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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:

10. Primary Student Leader Name:

1. Primary Student Leader Email Address:

12. Primary Student Leader Phone:

13. FMIG Faculty Advisor Name(s):

14. FMIG Faculty Advisor Email Address:

15. FMIG Faculty Advisor Phone:

16. Institutional Mailing Address:

CONTINUED
== THANK YOU FOR YOUR SUBMISSION!
FAMILY MEDICINE EMAIL APPLICATIONS TO:

poe@aafp.org

interest group ——



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 FMIG of Saint Louis University School of Medicine is a student operated organization under the Department of Family
and Community Medicine. The group is affiliated with several organizations at the national, state, and local levels, such as
the AAFP, the Missouri Academy of Family Physicians (MAFP), and the Saint Louis Academy of Family Physicians (SLAFP).
Within SLU, the FMIG is also a part of the collaborative Primary Care Interest Group. Funding for the group is provided
through SLU, AAFP, SLAFP, and several fundraising events. The group and all of its events are open to all medical students
at SLU, and members are encouraged to become a part of the AAFP in their first year.

The leadership of FMIG is organized into an executive board of six second year student members working under a faculty
advisor. Two of the six board members serve as co-presidents and represent the group at local, state, or national events.
Both co-presidents actively attend all meetings of the Saint Louis Academy of Family Physicians Board of Directors during the
year. In past years, FMIG co-presidents have also accompanied other members as representatives of SLU at the AAFP
National Conference in Kansas City. The co-presidents are the primary facilitators and event planners for the year, relying on
the assistance of the other board members to help coordinate and execute events.

Two of our board members act as joint finance and membership chairs and are responsible for managing the budget,
fundraising, and making purchases with the coordination of the other board members and the SLU Family Medicine
department They are also responsible for communicating with the student class about upcoming events and opportunities.
Our remaining two board members act as Community Outreach chairs and are involved in organizing our TimeSlips and
Community Health Coalition collaborative programs, as well as various other community service opportunities. In addition, all
board members assist in planning and preparation for meetings throughout the year.

Near the beginning of the academic year, two positions are filled by first year students acting as representatives for the first
year class. These students help with event planning, promoting interest in the FMIG, and transitioning the new executive
board members during the end of the academic year.

New members are appointed in Spring after a meeting between the outgoing board and the faculty advisor. Following

appointment, the incoming leads are transitioned into leading meetings and planning for the following year by the former
executive board to ensure continuity and quality of the FMIG in following years.
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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.

The FMIG is advised by Dr. Wiliam Manard, M.D., an Assistant Professor in the Department of Family and Community
Medicine at SLU. Dr. Manard is a liasion between the student executive board and the Family Medicine department, helping to
provide guidance and resolve issues the FMIG may face while planning our events. Dr. Manard also assists the group in
connecting with physician contacts for many of our events and panels. Dr. Manard provides us with support when we need it,
while allowing us to run the group with a high degree of autonomy.

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: COMmMunity Health Coalition

Date(s) and time(s) held: 12/6/14 10am-4pm

Number of students/student work hours it took to organize: 3 Students; 6 work 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. 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. U Current issues or innovations in family medicine.

1 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

U 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-
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.): Health Resource Clinic

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 the Family Medicine Interest Group
(FMIG), Student National Medical Association, and Greatest Gift, an organization that promotes organ donation, at Saint
Louis University School of Medicine. The CHC was founded with the goal to provide health services to those with limited
access to healthcare. In the past, the CHC has partnered with the Health Resource Center, our student-run free clinic, for
their annual flu fair. Partnerships have also been established with a few local grocery stores and parishes. These
partnerships enable us to provide health screenings in the communities of those most in need of the services. During a
typical health screening, individuals can receive blood pressure screening, glucose readings, nutrition counseling, organ
donation information and registry, head and neck cancer screenings, and information about free and reduced fee health
clinics in the area. One of the major focuses of the CHC is to screen for wide-spread, preventable chronic diseases, such as
hypertension, diabetes, and heart disease.

Building upon previous successes, this year the CHC continued its partnership with the Health Resource Center as well as
joined with a mobile mammography team from Mercy Hospital. The CHC, Health Resource Center, and the Mobile
mammography van provided breast screenings to the St. Louis community, providing new services to those who did not
have access to such screening measures. The patients were very pleased with the breast screenings provided, so there are
plans to continue providing this service in the future.

Although the only event we were able to coordinate this year was with Mobile Mammorgraphy, in the past CHC has
collaberated with Schnucks shopping center to host monthly blood pressure and glucose checks. This year, however, we
were disappointed to run into legal and liability issues with the store which halted our once regular monthly screening clinics.
We were very disappointed that this happened and are currently waiting for SLU's legal team to clear up the matter with
Schnucks. We hope and intend to have this clinic up and running once again next year, if not with Schnucks, then
somewhere else. We are currently actively seeking out new locations to host these free screenings in the future because we
believe it is an important service to provide to our community. Unfortunately, sometimes when groups try to help the
community, they run into problems. This was our year for that experience and we are eager to find ways to overcome it for
next year.

As a way to ensure collaboration between the CHC and FMIG, the FMIG Community Service Chair holds a position on the

executive board of the CHC. This student acts as a liaison between the two groups as well as helps to plan and coordinate
the health screenings in the community.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8
Title of FMIG event, project, or initiative: 1imeslips

« Date(s) and time(s) held: 9 One hour sessions from 4-5pm, 1 per month May 2014-Jan 2015

« Number of students/student work hours it took to organize: 3 Student organizers

« Number of students who participated: 3-2 volunteers for each session

¢ 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

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.

