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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: 1€ Commonwealth Medical College (TCMC)
TCMC FMIG

2. FMIG Name:

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

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

340

4. Number of students in your medical school:

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

12-15

5. Number of active FMIG members:

3

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:
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FMIG OPERATION

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

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

Our three FMIG student leaders first met at the beginning of the school year to accomplish two things: define each of our
roles and responsibilities, and create a list of anticipated FMIG events for the 2014-15 school year. We had each been invited
to participate in leadership because we had expressed significant interest in FMIG events during the previous school year.
One of us chose to serve as the primary leader ("president"), to initiate our leadership meetings, and two of us chose to serve
supportive roles. For example, our leader Kezia Ellison said, "I'll serve in whatever capacity | am needed!"

Each leader thoughtfully considered our FMIG mission, observations from last year's FMIG activities, individual/personal
hopes for FMIG, and individual time commitments as we created a list of anticipated events for 2014-15. We planned to
organize at least one, possibly two, FMIG events per month, to allow us sufficient planning time and to encourage students to
attend events held by TCMC's many other student organizations. Now feeling that we've "mastered" our event planning, we
hope to support and guide next year's FMIG leaders as much as possible.

Our leadership responsibilities included:

Applying for FMIG funding & POE awards

Planning and updating a list of anticipated yearly events

Emailing, calling, or communicating with physicians & speakers to plan upcoming events

Submitting club event forms (reserving rooms) for upcoming events

Emailing FMIG members about upcoming events (including PAFP and AAFP events, like the AAFP National Conference)
Advertising upcoming events to all TCMC students, faculty and staff

Ordering (&/or picking up) food for events

Bringing necessary items to FMIG events (we have a “stash”)*

ONogA~A®ODE

*Our "stash" includes extra plates/napkins/silverware for food provided during FMIG events, "Tar Wars" and "AIM-HI" props
corresponding to specific activities, FMIG handouts for interested students, and pamphlets & children's activities for health
fairs or similar events.

We recently shared this list of eight tasks with a group of five TCMC students who wish to lead our FMIG next school year,
2015-16 (we hoped to summarize our work as succinctly as possible). Each of the five students has demonstrated a
significant interest in family medicine by actively participating in FMIG events, and each was invited by email to fulfill an FMIG
leadership role. As we had, our future FMIG leaders will have the opportunity to define their own leadership roles and
responsibilities.

CONTINUED



18. Describe your FMIG’s mission and goals.

Our mission is to encourage TCMC students to explore family medicine and other primary care specialties, to support and
foster those already interested in family medicine, and to demonstrate the application of family physicians' efforts in various
events and activities.

Our goals include the following:

- To express the value of primary care specialties, especially family medicine, emphasizing patient-physician relationships
- To describe family physicians' typical work experiences (hours, procedures, ranges of patient ages and concerns) and
answer questions about their training requirements, fellowship or "specialization" opportunities, and more

- To encourage collaboration among primary care interest groups (IMIG, POGS) and other student organizations

- To demonstrate the breadth of medical knowledge applicable to family physicians, including health innovations

- To promote and foster healthy lifestyles among individuals and families in our school community

- To build relationships with local health organizations and family physicians, including family medicine residencies

19. Describe the role of your FMIG Faculty Advisor.

Our two FMIG faculty advisors, both practicing family physicians, were more than happy to meet and discuss any of our FMIG's
responsibilities or event plans with us, the three student leaders. Early in the school year, our advisors reviewed our list of
anticipated events for the 2014-15 school year and immediately offered to help "recruit," or invite, physicians and speakers.
Both did, in fact, put us in contact with several family physicians.

Both faculty advisors also attended as many FMIG events as possible. For example, our advisor Dr. Stone represented FMIG
with other medical students during a health fair, when we shared cross-word puzzles and games with children (and educational
pamphlets with parents). Dr. Stone, a passionate teacher, also participated with students during a musculoskeletal workshop;
while one physician explained how to examine the knee joint, Dr. Stone offered to answer any questions students may have or
demonstrate skills for the "back row" observers, who may not have been able to see as well.

Our advisor Dr. Joyce was similarly enthusiastic. As a professor, she announced all upcoming FMIG events (and other student
events) to her classrooms. She welcomed numerous knocks on her office door and arranged several meetings with FMIG
student leaders "on the spot.” Once, the day before we would host a panel of family physicians, we realized terrible weather
was expected the next day. Dr. Joyce was the first to notify us about the impending weather, thoughtfully recommended that
we cancel our panel for the safety of participating physicians, and even called Panera Bread herself to cancel a food order that
we, student leaders, had placed!

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: Activities Fair
Date(s) and time(s) held: 12-1:30PM on AUgUSt 28, 2014

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

Number of students who participated: 3 (~200 students attended fair, and 3 students represented FMIG)

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

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

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

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

[ Collaboration with another campus group.

O Promoting the value of family medicine as primary care: This is some-
thing your FMIG does to tell members about the role of family medicine
in enhancing primary care. This could include the patient-centered group, etc.):
medical home, primary care workforce, National Primary Care Week Other: EXposure to FMIG and other student organizations
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.

Each year, all TCMC student organizations are invited to participate in an Activities Fair (an event initiated by TCMC's
Student Affairs Department). The TCMC lobby is lined with tables, and representatives from each student organization
"display" their groups to other students. Representatives may explain the mission of their organization, describe their typical
activities throughout the school year, offer handouts with more information, or create a "sign-up sheet" with the names of
students who are interested in participating or learning more.

