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Introduction: CERA, the Council of Academic Family Medicine Educational Research Alliance, is a program
sponsored by the academic family medicine organizations with the goal of supporting and improving
educational research in family medicine. CERA produces surveys of different groups in academic family
medicine, including an annual survey of department chairs, and members can apply to add their question
sets to these surveys. This article describes the methods and demographics of the 2023 CERA
Department Chair Survey.

Methods: The call for proposals for the CERA Department Chair Survey was open from April 3, 2023
through May 9, 2023. Fifteen proposals were received, and five were accepted for the final survey based
on scoring by peer reviewers. The Institutional Review Board of the American Academy of Family
Physicians approved the survey. The final survey, including question sets from five research teams and
standard demographic questions, was sent to 227 department chairs in the United States and Canada.

Results: Overall, 114 chairs responded to the survey, for a response rate of 50.2%. Demographic variables,
including race/ethnicity, gender, age, and region of the country, did not differ between respondents and
nonrespondents.

Discussion: The CERA Department Chair Survey provides a framework for members of academic family
medicine organizations to conduct survey research on topics that are important to the specialty.
Advantages of the CERA process include a national sample and robust response rate. Disadvantages are
primarily the limitation in number of survey questions and the fact that not all proposals are accepted.

Introduction

The Council of Academic Family Medicine (CAFM) Educational Research Alliance (CERA) is a collaboration of
the academic family medicine organizations (Association of Departments of Family Medicine; Association of
Family Medicine Residency Directors; North American Primary Care Research Group; and Society of Teachers
of Family Medicine) with the mission of improving and facilitating educational research in family medicine."
CERA functions as a centralized hub for generating rigorous and generalizable research in the area of family
medicine education. CERA’s primary objectives are to facilitate medical education research, provide mentorship
in research methods, and offer a clearinghouse of data for CAFM members.
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CERA performs omnibus surveys of various membership groups of these academic family medicine
organizations, including an annual survey of family medicine department chairs, an annual survey of clerkship
directors, an annual survey of the general membership of CAFM, and twice-annual surveys of residency
program directors. Members of CAFM organizations can submit proposals to be included in the survey, along
with standard demographic questions. These proposals are chosen through a competitive peer-review process.
The CERA methodology has previously been described in detail.?

Apart from administering surveys, CERA also provides its members with additional assistance and resources,
particularly mentorship for aspiring researchers. Since the first surveys in 2012, CERA has resulted in over 207
conference presentations and 164 published articles.

In this paper we present the methods and demographic results of the 2023 Department Chairs Survey.

Methods

The call for proposals for questions to be included in the 2023 CERA Chair Survey was open from April 3, 2023
through May 9, 2023. This call resulted in 15 submissions which were each sent out to three peer reviewers.
Each reviewer scored proposals on a scale of 1 to 5, with 5 as the top score, based on a scoring guide that
includes relevance, significance, strength of hypothesis, quality of questions, and likelihood of being published.
Scores were averaged across the three reviewers, and the top five highest-scoring proposals as rated by the
peer reviewers were accepted for the survey. Table 1 lists the topics accepted for the 2023 CERA Department
Chairs Survey.

Each survey team was assigned a volunteer mentor who assisted with development of the final survey
questions. The questions were then sent out for pretesting for readability and clarity to former family medicine
department chairs who were not part of the survey population. The survey was approved on July 28, 2023 by
the Institutional Review Board of the American Academy of Family Physicians.

Sample

The survey, including questions from the survey teams and standard demographic questions, was sent to
family medicine department chairs at medical schools in the United States and Canada as identified by the
Association of Departments of Family Medicine (ADFM). This database contains two parts: (1) the
membership data of the ADFM, and (2) a list of department chairs who are not ADFM members which is
primarily identified from departmental websites. A total of 230 chairs were identified and received the survey
via email through the online program SurveyMonkey (Momentive), with five reminder emails, from the period
August 8, 2023 through September 15, 2023. One email was not valid, and one person each in the United States
and Canada indicated that they were no longer a department chair, with no replacement chair identified. The
total sample for the survey was 227 department chairs, 211 US and 16 Canadian.

Demographics of the sample pool are based on databases of the CAFM organizations and include current
membership data as well as information on nonmembers

Analysis

We calculated the number and frequency of location, gender, race/ethnicity, and age for the potential and actual
respondent samples. We conducted the comparison of the proportions for each variable between potential and
actual respondents using x? tests. The calculation included only variables with more than zero respondents.

