AMERICAN ACADEMY OF
FAMILY PHYSICIANS

STRONG MEDICINE FOR AMERICA

OVERALL AWARD

APPLICATIONS ARE DUE APRIL 1, AND CAN BE SUBMITTED ELECTRONICALLY VIA EMAIL TO

. YOU MUST USE THIS TEMPLATE FOR YOUR APPLICATION. Please fill in the following:

Medical School Name: Keck School of Medicine of USC

Keck FMIG

FMIG Name:

O Main Campus or ® Regionally Separated (branch) campus

a: If regionally separated (branch) campus, name: Health Science Campus

744

Number of students in your medical school:

a: If your campus is a regionally separated (branch) campus, number of students on your campus: 744 (Medical School)

320 (2014, 2015, 2016, 2017 listserv members)

Number of active FMIG members:

Number of students serving in FMIG leadership positions: 6 MS2 +2MS1

Check all that apply:

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

O Our FMIG has minimal support from our state chapter.

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

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

Contact information:

10.

1.

12.

13.

14.

15.

16.

Primary Student Leader Name: Angela Hsu, Maxine Inocencio

angela.fmig@gmail.com, maxine.inocencio@usc.edu

Primary Student Leader Email Address:

(408) 506-6123, (909) 263-1327

Primary Student Leader Phone:

FMIG Faculty Advisor Name(s): Dr. Jo Marie Rei”y’ MD

FMIG Faculty Advisor Email Address: JMTEilly@med.usc.edu

FMIG Faculty Advisor Phone: (323) 442-2439
1975 Zonal Avenue, KAM B-29 Los Angeles, CA 90089-9021

Institutional Mailing Address:

CONTINUED

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

FAMILY MEDICINE INTEREST GROUP poe@aafp.org



FMIG OPERATION

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

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

KECK FMIG OPERATIONAL OVERVIEW

The USC Family Medicine Interest Group (USC/Keck FMIG) is a student-run organization at the Keck School of Medicine (KSOM) of the
University of Southern California (USC). Keck FMIG belongs to the AAFP and the Calfornia Academy of Family Physician (CAFP) networks.
At USC, Keck FMIG is also an officially recognized student organization under both Associated Students of the School of Medicine (ASSM),
Graduate and Professional Student Senate (GPSS), and is registered with the USC Campus Activities Office on the main University Park
Campus. Our programming is funded by AAFP, CAFP, ASSM and GPSS and our annual allotted budget is about $1300.

In addition to collaborating with our Department of Family Medicine and the USC-Eisner Family Medicine Residency Program at California
Hospital, our organization works closely with family physicians and resident physicians in the greater Los Angeles area including but not
limited to Kaiser Permanente, Eisenhower Medical Center-Palm Springs, Long Beach Hospital, Kaiser Fontana, Keck Hospital of USC,
California Hospital, and USC Eisner Family Medicine clinic. We also collaborate with other primary care centered student groups, both within
the medical school and in other health professional schools, including the USC Dental, Pharmacy, Occupational Therapy and Physical
Therapy schools. Keck FMIG also interfaces with the Keck Career Advising Office, the Keck SOM Office of Admissions, and the 3rd Year
Family Medicine Clerkship Office (directed by Dr. Terri Woehrle, MD).

MEMBERSHIP (RECRUITMENT & RETENTION)

Any medical student at KSOM with an interest in Family Medicine can become a member of Keck FMIG. Email is the main medium by which
Keck FMIG corresponds with its membership, and we actively update our website. Most students sign up during the annual Student Life
Lunch in August and additional students join throughout the year by signing up at Keck FMIG events. All medical students are encouraged to
sign up for a free AAFP and CAFP membership so that they have access to free conferences, scholarships/fellowships, journals and
newsletters. Keck FMIG utilizes the Keck MD Events shared google calendar and posts flyers for upcoming events on campus. Additionally,
students can access our FMIG site through our Primary Care and Community Medicine Website: http://primarycare.usc.edu/. In 2013-2014,
there were no medical students who asked to be removed from our membership.