All three leaders represented our FMIG! We proudly displayed a "Family Medicine Interest Group" banner and offered
lanyards and flashdrives -- all items that we had received from the AAFP. We also shared AAFP membership application
cards with all interested students. Finally, we shared several handouts and brochures available on the AAFP website:
Medical Student EGuide, Advocacy Fact Sheet, Family Medicine: Explore New Worlds, Global Health Fact Sheet, and
Patient-Centered Medical Home. Over 50 students asked to be included on our FMIG email list, which now includes nearly
150 students.

Perhaps most exciting, we used our presence at the Activities Fair to promote and foster healthy lifestyles among members
of the TCMC community. All three FMIG leaders visited the Scranton Farmer's Market (a few days before the Activities Fair)
and asked individual vendors if they would make small donations of fruit or baked goods to display on FMIG's table. We
also asked that if vendors wished to make a donation, that they include their names on the fruit baskets or on a small sign.
We hoped to encourage as many students as possible to visit the farmer's market and support these local vendors! This
way, we also provided students with wholesome snacks -- and encouraged them to seek healthful foods for themselves. On
the day of the Activities Fair, one leader visited the Scranton Farmer's Market a second time to receive donations and deliver
individual thank-you letters to each vendor. TCMC's FMIG had a glorious display of oatmeal raisin cookies; zucchini bread,
in small slices; and two large baskets of different kinds of apples.

(During the Activities Fair last year, our FMIG shared homemade brownies with students -- certainly a popular choice! This
year, however, we hoped to share popular snacks while still promoting healthy lifestyles.)

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8
Steamtown Health Fair

Title of FMIG event, project, or initiative:

« Date(s) and time(s) held: 8AM to 3PM on Saturday, October 11, 2014

« Number of students/student work hours it took to organize: 10 students (3 FMIG leaders), 4-6 work hours (4 meetings, 60-90 minutes each)

* Number of students who participated: 40-50

¢ 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.

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. 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 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.): IMIG (internal medicine), POGS (pediatrics)

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.

TCMC and Scranton Primary Health Care Center co-hosted their third annual Steamtown Health Fair in October, 2014, in
honor of National Primary Care Week. This student-led event has been organized by FMIG, the Internal Medicine Interest
Group (IMIG), and the Pediatric Outreach Group for Students (POGS) for the past three years. Near the end of the 2013-14
school year, previous organizers of the health fair met with FMIG, IMIG, and POGS leaders to "pass on" an electronic folder
containing health fair logos, flyers, invitation letters/registration forms for local health-related organizations, and more -- all
materials they had used to organize the health fair in 2013. So, this year's health fair leaders were well-prepared to create a
"to-do" list.

Ten student leaders from FMIG, IMIG, and POGS served on a health fair planning committee. Student responsibilities and
planning activities included:

. Delivering invitation letters/registration forms to local health-related organizations

. Inviting TCMC student organizations to share children's activities

. Revising/updating a health fair flyer and translating the flyer into Spanish

. Posting electronic flyers on the TCMC web site and paper flyers throughout the Scranton community
. Reserving the TCMC lobby and requesting an accurate number of tables, chairs, and tablecloths

. Ordering reusable grocery bags with our "Steamtown Health Fair" logo for health fair visitors

A WN P
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6

Nearly 20 student organizations shared children's activities, and 25 health-related organizations attended the health fair to
demonstrate their services to members of the Scranton community. These services included blood pressure and blood
glucose screenings, oral health screenings, bone density scans, financial wellness, nutrition, massage therapy, and even
zumba performances! (We have continued to notice great community interest in any kind of screening demonstrations,
especially blood pressure and blood glucose.) All participating health-related organizations willingly donated raffle baskets,
and raffle tickets were sold before and during the health fair. TCMC and Scranton Primary Health Care Center donated $300
from the sale of raffle tickets to Geisinger's ThinkBig Pediatric Cancer Fund.

This year, in addition to planning and organizing the Steamtown Health Fair, nine members of our FMIG -- including one of
our faculty advisors, Dr. Stone -- actively interacted with families from the Scranton community. We displayed a bean-bag
toss, crayons and crossword puzzles (with nutritional words and lessons), cookbooks, "Healthy Eating for Kids" pamphlets in
English and Spanish, and colorful AAFP children's books about nutrition and health; we shared as many items as we had in
our "stash." We actually gave away every single children's book to parents! With these materials, and especially in
conversation, we hoped to promote and foster healthy lifestyle choices among visiting families.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8

"Physician Suicide 101: Secrets, Lies & Solutions," and "How to Heal the Healers: A Look at the Ideal Medical Care Movement," by Dr. Pamela Wible

Title of FMIG event, project, or initiative:
o Date(s) and time(s) held: 12-1:30PM and 6-7:30PM on October 21, 2014

« Number of students/student work hours it took to organize: 2 students and 1 faculty advisor, ~2 work hours (emails, phone calls)
5

¢ Number of students who participated: ~7

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

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

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

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

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

[ Collaboration with another campus group.

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.

Dr. Pamela Wible, a family physician with her own unique private practice, is eager to speak with and encourage medical
students. She is especially concerned about the number of physicians who commit suicide each year; in the United States,
suicides among physicians are actually more prevalent than suicides among members of the general population! In fact, Dr.
Wible lost two of her partners to suicide early in her career. So, she has sought to promote an awareness of physician
suicide, acknowledge and affirm the stresses of aspiring and current physicians, and encourage all health care professionals
and educators to identify and improve aspects of our practice that may contribute to physician discouragement. Dr. Wible
accomplished these things in her visit to TCMC by telling the stories of several young physicians. FMIG promoted her
presentation with posters, web site announcements, and email invitations, and enough students were interested that her
presentation was even broadcasted to students in a campus in Williamsport, PA.

