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Introduction: CERA, the Council of Academic Family Medicine (CAFM) Educational Research Alliance,
represents a unique collaboration between family medicine organizations, conducting annual surveys of
distinct groups within family medicine. CERA’'s mission is to support family medicine educational
research. This paper presents the methods and demographic results of the 2023 General Membership
Survey.

Methods: CERA's call for proposals for the annual General Membership Survey opened from June 2023 to
July 2023. We received 16 proposals, and after a peer review process, five topics were accepted. Each
author was assigned a research mentor. Because all the accepted proposals targeted physicians, the
survey was distributed to select members of the CAFM organizations via SurveyMonkey from November
20, 2023 through December 22, 2023. We used x? and Fisher’s exact tests for analysis.

Results: The final pool size was 3,598. Eight-hundred thirty-three members completed the survey, for a
response rate of 23.2% (833/3,598). Demographic data of potential survey respondents were compared
with data of actual respondents. There were no significant differences in gender, location and
underrepresented in medicine status. Actual survey respondents were slightly older, less likely Asian, and
more likely to have a doctor of medicine (MD) or combined doctorate degree compared to potential survey
respondents.

Conclusion: This paper describes the methods of the 2023 CERA General Membership Survey. The 2023
survey focused on active physicians. The demographics of the survey respondents differed slightly from
potential respondents. Authors of the five accepted survey topics are responsible for publishing their
study findings.

Introduction

CERA stands for Council of Academic Family Medicine (CAFM) Educational Research Alliance. Founded in
2011, CERA’s mission is to provide a centralized infrastructure to foster medical education research and
facilitate collaboration within family medicine.’ CERA consists of several family medicine organizations: the
Association of Departments of Family Medicine (ADFM), Association of Family Medicine Residency Directors
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(AFMRD), North American Primary Care Research Group (NAPCRG), and Society of Teachers of Family
Medicine (STFM).2

CERA produces rigorous and generalizable family medicine education research by conducting regular surveys
of various family medicine groups regarding topics pertaining to medical education and research including
clinical care, public policy, and curriculum development.3# Throughout the survey development and data

analysis process, CERA provides training and mentorship in educational research methods to researchers.*®

CERA conducts approximately five surveys each year. Each survey targets a specific audience such as family
medicine department chairs, clerkship directors, residency program directors, and the general membership.

The General Membership (GM) Survey is disseminated annually to members of the CERA coalition. General
members include, but are not limited to, family physicians, pharmacists, behavioral health/social science
specialists, coordinators, administrator/mangers, and researchers. Each CERA survey includes questions
submitted by investigators, and a set of recurring demographic and organizational questions.? In this paper we
present the methods and demographic results of the 2023 General Membership Survey.

Methods

The call for proposals for survey questions opened from June 19, 2023 to July 18, 2023. This year's call
encouraged topics focused on equity, diversity, and inclusion. We received 16 proposals, 5 of which were
accepted after a peer-review process. Topics accepted in the 2023 GM Survey are listed in Table 1. Each author
was assigned a mentor who aided in survey question revision. The GM Survey Director and CERA research
fellow provided further feedback to review each proposal’s questions. Final edits were reviewed by the survey
director, authors of each proposal, and a small team that piloted the survey questions. The survey was reviewed
by a third party for readability and understandability. The study was approved by the American Academy of
Family Physicians Institutional Review Board in November 2023.

Sample

Survey participants were pooled from the organizations that make up CAFM and located within the United
States. Based on the accepted proposals’ intended audience, this year’s survey focused on physicians (doctor
of medicine [MD]; doctor of osteopathic medicine [DO]; or bachelor of medicine, bachelor of surgery [MBBS or
MBChB]). Participants were selected based on membership type and credentials, with the goal of selecting only
active physicians. The pool excluded program directors, clerkship directors, and department chairs, medical
students and residents. Among the CAFM organizations surveyed, 89.7% of participants were members of
STFM, 5.8% from NAPCRG, 4.3% from AFMRD and 0.8% from ADFM. If a person held multiple memberships,
their primary membership was listed as STFM.

