AMERICAN ACADEMY OF
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:

Medical School Name: Alpert Medical School of Brown University

FMIG Name: Brown Family Medicine Interest Group

@ Main Campus or O Regionally Separated (branch) campus

a: If regionally separated (branch) campus, name:
440

Number of students in your medical school:

a: If your campus is a regionally separated (branch) campus, number of students on your campus:
185

Number of active FMIG members:

Number of students serving in FMIG leadership positions:

Check all that apply:

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

O Our FMIG has minimal support from our state chapter.

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

Has your FMIG won this award in the past: @ YES ONO

Contact information:

10.

1.

12.

13.

14.

15.

16.

Primary Student Leader Name: AAMI Belmont, Joshua Rodriguez-Rrednicki

ami_belmont@brown.edu, joshua_rodriguez-srednicki@brown.edu

Primary Student Leader Email Address:

413-575-7764 (Ami Belmont), 201-741-1574 (Joshua Rodriguez-Rrednicki)

Primary Student Leader Phone:

FMIG Faculty Advisor Name(s): Dr. Paul George
FMIG Faculty Advisor Email Address: PaUl_george@brown.edu

FMIG Faculty Advisor Phone: (401) 729-2235
Box G-MHRI, Brown University, Providence RI, 02912-G

Institutional Mailing Address:

CONTINUED

Mi THANK YOU FOR YOUR SUBMISSION!
l ( ; EMAIL APPLICATIONS TO:

FAMILY MEDICINE INTEREST GROUP poe@aafp.org



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 Brown FMIG has three levels of organization: the co-leaders (2 students) who are responsible for organization, programming and
working with our faculty advisor; active members who participate regularly in events on campus; and list-serve membership (185 members)
who stay informed of activities through our email list and occaisionaly attend or help with events. These numbers increase with each
incoming class, reflecting an increase in excitement and interest in the field of family medicine.

Two second-year students co-led the group during the 2013-2014 year, with the support of our faculty advisor. Outgoing leaders select new

leaders (three for the upcoming year) based on written statements expressing their vision for programming and enthusiasm for family
medicine.

Co-leaders share administrative and organizational responsibilities. The co-leaders work together and with the larger membership to develop
goals and priorities. We engage medical students in all four years and the Brown Alpert Medical School (AMS) Department of Family
Medicine, including faculty and residents, to implement programs throughout the year. Coordination and planning for events is shared by the
co-leaders, and events are open to all students and community members.

CONTINUED



18. Describe your FMIG’s mission and goals.

The mission of the Brown FMIG is to increase awareness of and interest in family medicine among all medical students at the Alpert Medical
School of Brown University.

Specifically, we aim to:

1) Educate medical students about the diversity of medical activities conducted by family physicians.

2) Provide extracurricular educational opportunities pertaining to some of these activities to medical students.

3) Raise awareness among medical students about key issues related to primary health care at the local, national, and global levels.

At the beginning of the year, we revisited our mission and came up with goals for programming that would reflect our mission, capitalize on
the strengths of the individual co-leaders, and address specific issues relevant to primary care and health in our community. Our goals were
as follows:

A) Increase collaboration with other student groups (including GLAAM, BCAM, PIG, PCIG) to broaden the relevance and reach of our events.
B) Strengthen existing programming in two areas:

1. Lunchtime lectures on family medicine and primary care.

2. The popular hands-on practical workshops, such as IUD workshops.

C) Hold at least one new community event for both physcians and students with a discussion forum.

D) Describe the importance of refugee health care and list potential resources for refugees in Providence.

Ten Brown FMIG members attended the 2013 AAFP National Conference for Family Medicine Residents and Medical Students in Kansas
City, and this experience helped in the formation of these goals.

