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BACKGROUND AND OBJECTIVES: Family medicine is continuously advanced
by a reinforcing research enterprise. In the United States, each national family
medicine organization contributes to the discipline’s research foundations. We
sought to map the unique and interorganizational roles of the eight US family
medicine professional organizations participating in Family Medicine for Amer-
ica’s Health (FMAHealth) in supporting family medicine research.

METHODS: We interviewed leaders and reviewed supporting materials from
organizations participating in FMAHealth. We explored existing activities, ca-
pacity, and collaboration. We identified areas of strength and opportunities for
growth and synergy with respect to how the family of family medicine nurtures
family medicine research.

RESULTS: The FMAHealth organizations support certain aspects of the fam-
ily medicine research infrastructure. Six domains were identified through this
work: showcasing scholarship, communication and dissemination, workforce
development, data-driven initiatives, performing primary research, and advo-
cacy for family medicine research. Each organization’s areas of emphasis dif-
fer, but we found substantial collaboration on initiatives across organizations,
possibly attributable to the fact that many members belong to more than one
organization.

CONCLUSIONS: Deliberate contributions to each of the six domains identified
herein will be important for the future success of family medicine research.
Key opportunity areas described here include coordinated and strategic advo-
cacy for increased funding for family medicine research, dedicated investment
in training opportunities, protected effort to grow the next generation of fam-
ily medicine researchers, pilot funding to build a research base for future high-
impact research, and infrastructure to facilitate cross-institutional collaboration
and data sharing.
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s the United States strives
Afor a more patient-centered

and cost-effective health
care system, there is critical need
for strong primary care built on a
robust research foundation.® Fam-
ily medicine research contributes to
that foundation and has expanded
in size and breadth over the past
several decades. However, the field
continues to struggle both to define
itself and garner attention from fed-
eral funding agencies proportional
to its disciplinary peers.*” Ongoing
research is vital to advance the spe-
cialty of family medicine, to solve im-
portant problems relevant to family
medicine, health care systems, and
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population health, and to improve
care delivery and patient outcomes.

Since the inception of family med-
icine as a discipline in 1967, fami-
ly medicine leaders have pushed to
develop and strengthen a research
agenda with adequate infrastruc-
ture.®® The North American Prima-
ry Care Research Group (NAPCRG)
was formed in 1972 to promote and
provide support for family medi-
cine and primary care research.® In
2002, the Future of Family Medi-
cine (FFM) initiative, sponsored by
seven US family medicine organi-
zations (AAFP, AAFP Foundation,
ABFM, ADFM, AFMRD, NAPCRG,
and STFM; see Table 1), aimed to
solidify a strategy for transform-
ing the discipline of family medi-
cine to accommodate the changing
needs of patients and health care in
the United States.’® From the FFM
initiative, three driving themes for

family medicine research emerged:
(1) a push for practice-based rather
than academic health center-based
research, (2) an emphasis on re-
search as an integral part of medi-
cal education at all stages, and (3) a
glimpse into the future of informat-
ics and big data, especially regard-
ing quality improvement and chronic
disease registries. In the nearly two
decades since FFM, family medicine
research has grown in these three
key areas and beyond, with the lead-
ing national family medicine orga-
nizations taking on varying degrees
of responsibility to support family
medicine research.

To date, no studies have compre-
hensively catalogued and mapped
the roles that family medicine’s na-
tional organizations play in support
of family medicine research. In 2013,
the seven family medicine organiza-
tions from FFM, with the addition
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of the American College of Osteo-
pathic Family Physicians (ACOFP),
launched a new project, Family Med-
icine for America’s Health (FMA-
Health).!* FMAHealth built on the
FFM project with a “new commit-
ment...to strategically align work to
improve practice models, payment,
technology, workforce and education,
and research to support the Triple
Aim.”'?>1 In the work reported here,
the FMAHealth Research Tactic
Team identified and described the
infrastructure, resources, and overall
research capacity supported by the
FMAHealth organizations, includ-
ing strengths, synergy, and future op-
portunities for the organizations to
bolster the family medicine research
enterprise.

