steve Salanski, MD

Our residency supervises a busy inpatient medicine service. Despite significant service requirements for unassigned patients, we have designed our rotation so that it has become an important part of our core curriculum, and a highly attractive component of our residency. We have integrated a model for both teaching and assessing core competencies in medical knowledge through a didactic, “longitudinal orientation” that is multidisciplinary and requires resident participation as both learners and teachers. We give residents regular access to our curriculum and its resources through a web based format to provide continued medical knowledge resources throughout their residency.

	
	

	
	Professional Impact: How to Handle Tough Situations and Difficult People

Ruth Siress, MA

Are you concerned that you are not heard? Or, when heard, not taken seriously? In this session, you will learn how to use a four step method that presents messages with impact and clarity. But, it’s not just what you say that communicates. Are you aware of speech habits and mannerisms that undermine credibility? You’ll learn how to eliminate those, presenting a professional image that connects and influences.

	
	

	
	Operating a Teaching Health Center – FQHC’s and Residencies Can Benefit Each Other

Stephen McKernan, DO
Jennie Faulkner, C-TAGME

As a teaching health center since 2003 and recipient of the Teaching Health Center in Graduate Medical Education grant, we can provide an outline of the process of integrating a residency into an FQHC, some of the models for this relationship and the advantages as well as challenges and pitfalls of such an arrangement.  There are many “customers” of the teaching health center as well as agencies that require reporting.  The talk will outline the stakeholders, customers, board and leadership structure of the teaching health center.

	
	

	
	Project Management Challenge: Creating an Alternative to Open Access by Opening a Co-located Walk-In Clinic

Marcia Snook, RN, BSN
Mark Schifferns, CPA

Sheila Cooper, RN

We developed a walk in clinic separate from, but co-located with our residency practice as a solution for our struggles with open access scheduling.  This lecture will examine the Fort Collins program’s experience in developing a walk in clinic with a focus on leadership, hospital buy-in and effective project development/management.  Participants will leave the session with an understanding of the complexity of this undertaking, potential barriers, potential land mines and strategies for successfully implementing a walk-in clinic at their home program or practice.

	
	

	
	Paving an EBM Trail - From Journal Club to Publication and Presentation, a Longitudinal Curriculum

Corey Lyon, DO 

According to the RRC, the training environment must be in compliance with EBM practices and residents must gain experience with EBM. Teaching residents the basic EBM skills of smart literature search, determining relevance and validity, statistics synthesis, determining LoE’s, and applying this evidence to practice are taught while we critically appraise the latest research during Journal Club.  Then, each EBM step is put into practice during a structured scholarly program by writing with FPIN or conducting QI projects that contribute to our PCMH transformation. This lecture will share our longitudinal Journal Club curriculum, exercises, handouts, and share our scholarly program which has led to publications and awards.

	
	

	
	Writing Smart Goals and Objectives
Todd Shaffer, MD, MPH, FAAFP

This session is essential to new and old program faculty for advancing change toward SMART Goals. “Writing goals and objectives” series at previous RAP and PDW meetings has been well received. I normally spend about 10 minutes on the writing goals section, but found that most faculty need help in the basic art and science of writing good goals and objectives. Many are new to this concept that attend RPS as new faculty and need instruction for their self and program to write effective SMART goals. We will divide into small workgroups to create 3-5 objectives for a goal directed learning experience. The session will concentrate on action verbs and verbs to avoid while seeing the big picture of the goals and outcomes we need to show from the individual objectives. A 7-way competency grid of residency objectives will briefly be introduced and how it all fits together for outcome management that ACGME desires. This skill is necessary for the success of every program as they move forward with PCMH and improvement in our patient care outcomes to know “where the puck will be” as we set our goals to move toward it.


5:00 p.m. –
Adjourn for the day
Tuesday, April 3, 2012
7:00 a.m. –

8:00 a.m. 

Continental Breakfast

8:00 a.m. –

8:15 a.m.

Break

	TIME
	SESSION

	
	

	8:15 a.m. –

9:15 a.m.
	

	
	

	
	Assessing Second-Year Readiness

Keith Dickerson, MD
Caroline Dorman, MD

How do you ‘know’ if an intern is ready to be an upper-level resident?  At St. Mary’s FMR in Grand Junction, CO, we have implemented a formal Second Year Readiness Assessment (WYRA), performed toward the end of internship.  It is comprised of 3 clinical scenarios – Inpatient, Outpatient and OB – each with a standardized scoring system, along with a multiple choice test that assesses key knowledge areas that all interns should be competent in. We have developed a novel overall scoring system that allows for “Pass”, “Pass with recommendation for self-directed mediation” and “Pass with directed remediation.”