19. Describe the role of your FMIG Faculty Advisor.

Dr. Paul George is a family physician, as well as the Director for both the Year Two Curriculum and the Primary Care-Population Medicine
Curriculum at Brown AMS. He is well-respected by students and an enthusiastic advocate for family medicine. Dr. George has a visible and
prominent presence at the school. He was extremely helpful in connecting us with residents, attending physicians, and alumni in the
Department of Family Medicine who spoke at or participated in our events. He is always available to assist with any problems we encounter
in planning for our events, and has been very supportive of our efforts. He is a passionate advocate for both the field and for the student
body at large.

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 1

Title of FMIG event, project, or initiative: Introduction to Family Medicine and the PCMH

Date(s) and time(s) held: August 27th, 2013

Number of students/student work hours it took to organize: 2 Students/4 hours

Number of students who participated: 95

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 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.

"Introduction to Family Medicine and the Patient-Centered Medical Home" is a talk held at the beginning of the academic year. The purpose of the talk is to
introduce new first-year medical students, as well as second year students, to the idea of Family Medicine as a profession, and the PCMH as a solution to
many of our current healthcare problems. The talk is open to all Brown University students, but most heavily attended by first and second-year medical
students. The event was organized by the FMIG co-leaders, and hosted by family physicians Drs. Paul George and Julie Taylor, who took turns discussing
different practice models and the scope of family physicians. A question-and-answer session following the talk provided time for questions.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 2

Title of FMIG event, project, or initiative: Women's Health Workshops (2)
Date(s) and time(s) held: April 15, 2013 and October 18, 2013

Number of students/student work hours it took to organize: 2 Student/8 hours

Number of students who participated: 50

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

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 group, etc.):
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

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.

This listing encompasses two Women's Health Workshops, one held in the spring of 2013 and one in the fall of 2013. Both were interactive workshops led by
one of Brown’s Family Medicine faculty, Dr. Jordan White, with the goal of exposing interested medical students to the procedural aspects of Family Medicine,
women's health, and the gynelogical exam. Typically, this event is held annually by FMIG. However, because it was so popular in the spring of 2013, we held a
second workshop in the fall as well. In both workshops, Dr. White started with a brief overview of female anatomy and current guidelines regarding
gynecological care. The spring workshop then focused on the gynecological exam and pap smears, while the fall workshop also included instruction on 1UDs.
Students practiced what they learned with plastic pelvic models. For many students, this was their first time holding a speculum and learning about IUDs.

The workshop was improved from previous years by capping the number of attendees per workshop in order to limit 2 students to a plastic model, and by
adding a second workshop to accomodate more students participating. This allowed ample time for each participant to practice and to have their questions
answered.

Feedback was collected informally after the events. Overall, students found the workshops extremely helpful and were surprised that they were hosted by
FMIG and not by the OB/GYN interest group. Many students did not realize how procedural Family Medicine can be!

CONTINUED



PROGRAM/PROJECT/INITIATIVE 3

Title of FMIG event, project, or initiative: Management of Heart Conditions from Childhood to Adulthood

Date(s) and time(s) held: August 29, 2013

Number of students/student work hours it took to organize: 2 Students/3 hours

Number of students who participated: 50

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. O Current issues or innovations in family medicine.

1 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.): Pediatric Interest Group

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.

This lunchtime talk brought Dr. Feit, a pediatric cardiologist, to discuss congenital heart malformations and their management. The talk was pertinent to
students interested in family practice because Dr. Feit focused his lecture on the long-term management of these patients even after surgical or medical
intervention. He spoke about their growth and development, and how they would be managed in a primary care setting. Dr. Feit spoke at length about different
congenital conditions and potential treatments, but also spent some time speaking about professional development and career advice.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 4

Title of FMIG event, project, or initiative: Escape Fire Screening with Rl Academy of Family Physicians

Date(s) and time(s) held: September 17, 2013

Number of students/student work hours it took to organize: 2 Students/2 hours

Number of students who participated: 15

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.