Dr. Wible also spoke with students a second time about how she developed her own, community-centered private practice.
She explained that she, a family physician, called a town meeting and asked her community members to describe their own
"ideal medical clinic." Admirably, she created her own clinic to accommodate nearly all of her community's requests! She
feels that by directly addressing her community's wishes, she can successfully model patient-centered care (the greatest hope
of all physicians -- to "help people"). Dr. Wible feels happy and content in her practice, and she wishes to share her example
of patient-centered, fulfilling medical practice with other physicians.

To plan Dr. Wible's visit, we contacted and communicated with her by email and phone. A fourth-year student and member of
FMIG was especially interested in hosting Dr. Wible (he had met her during a conference), and our faculty advisor Dr. Joyce
readily supported his interest. Together, and with her contact information, they emailed her with an invitation to visit TCMC.
Dr. Joyce and FMIG leaders continued to communicate with Dr. Wible by email and phone to arrange her transportation to
TCMC, and Dr. Joyce even offered to host Dr. Wible in her home for an evening.

Dr. Wible's presence allowed TCMC students to recognize unique opportunities in family medicine! Primary care specialties
offer perhaps the greatest opportunities for meaningful patient-physician relationships, and Dr. Wible excitedly confirms that
these relationships encourage and motivate physicians. Because Dr. Wible discussed topics relevant and interesting to all
medical students, our FMIG involved more students during her visit than any other event. Also exciting, Dr. Wible represented
family medicine to TCMC students as a "fun person” with great contentment and enthusiasm for family practice.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8
« Title of FMIG event, project, or initiative: Y our Future is Family Medicine”
held: 12-1:15PM on November 20, 2014

¢ Date(s) and time(s)

« Number of students/student work hours it took to organize: 3 Students, 1 work hour

* Number of students who participated: 12-15

¢ 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. 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: 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 hoped to dedicate at least one FMIG meeting to discussing the typical activities (work locations, kinds of patients they
see, health concerns they frequently address, and procedures they perform), educational/training requirements, and special
interests (fellowships or "specializations," for example) of family physicians. Certainly, most TCMC students are quite familiar
with family medicine because of our clinical experiences. Beginning in our first year of school, all TCMC students are paired
with "continuity mentors": family physicians who help students to practice taking patient histories and performing physical
examinations. Still, we wanted to discuss family medicine broadly to find out what students had questions about or were
most interested in learning! In this way, we hoped to foster those students already interested in family medicine and primary
care.

Our three FMIG leaders presented the AAFP PowerPoint, "Your Future is Family Medicine." Because this presentation
included descriptions of other primary care specialties -- pediatrics and internal medicine -- we were able to emphasize the
values of primary care and explain the unique opportunities available to family physicians. Again, since students were largely
familiar with family medicine from their clinical experiences, we found that many were interested mainly in the future of
primary care among other medical fields. Students wondered, how do salaries for family physicians and other primary care
physicians compare to salaries of other doctors? Are these salaries expected to increase? What specific programs for loan
repayment or loan forgiveness are available to family physicians? Are these expected to become more widely available?

We have encouraged our future FMIG leaders to remember these questions and to tailor their discussions in the 2014-15
school year accordingly, if they wish.

We found the "Your Future is Family Medicine" PowerPoint under the AAFP's web page for FMIG Programming, and we
thought it would be an excellent resource for a brief yet thorough discussion of family medicine. We easily divided the slides
among our three leaders, and each of us prepared and presented a portion of the discussion. Despite our best efforts and
enthusiasm, we received feedback from one student who said that the PowerPoint was "boring," so perhaps another
resource could be used to facilitate a similar discussion next year.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: 1ar Wars

Date(s) and time(s) held: 1-2:30PM on November 20, 2014 (and April/May 2015 - anticipated)

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

Number of students who participated: 20 (same number anticipated in April/May)

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

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

[ Collaboration with another campus group.

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

thing your FMIG does to tell members about the role of family medicine
in enhancing primary care. This could include the patient-centered group, etc.):
medical home, primary care workforce, National Primary Care Week 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 began our planning by emailing a PAFP leader to ask, "May we present Tar Wars to older students?" "Yes," we learned!
Although Tar Wars is designed for fourth- and fifth-graders, we thought we should share the activities with a middle school
just next-door. In this way, we hoped to encourage participation of TCMC students -- who could then walk to the Tar Wars
location instead of driving -- and support the young people so close-by in the community. (In 2013 we successfully shared
Tar Wars with elementary students, but all TCMC students had to arrange their own transportation across town.)

At first, we thought perhaps we could share Tar Wars activities with sixth-grade students in the middle school, who would not
be much older than fourth- and fifth-graders. Little did we know that we would be invited to share Tar Wars with 300
eighth-grade students! An entire class! One FMIG leader met with the middle school principal and gymnastics teacher, who
proposed that we present Tar Wars first in the fall to 150 students, and then again in the spring to the remaining 150
students. This way, Tar Wars would be shared with students after they had briefly discussed the dangers of tobacco in their
health classes. The eighth-grade students could be divided into 5 classrooms of 30, so our FMIG would need at least 5 Tar
Wars teams. Amazingly, 20 TCMC students -- 5 groups of 4 -- participated to meet our need! We were thrilled to
successfully promote and foster healthy lifestyles among those so nearby in the community.

We already had a container of Tar Wars props in our FMIG "stash,” which we had received from previous leaders, so we
purchased enough props for 5 different groups and separated them into 5 bags. Our props included copies of the Tar Wars
Program Guide, straws ("Effects on Breathing" Exercise), nail polish remover and rubber cement ("What's in a Cigarette?"
Exercise), and sticky notes ("Effects of Tobacco" Exercise). Tar Wars teams were encouraged to cover as many activities as
they could, and whichever activities they liked, within 60 minutes.