1 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.

1 Collaboration with another campus group.

O 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.

Timeslips is a nationwide service project which aims to use storytelling to improve the quality of life of seniors facing
dementia and memory issues. Our FMIG estabslished its own individual chapter of Timeslip during the 2012-13 school
years. This project is now in its 3rd year of operation at Saint Louis University’s School of Medicine. The program has a very
simple design. Roughly 5 student volunteers go to local senior living centers and perform a storytelling session. Around 20
seniors attend each storytelling session, where they are instructed to use photos to stimulate their imaginations and create a
story around the picture.

The program has been successful for both students and participants. This can be seen through the growth of the program. In
the past year more students have signed up to be Timeslips volunteers, and the sessions have been expanded to two new
facilities. Student volunteers have expressed joy from working with the elderly in such an interactive environment. The
Timeslips program embodies family medicine’s dedication to holistic healthcare through concentrating on patients as a whole
person rather than just as a disease to be treated.

FMIG created and has supported Timeslips over the past couple years in hopes of them one day becoming large enough and
self sufficient so that they may take full ownership of their own Interest group. As of the end of this year, Timeslips and FMIG
leadership met and we are excited to say that they are ready to become independent and grow even more on their own. They
now have plans to expand, create a larger E-board and explore more service opportunities in the scope of Geriatric care.
FMIG memebers will certianly continue to participate in activities and support Timeslips, though our role will be shifted to the
volunteer side of participation as opposed to leadership. We are thrilled to see that Timeslips has grown into the organization
that it is and we look forward to seeing the new directions it takes in years to come.
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PROGRAM/PROJECT/INITIATIVE 8
Title of FMIG event, project, or initiative: Procedure Nights/Skills Workshops

« Date(s) and time(s) held: MS1 Procedure Night 9/11/14, Undergraduate Procedure Night 11/4/14, MS2 Procedure Night 12/9/14, Belleville Procedure Night 4/22/15

« Number of students/student work hours it took to organize: 2-4 FMIG board members; ~25 hours total

« Number of students who participated: Roughly 30 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

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 U 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.
¥ 1 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.

SLUSOM'’s Family Medicine Interest Group has a tradition of hosting a number of procedure nights to expose both medical
and premedical students to skills practiced by family physicians. This year was no different with four procedure nights being
scheduled throughout the 2014-2015 school year. The first one was held early in September to specifically expose first year
medical students to the field of family medicine. Over 100 students, which is over half the MS1 class, expressed interest via
Google Document signup; clearly this number had to be cut by random selection and on the night of, 32 students were in
attendance. These eager participants were taught how to read vital signs, how to take a basic neurologic exam, how to suture
on pig’s feet, and how to listen to heart sounds. Most of the equipment was provided by the medical school’s clinical
simulation laboratory, including a fully automated SAM for the heart auscultation portion. We as a board purchased the pig’'s
feet and contacted all the appropriate individuals. All stations were supervised and taught by third and fourth year SLUSOM
students, with the suturing station being spearheaded by our faculty advisor, Dr. Bill Manard. Students were given a great
opportunity to comfortably practice these skills and network with Dr. Manard and their older colleagues.

November brought a similar experience to the undergraduate students. Through our contacts with the Alpha Epsilon Delta
pre-health fraternity on SLU’s main campus, we were able to glean another batch of about 30 students to participate in an
identical procedure night. From freshmen to seniors, many students showed interest in family medicine and practicing clinical
skills for the future. The same third and fourth year medical students were invited back to guide these younger minds in
grasping the variety of procedures that family physicians conduct. In addition, we implemented a panel of 1st, 2nd and 3rd
year medical students to help explain the admissions process, provide tips on tackling the MCAT, give advice about what to
do in college to set themselves up for a successful application and interview process, and also to explain our interest in Family
Medicine and stress its importance in the scope of greater practice. FMIG decided to continue this particular procedure night
based on the positive responses of participants in the past two years.

To cap off a 2014 filled with successful procedure nights, one of our collaborative projects with sister teaching institution,
Mercy Hospital, was a procedure night geared toward MS2s. Mercy is a great St. Louis area hospital which runs a family
medicine residency program with SLU. A group of five residents and four attendings were contacted by our board and
graciously accepted the offer to teach more experienced medical students some advanced family medicine procedures. The
offerings for this year were colposcopy, circumcision, joint injections, and suturing. Many of us were unaware that family
physicians perform such operations. It was refreshing to hear from physicians dedicating their careers to family practice that
this field holds physicians to a broad spectrum of knowledge and a standard of excellence.

Our final procedure night is scheduled for April 22nd at another sister teaching institution, the Belleville Family Medicine

residency program. We plan to introduce some teaching stations which have never been done in past years, giving students
an interesting and essential exposure to clinical skills that will be useful very soon.
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PROGRAM/PROJECT/INITIATIVE 8
« Title of FMIG event, project, or initiative: EXPosure to Family Medicine
held: SLAFP Welcome Picnic 8/24/14, Intro to Family Medicine Talk 11/4/14, Family Medicine Dinner 2/13/15

¢ Date(s) and time(s)

« Number of students/student work hours it took to organize: 2-3 FMIG E-board members; 6 work hours

« Number of students who participated: Between 25-50 students per event; total of 127 students across all three events.

¢ 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. U 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 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.): Washington University FMIG

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.