Methods
Primary data was collected in this
qualitative descriptive study through

Table 1: National Family Medicine Organizations Participating in Family Medicine for America’s Health

Ole |,
Organization Acronym Date Member Composition % E E %
|0
American Academy of Family AAFP 1967 Family physicians, medical students,
Physicians (AAGP) and family medicine residents
. . 1958
American Academy of Family | AAFP
Physicians Foundation Foundation ;‘%ﬁ’ 1(1}5; tion) Donors
Amepp an Board of Family ABFM 1969 Board-certified family physicians
Medicine
. Osteopathic family physicians

American College of 1950 . P
Osteopathic Family Physicians ACOFP (ACGPOMS) f;z?éZilt:tudents’ and family medicine
Assoplatlon Of Departments of ADFM 1978 Family medicine department chairs
Family Medicine
Association of Family Family medicine residency program
Medicine Residency Directors AFMRD 1990 directors

. . Physician and nonphysician primary
North American Primary Care NAPCRG | 1972 care researchers; students, residents,
Research Group and fellows
Society for Teachers of Famil Educators and educational researchers
Me dicg,ne Y | STFM 1967 in family medicine, students, residents,

and fellows

aAFMAC=Academic Family Medicine Advocacy Committee, a coalition of representatives from above noted organizations that advocates to
government agencies on behalf of family medicine interests; "CAFM=Council of Academic Family Medicine, represents the singular voice of ADFM,
AFMRD, NAPCRG, and STFM; ‘FFM=Future of Family Medicine, overview in Introduction; {WP=Working Party, a semiannual meeting of all of
the FMAHealth organizations with the intended purpose of maintaining communication among the US family medicine organizations and allowing

for optimal use of resources toward shared goals.

Note: Grey shaded boxes indicate affiliation with the listed initiative.
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semistructured interviews. Key in-
formants were leaders of the FMA
Health organizations who could ad-
dress organizational roles and ef-
forts in support of family medicine
research. Key informant candidates
were identified based on their lead-
ership positions within the eight
FMAHealth organizations, likelihood
of being familiar with research-re-
lated initiatives within their or-
ganization, and willingness to be
interviewed. Informants were invit-
ed by email to participate in a 1-hour
semistructured interview. The inter-
view guide (34 questions and probes
across domains; available upon re-
quest) addressed five domains of the
informant’s organization: (1) capac-
ity for undertaking or supporting re-
search endeavors, (2) communication
and dissemination of research, (3) or-
ganizational planning, (4) research
priorities, and (5) global contextual
considerations. Thirteen key infor-
mants were interviewed in person

or by phone between August 2017
and April 2018. The interviewer took
detailed notes during each inter-
view, but interviews were not record-
ed. The same investigator (C.M.H.)
conducted all interviews. Each infor-
mant also provided the interviewer
with documents describing specific
initiatives and strategic plans from
their organization. These documents,
as well as the Research Tactic Team
members’ personal knowledge of the
organizations, supplemented the in-
formation provided in the interviews.
The AAFP Institutional Review
Board approved this study (Study
#17-298).

Analysis

A grounded hermeneutic approach
guided the analysis.!* Two indepen-
dent coders (C.M.H., V.J.) reviewed
and coded the notes from all inter-
views. Codes and categories were
identified and informed the devel-
opment of themes that arose from

the interviews. After initial coding
of the interview notes, the themes,
codes, and categories identified by
the coders were brought to the FMA-
Health Research Tactic Team (A.B.,
JKC., JED,GBE., WPD., CM.H.,
VJ.,AK, WL, RN, TV) for further
refinement and contextual interpre-
tation. Themes were refined over a
series of meetings and through mem-
ber checking with key informants
until the group reached consensus on
the final set of overarching themes.
Information from documents and
sources other than interview notes
was also reviewed and evaluated for
cataloguing activities and initiatives.

Results

The themes identified during this in-
vestigation were the following, and
are described in more detail below:
showcasing scholarship, dissemi-
nating new knowledge, workforce
development, support for data-driv-
en initiatives, advocacy for family

Figure 1: Current Organizational Research Support Activities by Category
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medicine research, and infrastruc-
ture for original research (Figure 1,
Table 2). These themes have been
addressed below as they relate to
family medicine research priorities;
current organizational activities; and
challenges, gaps, and opportunities
for the future. As this study was in-
tended to be a mapping exercise, and
the key informant community is very
small, participant quotes are omitted
to protect confidentiality.

