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Introduction: Multiple specialties including family medicine are engaging in a robust re-envisioning of
residency training that culminates with new program requirements. No large-scale prospective studies
linking curriculum to graduate outcomes have been available to guide the new standards. This report
describes the methodology including representativeness and response rates of the Council of Academic
Family Medicine Education Research Alliance (CERA) and American Board of Family Medicine (ABFM)
National Family Medicine Residency Outcomes Project (FM-ROP).

Methods: FM-ROP is a prospective cohort study that followed ABFM diplomates who graduated in 2018
into practice. A CERA survey conducted in 2018 measured residency exposures as reported by program
directors. We measured graduate outcomes through the 2021 National Graduate Survey (NGS). We
compared participant demographics to available demographics of the sample frame using bivariate
analysis.

Results: The response rate for the 2018 CERA program director survey was 43.3% (254/587). The
response rate to the 2021 NGS was 45.1% (1,623/3,596). After merging the two data sets, our final
analytic sample included 779 graduates from 211 residencies. Graduates from larger programs and those
with an MD degree were more likely to be included in the matched data set.

Conclusion: This study is the first national cohort study in any specialty that follows residency graduates
by assessing program director perspectives on their training, including program structures and processes,
and then linking this to graduate data on practice patterns and outcomes. The methodology of this project
could be used in other specialties to help guide residency redesign.

Introduction

Family medicine is re-envisioning how to train residents.”? Programs need to determine how to innovate and
implement new Accreditation Council for Graduate Medical Education (ACGME) Program Requirements.3 To
identify best practices that produce desired graduate outcomes, detailed information about residency
curriculum needs to be linked to graduate outcomes. The current state of family medicine curricular research
consists of mostly small studies with limited generalizability or studies using American Board of Family
Medicine (ABFM) data that do not have detailed data about programs.*® The Council of Academic Family
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Medicine (CAFM) Education Research Alliance (CERA) and ABFM National Family Medicine Residency
Outcomes Project (FM-ROP) is designed to provide this information. This report describes the FM-ROP
methodology.

Methods

Setting and Participants

This prospective cohort study followed the 2018 family medicine residency graduates into practice until they
completed the 2021 National Graduate Survey (NGS).

Exposures during residency were collected via a special CERA program director survey. ltems were developed
through the standard CERA process'®'" and additional items were added by an FM-ROP steering committee.

The CERA steering committee evaluated questions for consistency with the overall project aims, readability,
reliability, and validity. Pretesting was done with experienced family medicine educators not in the target
population. Questions were modified following pretesting for flow, timing, and readability. The 2018 CERA
Special Program Director (PD) Survey is publicly available.’®

The sampling frame for the CERA survey was all ACGME-accredited US family medicine residency program
diretors as identified by the Association of Family Medicine Residency Directors in the summer of 2018. Data
were collected from July to October 2018. Email invitations were delivered with the survey utilizing
SurveyMonkey (SurveyMonkey Inc, San Mateo, CA). A total of nine follow-up emails to encourage
nonrespondents to participate (eight sent weekly plus a final reminder 48 hours before closing) were sent after
the initial email invitation. The survey was emailed to 617 eligible program directors; 31 emails could not be
delivered. The final sample size was 586.

The NGS is administered to ABFM diplomates 3 years after graduation'?'3 with questions and results available

online.’ The 2021 survey opened in January 2021 and was to close in December but was kept open through
June 2022 due to ABFM programmatic changes due to COVID-19. Nonrespondents were sent up to six
reminders. Resident demographics were gathered from ABFM administrative databases. Race was self-
reported by the resident during registration for the 2018 ABFM initial certification examination in response to a
“select best” question.

Analysis

The program director responses in the 2018 CERA survey were merged with the residency graduate responses
on the NGS by ACGME number. The unit of analysis was the residency graduate. The final FM-ROP data set
contains all respondents to the NGS whose PD responded to the CERA survey.

