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Distinguish the different roles of the ACGME Family 
Medicine Review Committee and the ABFM

Describe development of the Core Outcomes and 
ABFM Competency Based Board Eligibility

Provide an update on residency redesign and 2024 
core outcomes results

Describe what to expect in the next six months and 
resources

Answer questions, hear your thoughts!

Objectives
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The ACGME Review Committee and the ABFM are 
different organizations with different goals. 
Residencies need to follow the ACGME rules for 
accreditation, residents need to follow the ABFM 
rules for certification. 

Family Medicine residency redesign is substantial, 
will take 5-7 years…and is making excellent 
progress.

ABFM Competency Based Board Eligibility is going 
well, thanks to you. It will roll out over three years, 
and we are learning important lessons as a 
community…

Major Messages



Presentation 
Title 

Thank you! 
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Let us celebrate! 

Represents >15,000 residents 
taking ABFM Intraining examination

A lot of hard work by the entire 
community:

• Return to in person patients and 
feedback

• Setting expectations
• Renewing didactics
• Personal accountability
• Reading

Thank you!
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Why Residency Redesign?
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Family Medicine Residency Redesign

Key changes/innovations:

▪ Practice is the Curriculum

▪ Address Community Disparities

▪ Individual learning plans; flexibility 
for residents and residencies

▪ Competency Based Assessment

▪ Residency Learning Networks

▪ Dedicated educational time



Presentation 
Title 

❑What do patients and employers want?

❑Number of months/hours or counts visits (eg 
1650) not sufficient…

❑Consider this standard: would you want this 
resident taking care of a family member? 

Why is competence important? 
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ACGME Family Medicine Review Committee and ABFM 
are different organizations with different roles

• The Review Committee accredits residencies, ABFM 
certifies individuals. They are Independent organizations 
that are interconnected 

• Individuals cannot get ABFM certification without graduating 
from an ACGME accredited residency; hospitals can not 
receive Medicare funding  without ACGME accreditation. 

• Dr. Lou Edje is chair of RC and will speak for the RC; I will 
speak for ABFM. Both of us will be at the Residency 
Leadership Summit.
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ACGME Major Revision of Residency 
Standards 

As of 7/1/23…

Replacing duration with competence 
assessment for many areas

Practice is the curriculum: 
Standards  for empanelment, 
continuity, referrals

Community outreach  to address 
disparities

Flexibility for residencies; 6 months 
of electives for residents

Two tracks for  obstetrics

….and many others!

All residencies, MDs and DOs

You submit administrative data 
to ACGME; milestones, 
resident and faculty surveys 
are part of this data and are 
required…

The ACGME Family Medicine 
Review committee uses data 
for accreditation decisions 
about your residencies
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Residency Faculty Educational Time (7/1/24)

▪ Impact of 2019 ACGME 
changes  

▪ Now back to 2019 rules 
with more core faculty 

▪ PD/APD time allocations 
non-clinical

▪ Core Faculty .6 FTE/4 
residents (6 if <12 
residents)

▪ Use it! 
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Starting With End in Mind: the Core Outcomes
1. Develop effective communication and constructive relationships with 

patients, clinical teams, and consultants 
2. Practice as personal physicians, providing first-contact access, 

comprehensive, and continuity medical care for people of all ages in multiple 
settings and coordinate care by helping patients navigate a complex health 
care system 

3. Provide preventive care that improves wellness, modifies risk factors for 
illness and injury, and detects illness in early, treatable stages for people of 
all ages while supporting patients’ values and preferences 

4. Evaluate, diagnose, and manage patients with undifferentiated symptoms, 
chronic medical conditions, and multiple comorbidities 

5. Diagnose and manage common mental health conditions in people of all 
ages 

6. Diagnose and manage acute illness and injury for people of all ages in the 
emergency room or hospital 

7. Perform the procedures most frequently needed by patients in continuity 
and hospital practices 

8. Care for low-risk patients in prenatal care, labor and delivery, and post-
partum settings 

9. Effectively lead, manage, and participate in teams that provide care and 
improve outcomes for the diverse populations and communities they serve 

10. Model lifelong learning and engage in self-reflection 
11. Assess priorities of care for individual patients across the continuum of 

care—in-office visits, emergency, hospital, and other settings, balancing the 
preferences of patients, medical priorities, and the setting of care 

12. Model professionalism and be trustworthy for patients, peers, and 
communities.

• Collaboration of ABFM and RC, 
with input from all FM 
organizations, published March 
2023.

• Started with Family Medicine 
Entrustable Professional Activities 
(EPAs) developed as part of Family 
Medicine for America’s Health. 

• The goal of training is independent 
(=autonomous) practice capable 
of broad scope of care.

• We named “core outcomes” 
because of confusion about what 
EPAs were. Core outcomes replace 
EPAs.
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Core Outcomes are the foundation of  
ABFM Competency Based Board Eligibility

Announced in spring 2023

All residents must achieve 
competency in all core 
outcomes to be eligible for 
ABFM board certification. 