	
	

	
	Orientation as We've Known It Is Extinct

Lainie Franklin, MPA
(Along with 1 of 3 DO's at her program)

Orientation is meant to improve the transition from medical student to resident/resident to fellow, where the focus changes from observing patient care, to being responsible for placing orders, coordinating patient care and following up on labs, tests, and consults.  Traditionally, this has been accomplished with four weeks of “seat time”.  This year, a research project (with IRB approval) is underway where we expect to show this is woefully inadequate.  We completely overhauled resident orientation to provide a more meaningful experience.  We will share the model used as well as lessons learned.

	
	

	
	Meeting the Increased Demand of the Scholarly Activity Requirement Through FPIN

Corey Lyon, DO
LuShawna Romeo

How do other programs balance the requirement to meet the “scholarly activity” requisite and manage the time constraints of a busy residency program?  How do you build a clinical scholarship program that motivates faculty to mentor and ensures resident publication?  The Family Physicians Inquiries Network (FPIN) is one option that offers trusted resources, useful implementation tools, and diverse educational mediums to assist with meeting the AGCME requirements for both faculty and residents through publication.  Highlighting examples from successful programs, we will discuss the publication projects and explain how they can be used to develop an effective evidenced-based medicine curriculum.

	
	

	
	Advanced Access Scheduling - They Said It Could Not Be Done in a Residency Program

Shelly Phinney
Todd Shaffer, MD, MBA

Hear how one residency program dramatically improved patient access to care without losing sight of continuity while increasing both patient satisfaction and provider satisfaction.

	
	

	
	PCMH and the Development of an Effective Team

Chris Purdy

A major component of the Patient-Centered Medical Home is development and implementation of an effective medical team.  The key word is “effective”, so how do we develop a team that can understand and support the additional demands of this new process, what are the challenges practices face?  How does the “effectiveness” of your team affect a clinic’s ability to become a Patient-Centered Medical Home?  Here’s your opportunity to bring your questions and concerns forward, learn from the successes of others, hear what challenges other practices are facing and how can we support each other in this new process.

	
	


9:15 a.m. –
9:30 a.m.

Break

	TIME
	SESSION

	
	

	9:30 a.m. –

10:30 a.m.
	

	
	

	
	Paving an EBM Trail - From Journal Club to Publication and Presentation, a Longitudinal Curriculum

Corey Lyon, DO 

According to the RRC, the training environment must be in compliance with EBM practices and residents must gain experience with EBM. Teaching residents the basic EBM skills of smart literature search, determining relevance and validity, statistics synthesis, determining LoE’s, and applying this evidence to practice are taught while we critically appraise the latest research during Journal Club.  Then, each EBM step is put into practice during a structured scholarly program by writing with FPIN or conducting QI projects that contribute to our PCMH transformation. This lecture will share our longitudinal Journal Club curriculum, exercises, handouts, and share our scholarly program which has led to publications and awards.

	
	

	
	Trainee Couples in GME

Earl Kemp, MD
Jo Erickson

Couples in the same program present special challenges, as well as advantages, to graduate medical education programs.  While each couple is unique, with individual and joint interests and goals, there are a number of issues to be considered in every case.  Based on many years of experience as a Coordinator-Director team in a family medicine residency, workshop participants will be provided a practical framework from which to appropriately select and effectively work with trainee couples.  The collective experience of workshop participants will enhance the wisdom offered by the presenters.

	
	

	
	Building a Family Medicine Inpatient Service Curriculum (that is interactive, integrated, competency-based, evidence-based and fun!)

Anne Sly, MD
Steve Salanski, MD

Our residency supervises a busy inpatient medicine service. Despite significant service requirements for unassigned patients, we have designed our rotation so that it has become an important part of our core curriculum, and a highly attractive component of our residency. We have integrated a model for both teaching and assessing core competencies in medical knowledge through a didactic, “longitudinal orientation” that is multidisciplinary and requires resident participation as both learners and teachers. We give residents regular access to our curriculum and its resources through a web based format to provide continued medical knowledge resources throughout their residency.

	
	


10:30 a.m.

Adjournment
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