This evening movie screening was co-sponsored by the Rhode Island Academy of Family Physicians, and presented an opportunity for professionals in the
field to mingle with interested students. The documentary screened, "Escape Fire," showcases the successes and failures of the current healthcare system,
and presents potential solutions involving the expanding role of primary care in the coming years. The topics covered included health economics, the
insurance and pharmaceutical industries, and healthy eating and living. A brief, moderated discussion followed the movie screening.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 5

Title of FMIG event, project, or initiative: Primary Care Perspectives on Cancer in Young Adulthood

helq: October 28, 2013

Date(s) and time(s)

Number of students/student work hours it took to organize: 2 Students/2 hours

Number of students who participated: 45

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 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 group, etc.):
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

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.

This was a lunchtime talk as part of our chapter's push to extend Primary Care Week throughout the month of October. This lecture ended up becoming one of
our most highly attended events. The presentation was by Dr. Bernd Laudenberg, a graduate of the Brown Family Medicine Residency Program at Brown
University. He traveled from Germany to speak about the differences between how cancer treatment and family practice broadly are practiced domestically
and overseas. He focussed specifically on teens and young adults who were cancer survivors or currently undergoing cancer treatment.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 6
« Title of FMIG event, project, or initiative: Refugee Health Preclinical Elective Program

« Date(s) and time(s) held: 10 sessions (8/2013 - 2/2014)

« Number of students/student work hours it took to organize: 2 Students/50 hours

* Number of students who participated: 12

¢ 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. 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.

1 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.

® 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.

This course introduced preclinical medical students to some of the themes of refugee health, many important realities for family physicians. The curriculum
progressed chronologically, exploring the health concerns of internally displaced people, then those of refugees settled in “temporary” camps, and finally the
health needs and health care access of refugees resettling to Providence and the United States. In particular, emphasis was placed on the ongoing medical
challenges encountered by refugees post-resettlement, including barriers to access, chronic medical issues (including diseases of mental health), and
language gaps. One joint session with the Wilderness and Emergency Medicine Preclinical Elective addressed the healthcare issues in an acute disaster
setting, helping to frame the differences and commonalities between the health needs of displaced individuals in different circumstances.

This curriculum was covered in ten classroom sessions, each of which hosted one or more guest speakers and occasionally included assigned readings, made
available electronically prior to the session. By the end of the course, students appreciated the health concerns, options for care, and current challenges
characteristic of each phase of resettlement.

In particular, the course consisted of:

« Lectures and/or seminar discussions with community physicians, caseworkers, advocates, interpreters, and local refugees.

« A visit to the Dorcas International Institute of Rhode Island

« Students, working with caseworkers from Dorcas International Institute of Rhode Island, helped to welcome a refugee family to Providence (some students
helped to furnish and set up the family’s home, some met the family at the airport, and others had the opportunity to shadow Dr. Carol Lewis and Dr. Elizabeth
Toll during the family’s initial medical screenings).

Examples of a few notable lectures included one led by Dr. Lewis Carol, who helped to establish a medical home modeled refugee clinic at Hasbro Children's
Hospital. She spoke about the wide range of health needs faced by incoming refugees, as well as the daunting logistics of coordinating the essential
components of care for them in the eight month period in which they have federally guaranteed health insurance. She also described the long term health
problems that arise as conditions (medical and psychological) go untreated and as refugees adapt to American lifestyles through acculturation. Another
lecture given by Mr. Baha Sadr, the director of refugee resettlement at the International Institute of Rhode Island, touched on many of the same themes from
the perspective of an advocate and policy maker. He also described the long screening process necessary to obtain permission for refugees to resettle to the
US and the difficulties of finding employment once here. In another lecture, a family from Burundi described their personal journey of survival, residence, and
healing as they fled from from violence in their home country to a refugee camp, and ultimately to the United States.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 7

Title of FMIG event, project, or initiative: HIV Confidentiality and Mandatory Reporting Lecture/Discussion Series

Date(s) and time(s) held; January 17, 2014

Number of students/student work hours it took to organize: L Student/2 hours

Number of students who participated: 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

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.

1 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.); CLAAM
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.