Starting early in the year, the FMIG helped organize a introductory event designed to allow first year students a chance to
meet with and network with physicians in Family Medicine, meet medical students from WashU, and to familiarize students
with the Saint Louis Academy of Family Physicians (SLAFP). Our "Welcome Picnic" was hosted by Dr. Walter Sumner, the
course director for the Family Practice clerkship for third-year students at WashU. This meeting was co-organized with the
help of SLAFP, and the FMIG of both WashU and SLU. Each respective organization publicized the event to their members.
Students were enthused to meet and spend time with physicians they could network with, and the attendance record of over
50 SLU students showed that it was a tremendous success. Due to the success of our collaboration with WashU, we are
looking into further collaborations which can enhance the effectiveness of our interest group. Additionally, we will continue to
reach out to social committees representing each class in order to increase the visibility of this event and grow attendance
next year. We believe that by utilizing the help of more organizations within our campus, we will be able to attract the
attention of even more students to this event.

Another recurring event that we again hosted this year, was an "Introduction to Family Medicine" talk given by SLU's own Dr.
Michael Railey, M.D., our Associate Dean of Multicultural Affairs and Associated Professor of Family and Community
Medicine. Dr. Railey is a very popular speaker and he engaged our audience by discussing the ins and outs of Family
Medicine, touched on social issues such as healthcare disparities in the St. Louis area and nationwide, explored the national
deficit in primary care physicians, and gave us an introspective view of his personal history and how it led him to become
passionately involved in family and community based medicine. We provide this event so that students not only develop an
understanding of the opportunities of Family Medicine, but also to encourage them to become aware of the social and policy
issues that impact primary care and the health of their community. Attendance for this meeting rises year to year, and the
FMIG will continue to invite Dr. Railey to talk to students every year due to the impact this event has had.

Additionally this year, we organized with Dr. David Schneider M.D., Chairmain of the Department of Family Medicine and
Community medicine, who opened his home for a meet and greet dinner for students, residents, faculty, and local physicians.
The purpose of this meeting was to provide students with the opportunity to network with local physicians and to answer their
guestions about becoming a family physician and practicing in the field itself. Students were able to interact with other guests
in an informal environment, which helped to eliminate barriers students might have to asking questions that they feel might
seem silly. Physicians were also able to share their experiences and anecdotes from their career. Overall, the success and
attendance of this event impressed faculty and the interest group, and we will be seeking to create more opportunities for
students to interact with physicians in informal environments.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8

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

Date(s) and time(s) held: National Primary Care Week, 10/7/14-10/11/14; Primary Care Research Symposium 5/6/15

Number of students/student work hours it took to organize: 2 O-Pres from IMIG, Peds IG, and FMIG; ~30 work hours total

Number of students who participated: 30-70 students per each 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 U New event for this FMIG.
your FMIG does to expose its members to family physicians in your

U 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.): Internal Medicine 1G, Pediatrics IG

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.

Primary Care Interest Group (PCIG) is a combined effort between the FMIG, Pediatrics |G, and Internal Medicine IG at SLU.
This group came into existence 4 years ago, and it has become well established in its goal to host events in order to further
promote students’ knowledge of and interest in primary care. The structure of this group consists of two co-presidents from
each of the interest groups and the corresponding faculty advisors for these interest groups. One of the main focuses of this
group is to promote National Primary Care Week events. This year, additional events outside of that week were hosted, and
the attendance and feedback were excellent.

During National Primary Care Week in October, we successfully hosted a series of lunch talks and presentations throughout
the week. These events were planned and executed by the PCIG as a whole. The first event that we held was based on
pediatrics and called “How to Examine a Child.” During this lunch meeting, pediatrician Dr. Kenneth Haller demonstrated the
difficulties of physical examinations on young children and showed the attendees tips and tricks to help overcome these
barriers. Using a blend of humor and years of expertise, Dr. Haller was able to engage the audience and provide exposure to
pediatric care. This particular demonstration was thoroughly enjoyed by all who attended and will continue to be held in
future years. The second event, hosted by FMIG, was new this year and focused on integrative mental/behavioral health in
primary care from the family medicine perspective. Speaker, Dr. Ronald Margolis, provided students with an insight into how
a team of staff members, from the PCP to nurses to Behavior Health specialists, can work with patients to increase patient
education, understanding and compliance specific to each patient's unique situation. Another lunch talk, hosted by IMIG, was
based on hospitalist medicine, in which a hospitalist explained some of the key differences and similarities between
hospitalist medicine and the other options available within internal medicine. This event gave perspective to first year
students who were not necessarily familiar with the different career options available to physicians practicing primary care.
The final event was a joint Family Medicine, Internal Medicine, and Pediatrics Panel. With the help of a panel of physicians in
each of these specialties, this event gave students the opportunity to hear about the differences and similarities amongst the
different paths and sub-specialties that can be taken in primary care. Students really enjoyed this meeting because it allowed
them to ask their particular questions about these fields and get different viewpoints of the physicians varying roles.

On May 6th, the PCIG will be hosting the 4th Annual Primary Care Research Symposium. It will be comprised of a key note
speaker, poster session, research presentations, and a primary care panel of 3-6 physicians for the benefit of medical
students. The primary goal of this event is to expose medical students to the research opportunities that are available within
primary care, because there is a misconception among many that research prospects are not available within those fields.
This is a great opportunity for students to meet residents and other medical students who are currently working on projects,
as well as gain the chance to acquire new contacts and opportunities to assist in existing projects.
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PROGRAM/PROJECT/INITIATIVE 8
« Title of FMIG event, project, or initiative: Primary Care and Changing Health Policy Lecture Series and Advocacy

« Date(s) and time(s) held: ACA and Primary Care 1/13/15, PNHP 1/28/15, Family Med Advocacy Day 2/27/15

« Number of students/student work hours it took to organize: 2/3 student organizers; 7-9 work hours

« Number of students who participated: Around 75 students across all three events.