We plan to share Tar Wars with another 150 eighth-grade students in April or May. To best encourage the participation of
TCMC students, we hope to present Tar Wars when both first- and second-year TCMC students are available. Unfortunately,
only second-year TCMC students could participate in the fall. However, many second-year students will now be busily
studying for the USMLE Step 1 Exam.
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PROGRAM/PROJECT/INITIATIVE 8
« Title of FMIG event, project, or initiative: Primary Care Panel and Musculoskeletal Workshop

held: 6:30-9PM on February 18, 2015

¢ Date(s) and time(s)

« Number of students/student work hours it took to organize: 3 Students, 2 work hours (planning, emailing)
~25

* Number of students who participated:

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

1 Community service: This is something your FMIG does for the community. Promoting the scope and diversity of family medicine: What your FMIG
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. 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 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.): IMIG (internal medicine), POGS (pediatrics)

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.

In December, 2014, we had organized a panel of family physicians with different areas of special interest, which included
global health, epidemiology, and geriatrics. Unfortunately, this panel was canceled due to anticipated snow and ice. Although
about 10 students did RSVP to attend the family physician panel, we decided not to reschedule this event -- but to plan a
panel that included all primary care specialties instead. Our FMIG leaders have noticed a tendency for student organizations
to view themselves exclusively and competitively. For example, a TCMC student might think, "I must not be welcome at the
family physician panel, because | think | am most interested in pediatrics." This year, we have tried to combat this thought and
similar ones by inviting all TCMC students, faculty, and staff to every FMIG event and by collaborating with other student
organizations as frequently as possible. So, our FMIG emailed the leaders of POGS and IMIG and invited them to help
organize a "primary care panel." Both POGS and IMIG accepted, and leaders from each group agreed to invite at least one
physician.

Our FMIG emailed two physicians with invitations: one a family physician and director of the Guthrie Family Medicine
Residency Program (Dr. Donald Phykitt), and the other a physician specializing in both internal medicine and pediatrics (Dr.
Linda Thomas, "Med-Peds"). IMIG and POGS also invited Dr. Wasique Mirza and Dr. Lori Shipsky, an internist and
pediatrician, respectively. Because Dr. Phykitt had visited our FMIG last school year and had presented a musculoskeletal
physical exam skills workshop, we invited him to participate in our panel and present a workshop the same evening. He
happily accepted both invitations! Our FMIG leaders thought this would work well for two reasons: (1) Dr. Phykitt and TCMC
students could fit both events into the same evening; Dr. Phykitt would only have to travel once from Sayre, PA, to Scranton,
PA, and TCMC students may be more likely to attend the primary care panel if a skills workshop followed it. (We learned last
school year that students were especially interested in opportunities to practice physical exam skills! These were some of our
most popular events.) (2) First-year TCMC students would be practicing musculoskeletal physical exam skills the week after
our primary care panel and workshop, so a musculoskeletal workshop may be especially helpful to them.

IMIG, POGS, and FMIG first emailed members of our student groups with invitations to the primary care panel and workshop.
All panelists were invited to participate in Dr. Phykitt's musculoskeletal workshop, which was relevant to every primary care
specialty! All TCMC students, staff, and faculty were also invited to attend (this applied to all FMIG events in 2014-15). While
we knew 10 students had been interested in a family physician panel, approximately 25 students -- and both of our faculty
advisors, for the second time this year -- attended our panel and workshop with all primary care specialties. This great level of
interest suggested that we had not dissuaded students from participating by seeming to be an "exclusive" student group; so,
we were able to effectively express the value of family medicine WITHIN primary care. By collaborating with IMIG and POGS,
we encouraged family medicine while supporting other primary care specialties as well.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8
« Title of FMIG event, project, or initiative: "Update on Contraceptives," by Dr. Brian Wilcox, PhD, MD

o Date(s) and time(s) held: 12-1:30PM on March 11, 2015

« Number of students/student work hours it took to organize: 4 Students, 1 work hour (planning, emailing)

* Number of students who participated: 40-50

¢ 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
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. 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 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
ACOG (obstetrics/gynecology), MSFC (Medical Students For Choice)

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 Other: Significant changes/improvement made on an existing TCMC (not FMIG) program
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.

Dr. Brian Wilcox, an obstetrician and gynecologist in Scranton, PA, and a TCMC professor, presented an "Update on
Contraceptives” for the third consecutive year. In 2015, our FMIG co-hosted his presentation for the first time. We felt our
most significant improvement to this TCMC event was the collaboration we sought! FMIG leaders emailed ACOG (American
Congress of Obstetricians and Gynecologists, Student Chapter) and MSFC (Medical Students for Choice) leaders and asked
if we could all contribute to the event planning and costs, which had been carried only by ACOG for two years prior. ACOG
leaders readily accepted our request, and MSFC leaders were excited to be involved. In fact, our FMIG's email with an offer
to contribute and proposal for collaboration was the first of any planning for Dr. Wilcox's presentation.

Leaders from all three groups met with Dr. Wilcox to choose topics and a presentation date/time appropriate for all. His
presentation was announced to have the support of ACOG, MSFC, and FMIG. By encouraging collaboration among these
three groups, our FMIG initiated the event planning, contributed to the costs normally paid by only one student organization,
promoted school-wide attendance and participation, and battled the perceptions of student organization "exclusivity."
Certainly, both obstetricians and family physicians must know well the available forms of contraception, their risks and
benefits, and the studies on their effectiveness. So, certainly, contraceptive options that are newer, are being used more
frequently, or have been found to be most effective are innovations in both obstetrics/gynecology and family medicine.

