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FAMILY PHYSICIANS

STRONG MEDICINE FOR AMERICA

OVERALL AWARD

APPLICATIONS ARE DUE APRIL 1, AND CAN BE SUBMITTED ELECTRONICALLY VIA EMAIL TO
. YOU MUST USE THIS TEMPLATE FOR YOUR APPLICATION. Please fill in the following:

1 Medical School Name: Saint Louis University School of Medicine

5 emiG Name: F@mily Medicine Interest Group (FMIG)

3. ® Main Campus or O Regionally Separated (branch) campus

a: If regionally separated (branch) campus, name:

700

4. Number of students in your medical school:

a: If your campus is a regionally separated (branch) campus, number of students on your campus:

200

5. Number of active FMIG members:

8

6. Number of students serving in FMIG leadership positions:
7. Check all that apply:

U Our school does not have a department of family medicine.

O Our FMIG has minimal support from our state chapter.

U Our school has minimal faculty support (i.e. from Dean, Dept. Chair, etc.).
8. Has your FMIG applied for this award in the past: @ YES ONO
9. Has your FMIG won this award in the past: @ YES ONO

Contact information:

2015: Kris Pullam, Carly Salter; 2016: Jasmine Lau, Bradley Waller

10. Primary Student Leader Name:

11. Primary Student Leader Email Address: pullamkv@slu.edu, saltercm@slu.edu, laujk@slu.edu, wallerbb@slu.edu

(217) 553-1177; (920) 948-7082
Dr. William Manard

12. Primary Student Leader Phone:

13. FMIG Faculty Advisor Name(s):

14. FMIG Faculty Advisor Email Address: anardwt@slu.edu

5. FMIG Faculty Advisor Phone: (314) 977-4700
1402 S. Grand Blvd, St. Louis, MO 63104

16. Institutional Mailing Address:
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FMIG OPERATION

Please answer the following three questions to describe your FMIG’s structure and approach to operation. These questions will help
describe the environment and provide the background for the programming/initiatives/projects section of the application.

17. How is your FMIG structured? What roles do student leaders play?

The Saint Louis University (SLU) School of Medicine chapter of FMIG is run by medical students under the guidance of the
Department of Family and Community Medicine. We are associated with AAFP, MAFP, and SLAFP. Additionally, we do a
significant amount of collaborative work with other Interest Groups at SLU: Primary Care Interest Group, Internal Medicine
Interest Group, Pediatrics Interest Group, and many more. This year we also began collaborating with the Washington
University chapter of FMIG for multiple events. We encourage all SLU SOM students to attend our events and we get
participation from a diverse group of students.

Our student executive board is comprised of six second year medical students. The positions are broken up into: 2
Co-Presidents, 2 Financial Leads, and 2 Community Service Leads. The Co-Presidents are the main representatives for the
group at the local, state, and national levels. They are also the main facilitators for planning of events and projects throughout
the year and make sure that everything is running smoothly. The Co-Presidents are also the FMIG representatives for the
SLU Primary Care Interest Group. The main roles of the Financial Leads are to oversee the budget, plan fundraising events,
and make purchases with our funding for different events while communicating with the rest of the FMIG board, student
government, and the Family Medicine Department. They also assist in organizing some of the events throughout the year.
The Community Service Leads are in charge of planning the health fairs hosted by the Community Health Coalition. That role
entails establishing locations for the health fairs, getting equipment, coordinating with physicians and attendings, organizing
students to participate, and advertisement. They also help to organize other events throughout the year. Additionally, in the
beginning of the academic year, we select two first year medical students to be representatives that help us to plan events,

and we show them how things work in the hopes that they will become executive board members the next year, easing the
transition.
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18. Describe your FMIG’s mission and goals.

The continuing mission of the Saint Louis University Family Medicine Interest Group is to serve our student body, institution,
and members of our community by providing exposure to family medicine and its importance in the realm of primary care and
overall medical care.

The goals of the FMIG group are to provide students with professional development opportunities, engage students in a variety
of community service activities, explore topics of public policy important to primary care, help prepare students for their time in
clinical years, and expose students to leadership experiences through the Saint Louis Academy of Family Physicians, Missouri
Academy of Family Physicians, and the American Academy of Family Physicians.

We seek to carry out those goals in a way which emphasizes the vital role of family physicians in primary care and underlines
the rewarding nature of the career itself.

19. Describe the role of your FMIG Faculty Advisor.

Dr. William Manard, M.D., Assistant Professor in the Department of Family and Community Medicine at SLU, is our FMIG
Faculty Advisor. Dr. Manard's role is that of a connection between the Family Medicine Department and the student executive
board. He provides suggestions and direction in planning and executing events as needed. Our advisor also provides
assistance in contacting practicing physicians and residents in the area when we need them for different meetings, panels, and
workshops. The student executive board runs the events very successfully and quite independently with Dr. Manard's
assistance when necessary.

FMIG PROGRAMMING, INITIATIVES, AND PROJECTS

In this section of the application, please describe your FMIG programming. Each block of questions should reflect one program, initiative,
or project. In total, you may submit eight programs, initiatives, or projects, meaning that you may fill out the block of questions up to eight
times total to reflect up to eight individual programs, initiatives, or projects.

While there is an eight program/initiative/project maximum, there is NO MINIMUM. You are not required to fill out eight separate entries.
Certain programs can be combined into one entry. For example, National Primary Care Week Celebration can be one programming entry,
and you can describe the week’s activities and how they fit into that initiative.

Questions during the application process can be directed to Sam Carlson at poe@aafp.org or (913) 906-6000, ext. 6722.
CONTINUED



PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: Primary Care Interest Group

Date(s) and time(s) held:

Number of students/student work hours it took to organize:

Number of students who participated:

Choose the categories that apply. Please choose all that apply, but be discerning with your selections. Chosen categories should strongly apply to
your program/initiative/project.

1 Community service: This is something your FMIG does for the community. Promoting the scope and diversity of family medicine: What your FMIG

Professional development: This is something your FMIG does to does to educate students and increase their understanding of and
promote professional and/or leadership development among your appreciation for the broad range of opportunities in family medicine.
members. Current issues or innovations in family medicine.

Exposure to family medicine and family physicians: This is something U New event for this FMIG.
your FMIG does to expose its members to family physicians in your

O Significant changes/improvement made on an existing FMIG program.
medical school or the community.

Collaboration with another campus group.

Promoting the value of family medicine as primary care: This is some-
thing your FMIG does to tell members about the role of family medicine
in enhancing primary care. This could include the patient-centered
medical home, primary care workforce, National Primary Care Week Q Other:
Activities, or other collaborations with primary care interest groups.

