Minutes
Education Commission
October 18, 2009
Turning Stone Casino, Vernon, NY

Present: Drs. Bob Morrow (chair), Rebecca Williams, Clem Landanno, Gene Bailey, Neil Mitnick, Andrew Sullivan, Henry Francis (Past President), Ome Eruvbetine (Resident), Rebecca Yael Bak (student), Pat Poklemba, staff.  Guest: Ana Rodrigues (Resident), Jun David (President), George Dunn (Past-President).

Excused: Drs. Barbara Keber, Jeff Stone, Renee Rodriquez-Goodmote

Absent: Drs. Albert Levy, Marcella Scaccia.

Meeting called to order at 10:15 a.m. by Bob Morrow.

Dr. Morrow opened the meeting with a discussion on what the committee would like to accomplish today.  The following are topics suggested by the committee: 
1.  Funding for NESTFP meeting in Baltimore, MD, Oct. 2008.
2.  Winter Weekend 2009 – topics
3.  Outreach to Medical Students.
4.  Strategic Planning Committee – representation.

Minutes of Aug. 2, 2008 were approved by Clem Landanno and seconded by Gene Bailey.

1. Old Business:
· Winter Weekend  09: The planning committee  has been enlarged, and a program has been planned , with 6 SAMs events. A discussion supported continuing the hands-on events, a ‘no honorarium’ policy [which has been accepted by the invited speakers], a research poster venue, shortened research presentations to accompany the keynote speech by the AMA president Nancy Neilson, MD, and the continuing support of medical students. Outreach to downstate students was proposed, and an evaluative report of the relationship of attendance to subsequent enrollment in family medicine residencies was outlined. Transport plans were reviewed, and carpooling of students with advisors was suggested. Support of residents’ attendance focused on connecting with residencies.

· Colorectal Cancer  Screening Project: This project is moving along well, and a pause to institute an evaluation arm  [contracted to the family medicine research division in Buffalo after competitive proposals were reviewed by  a steering committee]. The Commission reviewed this style of training as a transition both for sources of funding partnerships [as pharma decreases funding] and for styles of teaching. The suggestion was made to develop a practice improvement project around this project’s materials. The commission was interested in being a focal point for these changes.

· Diabetes Projects-Education and Registries:  A Project of the NY Diabetes Coalition, this project will collaborate with the NYSHF grant also. Registry implementation and education will be supported using patient simulations.

· SAMs were discussed, and the need for SAMs sessions that resulted in actual completion of the SAM by the end of the session. We proposed to pilot such sessions in the future. Resident attendance was reviewed and supported, presuming space in sessions is available. The use of SAMs in residencies was recommended.

· Report on Regional Conference  9/08-136 attendees, the event had a positive income flow due to grants and exhibitors. A discussion in support of a downstate event followed. The AAFP has such events available, and a discussion will be opened with them and with residencies to consider organizing a downstate conference.  

· ALSO-doing well, and plays an important role in residency training. The use by practicing physicians is in decline. The program is a model for training that is spread around the world.

· NESTFM-We continue to support this meeting, which is well liked by medical students and residents. We suggest that the Board authorize $5,000 this year, $10,000 in 2009 when the meeting will be held in NY.
2. New Business:
· ALSO Patient Safety Program-A new program, Team STEPS, initially based in the Uniformed Services, will be marketed for risk reduction to hospitals and other groups. The ALSO group feels this will both be helpful to patients and to the presence of ALSO.

· Collaborations with other Academies—States,  ACP

· A discussion was held about the ownership of CME, and the connection and distinction with funding, as well as new funders as above.

I am now the CME representative of the NEGEA [North East Group on Educational Affairs, an AAMC group]. This puts me in the national CME discussion of the AAMC, led by a Canadian FP, Dave Davis, a hero for many of us. We will meet with the leadership of SACME [Society of Academic CME, a group to which I belong also] at the end of October. What do you want me to say for the NYSAFP? This is our podium to speak to the Medical Schools and others about the direction of CME, and some parity with UME [undergraduate medical ed] and GME [graduate medical ed].

Yours in collaboration-Bob Morrow