This practical workshop on HIV confidentiality and mandatory reporting was co-hosted wth GLAAM, and led by Elizabeth Tobin-Tyler, JD, MA. The workshop
and discussion was designed to educate medical students on pertinent issues in primary care medicine, such as when it is appropriate to order an HIV test
(among other tests), and how a positive result, including the patient's name, is reported to the State. The workshop discussed the nature of confidentiality in
the context of mandatory reporting, as well as the legal and ethical implications of mandatory reporting. The workshop allowed ample time for a Q&A session.
This was a new event.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: Palliative Care Discussion

held: January 17, 2014

Date(s) and time(s)

Number of students/student work hours it took to organize: 2 Students/3 hours

Number of students who participated: 45

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

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 Q 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.): Palliative Care Interest 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 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.

Physicians working in the field of family medicine are in the unique position to care for patients throughout the course of their lives, yet the focus of topics
related to primary care can sometimes ignore issues relating to the elderly and the dying. Family medicine physicians have an important role to play in
end-of-life decision making for patients, as they often have maintained close doctor-patient relationships built over years, and serve as liasons between
different members of the medical team and the patient's family.

This lunchtime lecture brought Dr. Andrew Billings, an internist and palliative care specialist, to speak about his experience in the field. Dr. Billings is the
founder and director of the Palliative Care service at MGH, and also happens to be living with lymphoma. The talk was particularly successful because of Dr.
Billings' ability to speak as both a provider and a patient, and his story and insights proved to be invaluable to the students who attended. This was a new
event this year.
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	Title of FMIG event project or initiative_3: Management of Heart Conditions from Childhood to Adulthood
	Dates and times held_3: August 29, 2013
	Number of studentsstudent work hours it took to organize_3: 2 students/3 hours
	Number of students who participated_3: 50
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	Title of FMIG event project or initiative_4: Escape Fire Screening with RI Academy of Family Physicians
	Dates and times held_4: September 17, 2013
	Number of studentsstudent work hours it took to organize_4: 2 students/2 hours
	Number of students who participated_4: 15
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	Title of FMIG event project or initiative_5: Primary Care Perspectives on Cancer in Young Adulthood
	Dates and times held_5: October 28, 2013
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	Title of FMIG event project or initiative_6: Refugee Health Preclinical Elective Program
	Dates and times held_6: 10 sessions (8/2013 - 2/2014)
	Number of studentsstudent work hours it took to organize_6: 2 students/50 hours
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	undefined_10: 
	Text4: The Brown FMIG has three levels of organization: the co-leaders (2 students) who are responsible for organization, programming and working with our faculty advisor; active members who participate regularly in events on campus; and list-serve membership (185 members) who stay informed of activities through our email list and occaisionaly attend or help with events. These numbers increase with each incoming class, reflecting an increase in excitement and interest in the field of family medicine. 

Two second-year students co-led the group during the 2013-2014 year, with the support of our faculty advisor. Outgoing leaders select new leaders (three for the upcoming year) based on written statements expressing their vision for programming and enthusiasm for family medicine. 

Co-leaders share administrative and organizational responsibilities. The co-leaders work together and with the larger membership to develop goals and priorities. We engage medical students in all four years and the Brown Alpert Medical School (AMS) Department of Family Medicine, including faculty and residents, to implement programs throughout the year. Coordination and planning for events is shared by the co-leaders, and events are open to all students and community members. 

	Text6: Dr. Paul George is a family physician, as well as the Director for both the Year Two Curriculum and the Primary Care-Population Medicine Curriculum at Brown AMS. He is well-respected by students and an enthusiastic advocate for family medicine. Dr. George has a visible and prominent presence at the school. He was extremely helpful in connecting us with residents, attending physicians, and alumni in the Department of Family Medicine who spoke at or participated in our events. He is always available to assist with any problems we encounter in planning for our events, and has been very supportive of our efforts. He is a passionate advocate for both the field and for the student body at large. 
	Text5: The mission of the Brown FMIG is to increase awareness of and interest in family medicine among all medical students at the Alpert Medical School of Brown University. 
Specifically, we aim to:
1) Educate medical students about the diversity of medical activities conducted by family physicians.
2) Provide extracurricular educational opportunities pertaining to some of these activities to medical students.
3) Raise awareness among medical students about key issues related to primary health care at the local, national, and global levels.