Please indicate which group (SNMA, another primary care interest
group, etc.): Internal Medicine 1G, Pediatric IG

Please describe the event, project, or initiative. Your answers should reflect the program, its goals and objectives, details about how the idea was generated,
how the program was set up, collaboration or community participation, FMIG leader roles, FMIG Faculty Advisor roles, how family medicine was communi-
cated through the initiative, program execution and student participation, and how your FMIG evaluated success of the program to plan for the future. If this
was an existing program, what changes and improvements did your FMIG make this year? You will have a 750 word count limit for this section.

The Primary Care Interest Group (PCIG) is a collaboration of the three primary care specialty student groups on campus:
FMIG, IMIG, and Pediatrics IG. Along with faculty leaders from these various fields, the two primary student leaders from
each group meet 5-6 times a year to plan and organize events and programs which help further promote primary care at

SLU. This program is on its fifth year and has been highly successful at creating interesting events with great turnouts.

Annually, PCIG organizes 4-5 events during National Primary Care Week in October. These events vary from year to year,
but with a large focus on exposing students to the depth of practice within primary care. Additionally this year, PCIG
prioritized social events between faculty, residents, and medical students, with the hopes of giving students face time with
practitioners in a relaxed environment. The addition of these events was quite successful for the PCIG this year! The
individual events oriented around Family Medicine can be found in other sections of the application.

This year, student leaders of PCIG took steps to initiate the formation of a new, independent student group on campus
based on the Primary Care Progress program. This national task force was created with the intent to promote
inter-professional team building to solve local and national problems in primary care, through both advocacy for public policy
changes, as well as increased communication and leadership skills in the clinic. PCIG met with and discussed opening a
chapter with leaders of this national program and have since interviewed and selected student leaders to spearhead the
development of the chapter at SLU. Though PCP will remain an independent group, leaders for the new group will work
alongside the other leaders of the PCIG group to help promote primary care in new, more interesting ways at SLU.
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PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: Procedure Nights

Belleville Procedure Night 4/22/15; M1 Procedure Night 9/28/15; Musculoskeletal Procedure Night 10/7/15; M2 Procedure Night 12/1/15; Washington University Procedure Night 1/26/16; Undergraduate Procedure Night 3/16

¢ Date(s) and time(s) held:

« Number of students/student work hours it took to organize: 2-4 Organizers/event; Approx. 20 hours total to organize

« Number of students who participated: 22-30 students/event

¢ Choose the categories that apply. Please choose all that apply, but be discerning with your selections. Chosen categories should strongly apply to
your program/initiative/project.

1 Community service: This is something your FMIG does for the community. Promoting the scope and diversity of family medicine: What your FMIG
does to educate students and increase their understanding of and

1 Professional development: This is something your FMIG does to
appreciation for the broad range of opportunities in family medicine.

promote professional and/or leadership development among your
members. O Current issues or innovations in family medicine.

Exposure to family medicine and family physicians: This is something New event for this FMIG.

your FMIG does to expose its members to family physicians in your Significant changes/improvement made on an existing FMIG program.

medical school or the community.
¥ [ Collaboration with another campus group.

O Promoting the value of family medicine as primary care: This is some- Please indicate which group (SNMA, another primary care interest

thing your FMIG does to tell members about the role of family medicine

in enhancing primary care. This could include the patient-centered group, etc.):
medical home, primary care workforce, National Primary Care Week Other: Collaboration with Washington University FMIG
Activities, or other collaborations with primary care interest groups.

¢ Please describe the event, project, or initiative. Your answers should reflect the program, its goals and objectives, details about how the idea was generated,
how the program was set up, collaboration or community participation, FMIG leader roles, FMIG Faculty Advisor roles, how family medicine was communi-
cated through the initiative, program execution and student participation, and how your FMIG evaluated success of the program to plan for the future. If this
was an existing program, what changes and improvements did your FMIG make this year? You will have a 750 word count limit for this section.

One procedure night was in Belleville, IL at an unopposed family medicine residency program. There were 8 residents that
guided the first year students through a series of stations: vaginal delivery, OB ultrasound, colonoscopy, skin biopsy,
suturing, and knot tying. The large variety demonstrated some of the vast diversity of procedures that family medicine
physicians can perform. This was an informative experience because the residents helped students to perform each
procedure, explained the significance of them, and discussed how to become certified. The ultrasound and colonoscopy
stations were very popular. This event left the students with a lasting positive impression of what family medicine has to offer.

The M1 procedure night elicited a lot of enthusiasm and a few Washington University students participated, too. The
students developed and honed such skills as taking vital signs, conducting a basic neurological exam, and suturing on pigs'
feet. Family medicine residents at Saint Louis University Hospital taught the vital signs and neurological exam stations.
Additionally, second year medical students assisted as needed and provided input as to when the information taught
becomes relevant to class or clinical experience. Students also had a chance to meet and ask questions to family medicine
physicians in an informal setting.

The musculoskeletal (MSK) exam night was a new event this year. Dr. Mattie White, an attending at Family Care Health
Center, an FQHC affiliated with SLU, hosted the event. This was created as an opportunity for residents to practice their MSK
exam skills while teaching those skills to preclinical students. The students were taught MSK exam skills specifically
shoulder, elbow, wrist, hip, knee, and ankle maneuvers by residents at Family Care and then given a tour of the building.

The Mercy procedure night was directed toward M2s. The stations were: circumcision, OB ultrasound, joint injection, and
suturing. These hands on experiences can be hard to come by during the preclinical years, and this was a great application
of knowledge that has been learned in the classroom setting. Students also go to learn about their residency program.

Washington University held a Family Medicine procedure night, and they invited SLU students to participate as well as part of
a collaboration. The procedures were: skin biopsy, suturing, pap smear, and joint injections. This was a great learning
experience, and also a great chance for SLU students to meet medical students from another program.

Every year we host an Undergraduate Procedure night so pre-medical students can come to campus and practice
procedures that family physicians do on a regular basis. It is a great opportunity to promote family medicine early on.
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PROGRAM/PROJECT/INITIATIVE 8
Title of FMIG event, project, or initiative: INformational Physician Panels

« Date(s) and time(s) held: Academic Physician Panel 10/9/15; Research Panel 1/14/16; Community Physician Panel 3/16

« Number of students/student work hours it took to organize: 6 @rganizers; Approximately 10 hours organizing total

« Number of students who participated: 60 Students per event

¢ Choose the categories that apply. Please choose all that apply, but be discerning with your selections. Chosen categories should strongly apply to
your program/initiative/project.

1 Community service: This is something your FMIG does for the community. Promoting the scope and diversity of family medicine: What your FMIG

Q Professional development: This is something your FMIG does to does to educate students and increase their understanding of and
promote professional and/or leadership development among your appreciation for the broad range of opportunities in family medicine.
members. O Current issues or innovations in family medicine.

Exposure to family medicine and family physicians: This is something New event for this FMIG.
your FMIG does to expose its members to family physicians in your

O Significant changes/improvement made on an existing FMIG program.
medical school or the community.

