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Member bene t

Expand your medical education to
topics that aren t part of your residency
or fellowship and that you don t have
time to study through the AMA-RFS s
collection of webcasts. Available on
demand and updated with new postings
regularly, these online videos cover a
variety of subjects, including how to
give engaging and organized presenta-
tions, the ingredients of leadership,
choosing a practice setting and
employment contract negotiation.

>> Www.ama-assn.org/go/webinars

VoICEe

While the Accreditation Council for Graduate
Medical Educations (ACGME) 80-hour weekly
standard accounts for hours residents work
while physically at the hospital, it doesnt take
into consideration time spent at home reviewing
abnormal imaging or lab results and answering
nursing pages or other patient-care related activ-
ity while on home call.

This could be a problem for certain special-
ties, given that the number of residency programs
that use at-home call has risen from 2.6 percent
in 1998 1999 to 22.2 percent in 2007 2008.
There is growing anecdotal evidence that
switching to home call in some specialties
especially those that have historically had
in-house call may be a problem if the service
demands are excessive for a home call schedule,
said Diana Shiba, MD, an ophthalmology resi-
dent at the University of California, San Diego.

According to the ACGME, at-home call

is not subject to the every third night limita-
tion or 24+6 hour continuous duty limit that
in-house call is. Rather, at-home call must not
be so frequent as to preclude rest for each
resident. And although hours spent at the
hospital, when called from home, apply to the
80-hour limit, the question is whether the time
residents spend actively involved in patient-
related care from home should be counted.

Guided by policy adopted in November,
the AMA will continue to study at-home call
and conduct a joint survey with the ACGME.

With the adoption of this report and its recom-
mendations, the AMA will continue its work
on preventing resident fatigue and ensuring
patient safety, said Dr. Shiba, vice speaker
of the AMA Resident and Fellow Section
(RFS) Governing Council.

Another issue the AMA is working to
address is family medical leave. When a friend
of AMA member Robert Oldham, MD, a

November/December 2008

AMA helps residents
with work-life balance

preventive medicine resident at Virginia
Commonwealth University in Richmond, Va.,
gave birth in May, she split more than six
weeks of maternity leave between two residency
years, escaping the possibility of repeating

an entire year.

Most specialty boards allow resident and
fellow physicians just four to six weeks absence
before requiring them to make up time. Dr.
Oldham and a group of AMA-RFS colleagues
introduced a resolution in June to move toward
a more suitable solution.

The AMA is working with other orga-
nizations to study the feasibility of allowing
residents no less than six weeks absence per
academic year for family medical leave without
a disproportionate increase in their length of
training and to permit unpaid leave of an addi-
tional six weeks. It makes me feel hopeful that
an organization with national scope really cared
to do something about this, said Dr. Oldham.

Many residents feel empowered that the AMA
can give us a voice. n

AMA member Robert Oldham, MD, is helping the AMA
advocate for longer periods of family medical leave
for residents and an end to increased training.
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Christian Shults, MD

The same motivations that led me to a
career in medicine are what move me to
political action, especially during this
crucial time of impending health care
reform. | m committed to having a hand in
its evolution.

Systemwide transformations require politi-
cal consensus and the kind of in uence
that only a large organization can wield.
That s why | attended the Annual and
Interim Meetings of the AMA House of
Delegates this year.

I ve learned how the AMA generates new

policies and priorities in medicine. | ve also

found my niche in the advocacy world and

a collective voice of like-minded colleagues
ghting for similar ends.

I m now chair of the AMA Resident and
Fellow Section Legislative and Advocacy
Committee, enhancing legislative efforts
and educating residents about issues af-
fecting our profession. I m also planning
for Lobby Day this spring, where hundreds
of residents will speak out on these issues
on Capitol Hill.

It only makes sense that we play a promi-
nent role in the transformation of our na-

tion s health care system. Who else has a

better understanding of what our patients
truly need and will speak up for what phy-
sicians require to meet those needs?

The debates and political action of today
ultimately will determine our system of
tomorrow. If we re not engaged in the
process, we shouldn t be surprised if we re
unhappy with the result. Doing nothing

is still a decision, so we owe it not only to
our patients but to ourselves to get involved.

Dr. Shults is a fourth-year general surgery resident at the
Washington Hospital Center in Washington, D.C., and a
recipient of the 2008 Jordan Fieldman, MD, Award.