¢ 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

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 U New event for this FMIG.
your FMIG does to expose its members to family physicians in your

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

1 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.

The continued debate around Medicaid expansion and the repeal of SGR has left medical students around the country with
many questions and a number of concerns. A majority of these questions and concerns are not addressed in our traditional
medical school curriculum. Our FMIG held three events to educate students regarding issues of healthcare policy and
presented actionable steps to voice their concerns to policymakers, particularly here in Missouri. These events have
encouraged students to think outside of the academic context to which medicine is sometimes confined and contemplate the
clinical implications current health policy might have in the future when they practice medicine. Most importantly, we sought to
provide opportunities for students to advocate for the health policies that they think best suite the practice of medicine and the
patients they seek to serve.

As in past years, we worked to bring Dr. Ed Weisbart, Chair of Physicians for a National Health Program- St. Louis to speak
with our medical school. Last year, Dr. Weisbart spoke very passionately about Medicaid Expansion. Although that topic was
touched on during his talk this year, he more geared his presentation toward Health Policy in light of our current national
climate and disparities. Dr. Weisbart introduced the topic of Expanded and Improved Medicare for All (H.R. 676). For many
students this was the first time they had heard of the bill or had compared America’s health system to that of other nations. He
introduced the topic in order to emphasize how a single payer method would theoretically address the disparities in healthcare
that currently exist. This sparked a great deal of conversation and encouraged students to consider the positive qualities of
other healthcare systems and how they might be incorporated into America’s.

Second in our policy lecture series was a presentation by Ryan Barker, Vice President of the Missouri Foundation for Health
(MFH). Mr. Barker briefly discussed the portions of the ACA that have been put into play and how they have already begun to
affect change. He then spent a majority of the discussion highlighting the pitfalls of the ACA and other areas of the healthcare
system that the ACA failed to address. Mr. Barker also spoke about the emerging roles of primary care physicians in light of
the ACA. At one point, Mr. Barker focused his presentation on reimbursement and billing systems related to the ACA. This led
to a question and answer session regarding the topic of direct primary care. Again for many students this payment model had
never been introduced before and proved to be a fruitful discussion for Mr. Barker and students alike. Overall, the lecture
provided students with a basic understanding of the changes caused by the ACA and introduced a number of things students
should contemplate when considering how, for whom, and where they may want to practice medicine.

Lastly, FMIG sponsored a trip to Jefferson City on February 27th, 2015. During the trip students were trained in current health
policy issues and how to present issues to state representatives and senators. The purpose of the trip was to join other
students, residents and physicians in promoting the importance of family medicine and primary care. This event provided
students the opportunity to educate government representatives about the issue affecting students, professionals and patients.
This is the second year FMIG has held a series on health policy and its impact on primary care. This year our focus was not
only to present students with information but also empower students by providing opportunities to learn and practice advocacy.
Student feedback has been largely positive and these events have opened up numerous conversations as well as influenced
the activities of other groups on campus.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8
« Title of FMIG event, project, or initiative: Preparation for the Clinical Years

helg: Third Year Essentials 2/17/15

¢ Date(s) and time(s)

« Number of students/student work hours it took to organize: 2 Student organizers; 5 hours

* Number of students who participated: 60

¢ 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

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 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.

1 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 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.

We believe that it is important to help transition second year students into their clinical years in order to alleviate the stress
and anxiety that come with the changing academic environment. Near the end of each academic year, our FMIG plans
events which provide guidance and advice to second years who are close to moving into their third year clerkships. These
events have been wildly popular in the past and have helped second year students answer many of their questions and
generate excitement for their clinical training.

As with previous years, we were able to organize an event this year that we call "Third Year Essentials". Third and fourth year
students were contacted and asked to participate as representatives for the six core clerkships (Family Medicine, Internal
Medicine, Ob/Gyn, Pediatrics, Neuro/Psych and Surgery). These representatives sat on a panel and provided helpful advice
on what to expect from rotations, advice on studying for shelf exams, and passed on any useful information relevant to their
respective clerkships. We have continued to have great turnout and positive feedback with this event, and we will continue to
encourage future leaders to host it. To improve upon this event this year, we were able to collect a list of resources and
recommended study materials with the help of the third and fourth year students. This information was passed onto the
second years in hopes that it will make their transition to clinical clerkships smoother.

The unigueness of our third year preparation event has made it extremely popular amongst our class. It filled a niche that no
other interest groups have explored. As a result, this has led to much broader recognition of FMIG, which has allowed us to
plan bigger and more improved events from year to year. We hope to expand on events like this, both in the types and size of
these events. By continuing to reach out to more clinical students, we believe we can reach out to and assist greater numbers
of students within our class. We would like to continue to provide this service to our entire student body in order to improve
the preparation of our students as they move into clerkships at SLU and at external sites.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8
« Title of FMIG event, project, or initiative: Family Medicine Professional Development

« Date(s) and time(s) held: FM Residency Fair 9/3/14, FM Match Panel 3/24/15, Life as a FM Resident 4/21/15

« Number of students/student work hours it took to organize: 25 Student organizers, 2 FM Department Staff; ~50 hours

« Number of students who participated: R€S: Fair ~150, FM Match Panel 35, Resident Panel - expected 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. O 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 Q Significant changes/improvement made on an existing FMIG program.

medical school or the community.
¥ 1 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 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.