Collaboration with another campus group.

Promoting the value of family medicine as primary care: This is some-
thing your FMIG does to tell members about the role of family medicine
in enhancing primary care. This could include the patient-centered
medical home, primary care workforce, National Primary Care Week Q Other:
Activities, or other collaborations with primary care interest groups.

Please indicate which group (SNMA, another primary care interest
group, etc.): Internal Medicine 1G, Pediatrics IG

¢ Please describe the event, project, or initiative. Your answers should reflect the program, its goals and objectives, details about how the idea was generated,
how the program was set up, collaboration or community participation, FMIG leader roles, FMIG Faculty Advisor roles, how family medicine was communi-
cated through the initiative, program execution and student participation, and how your FMIG evaluated success of the program to plan for the future. If this
was an existing program, what changes and improvements did your FMIG make this year? You will have a 750 word count limit for this section.

As part of our activities with PCIG, we have planned and hosted several physician panels throughout the year to help students
explore the differences between Family Medicine, Internal Medicine, and Pediatric Medicine, as well as understand the scope
of practices within these fields.

At the end of NPCW in October, we hosted a panel of academic primary care physicians to discuss what it is like to practice in
both clinic and academia. The speaker we arranged for Family Medicine was Dr. Emily Doucette, a SLU academic physician.
Questions from students were mainly focused on what it meant to be an academic physician, the lifestyles of academic
physicians, and the criteria for practicing within academic medicine. Turnout from this event was much larger than previous
years, and students seemed particularly interested in the academic side of medical practice.

The Primary Care Research Panel was comprised of physicians from Family Medicine, Internal Medicine, and Pediatrics who
all participate in research within their fields. This was the first year that we have held a panel like this, and students were
pleasantly surprised by the variety of research that primary care physicians are able to engage in while still having a clinical
practice. M1s, M2s, and M3s were present and asked a lot of insightful questions that facilitated good dialogue among the
panelists.

PCIG has planned a final panel discussing community practice for Spring. The focus is twofold: to step away from hospital
medicine and help students inquire about working in the community, and highlight the importance of women in primary care by
inviting female physicians in the community. We have several Family Medicine physicians in mind for this event, and are
excited to finish our physician panel series with a discussion of an important aspect of primary care in the United States: the
private practice office.

Overall, enthusiasm and turnout for the panels has been excellent, and we feel that these important discussions have really
helped push the uniqueness and diversity of practice found in primary care to our fellow classmates.
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PROGRAM/PROJECT/INITIATIVE 8

« Title of FMIG event, project, or initiative: Professional Development
held: Life as a Family Medicine Resident Panel 4/21/15; AAFP National Conference 7/30-8/1; Residency Fair 9/10/15; Match Panel 3/16

¢ Date(s) and time(s)

 Number of students/student work hours it took to organize: Resident Panel: 2, 2 hours; AAFPNC: 1, 10 hours; Residency Fair: 6, 100 hours; Match Panel: 2, 2 hours

« Number of students who participated: Resident Panel: 35; AAFPNC: 14; Residency Fair: 135; Match Panel: estimated 35

¢ Choose the categories that apply. Please choose all that apply, but be discerning with your selections. Chosen categories should strongly apply to
your program/initiative/project.

1 Community service: This is something your FMIG does for the community. Promoting the scope and diversity of family medicine: What your FMIG

Professional development: This is something your FMIG does to does to educate students and increase their understanding of and
promote professional and/or leadership development among your appreciation for the broad range of opportunities in family medicine.
members. U Current issues or innovations in family medicine.

Exposure to family medicine and family physicians: This is something New event for this FMIG.

your FMIG does to expose its members to family physicians in your Q Significant changes/improvement made on an existing FMIG program.

medical school or the community.
¥ [ Collaboration with another campus group.

U Promoting the value of family medicine as primary care: This is some- Please indicate which group (SNMA, another primary care interest

thing your FMIG does to tell members about the role of family medicine

in enhancing primary care. This could include the patient-centered group, etc.):
medical home, primary care workforce, National Primary Care Week Q Other:
Activities, or other collaborations with primary care interest groups.

¢ Please describe the event, project, or initiative. Your answers should reflect the program, its goals and objectives, details about how the idea was generated,
how the program was set up, collaboration or community participation, FMIG leader roles, FMIG Faculty Advisor roles, how family medicine was communi-
cated through the initiative, program execution and student participation, and how your FMIG evaluated success of the program to plan for the future. If this
was an existing program, what changes and improvements did your FMIG make this year? You will have a 750 word count limit for this section.

The resident panel was comprised of three Family Medicine residents-one from each year-from SLU's program. They
described what their experiences have been, and they answered a lot of questions from the students in attendance. It was
very informative for the preclinical students trying to decide if family medicine was a path that they wanted to consider. It was
beneficial for third year students who were thinking about the residency application, and it was also helpful for fourth year
students who had matched into Family Medicine because it gave them insight into what their lives were going to be like and if
there was anything that they should be doing to prepare for intern year. The event was very casual and students walked
away with a much better sense of what residency is like.

Our FMIG organized a group of medical students to go to the AAFP National Conference in Kansas City. We had great
participation among our students. The majority of students were 3rd and 4th years, and they benefited greatly from the
opportunities to talk to a variety of residencies that they were interested in from throughout the country. There were also
countless networking opportunities throughout the conference. Students also attended many education sessions on a variety
of topics ranging from financial planning to procedural workshops. We also attended FMIG workshops and learned from other
schools and their experiences. All of the students enjoyed the experience, and the 2nd and 3rd years want to go back again.
Our Family Medicine Department and the SLAFP board generously allocated money to cover registration fees.

Every year, our FMIG reaches out to Family Medicine residency programs for our Residency Fair event, designed to help
students interested in Family Medicine spend time with programs they might be interested in. We have organized this event
for many years, and it has continued to be very popular! Planning for this big event requires all the leaders of our FMIG (6 in
total), with additional help from faculty within the Family Medicine Department. Preparations begin in late Spring and continue
up until we host the event in early September. This event was hosted on campus, and we invited medical students from
Wash U to participate. This year, we hosted four programs from the Midwest region: SLU Family Medicine at St Mary’s, SIU
Quincy Family Medicine, University of Missouri Family Medicine, and Mercy Family Medicine. Though we initially had more
programs booked to join us, we discovered that another residency showcase event had been planned the same day as ours,
and many programs had to back out. Nonetheless, this gave the four programs we invited lots of one-on-one time with many
students. Student participation, as always, was very high. Many curious MS1 and MS2 students showed up to get more
information on what FM residencies entailed. MS3 and MS4 students stopped by to have more detailed inquiries answered
about the programs. SLU Faculty members were also present to talk with residency programs and interact with students. We
believe this event is a really crucial way for us to steal the spotlight for a day on campus and get Family Medicine out there to
the students. After our event this year, we reflected on improvements for future years. To push the event harder to
accommodate MS3 and MS4 schedules, we are attempting to plan the residency fair somewhere in SLU hospital next year.