We used t tests and ¥ tests to assess differences between groups surveyed and included in our final analytic
cohort. First, we assessed the representativeness of the final graduate sample after merging the two data sets
with the overall population of 2018 residency graduates. We further assessed the representativeness of the
programs by using ABFM administrative data to calculate size of the program, the region, and the average initial
certification examination score and testing for significance in distribution between receiving a survey,
responding, and having a responding graduate. We used SAS v9.4 software (SAS Inc, Cary, NC) for all analysis.
The overall project was approved by the American Academy of Family Physicians Institutional Review Board.

Results

Respondent Characteristics
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The response rate for the 2018 CERA survey was 43.7% (255/586). The response rate for the 2021 NGS was
45.0% (1,623/3,610). After merging the two data sets, 44 programs were lost due to no NGS data and 844
graduates due to no CERA data. Our final analytic sample included 779 graduates from 211 residencies (Figure

1.

Table 1 compares the demographics of those graduates eligible for the NGS to those included in the ultimate
FM-ROP cohort. There were statistically significant but nonmeaningful differences in age and race.

Program Characteristics

Table 2 compares the characteristics of programs with graduates included in the FM-ROP cohort to all the
programs that received a CERA PD survey. There were no regional differences or differences in ABFM
examination scores between responders and nonresponders, but a greater number of larger programs had
graduates included in the FM-ROP cohort. Table 3 further describes the training program demographics. Not
surprisingly given the survey is of ABFM diplomates, few graduates from former American Osteopathic
Association-accredited programs are represented in this sample. Program size changes significantly when the
unit of analysis is the graduates and not the programs, and since there are more individual graduates from the
larger programs, larger programs are represented at a higher percentage when focusing on graduates

Discussion

This is the first national cohort study in any specialty that follows an entire class of residency graduates by
assessing program director perspectives on their training, including program structures and processes, then
linking this to graduate survey data that includes postgraduation practice patterns and outcomes. New ACGME
program requirements allow greater flexibility in processes and curricula. Programs will need objective
evidence to best evaluate the changes and choices they make so that they can achieve desired graduate
outcomes. FM-ROP is an important step in this process.

Limitations include the low response rate which may reduce generalizability. The ABFM NGS response rate was
lower than anticipated likely due to it being administered during the COVID-19 pandemic. The CERA program
director survey response rate is similar to others during this time and reflects the challenges of surveying
physicians. Additionally, the sampling frame is of ABFM-certified family physicians, and does not capture
uncertified physicians or those certified by the American Osteopathic Board of Family Physicians. While the
program director survey was comprehensive, there are likely unmeasured residency factors that affect graduate
outcomes. Finally, program director responses may be subject to social desirability bias and may report
curricula items that may only be nominally present.

FM-ROP is the first national study to evaluate graduate outcomes for one class of residency graduates.
Findings from analyses of these data should provide actionable data to PDs. This methodology could be
implemented in other specialties.

Tables and Figures
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Figure 1. Family Medicine Residency Outcomes Project (FM-ROP) Study Flow Chart
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Table 1. Characteristics of 2018 Family Medicine Graduates Who Responded to the 2021

National Graduate Survey (NGS) and With Matching 2018 CERA Residency Data

Included in FM-ROP

cohort (n=779)

Responded to NGS

(n=1623)

Received NGS

(n=3,610)

P value

Age, mean (SD) 35.0 (3.9) 35.2 (4.1) 35.7 (4.0) <.001*
Sex, n (% Female) 447 (57.4) 904 (55.7) 1,989 (55.1) .36
Degree (% MD) 619 (79.5) 1,271 (78.3) 2,783 (77.1) .06
IMG, n (% IMG) 205 (26.3) 494 (30.4) 1,079 (29.9) .09
Race, n (%) 01*
White 503 (66.2) 1,053 (64.9) 2,223 (61.6)
Black 67 (8.8) 136 (8.4) 296 (8.2)
Asian 138 (18.2) 318 (19.6) 772 (21.4)
Indigenous 8 (1.1) 13 (0.8) 35 (0.9)
All others* 44 (5.8) 3(6.3) 282 (7.8)
Ethnicity, n (%) 24
Hispanic 76 (10.0) 157 (9.7) 328 (9.1)
Non-Hispanic 684 (90.0) 1,466 (90.3) 3,282 (90.9)