1. Reported Family Medicine
Research Priorities

There was strong agreement that
family medicine research is unique-
ly poised to address whole-person
care, family- and community-cen-
tered perspectives, health across the
lifespan, and population health. Most
key informants also held that fam-
ily medicine research should address
the clinical needs of both practitio-
ners and patients and support the

‘ ORIGINAL ARTICLES ‘

quadruple aim,' and that research
on reducing clinician burnout is criti-
cal. There was also strong sentiment
that family medicine research should
be undertaken with the family phy-
sician in mind and with the goal of
ensuring that clinical needs drive re-
search.

Practice-based research and re-
inforcing the infrastructure for
practice-based research networks
(PBRNs) were reported to be critical

Table 2: Summary of Family Medicine Research Capacity Among National Family Medicine Organizations

Category Activities Specific Initiatives (Organization)
Annals of Family Medicine (AAFP, ABFM, ADFM, AFMRD, CFPC, NAPCRG, STFM);
Journals American Family Physician (AAFP); Journal of ABFM (ABFM); Osteopathic Family
%’J E‘ Physician (ACOFP); Family Medicine (STFM); PRiMER - online (STFM)
§ ﬁ National Conference of Students and Residents (AAFP), forums and convenings (RGC),
% E ACOFP National Conference (ACOFP), ADFM conference (ADFM), NAPCRG conference
59 Conferences (NAPCRG), Practice Based Research Network conference (NAPCRG), STFM conference
(STFM), Practice Improvement conference (STFM), Medical Education conference
(STFM)
Standard scientific Produce peer-reviewed publications, posters, presentations, issue briefs (NRN, RGC,
dissemination ABFM)
Online Website (all); E-newsletter (AAFP, ACOFP, ADFM); social media (AAFP, ACOFP, RGC);
email list serves (ADFM, RGC)
Media Press releases (AAFP, RGC); media interviews (AAFP, RGC); news networks (AAFP);

podcasts (AAFP, ACOFP)

Reports, letters,

Annual reports to AAFP state chapters (ABFM); practice data for ABFM diplomates

Communication and dissemination

policies (ABFM); ACOFP staff and committee reports/letters/policies (ACOFP)

Continuing CME (AAFP, ACOFP); FMX (Family Medicine Experience Annual Conference, AAFP);
education Boards Review courses (AAFP, ACOFP); webinars (AAFP, ACOFP)

Other AFMRD Residency Curriculum (AFMRD - opportunity for residency programs to meet

their scholarly activity requirement); research committee (AAFP Foundation)

Formal training

Yearly Fellows (RGC, ABFM); Visiting Scholars Program (RGC, ABFM); Senior Scholars
Program (ABFM); National Institute for Program Director Development (AFMRD)

related databases

g Mentorship through direct participation in research studies (NRN, RGC); Osteopathic
g Mentorshi Clinical Research Committee (ACOFP); Building Research Capacity (ADFM-NAPCRG
_8“ p with STFM); Grant Generating Project (NAPCRG-STFM); Faculty for Tomorrow (STFM)
% PACER Collaboration (ABFM-STFM); CERA survey development (CAFM)
3 . . STFM Connect (STFM); asynchronous training (STFM); research-related training
S Online community .
5 sessions at conferences (STFM)
=
”Qé Fundine support, Medical student summer externship program (AAFP Foundation®); Trainee Program
= u g Supp (NAPCRG); clinician and patient conference stipends (NAPCRG)
Other Patient and Clinician Engagement Initiative (NAPCRG); Shark Tank for Family
Medicine (STFM)
Tools Online geospatial mapping tools and data resources (RGC with HealthLandscape)
Population health-

PRIME Registry (ABFM); Population Health Assessment Engine or PHATE (ABFM)

Data-driven
initiatives

Education-related
databases

Residency Milestones (ABFM); Demographic and Certification Survey results (ABFM),
Board Certification results (ABFM); CERA survey data (STFM)
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Table 2, continued