We welcome submissions to My voice. Send yours to
amavoice@ama-assn.org via e-mail

Together we are stronger

In a case followed by AMA Voice and watched
closely by medical staffs nationwide, the Florida
Supreme Court recently upheld a lower courts
ruling that a special law designed to override
medical staff bylaws is unconstitutional. The
Supreme Courts decision in Lawnwood Medical
Center v. Lawnwood Medical Staff struck down
a Florida statute passed in 2003 that would have
eviscerated the rights, duties and responsibilities
of physicians at Lawnwood Regional Medical
Center by allowing hospital board policy to
unilaterally supersede medical staff bylaws in
con icts over privileging, contracting and
quality issues. The Litigation Center of the
American Medical Association and the State
Medical Societies provided substantial nan-
cial support to the physicians and, along with
the Florida Medical Association, led amicus
curiae, or friend of the court, briefs for the
medical staff. The AMA Organized Medical
Staff Section also pitched in, providing
expertise about medical staff bylaws to

the physicians.

>> www.ama-assn.org/go/litigationcenter
>> WWW.ama-assn.org/go/omss

In an effort to better meet the health care
needs of Americas patients, the AMA adopted
the Joint principles of the patient-centered
medical home during the 2008 Interim
Meeting of the AMA House of Delegates.

By doing so, the AMA joined the American
Academy of Family Physicians, American
Academy of Pediatrics, American College

of Physicians and American Osteopathic
Association in endorsing guidelines to improve
the patient-physician relationship, quality and
safety, access to care and the payment model
for coordinated services. The AMA will
continue to study the patient-centered

medical home with particular emphasis on
funding sources and payment structures.

>> www.ama-assn.org/go/interim2008

With no Medicare physician payment cuts on
the horizon until January 2010, a window of
opportunity is open for Congress and organized
medicine to work together to x the fatally
awed Medicare physician payment system. The
AMA recently made that point in testimony
to the U.S. House Ways and Means Health
Subcommittee, stressing the need for legisla-
tion that will result in Medicare payments that
accurately re ect increasing practice costs. The
AMA is working with state and specialty medi-
cal societies to analyze speci c reform proposals,
such as the medical home model, quality incen-
tives, bundling payments for medical services,
demonstration projects that test new payment
models such as accountable care organizations,
and rewards for care coordination. AMA
testimony also pointed out how reforming the
Medicare physician payment system would assist

doctors in implementing health information
technology systems, such as electronic medical
records, and help the profession recruit new
physicians a major need given the looming
shortage of physicians that is predicted to hit as
millions of aging baby boomers begin entering
Medicare in a few years. Now is the time to
solve this problem, and you can help. Visit the
AMA Grassroots Network and learn how.

>> WWW.ama-assn.org/go/grassroots

With a newly elected president and Congress
set to take of ce in January, the AMA con-
tinues to position itself as a national leader on
health care reform and addressing the need to
provide health insurance coverage for more
Americans. Earlier this fall, the AMA and U.S.
News & World Report hosted a National
Issues Brie ng to examine why health insurance
coverage has become less stable for millions
of Americans. A panel led by AMA President
Nancy H. Nielsen, MD, PhD, discussed the
latest census pro les of the uninsured and the
signi cant obstacles that uninsured patients
face in retaining coverage, including evolving
private sector and employee work patterns and
gaps in existing health care plans. At a sepa-
rate event, Dr. Nielsen joined Ron Wyden,
D-Ore., and Rep. Michael Burgess, MD, R-Texas,
in the U.S. Capitol to commit to action on the
uninsured next year, agreeing that the time
has come to end the nations uninsured crisis
and cover all Americans. Since August 2007
the AMA has promoted its proposal to cover
the uninsured  which focuses on fairness and
patient freedom of choice, assistance based on
nancial need, and health insurance market
reform through its Voice for the Uninsured
campaign. Now its time for physicians and
their patients to call on their members of
Congress to support legislation that would
provide coverage for more Americans. Learn
more about the Voice for the Uninsured
campaign, view the AMASs proposal for
reform and write a letter to Congress
requesting action.
>> www.voicefortheuninsured.org
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AMA President Nancy H. Nielsen, MD, PhD, makes
a point during a brie ng sponsored by the AMA
and U.S. News & World Report earlier this fall.






