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A New Journal of the American Board of Family
Medicine Feature: The American Board of Family
Medicine–Robert Graham Center Policy Brief
Larry A. Green, MD (J Am Board Fam Med 2011;24:130–131.)

The American Board of Family Medicine (ABFM)
is committed to helping improve the care patients
receive, particularly from the platform of profes-
sional health care delivery in the United States that
attends to the needs of the largest proportion of the
population each month: the offices of primary care
physicians.1 The ABFM has embraced Maintenance
of Certification (MOC) and its 4 components— fo-
cusing on professionalism, practice-relevant learning,
proper application of new knowledge, and sustaining
a robust medical knowledge base—as one means of
improving health care delivery as science and tech-
nology evolve.2 As of January 1, 2010, the inclusion of
all ABFM Diplomates into MOC was completed, and
now the ABFM is moving forward with further de-
velopment of MOC (MOC 2.0) as a set of strategies
to improve quality of care that is expected to enhance
the health of millions of people.

Now that ABFM is fully devoted to the “quality
business,” its work and relationships with the
American Board of Medical Specialties intersect
and interact with national and local policy and
innovation work. A complex web of decisions and
opportunities muddles toward proper solutions that
presently proceed under the code names of patient
centered medical home, accountable care organiza-
tions, health care reform, Accountable Care Act,
personal doctoring, workforce development, “the
new epidemiology,” evidence-based practice,
community engagement, quality measurement
and reporting. The urgency for progress toward
a sustainable health care system in the United

States is exposed,3,4and the need for leadership
and action from the profession of medicine is
obvious. Because primary care is medicine’s
proven way of improving care while relieving
disparities and containing costs,5 the ABFM has
both an opportunity and an obligation to respond
with what resources it has to contribute to the
national aspiration of a transformational change
toward a high performance, affordable, and eq-
uitable health care system for all.

Among the ABFM’s resources are partnerships,
knowledge expertise, unique data and information,
programs designed to develop professional leaders,
a blossoming research enterprise, and scientific
publications, specifically the Journal of the American
Board of Family Medicine (JABFM). In this issue of
JABFM, the editors initiate a new feature, The
ABFM–Robert Graham Center Policy Brief,6 a di-
rect result of the ABFM’s research partnership with
the Robert Graham Center in Washington, D.C.

Policy briefs, by definition, focus on pertinent
policy issues and have as distinguishing features
brevity, evidence, and a singular focus on move-
ment in a particular direction for a reason. This new
JABFM feature will provide an outlet for what the
ABFM is learning with its partners and associates, par-
ticularly about MOC and its effects and opportunities.
This feature is expected, over time, to represent a port-
folio of published work that can be cited and used con-
structively during this next period of the major redesign
of US health care. The intended audiences of these
JABFM briefs are leaders who can make decisions that
matter to family medicine and primary care, as well as
those individuals subjected to the effects of such deci-
sions, particularly ABFM Diplomates.

The ABFM–Robert Graham Center Policy
Briefs will be published after rigorous peer review,
consistent with other JABFM articles. The JABFM
and the ABFM Board of Directors will evaluate this
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new feature, and they welcome readers’ responses
and suggestions for improvement.
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