Throughout the year, we host a variety of events in order to give students interested in family medicine opportunities to learn
more about the field and what it takes to become a family medicine physician. The first and largest of these events is the Family
Medicine Residency Fair that brings residency programs from around the Midwest to our campus. This year, at the beginning of
September, we hosted 7 residency programs as well as a record breaking 150 students. We counted it as a huge success as
we were able to promote Primary Care and Family Medicine in particular to so many students with the hlep of some great
residency programs. They included: Mizzou, SLU-AirForce in Bellville, IL, SLU-St. Mary's in St. Louis, Mercy-St. Louis,
Research Family Medicine-Kansas City, MO, SIU- Quincy and SIU-Springfield. This was a great opportunity for students to talk
to representatives of these programs in order to gain a better understanding of the different tracks that one can take within
family medicine and understand what to look for in a residency program when applying and interviewing. Medical students from
all four years attended this event indicating it's value to the entire school. We were amazed and excited by the turnout and hope
for more residencies to attend next year.

Right after the match results were released, FMIG hosted a Family Medicine Match Panel with four MS4s who matched into
Family Medicine all around the country. These students each answered many audience questions, including: why they chose
family medicine over the other primary care fields, whether or not to do away rotations, what the interviews were like, how
expensive the application process is, what they were looking for in a residency program, and many more. Additionally, they
spent time discussing who they received letters of recommendation from, discussed Step 1 and 2 scores, and illustrated the
importance of other activities that they were a part of over the past 4 years. The panel was led entirely by audience questions,
and students from MS1, MS2, and MS3 classes all paricipated. Attendance was higher this year, and many students
expressed gratitude for the event and indicated that they learned a considerable amount.

On April 21st, we will be hosting a “Life as a Family Medicine Resident” talk. We will have three current residents in attendance
where they will share the knowledge that they have gained throughout their time as residents. They will talk about the
differences between their programs and things that they would have liked to have known when they were in medical school. In
the past, this event has helped students to think ahead to what they want to do after medical school is over, and what it will be
like. This event is also well attended by students from all years.
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	Text13: The FMIG of Saint Louis University School of Medicine is a student operated organization under the Department of Family and Community Medicine.  The group is affiliated with several organizations at the national, state, and local levels, such as the AAFP, the Missouri Academy of Family Physicians (MAFP), and the Saint Louis Academy of Family Physicians (SLAFP).  Within SLU, the FMIG is also a part of the collaborative Primary Care Interest Group.  Funding for the group is provided through SLU, AAFP, SLAFP, and several fundraising events.  The group and all of its events are open to all medical students at SLU, and members are encouraged to become a part of the AAFP in their first year.

The leadership of FMIG is organized into an executive board of six second year student members working under a faculty advisor.  Two of the six board members serve as co-presidents and represent the group at local, state, or national events.  Both co-presidents actively attend all meetings of the Saint Louis Academy of Family Physicians Board of Directors during the year.  In past years, FMIG co-presidents have also accompanied other members as representatives of SLU at the AAFP National Conference in Kansas City.  The co-presidents are the primary facilitators and event planners for the year, relying on the assistance of the other board members to help coordinate and execute events.

Two of our board members act as joint finance and membership chairs and are responsible for managing the budget, fundraising, and making purchases with the coordination of the other board members and the SLU Family Medicine department  They are also responsible for communicating with the student class about upcoming events and opportunities.  Our remaining two board members act as Community Outreach chairs and are involved in organizing our TimeSlips and Community Health Coalition collaborative programs, as well as various other community service opportunities.  In addition, all board members assist in planning and preparation for meetings throughout the year.

Near the beginning of the academic year, two positions are filled by first year students acting as representatives for the first year class.  These students help with event planning, promoting interest in the FMIG, and transitioning the new executive board members during the end of the academic year.

New members are appointed in Spring after a meeting between the outgoing board and the faculty advisor.  Following appointment, the incoming leads are transitioned into leading meetings and planning for the following year by the former executive board to ensure continuity and quality of the FMIG in following years. 

	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: The FMIG is advised by Dr. Wiliam Manard, M.D., an Assistant Professor in the Department of Family and Community Medicine at SLU.  Dr. Manard is a liasion between the student executive board and the Family Medicine department, helping to provide guidance and resolve issues the FMIG may face while planning our events.  Dr. Manard also assists the group in connecting with physician contacts for many of our events and panels.  Dr. Manard provides us with support when we need it, while allowing us to run the group with a high degree of autonomy.
	Text16: 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 the Family Medicine Interest Group (FMIG), Student National Medical Association, and Greatest Gift, an organization that promotes organ donation, at Saint Louis University School of Medicine. The CHC was founded with the goal to provide health services to those with limited access to healthcare. In the past, the CHC has partnered with the Health Resource Center, our student-run free clinic, for their annual flu fair. Partnerships have also been established with a few local grocery stores and parishes. These partnerships enable us to provide health screenings in the communities of those most in need of the services. During a typical health screening, individuals can receive blood pressure screening, glucose readings, nutrition counseling, organ donation information and registry, head and neck cancer screenings, and information about free and reduced fee health clinics in the area. One of the major focuses of the CHC is to screen for wide-spread, preventable chronic diseases, such as hypertension, diabetes, and heart disease.   