Invitations to participate in the study was conducted through the online program SurveyMonkey.
Nonrespondents received four weekly reminders and one final reminder to complete the survey. The survey was
conducted between November 20, 2023, and December 22, 2023.

Analysis

Descriptive statistics were calculated including frequency and percentage. P values were calculated to
compare potential versus actual survey respondents. Overall category- and subcategory-specific tests were
calculated by ¥? test of independence or Fisher’s exact test, as applicable. Significance level was set to .05. All
statistical tests were 2-sided. All analyses conducted in RStudio software.

Results
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The survey was distributed to 3,879 candidates. Of these, 155 were returned as undeliverable email addresses;
49 who had previously opted out of SurveyMonkey were also excluded. The prescreen asked if the individual
had an MD, DO, or MBBS/MBChB degree. Seventy-seven candidates were nonphysicians, leaving a sample pool
of 3,598.

Nine-hundred seventy-two people responded to the survey; 139 were excluded: 77 were nonphysicians and 62
only answered the prescreener. The survey received 833 responses for a response rate of 23.2% (833/3,598).

Demographics of the sample pool are based on membership data from ADFM, NAPCRG and STFM. Table 2
summarizes the demographic comparison between potential sample respondents and actual respondents.
There was no significant difference between gender, self-identify as underrepresented in medicine, or location
between responder groups. Compared to potential survey respondents, actual survey respondents were older
(mean age: 45.2 years vs 46.6 years, P=.003; 9.6% vs 12.7% age 61-70 years old), and had a lower percentage
of people who identify as Asian (14.0% vs 11.6%). There were fewer respondents with a DO degree (11.3% vs
14.3%) and a higher percentage of those with a combined degree (MD/PhD or DO/PhD (5.2% vs 1.8%)
compared to the potential survey responders.

Table 3 summarizes additional demographic data asked in the CERA survey.

Discussion

CERA's primary vision is to support excellence in family medicine educational research with a secondary aim of
improving research skills in family medicine. The CERA GM survey is conducted annually, and topics surveyed
are based on member-submitted proposals. This allows CERA members to investigate topics that are timely,
relevant, and pertinent to the field of family medicine education and research.

A strength of the CERA survey is its ability to target a national audience in a structured format. A strength of the
GM Survey is that it can target members of all backgrounds or focus on subgroups. For example, the 2017 GM
Survey surveyed nonphysician faculty.® For 2023, the focus was on active physicians.

A limitation of the CERA survey is that each proposal is limited to 10 close-ended questions, which restricts the
type of questions that can be asked. The response rate of 23.2% is in line with prior years of 20.1% (2020) to
25.0% (2022), but lower than prepandemic 52.7% (2017). Decreasing survey responses rates have occurred
nationally since the pandemic.® Furthermore, the demographics calculated are also limited due to the number
of no responses and/or choose not to disclose. Unknown missing data type limits our ability to conclude that
this survey sample is representative of the general membership and may influence generalizability of survey
results.

Survey authors have exclusive access to their data for 90 days. After that, the data becomes accessible to all
CERA members.®

Tables and Figures
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Table 1. Proposals Accepted for the 2023 CERA General Membership Survey

Changes in practice and training for gender-affirming health care in family medicine

Developmental screenings: Does family medicine follow pediatric recommendations?

Decredentialing microaggressions: Prevalence and impact on physicians

Family medicine identification and response to male patients using intimate partner violence

The effect of state-level, health-related policies on practice location

Table 2. Demographics of 2023 CERA General Membership Potential Versus Actual Respondents

Demographic Variables

Potential Respondents

(n=3598)