At the beginning of the year, we revisited our mission and came up with goals for programming that would reflect our mission, capitalize on the strengths of the individual co-leaders, and address specific issues relevant to primary care and health in our community. Our goals were as follows:
A) Increase collaboration with other student groups (including GLAAM, BCAM, PIG, PCIG) to broaden the relevance and reach of our events.
B) Strengthen existing programming in two areas:
1. Lunchtime lectures on family medicine and primary care.
2. The popular hands-on practical workshops, such as IUD workshops.
C) Hold at least one new community event for both physcians and students with a discussion forum.
D) Describe the importance of refugee health care and list potential resources for refugees in Providence.

Ten Brown FMIG members attended the 2013 AAFP National Conference for Family Medicine Residents and Medical Students in Kansas City, and this experience helped in the formation of these goals.

	Text8: This listing encompasses two Women's Health Workshops, one held in the spring of 2013 and one in the fall of 2013. Both were interactive workshops led by one of Brown’s Family Medicine faculty, Dr. Jordan White, with the goal of exposing interested medical students to the procedural aspects of Family Medicine, women's health, and the gynelogical exam. Typically, this event is held annually by FMIG. However, because it was so popular in the spring of 2013, we held a second workshop in the fall as well. In both workshops, Dr. White started with a brief overview of female anatomy and current guidelines regarding gynecological care. The spring workshop then focused on the gynecological exam and pap smears, while the fall workshop also included instruction on IUDs. Students practiced what they learned with plastic pelvic models. For many students, this was their first time holding a speculum and learning about IUDs.

The workshop was improved from previous years by capping the number of attendees per workshop in order to limit 2 students to a plastic model, and by adding a second workshop to accomodate more students participating. This allowed ample time for each participant to practice and to have their questions answered. 

Feedback was collected informally after the events. Overall, students found the workshops extremely helpful and were surprised that they were hosted by FMIG and not by the OB/GYN interest group. Many students did not realize how procedural Family Medicine can be! 
	Text9: This lunchtime talk brought Dr. Feit, a pediatric cardiologist, to discuss congenital heart malformations and their management. The talk was pertinent to students interested in family practice because Dr. Feit focused his lecture on the long-term management of these patients even after surgical or medical intervention. He spoke about their growth and development, and how they would be managed in a primary care setting. Dr. Feit spoke at length about different congenital conditions and potential treatments, but also spent some time speaking about professional development and career advice.
	Text10: This evening movie screening was co-sponsored by the Rhode Island Academy of Family Physicians, and presented an opportunity for professionals in the field to mingle with interested students. The documentary screened, "Escape Fire," showcases the successes and failures of the current healthcare system, and presents potential solutions involving the expanding role of primary care in the coming years. The topics covered included health economics, the insurance and pharmaceutical industries, and healthy eating and living. A brief, moderated discussion followed the movie screening.
	Text11: This was a lunchtime talk as part of our chapter's push to extend Primary Care Week throughout the month of October. This lecture ended up becoming one of our most highly attended events. The presentation was by Dr. Bernd Laudenberg, a graduate of the Brown Family Medicine Residency Program at Brown University. He traveled from Germany to speak about the differences between how cancer treatment and family practice broadly are practiced domestically and overseas. He focussed specifically on teens and young adults who were cancer survivors or currently undergoing cancer treatment.
	Text12: This course introduced preclinical medical students to some of the themes of refugee health, many important realities for family physicians. The curriculum progressed chronologically, exploring the health concerns of internally displaced people, then those of refugees settled in “temporary” camps, and finally the health needs and health care access of refugees resettling to Providence and the United States. In particular, emphasis was placed on the ongoing medical challenges encountered by refugees post-resettlement, including barriers to access, chronic medical issues (including diseases of mental health), and language gaps. One joint session with the Wilderness and Emergency Medicine Preclinical Elective addressed the healthcare issues in an acute disaster setting, helping to frame the differences and commonalities between the health needs of displaced individuals in different circumstances.