Category Activities Specific Initiatives (Organization)
Members, investigators, trainees (fellows/scholars/interns); staff, and partners conduct
E‘ Independent primary research studies that can be funded by the organizations themselves or through
g research team external grants (ABFM, NRN, RGC); Center for Professionalism and Value in Health
'a 5 with editorial Care (ABFM); Dedicated FTE for director, research director, ops/admin, communications,
o0 § independence and/or admin support (NRN, RGC, ABFM); Patient and Clinician Engagement (PaCE)
g % Initiative (NAPCRG)
~
{::’ Research limited Staff conduct regular survey of members regarding interest and activities (ACOFP,
oo to organizational ADFM, STFM); staff evaluate internal initiatives and programs (AAFP Foundation);
programming Information gathering to support programming (ADFM, NAPCRG)
. . CAFM serves as the unified voice of ADFM, AFMRD, NAPCRG, and STFM advocating
Council of Academic . . - ire
. L for federal government to continue and increase external funding opportunities for
Family Medicine . .
family medicine research
Workshops and STFM online Advocacy Toolkit; Primary Care Research Advocacy Training Workshops at
B training annual conferences of STFM, NAPCRG, ADFM (CAFM with NAPCRG, STFM)
§ General advocacy for family medicine issues including research (AAFP, CAFM);
S Government . . . . . ..
G relations team Advocates for issues impacting osteopathic family physicians, based on the ACOFP
< within oreanization Principles of Healthcare Reform (ACOFP); role played by CAFM for advocacy efforts
g (ADFM, AFMRD, NAPRCG, STFM)
ilf}igsgz;&ﬁteior Policy statements (AAFP, RGC); position papers (AAFP); discussions with key national
research g and international stakeholders to inform policy (ABFM, RGC)

Abbreviations: (See Table 1 for organizational abbreviations) BRC, Building Research Capacity; CAFM, Council of Academic Family Medicine; CERA,
CAFM Educational Research Alliance; CFPC, College of Family Physicians of Canada; CME, continuing medical education; FTE, full-time effort;
GGP, grant generating project; NRN, AAFP National Research Network; RGC, Robert Graham Center (AAFP).

* While this manuscript was in press, the AAFP Foundation and the AAFP National Research Network announced their collaboration on development
of the Foundation’s new Scientific Signature Program, “Family Medicine Discovers.” Family Medicine Discovers will emphasize research workforce
development and building research capacity across the discipline of family medicine.

for undertaking family medicine re-
search in the real-world setting. Key
informants expressed that research
undertaken in family medicine or
other primary care clinical settings
exposes limitations to protocols early
on, provides information about what
happens with complex patients, and
reveals problems with integration
into clinical flow.

Finally, health information tech-
nology and big data were raised as
priority areas for family medicine
research to make a difference in
population health and to reduce ad-
ministrative burden for physicians
and other practitioners. The devel-
opment of data registries and repos-
itories was recognized to allow for
exploration of population level trends
and complex retrospective and lon-
gitudinal natural experiments that
have not previously been possible.
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II. Current Organizational
Activities

Activities of each organization that
support research are listed in Table 2
and displayed by theme in Figure 1.

Showcasing Scholarship, Dis-
seminating New Knowledge,
and Workforce Development. Of
all organizational activities support-
ing research, the most frequently de-
scribed were those efforts to create
opportunities to showcase scholar-
ship. Organizations sponsor an array
of peer-reviewed journals and confer-
ences as venues dedicated to original
research. In addition, organizations
communicate and disseminate new
knowledge through issue briefs, re-
ports, letters, policy statements,
social media, and other means. Fi-
nally, several initiatives develop the
research workforce through struc-
tured training programs (fellowships,
conference sessions), mentorship

opportunities, online communities,
and funding support for students,
residents, and midcareer research-
ers.

Support for Data-Driven Initia-
tives, Research Infrastructure,
and Performing Original Re-
search. Many interviewees men-
tioned that having an organized
infrastructure for gathering and
storing large datasets is essential
for primary care researchers to re-
spond to new questions that arise in
a rapidly changing health care land-
scape. ABFM and the Council of Aca-
demic Family Medicine (CAFM, see
Table 1 for organizations composing
CAFM) Educational Research Alli-
ance (CERA) support initiatives and
infrastructure for gathering and stor-
ing large datasets. The CERA survey
gathers data from important family
medicine workforce stakeholders and
provides mentorship and education

FAMILY MEDICINE



for junior researchers throughout the
process. ABFM launched its PRIME
registry in 2017, a population health
and performance improvement tool
that extracts patient data from the
electronic health record and turns
it into actionable measures for cli-
nicians and practices, and the Pop-
ulation Health Assessment Engine
(PHATE), will map electronic health
record data and overlay community
metrics.