Building upon previous successes, this year the CHC continued its partnership with the Health Resource Center as well as joined with a mobile mammography team from Mercy Hospital. The CHC, Health Resource Center, and the Mobile mammography van provided breast screenings to the St. Louis community, providing new services to those who did not have access to such screening measures. The patients were very pleased with the breast screenings provided, so there are plans to continue providing this service in the future.  

Although the only event we were able to coordinate this year was with Mobile Mammorgraphy, in the past CHC has collaberated with Schnucks shopping center to host monthly blood pressure and glucose checks. This year, however, we were disappointed to run into legal and liability issues with the store which halted our once regular monthly screening clinics. We were very disappointed that this happened and are currently waiting for SLU's legal team to clear up the matter with Schnucks. We hope and intend to have this clinic up and running once again next year, if not with Schnucks, then somewhere else. We are currently actively seeking out new locations to host these free screenings in the future because we believe it is an important service to provide to our community. Unfortunately, sometimes when groups try to help the community, they run into problems. This was our year for that experience and we are eager to find ways to overcome it for next year. 

As a way to ensure collaboration between the CHC and FMIG, the FMIG Community Service Chair holds a position on the executive board of the CHC. This student acts as a liaison between the two groups as well as helps to plan and coordinate the health screenings in the community. 

	Text17: Timeslips is a nationwide service project which aims to use storytelling to improve the quality of life of seniors facing dementia and memory issues.  Our FMIG estabslished its own individual chapter of Timeslip during the 2012-13 school years. This project is now in its 3rd year of operation at Saint Louis University’s School of Medicine. The program has a very simple design. Roughly 5 student volunteers go to local senior living centers and perform a storytelling session. Around 20 seniors attend each storytelling session, where they are instructed to use photos to stimulate their imaginations and create a story around the picture. 

The program has been successful for both students and participants. This can be seen through the growth of the program. In the past year more students have signed up to be Timeslips volunteers, and the sessions have been expanded to two new facilities. Student volunteers have expressed joy from working with the elderly in such an interactive environment. The Timeslips program embodies family medicine’s dedication to holistic healthcare through concentrating on patients as a whole person rather than just as a disease to be treated. 

FMIG created and has supported Timeslips over the past couple years in hopes of them one day becoming large enough and self sufficient so that they may take full ownership of their own Interest group. As of the end of this year, Timeslips and FMIG leadership met and we are excited to say that they are ready to become independent and grow even more on their own. They now have plans to expand, create a larger E-board and explore more service opportunities in the scope of Geriatric care. FMIG memebers will certianly continue to participate in activities and support Timeslips, though our role will be shifted to the volunteer side of participation as opposed to leadership. We are thrilled to see that Timeslips has grown into the organization that it is and we look forward to seeing the new directions it takes in years to come.
	Text18: SLUSOM’s Family Medicine Interest Group has a tradition of hosting a number of procedure nights to expose both medical and premedical students to skills practiced by family physicians. This year was no different with four procedure nights being scheduled throughout the 2014-2015 school year. The first one was held early in September to specifically expose first year medical students to the field of family medicine. Over 100 students, which is over half the MS1 class, expressed interest via Google Document signup; clearly this number had to be cut by random selection and on the night of, 32 students were in attendance. These eager participants were taught how to read vital signs, how to take a basic neurologic exam, how to suture on pig’s feet, and how to listen to heart sounds. Most of the equipment was provided by the medical school’s clinical simulation laboratory, including a fully automated SAM for the heart auscultation portion. We as a board purchased the pig’s feet and contacted all the appropriate individuals. All stations were supervised and taught by third and fourth year SLUSOM students, with the suturing station being spearheaded by our faculty advisor, Dr. Bill Manard. Students were given a great opportunity to comfortably practice these skills and network with Dr. Manard and their older colleagues. 

November brought a similar experience to the undergraduate students. Through our contacts with the Alpha Epsilon Delta pre-health fraternity on SLU’s main campus, we were able to glean another batch of about 30 students to participate in an identical procedure night. From freshmen to seniors, many students showed interest in family medicine and practicing clinical skills for the future. The same third and fourth year medical students were invited back to guide these younger minds in grasping the variety of procedures that family physicians conduct. In addition, we implemented a panel of 1st, 2nd and 3rd year medical students to help explain the admissions process, provide tips on tackling the MCAT, give advice about what to do in college to set themselves up for a successful application and interview process, and also to explain our interest in Family Medicine and stress its importance in the scope of greater practice. FMIG decided to continue this particular procedure night based on the positive responses of participants in the past two years. 

To cap off a 2014 filled with successful procedure nights, one of our collaborative projects with sister teaching institution, Mercy Hospital, was a procedure night geared toward MS2s. Mercy is a great St. Louis area hospital which runs a family medicine residency program with SLU. A group of five residents and four attendings were contacted by our board and graciously accepted the offer to teach more experienced medical students some advanced family medicine procedures. The offerings for this year were colposcopy, circumcision, joint injections, and suturing. Many of us were unaware that family physicians perform such operations. It was refreshing to hear from physicians dedicating their careers to family practice that this field holds physicians to a broad spectrum of knowledge and a standard of excellence. 

Our final procedure night is scheduled for April 22nd at another sister teaching institution, the Belleville Family Medicine residency program. We plan to introduce some teaching stations which have never been done in past years, giving students an interesting and essential exposure to clinical skills that will be useful very soon.