In March, we will host a Match Panel of 4 students who matched into Family Medicine Residencies to answer students'
guestions about the application and interviewing process. This is an excellent opportunity for students to get quality advice.
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PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: Community Health Coalition and Community Outreach

Date(s) and time(s) held: St. Augustine's: 12/6/15; Lafayette Prep Academy: 12/12/15

Number of students/student work hours it took to organize: 4 Students per event; 10 hours per event

Number of students who participated: 15 Students per event

Choose the categories that apply. Please choose all that apply, but be discerning with your selections. Chosen categories should strongly apply to
your program/initiative/project.

Community service: This is something your FMIG does for the community. 1 Promoting the scope and diversity of family medicine: What your FMIG
does to educate students and increase their understanding of and

1 Professional development: This is something your FMIG does to
appreciation for the broad range of opportunities in family medicine.

promote professional and/or leadership development among your
members. U Current issues or innovations in family medicine.
Exposure to family medicine and family physicians: This is something New event for this FMIG.

your FMIG does to expose its members to family physicians in your Significant changes/improvement made on an existing FMIG program.

medical school or the community.
¥ Collaboration with another campus group.

Please indicate which group (SNMA, another primary care interest
group, etc.): Health Resource Center, Doctors for Diversity

U Promoting the value of family medicine as primary care: This is some-
thing your FMIG does to tell members about the role of family medicine
in enhancing primary care. This could include the patient-centered
medical home, primary care workforce, National Primary Care Week Q Other:
Activities, or other collaborations with primary care interest groups.

Please describe the event, project, or initiative. Your answers should reflect the program, its goals and objectives, details about how the idea was generated,
how the program was set up, collaboration or community participation, FMIG leader roles, FMIG Faculty Advisor roles, how family medicine was communi-
cated through the initiative, program execution and student participation, and how your FMIG evaluated success of the program to plan for the future. If this
was an existing program, what changes and improvements did your FMIG make this year? You will have a 750 word count limit for this section.

The Community Health Coalition (CHC) is a community service organization that holds health fairs in underserved areas of
St. Louis, Missouri. The CHC was started in 2011 as a collaborative effort between FMIG, Student National Medical
Association (SNMA), and Greatest Gift, an organization that promotes organ donation at Saint Louis University School of
Medicine. The goal of the CHC is to partner with community organizations to provide needed screening services to individuals
with limited access to healthcare. Due to legal complications with our last community partner, the CHC began exploring new
partnership opportunities in the community and at Saint Louis University.

This year the CHC successfully partnered with the Health Resource Center (HRC), our student-run free clinic, as well as SLU
Sight, a student group that performs initial eye exams. We performed two health fairs throughout the year at St. Augustine’s
Parish and Lafayette Preparatory Academy. At the St. Augustine fair we offered blood pressure checks, nutritional
counseling, blood glucose checks, and Hepatitis A and flu vaccines. The HRC has had a long standing relationship with the
parish and they had requested those services specifically, because many of their parishioners need the Hepatitis A shot for
employment and are also at risk for or currently have a preventable chronic disease.

At the Lafayette Preparatory Academy health fair we offered vision screenings, blood pressure checks, nutritional counseling,
and flu vaccines. We offered these services because the principal of the school wanted to emphasize to parents and students
the importance of health maintenance and preventative health practices. At both of these fairs we had between 20-30
individuals utilize any number of our services. Both community partners were delighted with the work of our student
volunteers and are excited for us to return next year.

In addition to having these two fairs in the fall and/or early winter the CHC is currently figuring out the logistics of two new
community partnerships. One of them is with an organization called the Metro Market, which is a farmer’s market that is
operated out of an old city bus. The bus travels around the city to various communities that are in food deserts and offers
discounted healthy foods. The other partnership is with the Mobile Health Initiative (MHI), which is a non-profit started by SLU
students, who travel around to various homeless shelters in the community offering basic foot care and vision screenings.
Both the Metro Market and MHI were interested in expanding their services and offering more screening opportunities for
their clientele. With these two new partnerships, the CHC should be running fully throughout the year.

This year our FMIG reached out to the Collegiate School of Medicine and Biosciences (a nearby high school); it is a fairly new
school that is trying to establish relationships with groups in the health profession. Along with Doctors for Diversity, we
recruited students from all healthcare fields at SLU in order to provide mentors for the high schoolers, and there has been
significant participation. The mentor program is a great opportunity for both medical students and the high school students
alike.
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PROGRAM/PROJECT/INITIATIVE 8
« Title of FMIG event, project, or initiative: POlicy Presentation
held: Medicaid Expansion: 1/5/16; Direct Primary Care: 1/8/16; Single Payer Debate: 1/8/16; Affordable Care Act Talk: 1/26/16

¢ Date(s) and time(s)

« Number of students/student work hours it took to organize: 4 Organizers/event; approximately 10 hours total

« Number of students who participated: Medicaid Expansion: 75; DPC: 32; Debate: 43; ACA Talk: 21

¢ Choose the categories that apply. Please choose all that apply, but be discerning with your selections. Chosen categories should strongly apply to
your program/initiative/project.

1 Community service: This is something your FMIG does for the community. 1 Promoting the scope and diversity of family medicine: What your FMIG

Q Professional development: This is something your FMIG does to does to educate students and increase their understanding of and
promote professional and/or leadership development among your appreciation for the broad range of opportunities in family medicine.
members. Current issues or innovations in family medicine.

Exposure to family medicine and family physicians: This is something New event for this FMIG.

your FMIG does to expose its members to family physicians in your Significant changes/improvement made on an existing FMIG program.

medical school or the community.
¥ Collaboration with another campus group.

Please indicate which group (SNMA, another primary care interest
group, etc.): Benjamin Rush Institute, Physicians for Human Rights

Promoting the value of family medicine as primary care: This is some-
thing your FMIG does to tell members about the role of family medicine
in enhancing primary care. This could include the patient-centered
medical home, primary care workforce, National Primary Care Week Q Other:
Activities, or other collaborations with primary care interest groups.

¢ Please describe the event, project, or initiative. Your answers should reflect the program, its goals and objectives, details about how the idea was generated,
how the program was set up, collaboration or community participation, FMIG leader roles, FMIG Faculty Advisor roles, how family medicine was communi-
cated through the initiative, program execution and student participation, and how your FMIG evaluated success of the program to plan for the future. If this
was an existing program, what changes and improvements did your FMIG make this year? You will have a 750 word count limit for this section.