Finally, more TCMC faculty and staff participated in this FMIG event than any other! Approximately 15-20 TCMC employees
(professors, librarians, department secretaries, and more) attended, including two TCMC professors of pharmacology. ACOG
leaders also remarked that more TCMC employees had attended in 2015 than in the previous two years. Perhaps, FMIG's
commitment to inviting all TCMC faculty and staff to our events encouraged such participation.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8
« Title of FMIG event, project, or initiative: Residency Program Visit and OB/GYN/Musculoskeletal Workshop

« Date(s) and time(s) held: 4:45-6:45PM on April 8, 2015 (anticipated event)

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

« Number of students who participated: (15-20 anticipated)

¢ 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.

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.

The Williamsport Family Medicine Residency plans to visit TCMC on April 8, 2015, to participate in a "Residency Fair" by
TCMC's Student Affairs Department and to share a physical exam skills workshop with students in the evening. The
Williamsport Family Medicine Residency visited our FMIG in the same way last school year. However, we are especially
excited to have used this opportunity in April for our future FMIG leaders, who will fulfill leadership roles in the 2015-16 school
year, to plan and organize an FMIG event with our help and guidance readily available. Last year, "future” (now current) FMIG
leaders had only taken responsibility for ordering and picking up food for the remainder of the 2013-14 school year. However,
those students who will lead FMIG in 2015-16 wished to carry out and become familiar with all responsibilities of planning each
event.

Because the Williamsport Family Medicine Residency has visited our FMIG before, we already had contact information to email
an invitation. Since residents and physicians from Williamsport already planned to attend TCMC's Residency Fair on April 8,
they readily accepted our invitation to present a workshop. As they did last year, they will describe their program and
encourage students to visit, and they will present "stations" to describe hand placement for vaginal deliveries, placement of
Mirena IUDs, and knee/shoulder joint injections. Because these skills are relevant to numerous other medical fields, including
obstetrics and gynecology (and especially other primary care specialties, which may offer joint injections), all TCMC students
will again be invited to participate. Our future FMIG leaders must only wait to receive RSVP's for the event and arrange to have
food for the participants. Because TCMC students especially enjoyed this event and other physical exam skills workshops last
school year, we anticipate the participation of 15 students or more.
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	Text13: Our three FMIG student leaders first met at the beginning of the school year to accomplish two things:  define each of our roles and responsibilities, and create a list of anticipated FMIG events for the 2014-15 school year.  We had each been invited to participate in leadership because we had expressed significant interest in FMIG events during the previous school year.  One of us chose to serve as the primary leader ("president"), to initiate our leadership meetings, and two of us chose to serve supportive roles.  For example, our leader Kezia Ellison said, "I'll serve in whatever capacity I am needed!"

Each leader thoughtfully considered our FMIG mission, observations from last year's FMIG activities, individual/personal hopes for FMIG, and individual time commitments as we created a list of anticipated events for 2014-15.  We planned to organize at least one, possibly two, FMIG events per month, to allow us sufficient planning time and to encourage students to attend events held by TCMC's many other student organizations.  Now feeling that we've "mastered" our event planning, we hope to support and guide next year's FMIG leaders as much as possible. 

Our leadership responsibilities included: 
1.  Applying for FMIG funding & POE awards
2.  Planning and updating a list of anticipated yearly events
3.  Emailing, calling, or communicating with physicians & speakers to plan upcoming events
4.  Submitting club event forms (reserving rooms) for upcoming events
5.  Emailing FMIG members about upcoming events (including PAFP and AAFP events, like the AAFP National Conference)
6.  Advertising upcoming events to all TCMC students, faculty and staff
7.  Ordering (&/or picking up) food for events
8.  Bringing necessary items to FMIG events (we have a “stash”)*

*Our "stash" includes extra plates/napkins/silverware for food provided during FMIG events, "Tar Wars" and "AIM-HI" props corresponding to specific activities, FMIG handouts for interested students, and pamphlets & children's activities for health fairs or similar events.

We recently shared this list of eight tasks with a group of five TCMC students who wish to lead our FMIG next school year, 2015-16 (we hoped to summarize our work as succinctly as possible).  Each of the five students has demonstrated a significant interest in family medicine by actively participating in FMIG events, and each was invited by email to fulfill an FMIG leadership role.  As we had, our future FMIG leaders will have the opportunity to define their own leadership roles and responsibilities.
	Text14: Our mission is to encourage TCMC students to explore family medicine and other primary care specialties, to support and foster those already interested in family medicine, and to demonstrate the application of family physicians' efforts in various events and activities.

Our goals include the following:

- To express the value of primary care specialties, especially family medicine, emphasizing patient-physician relationships
- To describe family physicians' typical work experiences (hours, procedures, ranges of patient ages and concerns) and answer questions about their training requirements, fellowship or "specialization" opportunities, and more
- To encourage collaboration among primary care interest groups (IMIG, POGS) and other student organizations
- To demonstrate the breadth of medical knowledge applicable to family physicians, including health innovations
- To promote and foster healthy lifestyles among individuals and families in our school community
- To build relationships with local health organizations and family physicians, including family medicine residencies


	Text15: Our two FMIG faculty advisors, both practicing family physicians, were more than happy to meet and discuss any of our FMIG's responsibilities or event plans with us, the three student leaders.  Early in the school year, our advisors reviewed our list of anticipated events for the 2014-15 school year and immediately offered to help "recruit," or invite, physicians and speakers.  Both did, in fact, put us in contact with several family physicians.

Both faculty advisors also attended as many FMIG events as possible.  For example, our advisor Dr. Stone represented FMIG with other medical students during a health fair, when we shared cross-word puzzles and games with children (and educational pamphlets with parents).  Dr. Stone, a passionate teacher, also participated with students during a musculoskeletal workshop; while one physician explained how to examine the knee joint, Dr. Stone offered to answer any questions students may have or demonstrate skills for the "back row" observers, who may not have been able to see as well.