N %

Actual Respondents

(n=833)
N

P value
%

Age Mean, (Standard Deviation) 452 (10.8) 46.6 (11.3) .003
Age, years (categorized)* 004
<31* 57 1.8 10 14 466
31-40 1293 41.3 262 37.4 018
41-50 853 27.3 182 26.0 404
51-60 575 18.4 143 20.4 131
61-70 301 9.6 89 12.7 .002
>70 49 1.6 15 21 224
No response 470 13.1 132 15.8 .008
Gender 659
Female/woman 1937 61.7 500 61.3 .789
Male/Man 1190 37.9 312 38.2 .863
Genderqueer/gender nonconforming 5 0.2 2 0.2 .610*
Nonbinary 6 0.2 2 0.2 .654*
Choose not to disclose 24 0.7 17 20 <.001
No response 443 12.3 - -
Race or ethnicity (select all that apply)
American Indian/Alaska Native/Indigenous 30 1.0 8 1.0 1
Asian 440 14.0 98 11.6 010
Black/African American 224 71 57 6.8 532
Hispanic/Latino/of Spanish origin 231 7.4 48 57 .022
Middle Eastern/North African 24 0.8 14 1.7 .002
Native Hawaiian/Other Pacific Islander 13 0.4 3 04 1
White 2172 69.3 614 729 106
Choose not to disclose 190 5.0 29 3.5 .010
No response 480 12.6 - -
Self-identify as underrepresented 363
in medicine
No 1712 80.2 671 81.2 .363
Yes 423 19.8 155 18.8 363
Choose not to disclose 153 4.3 - - <.001
No response 1310 36.4 7 0.8 <.001
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Table 2: Continued

Potential Respondents Actual Respondents
Demographic Variables (n=3,598) (n=833)
N
Highest degree earned

EdD 1 - 0 - -

DNP 0 - - -

DO 497 14.3 94 1.3 .005

MD 2839 81.7 679 81.6 1

MD/PhD or DO/PhD 64 1.8 43 5.2 <.001

PhD 10 0.3 3 04 71

Other doctoral level 57 1.6 10 12 .326

Other nursing degree 0 - 0 - -

Master’s level 0.3 3 04 454

Bachelor’s level 0 - 0 - -

No response 121 34 1 0.1 <.001*

In what state or province is your
practice/program located?

New England (NH, MA, ME, VT, RI, or CT) 214 6.3 46 5.5 325

Middle Atlantic (NY, PA, or NJ) 397 1.7 90 10.9 392
SCI)El,thrAhﬂaDr;tic (PR, FL, GA, SC, NC, VA, DC, WV, 535 158 138 16.6 494

East South Central (KY, TN, MS, or AL) 134 4.0 33 4.0 1

East North Central (WI, Ml, OH, IN, or IL) 703 20.8 170 20.5 .846

West South Central (OK, AR, LA, or TX) 247 7.3 63 7.6 770
o;/Vlvelét)North Central (ND, MN, SD, IA, NE, KS, 288 85 87 105 023

Mountain (MT, ID, WY, NV, UT, AZ, CO, or NM) 282 8.3 75 9.0 442

Pacific (WA, OR, CA, AK, or HI) 579 171 127 15.3 123

No response 219 6.1 4 0.5 <.001*

P values by ,? test of independence, comparing subcategory to other between “nonresponder and unqualified” to responders.

* For rare (sparse cell) subcategories, P values by Fisher’s exact test.

For overall category tests, by ,? test of independence.

All P-value tests by response group, with no response (no response, refuse to respond, n/a) excluded from statistical test.
Percentages by all sample group subcategories and nonresponses.
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Table 3. Additional Demographics of CERA General Membership Survey Respondents

Demographic variable (n=833) ] %
Institution type
Allopathic medical school 468 56.2
Osteopathic medical school 37 44
Not at a medical school 321 38.5
No response 7 0.8

Institution including

Multiple residencies including family medicine 584 701
Multiple residencies not including family medicine 10 1.2
Only a family medicine residency 214 257
No residency education 22 2.6
No response 3 0.4
Community type
Urban 420 50.4
Suburban 282 33.9
Rural 129 15.5
No response 2 0.2

Community considered an underserved area

No 227 27.3
Yes 526 63.1
Unsure, N/A 78 94
Years in practice
Less than 1 year 20 24
2-5 years 175 21.0
6-10 years 152 18.2
10+ years 479 57.5
Retired 2 0.2
No response 5 0.6

Work primarily in

An out-patient setting 501 60.1

An in-patient setting 26 3.1

Both in-patient and out-patient settings equally 299 359

Neither an in-patient nor an out-patient setting 5 0.6

No response 2 0.2
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