STUDENT LEADERSHIP

Each year, in February or March, all first year students are invited to apply for Keck FMIG leadership positions, regardless of whether they
were previously a first year officer. Students are invited to submit a personal statement about why they are interested in Family Medicine and
why they want to be a leader. The new leadership is chosen by the outgoing officers and the Keck FMIG Advisor, and an effort is made to
match a candidate's interest, experience and strengths to the available positions. In-person interviews are held if there is more interest than
positions available. New leaders are trained by their counterparts from the previous year in order to ensure that all relevant gets passed on in
an organized way.

This year, the Keck FMIG board has consisted of two co-presidents to handle administrative and financial duties, as well as plan lunch talks
and workshops. In 2012-2013, two chair positions were added to handle large programs/initiatives, specifically the Cuddle Club (working with
newborn babies) and a new Geriatrics program. These programs have been successful at recruiting advocates and carrying out FMIG
objectives and continue to be an integral part of FMIG today. In 2013-2014, the positions for Community Outreach Chair and Campus Events
Coordinator were created.

The FMIG Leaders for the 2013-2014 academic year are:

Co-presidents: Angela Hsu and Maxine Inocencio, both MS2

Cuddle Club Chair: Yohan De Zoysa, MS2

Geriatrics Volunteer Program Chair: Cece Sun, MS2

Campus Events Coordinator: Connor Corcoran, MS2

Community Outreach Chair: Katie Peterson, MS2

In January 2014, two first year representatives were chosen, who have gone on to become the co-presidents for the 2014-2015 year. In
March 2014, Keck FMIG selected four additional leaders from the first year class and assigned specific roles and responsibilities. For the
2014-2015 year, the leadership structure was adjusted to add a Mentorship Chair position. This change was made to accomodate the
increasing needs of FMIG's Mentorship program, which launched in August 2013. We also added another Community Outreach Chair to
ensure that we are involved in both Health Fairs and Ready, Set, Fit! The 2013-2014 FMIG leaders are:

Co-presidents: Marie Lee and Erica Patel, both MS1

Cuddle Club Chair: = Dani Glaeser, MS1

Geriatrics Volunteer Program Leader: Carol Man, MS1

Community Outreach Co-Chairs: Wendy Lau and Heywan Tesfaye, both MS1

Mentorship Chair: Stephanie Chu, MS1

Campus Events Chair: Justin Tiulim, MS1

A leadership transition meeting will be held in April 2014 to prepare the first years to take over as the new leadership team. Communication
between the leaders is conducted primarily over email and monthly board meetings. We heavily utilize web-based tools such as Google
Calendar and shared Google Docs. In person leadership meetings are held typically once a month in a private room and minutes are shared
over email.

CONTINUED



18. Describe your FMIG’s mission and goals.

MISSION STATEMENT

The Keck FMIG strives to promote the values and philosophy of Family Medicine to students and the greater campus community at KSOM.
Additionally we are committed to addressing issues pertaining to primary care, patient advocacy, health systems delivery and psychosocial
medicine. Throughout the year, Keck FMIG organizes a variety of programs with an emphasis on education about the breadth and depth of
Family Medicine, mentorship and shadowing with Family Physicians, community service projects, career/residency advising and networking
opportunities.

ORGANIZATION GOALS

1. Increase student membership in the Keck FMIG / CAFP / AAFP.

2. Increase FMIG presence on campus as a respected and active student organization.

3. Provide hands-on procedural workshops and service programs for first and second year students to participate in that are related to health
education and procedures typical of a family physician.

4. Provide informative lecture series about the field of Family Medicine and primary care.

5. Provide community based service opportunities for family medicine interested students as most family physicians are community based
and many provide community and health education services and leadership in their respective communities.

6. Provide service/educational/community based opportunities for students that reflect the breadth of the clinical practive of family
physicians--cradle to grave.

7. Serve as a contact for third and fourth year students who are interested in applying to Family Medicine residency programs.

8. Assist second year students in selecting their third year Family Medicine clerkship site.

9. Continue to grow the Family Medicine Mentoring Program to expose first and second year students to community based family medicine
mentors and shadowing opportunities.

10. Increase student interest in Family Medicine as a specialty/career choice and ultimately increase the number of fourth year students who
match into Family Medicine.

11. Increase collaboration with other primary care student interest groups, other health professional students, campus departments and
inter-professional student programs.