Our advisor Dr. Joyce was similarly enthusiastic.  As a professor, she announced all upcoming FMIG events (and other student events) to her classrooms.  She welcomed numerous knocks on her office door and arranged several meetings with FMIG student leaders "on the spot."  Once, the day before we would host a panel of family physicians, we realized terrible weather was expected the next day.  Dr. Joyce was the first to notify us about the impending weather, thoughtfully recommended that we cancel our panel for the safety of participating physicians, and even called Panera Bread herself to cancel a food order that we, student leaders, had placed!

	Text16: Each year, all TCMC student organizations are invited to participate in an Activities Fair (an event initiated by TCMC's Student Affairs Department).  The TCMC lobby is lined with tables, and representatives from each student organization "display" their groups to other students.  Representatives may explain the mission of their organization, describe their typical activities throughout the school year, offer handouts with more information, or create a "sign-up sheet" with the names of students who are interested in participating or learning more. 

All three leaders represented our FMIG!  We proudly displayed a "Family Medicine Interest Group" banner and offered lanyards and flashdrives -- all items that we had received from the AAFP.  We also shared AAFP membership application cards with all interested students.  Finally, we shared several handouts and brochures available on the AAFP website:  Medical Student EGuide, Advocacy Fact Sheet, Family Medicine:  Explore New Worlds, Global Health Fact Sheet, and Patient-Centered Medical Home.  Over 50 students asked to be included on our FMIG email list, which now includes nearly 150 students.

Perhaps most exciting, we used our presence at the Activities Fair to promote and foster healthy lifestyles among members of the TCMC community.  All three FMIG leaders visited the Scranton Farmer's Market (a few days before the Activities Fair) and asked individual vendors if they would make small donations of fruit or baked goods to display on FMIG's table.  We also asked that if vendors wished to make a donation, that they include their names on the fruit baskets or on a small sign.  We hoped to encourage as many students as possible to visit the farmer's market and support these local vendors!  This way, we also provided students with wholesome snacks -- and encouraged them to seek healthful foods for themselves.  On the day of the Activities Fair, one leader visited the Scranton Farmer's Market a second time to receive donations and deliver individual thank-you letters to each vendor.  TCMC's FMIG had a glorious display of oatmeal raisin cookies; zucchini bread, in small slices; and two large baskets of different kinds of apples.

(During the Activities Fair last year, our FMIG shared homemade brownies with students -- certainly a popular choice!  This year, however, we hoped to share popular snacks while still promoting healthy lifestyles.)
	Text17: TCMC and Scranton Primary Health Care Center co-hosted their third annual Steamtown Health Fair in October, 2014, in honor of National Primary Care Week.  This student-led event has been organized by FMIG, the Internal Medicine Interest Group (IMIG), and the Pediatric Outreach Group for Students (POGS) for the past three years.  Near the end of the 2013-14 school year, previous organizers of the health fair met with FMIG, IMIG, and POGS leaders to "pass on" an electronic folder containing health fair logos, flyers, invitation letters/registration forms for local health-related organizations, and more -- all materials they had used to organize the health fair in 2013.  So, this year's health fair leaders were well-prepared to create a "to-do" list.

Ten student leaders from FMIG, IMIG, and POGS served on a health fair planning committee.  Student responsibilities and planning activities included:

1. Delivering invitation letters/registration forms to local health-related organizations
2. Inviting TCMC student organizations to share children's activities
3. Revising/updating a health fair flyer and translating the flyer into Spanish
4. Posting electronic flyers on the TCMC web site and paper flyers throughout the Scranton community
5. Reserving the TCMC lobby and requesting an accurate number of tables, chairs, and tablecloths
6. Ordering reusable grocery bags with our "Steamtown Health Fair" logo for health fair visitors

Nearly 20 student organizations shared children's activities, and 25 health-related organizations attended the health fair to demonstrate their services to members of the Scranton community.  These services included blood pressure and blood glucose screenings, oral health screenings, bone density scans, financial wellness, nutrition, massage therapy, and even zumba performances!  (We have continued to notice great community interest in any kind of screening demonstrations, especially blood pressure and blood glucose.)  All participating health-related organizations willingly donated raffle baskets, and raffle tickets were sold before and during the health fair.  TCMC and Scranton Primary Health Care Center donated $300 from the sale of raffle tickets to Geisinger's ThinkBig Pediatric Cancer Fund. 

This year, in addition to planning and organizing the Steamtown Health Fair, nine members of our FMIG -- including one of our faculty advisors, Dr. Stone -- actively interacted with families from the Scranton community.  We displayed a bean-bag toss, crayons and crossword puzzles (with nutritional words and lessons), cookbooks, "Healthy Eating for Kids" pamphlets in English and Spanish, and colorful AAFP children's books about nutrition and health; we shared as many items as we had in our "stash."  We actually gave away every single children's book to parents!  With these materials, and especially in conversation, we hoped to promote and foster healthy lifestyle choices among visiting families.
	Text18: Dr. Pamela Wible, a family physician with her own unique private practice, is eager to speak with and encourage medical students.  She is especially concerned about the number of physicians who commit suicide each year; in the United States, suicides among physicians are actually more prevalent than suicides among members of the general population!  In fact, Dr. Wible lost two of her partners to suicide early in her career.  So, she has sought to promote an awareness of physician suicide, acknowledge and affirm the stresses of aspiring and current physicians, and encourage all health care professionals and educators to identify and improve aspects of our practice that may contribute to physician discouragement.  Dr. Wible accomplished these things in her visit to TCMC by telling the stories of several young physicians.  FMIG promoted her presentation with posters, web site announcements, and email invitations, and enough students were interested that her presentation was even broadcasted to students in a campus in Williamsport, PA.  