	Text19: Starting early in the year, the FMIG helped organize a introductory event designed to allow first year students a chance to meet with and network with physicians in Family Medicine, meet medical students from WashU, and to familiarize students with the Saint Louis Academy of Family Physicians (SLAFP).  Our "Welcome Picnic" was hosted by Dr. Walter Sumner, the course director for the Family Practice clerkship for third-year students at WashU.  This meeting was co-organized with the help of SLAFP, and the FMIG of both WashU and SLU. Each respective organization publicized the event to their members.  Students were enthused to meet and spend time with physicians they could network with, and the attendance record of over 50 SLU students showed that it was a tremendous success.  Due to the success of our collaboration with WashU, we are looking into further collaborations which can enhance the effectiveness of our interest group.  Additionally, we will continue to reach out to social committees representing each class in order to increase the visibility of this event and grow attendance next year.  We believe that by utilizing the help of more organizations within our campus, we will be able to attract the attention of even more students to this event.

Another recurring event that we again hosted this year, was an "Introduction to Family Medicine" talk given by SLU's own Dr. Michael Railey, M.D., our Associate Dean of Multicultural Affairs and Associated Professor of Family and Community Medicine.  Dr. Railey is a very popular speaker and he engaged our audience by discussing the ins and outs of Family Medicine, touched on social issues such as healthcare disparities in the St. Louis area and nationwide, explored the national deficit in primary care physicians, and gave us an introspective view of his personal history and how it led him to become passionately involved in family and community based medicine.  We provide this event so that students not only develop an understanding of the opportunities of Family Medicine, but also to encourage them to become aware of the social and policy issues that impact primary care and the health of their community.  Attendance for this meeting rises year to year, and the FMIG will continue to invite Dr. Railey to talk to students every year due to the impact this event has had.

Additionally this year, we organized with Dr. David Schneider M.D., Chairmain of the Department of Family Medicine and Community medicine, who opened his home for a meet and greet dinner for students, residents, faculty, and local physicians.  The purpose of this meeting was to provide students with the opportunity to network with local physicians and to answer their questions about becoming a family physician and practicing in the field itself.  Students were able to interact with other guests in an informal environment, which helped to eliminate barriers students might have to asking questions that they feel might seem silly.  Physicians were also able to share their experiences and anecdotes from their career.  Overall, the success and attendance of this event impressed faculty and the interest group, and we will be seeking to create more opportunities for students to interact with physicians in informal environments.
	Text20: Primary Care Interest Group (PCIG) is a combined effort between the FMIG, Pediatrics IG, and Internal Medicine IG at SLU. This group came into existence 4 years ago, and it has become well established in its goal to host events in order to further promote students’ knowledge of and interest in primary care. The structure of this group consists of two co-presidents from each of the interest groups and the corresponding faculty advisors for these interest groups. One of the main focuses of this group is to promote National Primary Care Week events. This year, additional events outside of that week were hosted, and the attendance and feedback were excellent.

During National Primary Care Week in October, we successfully hosted a series of lunch talks and presentations throughout the week. These events were planned and executed by the PCIG as a whole. The first event that we held was based on pediatrics and called “How to Examine a Child.” During this lunch meeting, pediatrician Dr. Kenneth Haller demonstrated the difficulties of physical examinations on young children and showed the attendees tips and tricks to help overcome these barriers. Using a blend of humor and years of expertise, Dr. Haller was able to engage the audience and provide exposure to pediatric care.  This particular demonstration was thoroughly enjoyed by all who attended and will continue to be held in future years. The second event, hosted by FMIG, was new this year and focused on integrative mental/behavioral health in primary care from the family medicine perspective. Speaker, Dr. Ronald Margolis, provided students with an insight into how a team of staff members, from the PCP to nurses to Behavior Health specialists, can work with patients to increase patient education, understanding and compliance specific to each patient's unique situation.  Another lunch talk, hosted by IMIG, was based on hospitalist medicine, in which a hospitalist explained some of the key differences and similarities between hospitalist medicine and the other options available within internal medicine. This event gave perspective to first year students who were not necessarily familiar with the different career options available to physicians practicing primary care. The final event was a joint Family Medicine, Internal Medicine, and Pediatrics Panel. With the help of a panel of physicians in each of these specialties, this event gave students the opportunity to hear about the differences and similarities amongst the different paths and sub-specialties that can be taken in primary care. Students really enjoyed this meeting because it allowed them to ask their particular questions about these fields and get different viewpoints of the physicians varying roles.

On May 6th, the PCIG will be hosting the 4th Annual Primary Care Research Symposium. It will be comprised of a key note speaker, poster session, research presentations, and a primary care panel of 3-6 physicians for the benefit of medical students. The primary goal of this event is to expose medical students to the research opportunities that are available within primary care, because there is a misconception among many that research prospects are not available within those fields. This is a great opportunity for students to meet residents and other medical students who are currently working on projects, as well as gain the chance to acquire new contacts and opportunities to assist in existing projects. 