The AAFP and ABFM house ded-
icated leadership, staff, and train-
ees who perform original research.
These teams pursue independent
grant funding to support a large
portion of their operational costs.
The AAFP currently houses two re-
search centers, the Robert Graham
Health Policy Center (RGC) and the
National Research Network (NRN),
in addition to the HealthLandscape
innovation program. NRN and RGC
conduct research intended to inform
and impact clinical practice, popu-
lation and public health, payment
and measurement, health informa-
tion technology, and health policy.
Similarly, ABFM, has a research
team focusing on medical educa-
tion research topics (eg, ACGME
requirements, value of certification
programs, graduate career paths),
as well as projects relating to clini-
cal practice, population health, and
alternative payment models.

Advocacy and the Voice of Fam-
ily Medicine. Interviewees empha-
sized the increasing importance of
advocacy for family medicine re-
search and the unified voice of fam-
ily medicine; however, few examples
were given regarding successful out-
comes that have resulted from spe-
cific advocacy efforts. Over the last
decade, family medicine research
advocacy has centered around in-
creasing funding and creating a sta-
ble home for primary care research
at the national level. These advoca-
cy efforts are mainly led by CAFM,
with a lobbyist on staff representing
the unified voice of ADFM, AFMRD,
NAPCRG, and STFM. STFM has
created an online advocacy training

FAMILY MEDICINE

toolkit for their members and stake-
holders and has partnered with
NAPCRG to offer in-person training
at both organizations’ conferences.
While the family medicine commu-
nity has successfully partnered with
others in advocating for continued
funding for the Agency for Health-
care Research and Quality (AHRQ),
AHRQ’s overall funding is stagnant,
and there is still no designated fund-
ing stream for the National Center
for Excellence in Primary Care Re-
search, currently housed at AHRQ.
The AAFP and ACOFP each have
their own government relations staff
to advocate on a broad range of is-
sues impacting family physicians. In
addition to direct lobbying efforts,
AAFP and ABFM also publish pol-
icy statements and position papers
on various issues and participate in
discussions with key national and
international stakeholders to inform
policy changes.

II1. Challenges, Gaps, and
Opportunities for the Future
Interviewees from all of the organi-
zations noted short- and long-term
goals for expanding the capacity
both individually and collectively to
strengthen the family medicine re-
search enterprise.

Showcasing Scholarship, Dis-
seminating New Knowledge,
and Workforce Development.
All leaders cited a need to improve
communication and dissemination of
the important work done by family
medicine researchers to the lay me-
dia, public and political officials, and
local communities. Raising the visi-
bility of family medicine scholarship
to a broader audience was reported
as important for building legitima-
cy and expanding support for family
medicine research as an academic
endeavor with real-world impact.
Several interviewees also em-
phasized the continued need for
workforce development and that ex-
panded fellowship opportunities and
other programs supporting research
across the career continuum were
needed. Sustainability of successful
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pilot initiatives was noted as an on-
going challenge, particularly with re-
spect to funding and limited staffing
within individual organizations.

Support for Data-Driven Initia-
tives, Research Infrastructure
and Performing Original Re-
search. Beyond the research units
of ABFM and AAFP, family medi-
cine organizations view their roles
in building FM research capacity
and infrastructure more as provid-
ing support for their members rather
than directly contributing to origi-
nal research studies. For example,
several key informants noted that
their organization wanted to expand
efforts to develop a sustainable infra-
structure that organizes and stores
large datasets. Cross-organization-
al efforts are ongoing to track and
catalogue family research activities
longitudinally, and ADFM is lead-
ing efforts to create a tracking sys-
tem for academic research and a core
dataset of standardized measures to
be used by family medicine depart-
ments over time.

Advocacy and the Voice of Fam-
ily Medicine. Several leaders not-
ed the lack of prominent advocacy
for family medicine research beyond
work done by CAFM. These key in-
formants highlighted that research
advocacy is not always seen as a
high priority among the largest fam-
ily medicine organizations who pri-
marily focus their advocacy efforts
on practice and payment policies.
Because family medicine research
is not prioritized by the organiza-
tions with the most robust advocacy
programs, those interviewed point-
ed toward a general need for more
interorganizational leadership that
values research and knowledge gen-
eration as organizational priorities.
On a local level and in the academic
world, several highlighted the need
to help family medicine research-
ers advocate for increased research
support from their home institutions
with tangible investments such as
pilot funding, protected faculty time,
or sustained investment in research
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infrastructure (eg, community labo-
ratories, practice-based research net-
works).