This curriculum was covered in ten classroom sessions, each of which hosted one or more guest speakers and occasionally included assigned readings, made available electronically prior to the session. By the end of the course, students appreciated the health concerns, options for care, and current challenges characteristic of each phase of resettlement.

In particular, the course consisted of:

• Lectures and/or seminar discussions with community physicians, caseworkers, advocates, interpreters, and local refugees. 
• A visit to the Dorcas International Institute of Rhode Island 
• Students, working with caseworkers from Dorcas International Institute of Rhode Island, helped to welcome a refugee family to Providence (some students helped to furnish and set up the family’s home, some met the family at the airport, and others had the opportunity to shadow Dr. Carol Lewis and Dr. Elizabeth Toll during the family’s initial medical screenings). 


Examples of a few notable lectures included one led by Dr. Lewis Carol, who helped to establish a medical home modeled refugee clinic at Hasbro Children's Hospital. She spoke about the wide range of health needs faced by incoming refugees, as well as the daunting logistics of coordinating the essential components of care for them in the eight month period in which they have federally guaranteed health insurance. She also described the long term health problems that arise as conditions (medical and psychological) go untreated and as refugees adapt to American lifestyles through acculturation.  Another lecture given by Mr. Baha Sadr, the director of refugee resettlement at the International Institute of Rhode Island, touched on many of the same themes from the perspective of an advocate and policy maker. He also described the long screening process necessary to obtain permission for refugees to resettle to the US and the difficulties of finding employment once here. In another lecture, a family from Burundi described their personal journey of survival, residence, and healing as they fled from from violence in their home country to a refugee camp, and ultimately to the United States. 

	Text13: This practical workshop on HIV confidentiality and mandatory reporting was co-hosted wth GLAAM, and led by Elizabeth Tobin-Tyler, JD, MA. The workshop and discussion was designed to educate medical students on pertinent issues in primary care medicine, such as when it is appropriate to order an HIV test (among other tests), and how a positive result, including the patient's name, is reported to the State. The workshop discussed the nature of confidentiality in the context of mandatory reporting, as well as the legal and ethical implications of mandatory reporting. The workshop allowed ample time for a Q&A session. This was a new event.

	Text7: "Introduction to Family Medicine and the Patient-Centered Medical Home" is a talk held at the beginning of the academic year.  The purpose of the talk is to introduce new first-year medical students, as well as second year students, to the idea of Family Medicine as a profession, and the PCMH as a solution to many of our current healthcare problems.  The talk is open to all Brown University students, but most heavily attended by first and second-year medical students.  The event was organized by the FMIG co-leaders, and hosted by family physicians Drs. Paul George and Julie Taylor, who took turns discussing different practice models and the scope of family physicians.  A question-and-answer session following the talk provided time for questions.  
	Text14: Physicians working in the field of family medicine are in the unique position to care for patients throughout the course of their lives, yet the focus of topics related to primary care can sometimes ignore issues relating to the elderly and the dying. Family medicine physicians have an important role to play in end-of-life decision making for patients, as they often have maintained close doctor-patient relationships built over years, and serve as liasons between different members of the medical team and the patient's family. 

This lunchtime lecture brought Dr. Andrew Billings, an internist and palliative care specialist, to speak about his experience in the field. Dr. Billings is the founder and director of the Palliative Care service at MGH, and also happens to be living with lymphoma. The talk was particularly successful because of Dr. Billings' ability to speak as both a provider and a patient, and his story and insights proved to be invaluable to the students who attended. This was a new event this year. 