Program directors, backed by  
CCCs, attest to completion of 
residency, readiness for 
autonomous practice and 
competence in the core 
outcomes--in addition to 
passing examination and fulfilling 
professionalism guidelines

As result of your feedback, 
implementing over three years--
2024, 2025, and 2026

2024 prioritized outcomes easier to 
assess and emphasizing broader 
scope of care. 

Note 15 core outcomes—split out 
components of practice as personal 
physicians to ease implementation

We rely on PDs/CCC because 
you see residents in many 
contexts, reviewed all 
evaluations, discussed in CCC.
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How are we doing with 
residency redesign and 

competency based board 
eligibility? 
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National Resident Survey 2023: 
Resident Experience of CBME Orientation

During your first 3 months of residency, did you receive instruction or assessment in (yes/no to each)
Response 
Count
2114
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National Resident Survey
In the last 6 months, have you experienced? 

• 60-65% of 
PGY2-3 
report CCC 
reviews in 
last 6 
months

• 76% of 
PGY2-3 
report 
having ILP

17

Meeting 1:1 in person with your advisor or coach

Complete a self-assessment for your program

Developing or revising an individualized learning
plan

A formal review by the Clinical Competency
Committee

A 1:1 meeting where your CCC review was shared
with you

Yes No Unsure
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ABFM Core Outcomes in 2024: 
What happened? 

• Practice as personal physicians, providing first contact, 
comprehensive and continuity care, to include excellent 
doctor-patient relationships, excellent preventive care , care 
of chronic disease and effective practice management.  

• Diagnose and manage acute illness and injury for people of 
all ages in the emergency room or hospital.  

• Provide comprehensive care of children, including diagnosis 
and management of the acutely ill child and routine 
preventive care.  

• Develop effective communication and constructive 
relationships with patients, clinical teams, and consultants  

• Model Professionalism and be trustworthy for patients, peers, 
and communities. 

• End of residency attestation by 
PDs: completion, ready for 
autonomous practice and 
competent in 5 outcomes

• Judgement of PD and CCC

• Focus, number and sampling of 
assessments become critical
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ABFM Core Outcomes for 2024: 
What happened? 

Mechanics worked well…

4/4867  not  attested to…

Discussed each case with 
residency leadership:

• All had professionalism  
concerns, some had other 
concerns also 

• Each case is unique, with 
different follow up 
depending on what the 
resident needed 

• Program Directors/ 
Residencies did well!
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What Assessments Should We Use? 

• ABFM does not require 
specific assessments!

• Use your best judgement as 
educators and learn from 
others. And…

• The perfect is the enemy of 
the good! 

Recommendations:

• Use rotation evaluations; 
link to key clinical 
behaviors.

• Increase volume of direct 
observations

• Summarization/analytics 
critical

• CCC balance of rigor and 
efficiency critical
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How should faculty and residencies develop? 

• STFM CBME task force: 
https://www.stfm.org/facultydevel
opment/otherfacultytraining/facult
ydevelopmentdelivered/overview/

• Thanks to AFMRD, AAFP and STFM 
for focus in conferences: bring 
your experience to others!

• SOAR—RLS preconference—
learning from exemplars from 
national graduate survey for 
specific outcomes

• Residency Learning Networks 
ABFM foundation support  
(jfetter@theabfm.org)

Growing infrastructure for faculty 
development:

• Regular schedule for faculty 
development

• Shared mental model of  
assessments and 
development

• Use apps in New Innovation 
and MedHub  to increase 
numbers  direct observation

• Nurturing a growth mindset 
among residents

• Improving CCC and PEC 
Function 
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❑ Results from the 2024 National Resident Survey  (presented at RLS and other 
meetings)

❑ Participate in our learning community: dialogue and debate at SOAR, RLS, 
STFM meetings, residency learning networks and other settings

❑ ABFM2025 Core Outcomes required for June 2025

• Process will be similar,  but with 10 core outcomes

• Includes continuity and appropriateness of referrals, mental health, care of 
pregnant patients, lifelong  learning, procedures

• Suggestions  on assessments will be published soon

What to expect in the next several 
months?
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More questions from you: 

Do we still need to do 
milestones? 

Does ABFM competency-based 
board eligibility apply to both 
MDs and DOs? 

Yes, these are an ACGME 
requirement. Milestones allow 
you to review resident 
trajectories and the RC to 
evaluate  residencies

ABFM has over 17,000 DO 
Diplomates! The standard for 
board certification is the same 
for all; ABFM rules apply to 
both MD/DOs
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More questions

How do we manage residents 
who are not yet competent in 
the core outcomes? 

What happens if the resident is  
not competent in a specific 
competency at the end of 
residency?

Prevention is key – 
• Set core outcome expectations on 

orientation and in ILPs
• Engage residents in their own 

education—the “growth” mindsets
• Target selectives and electives to 

remediate and build competency

Graduates are ABFM board eligible 
for 7 years

Remedies  individualized, but might 
include additional rotations, referral 
to PHP, feedback from employers

We are developing systems to 
support this process; we will work 
with you.
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Comments/Questions?
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