Discussion
Over the past few decades, family
medicine organizations have con-
tinuously enhanced their contribu-
tions to a growing family medicine
research enterprise. Although each
family medicine organization has
its own mission and serves a unique
membership, they all value research
as a crucial aspect of family medi-
cine, both for maturation as an ac-
ademic discipline and for advances
toward achieving the quadruple aim.
The leaders interviewed for this
work agreed that family medicine re-
search should advance care delivery
and patient outcomes and should be
carried out where care is delivered
as much as possible (ie, in PBRNs).
High value was placed upon re-
search workforce development as
well as communicating research
findings to reach broad audiences,
and the activities of the organiza-
tions reflect these priorities (Figure
1). The importance of family med-
icine research advocacy arose as a
global contextual consideration in
the interviews, with a recognition
that family medicine generally has
a robust advocacy agenda, but specif-
ic family medicine research advocacy
efforts were concentrated within the
academic organizations represented
by CAFM. It was also evident that
the family medicine organizations
not represented by CAFM and with
substantial resources dedicated to
general family medicine advocacy
(with minimal emphasis on advoca-
cy for research) often need to rely on
the findings from relevant research
in furthering their advocacy prior-
ities. Thus, increased advocacy for
family medicine research will indi-
rectly benefit these other efforts. Im-
portantly, many of the respondents
acknowledged the need for the or-
ganizations to work toward finding
areas of synergy in the future and
to build collaborations with one an-
other to more efficiently use their
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limited funding and staff to support
family medicine research.

Findings here indicate that, as
organizations continue to build
their own research capacities in the
various categories of activities of
workforce development, advocacy,
supporting data-driven initiatives,
etc, all are open to finding new ways
to collaborate and utilize one anoth-
er as partners and advisors. Collabo-
ration among individuals is already
prevalent, as many individuals are
members of multiple organizations;
however, the impact multiple mem-
bership has on real organizational
collaboration is not quantifiable from
this work. The AAFP and ABFM fre-
quently collaborate and share ideas
for research projects. Nearly all
NAPCRG initiatives for workforce
development (ie, the Grant Gener-
ating Project, [GGP], and Building
Research Capacity [BRC]) exist in
collaboration with other organiza-
tions. One of the longest standing
collaborative efforts, the Annals of
Family Medicine, exemplifies a part-
nership among seven family medi-
cine organizations that formed when
funding collapsed for two previous
journals in 2003.8 NRN, STFM, and
the AAFP Foundation expressed in-
terest in collaborating with other
family medicine organizations on
research pipeline activities, tying
nicely with the interest of ADFM,
AFMRD, and NAPCRG to increase
support specifically for their respec-
tive memberships. As the organi-
zation inheriting the mission and
work of the FMAHealth Research
Core Team and central connector for
family medicine research among the
eight organizations, NAPCRG men-
tioned a need to “develop collabora-
tion with the AAFP Foundation for
research trainee support.” The ex-
pression of this goal is in line with
the Foundation’s current and past
work dedicated to workforce devel-
opment. Current advocacy efforts for
family medicine research also arise
out of the collaboration of academic
organizations through CAFM.

Overall, much of the organiza-
tions’ current attention is focused

on strengthening the research work-
force and broadening the audience
for disseminating family medicine
work, while new emphasis has been
placed on ramping up advocacy, es-
pecially with regard to increasing
funding support for family medi-
cine and primary care research. Key
informants demonstrated a keen
awareness of current workforce de-
velopment activities, interests, limi-
tations among their own and other
organizations, and an eagerness to
build new resources and programs.
To optimize future success, maximize
impact, and increase the likelihood
of sustainability despite limited re-
sources across organizations, it is
imperative that family medicine or-
ganizations seek innovative collabo-
ration opportunities, actively engage
top research leaders in collective ef-
forts to augment family medicine’s
research capacity and infrastruc-
ture, and deliberately avoid creat-
ing duplicative groups and programs.
Opportunities identified during the
thematic analysis (Table 3) synthe-
size the current activities and areas
of focus with recommendations re-
sulting from this study and grouped
by research capacity domain. Finally,
in order to bolster all efforts to re-
inforce the family medicine research
infrastructure, the majority of orga-
nizations view raising the visibility
and expanding the reach of family
medicine research to a broader audi-
ence as clear next steps for the dis-
cipline.