The purpose of the single payer meeting was to educate students on the subject of Single Payer Healthcare and Medicaid
Expansion. Dr. Ed Weisbart gave the talk, and he is a family physician, as well as a volunteer faculty member of the Internal
Medicine Department at Washington University in St. Louis, and the Missouri chair of Physicians for a National Health
Program. This talk was done in collaboration with another medical student organization, Physicians for Human Rights, which
helped draw a very large audience. Students across all four medical school classes attended this meeting. Because he has a
strong background in large medical group leadership, strategic planning, healthcare quality, and operational improvement, Dr.
Weisbart was able to speak on the current state of healthcare and how certain changes could lead to vast improvements. It
was the first talk in a week that was centered around different models of healthcare, all of which culminated in a debate on
Single Payer vs Direct Primary Care models of healthcare. Thus, in both this talk and the ones that followed, students were
able to gain insight into the policy and healthcare advocacy sides of medicine, making it very educational for all who attended.

The Direct Primary Care meeting was new this year. We collaborated with the Benjamin Rush Institute (BRI) in order to bring
in Dr. Josh Umbehr, a family physician from Omaha, Nebraska who has set up a Direct Primary Care practice. He explained
how this model is different from more traditional models, and he discussed what the benefits were. Students expressed a lot of
interest as to how Dr. Umbehr was able to successfully set up his practice, and he also discussed some of the barriers that
other physicians have encountered while trying to get established. Most of the students had never heard of this approach to
practicing before, and it definitely appealed to many students and could prove to be an added incentive for them to go into
Family Medicine. This broadened students' views on how many different ways medicine can be practiced.

The debate was the first of its kind at our school. Working together with BRI and Physicians for Human Rights, we had Dr.
Weisbart and Dr. Umbehr participate in a debate about whether we should adopt a nationwide single payer healthcare system,
or if Direct Primary Care would better serve our country’s needs. Typically policy talks focus on one perspective, so having the
opportunity to simultaneously compare the two models allowed for students to develop more informed opinions. Hosting this
event was also important because the curriculum does not spend much time on policy. Due to the topic and time of day, this
event drew students from all four classes and physicians.

The purpose of the ACA talk was to educate medical students of all levels about the what the ACA is and its effects on
medical practice, especially family practice. The talk was given by Mr. Ryan Barker, Vice President of the Missouri Foundation
for Health. During his presentation, Mr. Barker discussed some of the major aspects of the ACA, such as marketplaces, policy
types, tax fines, state compliance, coverage gaps, and possible Medicaid expansion, in a way that was accessible and
relatable for medical students. This broad overview of legislation allowed students to get a better idea of how policy affects
practice and gave them a foundation to ask deeper questions in the future as they move forward with their education/careers.
Students asked many questions after the presentation and many seemed interested in emailing Mr. Barker later.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: PiSPelling Myths
held: What is Family Medicine Intro Talk: 9/22/15; Loan Forgiveness: 10/7/15

Date(s) and time(s)

Number of students/student work hours it took to organize: 2 Organizers/event; 3 hours total

Number of students who participated: 60 Students/event

Choose the categories that apply. Please choose all that apply, but be discerning with your selections. Chosen categories should strongly apply to
your program/initiative/project.

1 Community service: This is something your FMIG does for the community. Promoting the scope and diversity of family medicine: What your FMIG

Q Professional development: This is something your FMIG does to does to educate students and increase their understanding of and
promote professional and/or leadership development among your appreciation for the broad range of opportunities in family medicine.
members. Current issues or innovations in family medicine.

Exposure to family medicine and family physicians: This is something New event for this FMIG.
your FMIG does to expose its members to family physicians in your

O Significant changes/improvement made on an existing FMIG program.
medical school or the community.

[ Collaboration with another campus group.

® Promoting the value of family medicine as primary care: This is some: Please indicate which group (SNMA, another primary care interest

thing your FMIG does to tell members about the role of family medicine
in enhancing primary care. This could include the patient-centered group, etc.):
medical home, primary care workforce, National Primary Care Week Q Other:
Activities, or other collaborations with primary care interest groups.

Please describe the event, project, or initiative. Your answers should reflect the program, its goals and objectives, details about how the idea was generated,
how the program was set up, collaboration or community participation, FMIG leader roles, FMIG Faculty Advisor roles, how family medicine was communi-
cated through the initiative, program execution and student participation, and how your FMIG evaluated success of the program to plan for the future. If this
was an existing program, what changes and improvements did your FMIG make this year? You will have a 750 word count limit for this section.

The purpose of the What is Family Medicine Intro talk was to introduce medical students to the life of a family medicine
physician and the variety of things that they can do. Dr. Michael Railey gave the talk, and he is a family physician and also the
Dean of Multicultural Affairs at SLU SOM; he drew students from all four medical school classes. He elaborated on why he
chose to go into family medicine and what he enjoys most about it. Dr. Railey demonstrated the significant variety that a family
physician can see in an average day by listing eight patients that he saw in day and discussing each patient’s presentation
along with the different specialties that they related to. The students also learned about the different fellowships and
procedural certifications that are available. It was an inspirational and educational talk to all who attended.

One of the concerns that many of our fellow classmates have expressed regarding Family Medicine is the economic feasibility
of starting in the field with mounting student loans. However, many of them are unaware of the many state and federal
programs which help primary care doctors offset these increasing student burdens. We reached out to Joni Adamson from
the Missouri Primary Care Association to discuss some of these programs at the federal level and within Missouri. By
capitalizing on National Primary Care Week, we were able to reach out to many students interested in Family Medicine and
other primary care fields. Joni discussed the different options, provided students with informational packets, and answered
questions about these different programs and how they worked. Overall attendance was even higher than anticipated, and
we hope to host Joni again in future years to help educate students in these potential financial advantages for primary care
physicians.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: S0Cial Events
Date(s) and time(s) held: SLAFP Welcome Picinic: 8/23/15; Social at Dr. Haller's: 10/5/15; Social at Dr. Schneider's: 2/12/16

« Number of students/student work hours it took to organize: SLAFP: 2, 1 hour; Haller: 6 students, 15 hours; Schneider: 2 students, 1 hour

« Number of students who participated: SLAFP: 50; Haller: 75; Schneider: 30

¢ Choose the categories that apply. Please choose all that apply, but be discerning with your selections. Chosen categories should strongly apply to
your program/initiative/project.

1 Community service: This is something your FMIG does for the community. Promoting the scope and diversity of family medicine: What your FMIG

Q Professional development: This is something your FMIG does to does to educate students and increase their understanding of and
promote professional and/or leadership development among your appreciation for the broad range of opportunities in family medicine.
members. O Current issues or innovations in family medicine.

Exposure to family medicine and family physicians: This is something New event for this FMIG.
your FMIG does to expose its members to family physicians in your

O Significant changes/improvement made on an existing FMIG program.
medical school or the community.

Collaboration with another campus group.