Abbreviations: CERA, Council of Academic Family Medicine Educational Research Alliance; FM-ROP, Family Medicine Residency Outcomes Project; NGS,
National Graduate Survey; IMG, international medical graduate

*Other race was an option respondents selected, it is not a grouping of categories
** Indicates significance with an a value set at 0.05.
P value is for 2 or t test for difference between the “included” and “received” columns

Table 2. Characteristics of Residency Programs in the FM-ROP Cohort
Compared to Eligible Family Medicine Residency Programs

Program Demographics Inlgl(t;gegcmoﬁtm- %?ngr;clI‘ereJ; Rselff\i,‘ésd(ﬁfsggf P value
(N=211) (N=255)

Program size, n (%) <.001**
<19 56 (26.5) 92 (36.) 219 (41.2)
19-31 110 (52.1) 117 (46.1) 228 (42.9)
>31 45 (21.3) 45 (17.7) 84 (15.8)

Region, n (%) 0.712
Midwest 61 (28.9) 76 (29.9) 164 (28.0)
Northeast 35 (16.6) 42 (16.5) 108 (18.4)
South 63 (29.9) 74 (29.1) 181 (30.9)
West 52 (24.6) 62 (24.4) 133 (22.7)

Initial certification score, mean (SD) 544.2 (40.9) 542.7 (41.7) 541.5 (42.3) 0.1312

Abbreviations: CERA, Council of Academic Family Medicine Educational Research Alliance; FM-ROP, Family Medicine Residency Outcomes Project; IMG,
international medical graduate

P value is for y? or  test for difference between the “included” and “received” columns
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Table 3. Residency Program Characteristics of Graduates in the FM-ROP Cohort

Program characteristics

Program size

N=779, n (%)

<19 residents 128 (17.3)
19-31 residents 387 (52.3)
>31 residents 223 (30.2)
Program type
University based 171 (23.2)
Community based 527 (71.4)
Military 30 (4.1)
Program community type
Inner city 119 (15.3)
Rural 104 (13.4)
Suburban 243 (31.2)
Urban/suburban 265 (34.0)
Program location
Midwest 192 (24.4)
Northeast 85 (11.7)
South 207 (28.4)
West 244 (33.5)
Program GME funding
CMS 676 (91.6)
THC 62 (8.4)
State GME 421 (57.0)
DOD 32 (4.3)
VA 59 (8.0)
Foundation/other 307 (41.6)
Program accreditation in 2015
ACGME 554 (75.2)
AOCA 3(0.4)
Dual ACGME/AQOA 180 (24.4)
Single residency institution 274 (37.1)




Table 3: Continued

Program characteristics N=779, n (%)

Program non-US graduates in last 5 years

0%-24% 484 (65.5)
25%-49% 103 (14.0)
50%-74% 88 (11.9)
75%-100% 63 (8.9)
Primary hospital training site
Academic medical center 177 24.0)
Large community hospital (>200 beds) 452 (61.3)
Small community hospital (<200 beds) 109 (14.8)
Primary clinic training site
Hospital based 384 (49.3)
Nonhospital, nonprofit 160 (20.5)
Nonhospital, for profit 53 (6.8)
FQHC 114 (14.6)
Rural health center 2 (0.3)
Military 23 (3.0)
Other 2(0.3)

Abbreviations: FM-ROP, Family Medicine Residency Outcomes Project; GME, graduate medical education; CMS, Centers
for Medicare and Medicaid Services; THC, teaching health center; DOD, Department of Defense; VA, Veterans Association;
ACGME, Accreditation Council for Graduate Medical Education; AOA American Osteopathic Association.
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