Dr. Wible also spoke with students a second time about how she developed her own, community-centered private practice.  She explained that she, a family physician, called a town meeting and asked her community members to describe their own "ideal medical clinic."  Admirably, she created her own clinic to accommodate nearly all of her community's requests!  She feels that by directly addressing her community's wishes, she can successfully model patient-centered care (the greatest hope of all physicians -- to "help people").  Dr. Wible feels happy and content in her practice, and she wishes to share her example of patient-centered, fulfilling medical practice with other physicians.

To plan Dr. Wible's visit, we contacted and communicated with her by email and phone.  A fourth-year student and member of FMIG was especially interested in hosting Dr. Wible (he had met her during a conference), and our faculty advisor Dr. Joyce readily supported his interest.  Together, and with her contact information, they emailed her with an invitation to visit TCMC.  Dr. Joyce and FMIG leaders continued to communicate with Dr. Wible by email and phone to arrange her transportation to TCMC, and Dr. Joyce even offered to host Dr. Wible in her home for an evening.

Dr. Wible's presence allowed TCMC students to recognize unique opportunities in family medicine!  Primary care specialties offer perhaps the greatest opportunities for meaningful patient-physician relationships, and Dr. Wible excitedly confirms that these relationships encourage and motivate physicians.  Because Dr. Wible discussed topics relevant and interesting to all medical students, our FMIG involved more students during her visit than any other event.  Also exciting, Dr. Wible represented family medicine to TCMC students as a "fun person" with great contentment and enthusiasm for family practice.
	Text19: We hoped to dedicate at least one FMIG meeting to discussing the typical activities (work locations, kinds of patients they see, health concerns they frequently address, and procedures they perform), educational/training requirements, and special interests (fellowships or "specializations," for example) of family physicians.  Certainly, most TCMC students are quite familiar with family medicine because of our clinical experiences.  Beginning in our first year of school, all TCMC students are paired with "continuity mentors":  family physicians who help students to practice taking patient histories and performing physical examinations.  Still, we wanted to discuss family medicine broadly to find out what students had questions about or were most interested in learning!  In this way, we hoped to foster those students already interested in family medicine and primary care.

Our three FMIG leaders presented the AAFP PowerPoint, "Your Future is Family Medicine."  Because this presentation included descriptions of other primary care specialties -- pediatrics and internal medicine -- we were able to emphasize the values of primary care and explain the unique opportunities available to family physicians.  Again, since students were largely familiar with family medicine from their clinical experiences, we found that many were interested mainly in the future of primary care among other medical fields.  Students wondered, how do salaries for family physicians and other primary care physicians compare to salaries of other doctors?  Are these salaries expected to increase?  What specific programs for loan repayment or loan forgiveness are available to family physicians?  Are these expected to become more widely available?  We have encouraged our future FMIG leaders to remember these questions and to tailor their discussions in the 2014-15 school year accordingly, if they wish.

We found the "Your Future is Family Medicine" PowerPoint under the AAFP's web page for FMIG Programming, and we thought it would be an excellent resource for a brief yet thorough discussion of family medicine.  We easily divided the slides among our three leaders, and each of us prepared and presented a portion of the discussion.  Despite our best efforts and enthusiasm, we received feedback from one student who said that the PowerPoint was "boring," so perhaps another resource could be used to facilitate a similar discussion next year.
	Text20: We began our planning by emailing a PAFP leader to ask, "May we present Tar Wars to older students?"  "Yes," we learned! Although Tar Wars is designed for fourth- and fifth-graders, we thought we should share the activities with a middle school just next-door.  In this way, we hoped to encourage participation of TCMC students -- who could then walk to the Tar Wars location instead of driving -- and support the young people so close-by in the community.  (In 2013 we successfully shared Tar Wars with elementary students, but all TCMC students had to arrange their own transportation across town.)  

At first, we thought perhaps we could share Tar Wars activities with sixth-grade students in the middle school, who would not be much older than fourth- and fifth-graders.  Little did we know that we would be invited to share Tar Wars with 300 eighth-grade students!  An entire class!  One FMIG leader met with the middle school principal and gymnastics teacher, who proposed that we present Tar Wars first in the fall to 150 students, and then again in the spring to the remaining 150 students.  This way, Tar Wars would be shared with students after they had briefly discussed the dangers of tobacco in their health classes.  The eighth-grade students could be divided into 5 classrooms of 30, so our FMIG would need at least 5 Tar Wars teams.  Amazingly, 20 TCMC students -- 5 groups of 4 -- participated to meet our need!  We were thrilled to successfully promote and foster healthy lifestyles among those so nearby in the community.

We already had a container of Tar Wars props in our FMIG "stash," which we had received from previous leaders, so we purchased enough props for 5 different groups and separated them into 5 bags.  Our props included copies of the Tar Wars Program Guide, straws ("Effects on Breathing" Exercise), nail polish remover and rubber cement ("What's in a Cigarette?" Exercise), and sticky notes ("Effects of Tobacco" Exercise).  Tar Wars teams were encouraged to cover as many activities as they could, and whichever activities they liked, within 60 minutes.

We plan to share Tar Wars with another 150 eighth-grade students in April or May.  To best encourage the participation of TCMC students, we hope to present Tar Wars when both first- and second-year TCMC students are available.  Unfortunately, only second-year TCMC students could participate in the fall.  However, many second-year students will now be busily studying for the USMLE Step 1 Exam.