Promoting the value of family medicine as primary care: This is some-
thing your FMIG does to tell members about the role of family medicine
in enhancing primary care. This could include the patient-centered
medical home, primary care workforce, National Primary Care Week Other: Washington University FMIG
Activities, or other collaborations with primary care interest groups.

Please indicate which group (SNMA, another primary care interest
group, etc.): Internal Medicine 1G, Pediatrics IG

Please describe the event, project, or initiative. Your answers should reflect the program, its goals and objectives, details about how the idea was generated,
how the program was set up, collaboration or community participation, FMIG leader roles, FMIG Faculty Advisor roles, how family medicine was communi-
cated through the initiative, program execution and student participation, and how your FMIG evaluated success of the program to plan for the future. If this
was an existing program, what changes and improvements did your FMIG make this year? You will have a 750 word count limit for this section.

The St. Louis Academy of Family Physicians hosts a welcome picnic in August in order to welcome medical students of all four
years from SLU and Washington University back to school. This is a great opportunity for students to talk to family physicians
that work throughout the community in many different settings, and the pre-clinical students also have a chance to get useful
insight from the clinical students. Something unique about this event is that students get exposure to physicians that practice
outside of the academic setting.

The Social at Dr. Haller's house was a new event that was created by PCIG to increase the opportunity for students to have
informal interactions with practicing physicians in the primary care fields. The majority of students in attendance were
pre-clinical students who have minimal physician contact on a day to day basis. There was an excellent student and physician
turnout; the Family Medicine Department had the highest turnout. This was a great event for students to ask a variety of
physicians about topics such as: why they chose primary care, the path that they took, suggestions for activities to be involved
in during medical school, and much more. This event was very well received by all of the students and physicians who
attended, and it will be an event that we will definitely continue to host in the future.

Each year Dr. Schneider, the chair of the SLU Family and Community Medicine Department, hosts medical students from SLU
and Washington University, as well as Family Medicine Residents and attending physicians at his home for an informal dinner
and social gathering. This event is a great chance for medical students from all levels to interact with physicians that work in
many different aspects of family medicine and in all levels of training. Students were able to have their questions regarding
family medicine answered from a variety of perspectives, and many students had questions answered that they did not even
know they had! This event also served as a great opportunity for SLU students to get to know some of the Washington
University students better. Everyone in attendance enjoyed the social nature of this event and learned a lot in the process!
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	Text13: The Saint Louis University (SLU) School of Medicine chapter of FMIG is run by medical students under the guidance of the Department of Family and Community Medicine. We are associated with AAFP, MAFP, and SLAFP. Additionally, we do a significant amount of collaborative work with other Interest Groups at SLU: Primary Care Interest Group, Internal Medicine Interest Group, Pediatrics Interest Group, and many more. This year we also began collaborating with the Washington University chapter of FMIG for multiple events. We encourage all SLU SOM students to attend our events and we get participation from a diverse group of students.

Our student executive board is comprised of six second year medical students. The positions are broken up into: 2 Co-Presidents, 2 Financial Leads, and 2 Community Service Leads. The Co-Presidents are the main representatives for the group at the local, state, and national levels. They are also the main facilitators for planning of events and projects throughout the year and make sure that everything is running smoothly. The Co-Presidents are also the FMIG representatives for the SLU Primary Care Interest Group. The main roles of the Financial Leads are to oversee the budget, plan fundraising events, and make purchases with our funding for different events while communicating with the rest of the FMIG board, student government, and the Family Medicine Department. They also assist in organizing some of the events throughout the year. The Community Service Leads are in charge of planning the health fairs hosted by the Community Health Coalition. That role entails establishing locations for the health fairs, getting equipment, coordinating with physicians and attendings, organizing students to participate, and advertisement. They also help to organize other events throughout the year. Additionally, in the beginning of the academic year, we select two first year medical students to be representatives that help us to plan events, and we show them how things work in the hopes that they will become executive board members the next year, easing the transition. 
	Text14: The continuing mission of the Saint Louis University Family Medicine Interest Group is to serve our student body, institution, and members of our community by providing exposure to family medicine and its importance in the realm of primary care and overall medical care. 

The goals of the FMIG group are to provide students with professional development opportunities, engage students in a variety of community service activities, explore topics of public policy important to primary care, help prepare students for their time in clinical years, and expose students to leadership experiences through the Saint Louis Academy of Family Physicians, Missouri Academy of Family Physicians, and the American Academy of Family Physicians.

We seek to carry out those goals in a way which emphasizes the vital role of family physicians in primary care and underlines the rewarding nature of the career itself.
	Text15: Dr. William Manard, M.D., Assistant Professor in the Department of Family and Community Medicine at SLU, is our FMIG Faculty Advisor. Dr. Manard's role is that of a connection between the Family Medicine Department and the student executive board. He provides suggestions and direction in planning and executing events as needed. Our advisor also provides assistance in contacting practicing physicians and residents in the area when we need them for different meetings, panels, and workshops. The student executive board runs the events very successfully and quite independently with Dr. Manard's assistance when necessary.
	Text16: The Primary Care Interest Group (PCIG) is a collaboration of the three primary care specialty student groups on campus: FMIG, IMIG, and Pediatrics IG.  Along with faculty leaders from these various fields, the two primary student leaders from each group meet 5-6 times a year to plan and organize events and programs which help further promote primary care at SLU.  This program is on its fifth year and has been highly successful at creating interesting events with great turnouts.

Annually, PCIG organizes 4-5 events during National Primary Care Week in October.  These events vary from year to year, but with a large focus on exposing students to the depth of practice within primary care.  Additionally this year, PCIG prioritized social events between faculty, residents, and medical students, with the hopes of giving students face time with practitioners in a relaxed environment.  The addition of these events was quite successful for the PCIG this year!  The individual events oriented around Family Medicine can be found in other sections of the application.
   
This year, student leaders of PCIG took steps to initiate the formation of a new, independent student group on campus based on the Primary Care Progress program.  This national task force was created with the intent to promote inter-professional team building to solve local and national problems in primary care, through both advocacy for public policy changes, as well as increased communication and leadership skills in the clinic.  PCIG met with and discussed opening a chapter with leaders of this national program and have since interviewed and selected student leaders to spearhead the development of the chapter at SLU.  Though PCP will remain an independent group, leaders for the new group will work alongside the other leaders of the PCIG group to help promote primary care in new, more interesting ways at SLU.


	Text17: One procedure night was in Belleville, IL at an unopposed family medicine residency program. There were 8 residents that guided the first year students through a series of stations: vaginal delivery, OB ultrasound, colonoscopy, skin biopsy, suturing, and knot tying. The large variety demonstrated some of the vast diversity of procedures that family medicine physicians can perform. This was an informative experience because the residents helped students to perform each procedure, explained the significance of them, and discussed how to become certified. The ultrasound and colonoscopy stations were very popular. This event left the students with a lasting positive impression of what family medicine has to offer. 