Limitations

There are several limitations to
this mapping project. First, the in-
terviews were not recorded, and the
perspective of the interviewer may
have influenced note taking. Known
or unknown biases of coders and
team members involved in analysis
may have influenced interpretation
of both interview notes and addi-
tional information informing this
work. The biases and knowledge of
the key informants also influence
their interview responses and may
have led to responses that did not
accurately reflect the full scope of
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Table 3: Family Medicine Research: Into the Future

Research Capacity
Domain

Recommendation

Display original FM research in all FM journals, including those more focused on improving clinical
practice, guidelines, etc.

Showcasing
scholarship

Submit FM research to FM journals

Ensure journals and conferences serve as venues for FM research dissemination

Promote FM journals as relevant for other disciplines

Communication and

Increase visibility and expand reach of FM research products beyond FM audience

dissemination

Make information about research accessible to the lay public

Develop campaigns to increase recognition of the value of FM research among all stakeholders

Raise awareness of FM research among trainees at all stages

Fund fellowships and career development grants for FM research

Initiate campaigns to raise awareness of FM research specifically among graduate students, post-
docs, and trainees in other relevant disciplines (ie, public health, preventive medicine, statistics,
sociology, basic sciences, etc)

Workforce
development

Develop new and strengthen existing programs to build research skills in trainees from all
backgrounds and career stages (medical and graduate students, residents, post-docs, fellows,
practicing clinicians, junior faculty, program directors, etc)

Invest in programs to connect trainees at all career stages to mentors and research opportunities

Invest in building capabilities and infrastructure of PBRNs

Build on the work and collaborations supporting GGP and BRC

Create and improve tools for collecting, storing, and analyzing “big data”

Data-driven
initiatives

Seek out partnerships with data holders

Build infrastructure to facilitate data sharing across organizations and institutions

Include prioritizing FM research and funding for FM research in broad FM advocacy agenda

research, etc)

Promote that academic, community, and governmental institutions should invest in FM research
for both physician and non-physician researchers (protected time, pilot and grant funding for FM

Advocacy
into the NIH

Advocate for a permanent national home for FM research such as AHRQ or a transition of AHRQ

Routinely identify and highlight the proportion of funding that NIH agencies give to FM research,
and push for increased funding in those agencies

Prioritize FM research at the organizational level by investing in FM research infrastructure within
and across organizations

Infrastructure
support for research

Dedicate a stable base of funding for FM research activities within organizational budgets

Create a home for family research methodology that includes support for researchers to learn
current methods and for researchers to develop new rigorous methodology

capabilities of a given organization
to support research and contribute to
the family medicine research infra-
structure. Because interviews were
time limited, some organizational ac-
tivities were never discussed. Also,
these eight organizations, their proj-
ects, collaborations, funding sourc-
es, and staffing, are dynamic. Thus,
this work is a snapshot of the period
in which the interviews took place.
In the current chaotic funding envi-
ronment and with the demand for
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volunteer work from those already
overworking in other roles, it is diffi-
cult to interpret how key informants’
and team members’ perspectives
may be impacted by the current con-
text in which they operate.
Importantly, family medicine re-
search capacity depends on factors
far beyond the support provided by
the eight organizations involved in
FMAHealth. In addition to academic
family medicine departments, there
are large and small PBRNs that

contribute a great deal to enabling
research design. Furthermore, much
of family medicine research involves
interdisciplinary teams that include
researchers in disciplines such as
public health, epidemiology, sociol-
ogy, other medical specialties, and
health policy, etc. The research ca-
pacity of these other fields of study
also contributes to the productivity
of family medicine.
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Summary

In light of limited resources and
funding, organizations must look to
increase collaboration where syner-
gies exist to expand and strength-
en current initiatives and to develop
new opportunities in the research
arena. The findings and recommen-
dations presented here are expected
to catalyze new collaborations and
empower organizations to develop
independent and unified plans to ad-
dress the needs and gaps account-
ed for here and to be expected in
the future. Deliberate and strategic
action will be critical for the disci-
pline of family medicine and for the
achievement of the quadruple aims
of health that are the cornerstone of
our health care systems.

Finally, each of these organiza-
tions has mechanisms in place to
respond to member input. Individu-
als who are members of these orga-
nizations can serve in volunteer or
elected positions to influence initia-
tives or can raise issues to the orga-
nizational leadership or boards via
traditional governance frameworks.
Thus, the members of the US fam-
ily medicine organizations have the
power to use their voices to directly
influence family medicine research
capacity.
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