Results
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Overall, 119 chairs responded to the survey; however, five did not proceed after answering the initial
demographic questions. These were removed from the result, bringing the number of respondents to 114. The
overall survey response rate was 50.2% (114/227). There were no significant differences in the location, gender,
race/ethnicity, and age between the potential vs actual survey respondents (Table 2).

Discussion

The topics included in the 2023 CERA Chair Survey included a range of topics that are timely and important to
the field of family medicine. The CERA framework fosters medical education scholarship by reducing obstacles
to conducting original research; including the IRB approval processes, mentoring and refinement of survey
questions, data collection, and data cleansing. Groups who have their survey questions accepted are provided
with mentors who help with data analysis and manuscript preparation. Chairs also benefit from fewer requests
for survey completion and knowing that they are contributing to well-designed research that will contribute to
the specialty of family medicine.

An advantage of the CERA survey is its ability to reach a national audience of department chairs in a well-
organized manner and to achieve a higher response rate than many individual surveys. The current department
chairs survey's response rate of 50.2% this year aligns with previous rates, ranging from 48.4% (2022) to 54.4%
(2019).

A limitation of CERA surveys is that each survey team is limited to 10 closed-ended questions. Authors must
adapt the testing of their hypotheses to fit within this specific survey format. This limitation constrains the
types of questions that can be posed through CERA surveys. The timeline of prospective researchers may also
not fit into the annual CERA Chair Survey process timeline. Due to concerns of survey length and desire to
maintain a high response rate, only the top proposals are accepted for each survey, which limits the number of
researchers who can use the CERA process each year. This limitation may have a greater impact on less-
experienced researchers, although the call for proposals does attempt to take experience into account.

The survey teams have sole access to the data from their accepted questions for 90 days. After this, the data
are released in the online repository for all CAFM members. This is intended to incentivize survey teams to
submit their projects for publication within that time frame, while also making the data available for secondary
analysis, such as hypotheses that span the questions of two or more survey teams.

Tables and Figures

Table 1. Topics Accepted for the 2023 CERA Department Chair Survey

Family medicine departments and their role in learning networks

Loneliness of the chair

Barriers to implementation of protected nonclinical time

The COVID-19 wave may be over, but can telemedicine still make a splash?

Strategies and barriers for diversity, equity, inclusion, and antiracism work
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Demographic variable

Medical school location

Potential
respondents

(mean)
(n=199)

Table 2. Demographics of the 2023 Department Chair Sample Versus Respondents

Actual

respondents

(mean)
(n=114)

New England (NH, MA, ME, VT, RI, or CT) 12(6.0) 8(7.0)
Middle Atlantic (NY, PA, or NJ) 29(14.6) 20(17.5)
South Atlantic (PR, FL, GA, SC, NC, VA, DC, WV, DE, or MD) 39(19.6) 18(15.8)
East South Central (KY, TN, MS, or AL) 13(6.5) 8(7.0)
East North Central (WI, MI, OH, IN, or IL) 30(15.1) 18(15.8) NS
West South Central (OK, AR, LA, or TX) 23(11.6) 9(7.9)
West North Central (ND, MN, SD, IA, NE, KS, or MO) 14(7.0) 10(8.8)
Mountain (MT, ID, WY, NV, UT, AZ, CO, or NM) 12(6.0) 7(6.1)
Pacific (WA, OR, CA, AK, or Hl) 16(8.0) 8(7.0)
Canada 11(5.5) 8(7.0)
Gender
Female/woman 70(35.2) 42(36.8) NS
Male/man 121(60.8) 70(61.4)
No response 8(4.0) 2(1.8)
Race/ethnicity (the total is greater than 100%
due to the option to select all that apply)
American Indian/Alaska Native/Indigenous 1(0.5) 0(0)
Asian 15(7.5) 10(8.8)
Black or African American 23(11.6) 14(12.2)
Hispanic/Latino/of Spanish origin 11(5.5) 6(5.2) NS
Middle Eastern/North African 0(0) 1(0.9)
Native Hawaiian/other Pacific Islander 1(0.5) 0(0)
White 139(69.9) 81(71.1)
Choose not to disclose 9(4.5) 2(1.8)
No response 10(5) 2(1.8)
Age (years)
20-29 0(0) 0(0)
30 -39 2(1.0) 4(3.5)
40 - 49 38(19.1) 17(14.9) NS
50 - 59 65(32.7) 42(36.8)
60 - 69 70(35.2) 39(34.2)
70+ 14(7.0) 9(7.9)
No response 10(5.0) 3(2.6)

Mean in parenthesis. P-value for ,? test for two samples.
NS: not significant.
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