The M1 procedure night elicited a lot of enthusiasm and a few Washington University students participated, too.  The students developed and honed such skills as taking vital signs, conducting a basic neurological exam, and suturing on pigs' feet.  Family medicine residents at Saint Louis University Hospital taught the vital signs and neurological exam stations.  Additionally, second year medical students assisted as needed and provided input as to when the information taught becomes relevant to class or clinical experience. Students also had a chance to meet and ask questions to family medicine physicians in an informal setting. 

The musculoskeletal (MSK) exam night was a new event this year. Dr. Mattie White, an attending at Family Care Health Center, an FQHC affiliated with SLU, hosted the event. This was created as an opportunity for residents to practice their MSK exam skills while teaching those skills to preclinical students. The students were taught MSK exam skills specifically shoulder, elbow, wrist, hip, knee, and ankle maneuvers by residents at Family Care and then given a tour of the building.

The Mercy procedure night was directed toward M2s. The stations were: circumcision, OB ultrasound, joint injection, and suturing. These hands on experiences can be hard to come by during the preclinical years, and this was a great application of knowledge that has been learned in the classroom setting. Students also go to learn about their residency program.

Washington University held a Family Medicine procedure night, and they invited SLU students to participate as well as part of a collaboration. The procedures were: skin biopsy, suturing, pap smear, and joint injections. This was a great learning experience, and also a great chance for SLU students to meet medical students from another program.

Every year we host an Undergraduate Procedure night so pre-medical students can come to campus and practice procedures that family physicians do on a regular basis. It is a great opportunity to promote family medicine early on. 






	Text18: As part of our activities with PCIG, we have planned and hosted several physician panels throughout the year to help students explore the differences between Family Medicine, Internal Medicine, and Pediatric Medicine, as well as understand the scope of practices within these fields.

At the end of NPCW in October, we hosted a panel of academic primary care physicians to discuss what it is like to practice in both clinic and academia.  The speaker we arranged for Family Medicine was Dr. Emily Doucette, a SLU academic physician.  Questions from students were mainly focused on what it meant to be an academic physician, the lifestyles of academic physicians, and the criteria for practicing within academic medicine.  Turnout from this event was much larger than previous years, and students seemed particularly interested in the academic side of medical practice.

The Primary Care Research Panel was comprised of physicians from Family Medicine, Internal Medicine, and Pediatrics who all participate in research within their fields. This was the first year that we have held a panel like this, and students were pleasantly surprised by the variety of research that primary care physicians are able to engage in while still having a clinical practice. M1s, M2s, and M3s were present and asked a lot of insightful questions that facilitated good dialogue among the panelists.

PCIG has planned a final panel discussing community practice for Spring.  The focus is twofold: to step away from hospital medicine and help students inquire about working in the community, and highlight the importance of women in primary care by inviting female physicians in the community.  We have several Family Medicine physicians in mind for this event, and are excited to finish our physician panel series with a discussion of an important aspect of primary care in the United States: the private practice office.

Overall, enthusiasm and turnout for the panels has been excellent, and we feel that these important discussions have really helped push the uniqueness and diversity of practice found in primary care to our fellow classmates.

	Text19: The resident panel was comprised of three Family Medicine residents-one from each year-from SLU's program. They described what their experiences have been, and they answered a lot of questions from the students in attendance. It was very informative for the preclinical students trying to decide if family medicine was a path that they wanted to consider. It was beneficial for third year students who were thinking about the residency application, and it was also helpful for fourth year students who had matched into Family Medicine because it gave them insight into what their lives were going to be like and if there was anything that they should be doing to prepare for intern year. The event was very casual and students walked away with a much better sense of what residency is like. 

Our FMIG organized a group of medical students to go to the AAFP National Conference in Kansas City. We had great participation among our students. The majority of students were 3rd and 4th years, and they benefited greatly from the opportunities to talk to a variety of residencies that they were interested in from throughout the country. There were also countless networking opportunities throughout the conference. Students also attended many education sessions on a variety of topics ranging from financial planning to procedural workshops. We also attended FMIG workshops and learned from other schools and their experiences. All of the students enjoyed the experience, and the 2nd and 3rd years want to go back again. Our Family Medicine Department and the SLAFP board generously allocated money to cover registration fees. 

Every year, our FMIG reaches out to Family Medicine residency programs for our Residency Fair event, designed to help students interested in Family Medicine spend time with programs they might be interested in. We have organized this event for many years, and it has continued to be very popular!  Planning for this big event requires all the leaders of our FMIG (6 in total), with additional help from faculty within the Family Medicine Department. Preparations begin in late Spring and continue up until we host the event in early September.  This event was hosted on campus, and we invited medical students from Wash U to participate. This year, we hosted four programs from the Midwest region: SLU Family Medicine at St Mary’s, SIU Quincy Family Medicine, University of Missouri Family Medicine, and Mercy Family Medicine.  Though we initially had more programs booked to join us, we discovered that another residency showcase event had been planned the same day as ours, and many programs had to back out.  Nonetheless, this gave the four programs we invited lots of one-on-one time with many students. Student participation, as always, was very high.  Many curious MS1 and MS2 students showed up to get more information on what FM residencies entailed.  MS3 and MS4 students stopped by to have more detailed inquiries answered about the programs.  SLU Faculty members were also present to talk with residency programs and interact with students. We believe this event is a really crucial way for us to steal the spotlight for a day on campus and get Family Medicine out there to the students.  After our event this year, we reflected on improvements for future years. To push the event harder to accommodate MS3 and MS4 schedules, we are attempting to plan the residency fair somewhere in SLU hospital next year. 

In March, we will host a Match Panel of 4 students who matched into Family Medicine Residencies to answer students' questions about the application and interviewing process. This is an excellent opportunity for students to get quality advice. 
	Text20:  The Community Health Coalition (CHC) is a community service organization that holds health fairs in underserved areas of St. Louis, Missouri. The CHC was started in 2011 as a collaborative effort between FMIG, Student National Medical Association (SNMA), and Greatest Gift, an organization that promotes organ donation at Saint Louis University School of Medicine. The goal of the CHC is to partner with community organizations to provide needed screening services to individuals with limited access to healthcare. Due to legal complications with our last community partner, the CHC began exploring new partnership opportunities in the community and at Saint Louis University. 
 
This year the CHC successfully partnered with the Health Resource Center (HRC), our student-run free clinic, as well as SLU Sight, a student group that performs initial eye exams. We performed two health fairs throughout the year at St. Augustine’s Parish and Lafayette Preparatory Academy. At the St. Augustine fair we offered blood pressure checks, nutritional counseling, blood glucose checks, and Hepatitis A and flu vaccines. The HRC has had a long standing relationship with the parish and they had requested those services specifically, because many of their parishioners need the Hepatitis A shot for employment and are also at risk for or currently have a preventable chronic disease. 
       