	Text21: In December, 2014, we had organized a panel of family physicians with different areas of special interest, which included global health, epidemiology, and geriatrics.  Unfortunately, this panel was canceled due to anticipated snow and ice.  Although about 10 students did RSVP to attend the family physician panel, we decided not to reschedule this event -- but to plan a panel that included all primary care specialties instead.  Our FMIG leaders have noticed a tendency for student organizations to view themselves exclusively and competitively.  For example, a TCMC student might think, "I must not be welcome at the family physician panel, because I think I am most interested in pediatrics."  This year, we have tried to combat this thought and similar ones by inviting all TCMC students, faculty, and staff to every FMIG event and by collaborating with other student organizations as frequently as possible.  So, our FMIG emailed the leaders of POGS and IMIG and invited them to help organize a "primary care panel."  Both POGS and IMIG accepted, and leaders from each group agreed to invite at least one physician.

Our FMIG emailed two physicians with invitations:  one a family physician and director of the Guthrie Family Medicine Residency Program (Dr. Donald Phykitt), and the other a physician specializing in both internal medicine and pediatrics (Dr. Linda Thomas, "Med-Peds").  IMIG and POGS also invited Dr. Wasique Mirza and Dr. Lori Shipsky, an internist and pediatrician, respectively.  Because Dr. Phykitt had visited our FMIG last school year and had presented a musculoskeletal  physical exam skills workshop, we invited him to participate in our panel and present a workshop the same evening.  He happily accepted both invitations!  Our FMIG leaders thought this would work well for two reasons:  (1) Dr. Phykitt and TCMC students could fit both events into the same evening; Dr. Phykitt would only have to travel once from Sayre, PA, to Scranton, PA, and TCMC students may be more likely to attend the primary care panel if a skills workshop followed it.  (We learned last school year that students were especially interested in opportunities to practice physical exam skills!  These were some of our most popular events.)   (2) First-year TCMC students would be practicing musculoskeletal physical exam skills the week after our primary care panel and workshop, so a musculoskeletal workshop may be especially helpful to them.  

IMIG, POGS, and FMIG first emailed members of our student groups with invitations to the primary care panel and workshop.  All panelists were invited to participate in Dr. Phykitt's musculoskeletal workshop, which was relevant to every primary care specialty!  All TCMC students, staff, and faculty were also invited to attend (this applied to all FMIG events in 2014-15).  While we knew 10 students had been interested in a family physician panel, approximately 25 students -- and both of our faculty advisors, for the second time this year -- attended our panel and workshop with all primary care specialties.  This great level of interest suggested that we had not dissuaded students from participating by seeming to be an "exclusive" student group; so, we were able to effectively express the value of family medicine WITHIN primary care.  By collaborating with IMIG and POGS, we encouraged family medicine while supporting other primary care specialties as well.  
	Text22: Dr. Brian Wilcox, an obstetrician and gynecologist in Scranton, PA, and a TCMC professor, presented an "Update on Contraceptives" for the third consecutive year.  In 2015, our FMIG co-hosted his presentation for the first time.  We felt our most significant improvement to this TCMC event was the collaboration we sought!  FMIG leaders emailed ACOG (American Congress of Obstetricians and Gynecologists, Student Chapter) and MSFC (Medical Students for Choice) leaders and asked if we could all contribute to the event planning and costs, which had been carried only by ACOG for two years prior.  ACOG leaders readily accepted our request, and MSFC leaders were excited to be involved.  In fact, our FMIG's email with an offer to contribute and proposal for collaboration was the first of any planning for Dr. Wilcox's presentation.

Leaders from all three groups met with Dr. Wilcox to choose topics and a presentation date/time appropriate for all.  His presentation was announced to have the support of ACOG, MSFC, and FMIG.  By encouraging collaboration among these three groups, our FMIG initiated the event planning, contributed to the costs normally paid by only one student organization, promoted school-wide attendance and participation, and battled the perceptions of student organization "exclusivity."  Certainly, both obstetricians and family physicians must know well the available forms of contraception, their risks and benefits, and the studies on their effectiveness.  So, certainly, contraceptive options that are newer, are being used more frequently, or have been found to be most effective are innovations in both obstetrics/gynecology and family medicine.

Finally, more TCMC faculty and staff participated in this FMIG event than any other!  Approximately 15-20 TCMC employees (professors, librarians, department secretaries, and more) attended, including two TCMC professors of pharmacology.  ACOG leaders also remarked that more TCMC employees had attended in 2015 than in the previous two years.  Perhaps, FMIG's commitment to inviting all TCMC faculty and staff to our events encouraged such participation.  
	Text23: The Williamsport Family Medicine Residency plans to visit TCMC on April 8, 2015, to participate in a "Residency Fair" by TCMC's Student Affairs Department and to share a physical exam skills workshop with students in the evening.  The Williamsport Family Medicine Residency visited our FMIG in the same way last school year.  However, we are especially excited to have used this opportunity in April for our future FMIG leaders, who will fulfill leadership roles in the 2015-16 school year, to plan and organize an FMIG event with our help and guidance readily available.  Last year, "future" (now current) FMIG leaders had only taken responsibility for ordering and picking up food for the remainder of the 2013-14 school year.  However, those students who will lead FMIG in 2015-16 wished to carry out and become familiar with all responsibilities of planning each event.

Because the Williamsport Family Medicine Residency has visited our FMIG before, we already had contact information to email an invitation.  Since residents and physicians from Williamsport already planned to attend TCMC's Residency Fair on April 8, they readily accepted our invitation to present a workshop.  As they did last year, they will describe their program and encourage students to visit, and they will present "stations" to describe hand placement for vaginal deliveries, placement of Mirena IUDs, and knee/shoulder joint injections.  Because these skills are relevant to numerous other medical fields, including obstetrics and gynecology (and especially other primary care specialties, which may offer joint injections), all TCMC students will again be invited to participate.  Our future FMIG leaders must only wait to receive RSVP's for the event and arrange to have food for the participants.  Because TCMC students especially enjoyed this event and other physical exam skills workshops last school year, we anticipate the participation of 15 students or more.  