	Text21: The continued debate around Medicaid expansion and the repeal of SGR has left medical students around the country with many questions and a number of concerns.  A majority of these questions and concerns are not addressed in our traditional medical school curriculum.  Our FMIG held three events to educate students regarding issues of healthcare policy and presented actionable steps to voice their concerns to policymakers, particularly here in Missouri.  These events have encouraged students to think outside of the academic context to which medicine is sometimes confined and contemplate the clinical implications current health policy might have in the future when they practice medicine.  Most importantly, we sought to provide opportunities for students to advocate for the health policies that they think best suite the practice of medicine and the patients they seek to serve. 
As in past years, we worked to bring Dr. Ed Weisbart, Chair of Physicians for a National Health Program- St. Louis to speak with our medical school.  Last year, Dr. Weisbart spoke very passionately about Medicaid Expansion. Although that topic was touched on during his talk this year, he more geared his presentation toward Health Policy in light of our current national climate and disparities. Dr. Weisbart introduced the topic of Expanded and Improved Medicare for All (H.R. 676).  For many students this was the first time they had heard of the bill or had compared America’s health system to that of other nations.  He introduced the topic in order to emphasize how a single payer method would theoretically address the disparities in healthcare that currently exist.  This sparked a great deal of conversation and encouraged students to consider the positive qualities of other healthcare systems and how they might be incorporated into America’s.   
Second in our policy lecture series was a presentation by Ryan Barker, Vice President of the Missouri Foundation for Health (MFH).  Mr. Barker briefly discussed the portions of the ACA that have been put into play and how they have already begun to affect change.  He then spent a majority of the discussion highlighting the pitfalls of the ACA and other areas of the healthcare system that the ACA failed to address.  Mr. Barker also spoke about the emerging roles of primary care physicians in light of the ACA.  At one point, Mr. Barker focused his presentation on reimbursement and billing systems related to the ACA. This led to a question and answer session regarding the topic of direct primary care.  Again for many students this payment model had never been introduced before and proved to be a fruitful discussion for Mr. Barker and students alike.  Overall, the lecture provided students with a basic understanding of the changes caused by the ACA and introduced a number of things students should contemplate when considering how, for whom, and where they may want to practice medicine.  
Lastly, FMIG sponsored a trip to Jefferson City on February 27th, 2015.  During the trip students were trained in current health policy issues and how to present issues to state representatives and senators.  The purpose of the trip was to join other students, residents and physicians in promoting the importance of family medicine and primary care.  This event provided students the opportunity to educate government representatives about the issue affecting students, professionals and patients.
This is the second year FMIG has held a series on health policy and its impact on primary care.  This year our focus was not only to present students with information but also empower students by providing opportunities to learn and practice advocacy.  Student feedback has been largely positive and these events have opened up numerous conversations as well as influenced the activities of other groups on campus. 
	Text22: We believe that it is important to help transition second year students into their clinical years in order to alleviate the stress and anxiety that come with the changing academic environment.  Near the end of each academic year, our FMIG plans events which provide guidance and advice to second years who are close to moving into their third year clerkships.  These events have been wildly popular in the past and have helped second year students answer many of their questions and generate excitement for their clinical training.

As with previous years, we were able to organize an event this year that we call "Third Year Essentials".  Third and fourth year students were contacted and asked to participate as representatives for the six core clerkships (Family Medicine, Internal Medicine, Ob/Gyn, Pediatrics, Neuro/Psych and Surgery).  These representatives sat on a panel and provided helpful advice on what to expect from rotations, advice on studying for shelf exams, and passed on any useful information relevant to their respective clerkships.  We have continued to have great turnout and positive feedback with this event, and we will continue to encourage future leaders to host it.  To improve upon this event this year, we were able to collect a list of resources and recommended study materials with the help of the third and fourth year students.  This information was passed onto the second years in hopes that it will make their transition to clinical clerkships smoother.

The uniqueness of our third year preparation event has made it extremely popular amongst our class.  It filled a niche that no other interest groups have explored.  As a result, this has led to much broader recognition of FMIG, which has allowed us to plan bigger and more improved events from year to year.  We hope to expand on events like this, both in the types and size of these events.  By continuing to reach out to more clinical students, we believe we can reach out to and assist greater numbers of students within our class.  We would like to continue to provide this service to our entire student body in order to improve the preparation of our students as they move into clerkships at SLU and at external sites.
	Text23: Throughout the year, we host a variety of events in order to give students interested in family medicine opportunities to learn more about the field and what it takes to become a family medicine physician. The first and largest of these events is the Family Medicine Residency Fair that brings residency programs from around the Midwest to our campus. This year, at the beginning of September, we hosted 7 residency programs as well as a record breaking 150 students.  We counted it as a huge success as we were able to promote Primary Care and Family Medicine in particular to so many students with the hlep of some great residency programs. They included: Mizzou, SLU-AirForce in Bellville, IL, SLU-St. Mary's in St. Louis, Mercy-St. Louis, Research Family Medicine-Kansas City, MO, SIU- Quincy and SIU-Springfield. This was a great opportunity for students to talk to representatives of these programs in order to gain a better understanding of the different tracks that one can take within family medicine and understand what to look for in a residency program when applying and interviewing. Medical students from all four years attended this event indicating it's value to the entire school. We were amazed and excited by the turnout and hope for more residencies to attend next year.

Right after the match results were released, FMIG hosted a Family Medicine Match Panel with four MS4s who matched into Family Medicine all around the country. These students each answered many audience questions, including:  why they chose family medicine over the other primary care fields, whether or not to do away rotations, what the interviews were like, how expensive the application process is, what they were looking for in a residency program, and many more. Additionally, they spent time discussing who they received letters of recommendation from, discussed Step 1 and 2 scores, and illustrated the importance of other activities that they were a part of over the past 4 years. The panel was led entirely by audience questions, and students from MS1, MS2, and MS3 classes all paricipated.  Attendance was higher this year, and many students expressed gratitude for the event and indicated that they learned a considerable amount.

On April 21st, we will be hosting a “Life as a Family Medicine Resident” talk. We will have three current residents in attendance where they will share the knowledge that they have gained throughout their time as residents. They will talk about the differences between their programs and things that they would have liked to have known when they were in medical school. In the past, this event has helped students to think ahead to what they want to do after medical school is over, and what it will be like. This event is also well attended by students from all years. 