At the Lafayette Preparatory Academy health fair we offered vision screenings, blood pressure checks, nutritional counseling, and flu vaccines. We offered these services because the principal of the school wanted to emphasize to parents and students the importance of health maintenance and preventative health practices. At both of these fairs we had between 20-30 individuals utilize any number of our services. Both community partners were delighted with the work of our student volunteers and are excited for us to return next year. 

In addition to having these two fairs in the fall and/or early winter the CHC is currently figuring out the logistics of two new community partnerships. One of them is with an organization called the Metro Market, which is a farmer’s market that is operated out of an old city bus. The bus travels around the city to various communities that are in food deserts and offers discounted healthy foods. The other partnership is with the Mobile Health Initiative (MHI), which is a non-profit started by SLU students, who travel around to various homeless shelters in the community offering basic foot care and vision screenings. Both the Metro Market and MHI were interested in expanding their services and offering more screening opportunities for their clientele. With these two new partnerships, the CHC should be running fully throughout the year. 

This year our FMIG reached out to the Collegiate School of Medicine and Biosciences (a nearby high school); it is a fairly new school that is trying to establish relationships with groups in the health profession. Along with Doctors for Diversity, we recruited students from all healthcare fields at SLU in order to provide mentors for the high schoolers, and there has been significant participation. The mentor program is a great opportunity for both medical students and the high school students alike. 
	Text21: The purpose of the single payer meeting was to educate students on the subject of Single Payer Healthcare and Medicaid Expansion. Dr. Ed Weisbart gave the talk, and he is a family physician, as well as a volunteer faculty member of the Internal Medicine Department at Washington University in St. Louis, and the Missouri chair of Physicians for a National Health Program. This talk was done in collaboration with another medical student organization, Physicians for Human Rights, which helped draw a very large audience. Students across all four medical school classes attended this meeting. Because he has a strong background in large medical group leadership, strategic planning, healthcare quality, and operational improvement, Dr. Weisbart was able to speak on the current state of healthcare and how certain changes could lead to vast improvements. It was the first talk in a week that was centered around different models of healthcare, all of which culminated in a debate on Single Payer vs Direct Primary Care models of healthcare. Thus, in both this talk and the ones that followed, students were able to gain insight into the policy and healthcare advocacy sides of medicine, making it very educational for all who attended. 

The Direct Primary Care meeting was new this year. We collaborated with the Benjamin Rush Institute (BRI) in order to bring in Dr. Josh Umbehr, a family physician from Omaha, Nebraska who has set up a Direct Primary Care practice. He explained how this model is different from more traditional models, and he discussed what the benefits were. Students expressed a lot of interest as to how Dr. Umbehr was able to successfully set up his practice, and he also discussed some of the barriers that other physicians have encountered while trying to get established. Most of the students had never heard of this approach to practicing before, and it definitely appealed to many students and could prove to be an added incentive for them to go into Family Medicine. This broadened students' views on how many different ways medicine can be practiced.

The debate was the first of its kind at our school. Working together with BRI and Physicians for Human Rights, we had Dr. Weisbart and Dr. Umbehr participate in a debate about whether we should adopt a nationwide single payer healthcare system, or if Direct Primary Care would better serve our country’s needs. Typically policy talks focus on one perspective, so having the opportunity to simultaneously compare the two models allowed for students to develop more informed opinions. Hosting this event was also important because the curriculum does not spend much time on policy. Due to the topic and time of day, this event drew students from all four classes and physicians.

 The purpose of the ACA talk was to educate medical students of all levels about the what the ACA is and its effects on medical practice, especially family practice. The talk was given by Mr. Ryan Barker, Vice President of the Missouri Foundation for Health. During his presentation, Mr. Barker discussed some of the major aspects of the ACA, such as marketplaces, policy types, tax fines, state compliance, coverage gaps, and possible Medicaid expansion, in a way that was accessible and relatable for medical students. This broad overview of legislation allowed students to get a better idea of how policy affects practice and gave them a foundation to ask deeper questions in the future as they move forward with their education/careers. Students asked many questions after the presentation and many seemed interested in emailing Mr. Barker later.
	Text22: The purpose of the What is Family Medicine Intro talk was to introduce medical students to the life of a family medicine physician and the variety of things that they can do. Dr. Michael Railey gave the talk, and he is a family physician and also the Dean of Multicultural Affairs at SLU SOM; he drew students from all four medical school classes. He elaborated on why he chose to go into family medicine and what he enjoys most about it. Dr. Railey demonstrated the significant variety that a family physician can see in an average day by listing eight patients that he saw in day and discussing each patient’s presentation along with the different specialties that they related to. The students also learned about the different fellowships and procedural certifications that are available. It was an inspirational and educational talk to all who attended.

One of the concerns that many of our fellow classmates have expressed regarding Family Medicine is the economic feasibility of starting in the field with mounting student loans.  However, many of them are unaware of the many state and federal programs which help primary care doctors offset these increasing student burdens.  We reached out to Joni Adamson from the Missouri Primary Care Association to discuss some of these programs at the federal level and within Missouri.  By capitalizing on National Primary Care Week, we were able to reach out to many students interested in Family Medicine and other primary care fields.  Joni discussed the different options, provided students with informational packets, and answered questions about these different programs and how they worked.  Overall attendance was even higher than anticipated, and we hope to host Joni again in future years to help educate students in these potential financial advantages for primary care physicians.
	Text23: The St. Louis Academy of Family Physicians hosts a welcome picnic in August in order to welcome medical students of all four years from SLU and Washington University back to school. This is a great opportunity for students to talk to family physicians that work throughout the community in many different settings, and the pre-clinical students also have a chance to get useful insight from the clinical students. Something unique about this event is that students get exposure to physicians that practice outside of the academic setting.

The Social at Dr. Haller's house was a new event that was created by PCIG to increase the opportunity for students to have informal interactions with practicing physicians in the primary care fields. The majority of students in attendance were pre-clinical students who have minimal physician contact on a day to day basis. There was an excellent student and physician turnout; the Family Medicine Department had the highest turnout. This was a great event for students to ask a variety of physicians about topics such as: why they chose primary care, the path that they took, suggestions for activities to be involved in during medical school, and much more. This event was very well received by all of the students and physicians who attended, and it will be an event that we will definitely continue to host in the future.

Each year Dr. Schneider, the chair of the SLU Family and Community Medicine Department, hosts medical students from SLU and Washington University, as well as Family Medicine Residents and attending physicians at his home for an informal dinner and social gathering. This event is a great chance for medical students from all levels to interact with physicians that work in many different aspects of family medicine and in all levels of training. Students were able to have their questions regarding family medicine answered from a variety of perspectives, and many students had questions answered that they did not even know they had! This event also served as a great opportunity for SLU students to get to know some of the Washington University students better. Everyone in attendance enjoyed the social nature of this event and learned a lot in the process!