12. Raise awareness about non-USC family medicine opportunities including fellowships, International Medicine opportunities, community-ba

19. Describe the role of your FMIG Faculty Advisor.

Dr. Jo Marie Reilly MD, Associate Professor of Family Medicine at USC, has served as our advisor for the last six years. She joined KSOM in
2007 and continues to see patients at a clinical family practice in inner-city Los Angeles. She is also the Associate Director of Introduction to
Clinical Medicine ("Doctoring") Program and an instructor for Professionalism in the Practice of Medicine (PPM) program; both programs are
for first and second year medical students. She is a track mentor for third year students. Dr. Reilly is fluent in Spanish and has completed a
fellowship in obstetrics. At KSOM she is a prominent and well-respected family physician with a passion for serving the underserved and
minority populations. She also enjoys exploring the humanistic aspects of medicine through her writing and clinical work.

As the Keck FMIG Advisor, her main role is to serve as a resource for the student leaders, interface with AAFP / CAFP, and advocate for the
organization to the Keck administration. Dr. Reilly assists with Keck FMIG programming, attends many of the leadership and noon lecture
meetings, and ensures continuity of leadership each year. She is also active in family medicine leadership, maintaining a network of
community-based Family Medicine doctors in Los Angeles, in California and at the national level through Society of Teachers of Family
Medicine (STFM) and AAFP. This leadership and networking sustains mentoring and leadership, primary care based community research,
leadership opportunities and conference attendance for our medical students.

FMIG PROGRAMMING, INITIATIVES, AND PROJECTS

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

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

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



PROGRAM/PROJECT/INITIATIVE 1
« Title of FMIG event, project, or initiative: Family Medicine in Practice—Lunch Talk Series

held: 9/26/13, 9/27/13, 10/23/13, 12/05/13, 12/09/13, 01/15/14, 02/13/14, 04/14 12pm-1pm

¢ Date(s) and time(s)

« Number of students/student work hours it took to organize: © Students, 80 hours

« Number of students who participated: Attendance at events ranged from 30 to 70 students.

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

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

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

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

Exposure to family medicine and family physicians: This is something 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.): IM, Med Peds, OB-GYN, Internat| Med

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.

(2) In the introductory talk, entitled “Why | Love Family Medicine,” faculty advisor Dr. Jo Marie Reilly spoke about the practice of family medicine, both in
general and in her own experience. She included new information about the salaries of family physicians and loan repayment.

(2) On 10/23/13, Keck FMIG held a lunch talk focusing on the field of Geriatrics. Two doctors spoke about their experiences in the field: Dr. Homeier, who
works at California Hospital as well as runs an Elder Abuse Clinic at LA County; and Dr. Ma, who holds many positions in the local family medicine scene, and
is the Director of a nursing home. Dr. Homeier shared a powerpoint presentation of Geriatrics, highlighting the various aspects of the job, and that it was one
of the fields with highest physician satisfaction, although one with lower pay. Dr. Ma then spoke at length about advance directive and the need for end-of-life
discussions between elderly patients and their family members. Dr. Homeier and Dr. Ma both spoke about why they decided to go into their respective fields,
and the paths they followed to get there. Students were then invited to ask questions about the field, as well as share their experiences with the elderly.

(3) On 12/5/2013, Keck FMIG hosted "Fellowships in Family Medicine", a lunch talk detailing some of the various fellowships following family medicine
residency. The talk was arranged in a panel discussion format, with family physicians representing the fields of integrative medicine, obstetrics, HIV, and
adolescent medicine. The FMIG board took turns asking our guest speakers to discuss aspects of their fields such as compensation, population, work/life
balance, and the specific aspects of training involved in each fellowship. This talk has historically been a part of Keck FMIG lunch talk series and continues to
play a key role in helping budding medical students develop a more clear picture of which field s in primary medicine they may be interested in. In addition,
these talks give a personal introduction to fields in primary care and the physicians who practice in them, as well as help dispel common myths about the field.
(4,5) The next two talks of the year, “Many Faces of Primary Care” and “Summer Opportunities in Primary Care” have been part of FMIG’s lunch talk repertoire
in the past. They were continued because of their popularity and because they help students think about family medicine as part of primary care and provide
them with a taste of the diversity of fields and opportunities available in primary care. “Many Faces of Primary Care,” which we co-sponsored with the Internal
Medicine, Peds, and Med-Peds Student Interest Group, brought together a panel of doctors from Family Medicine, Internal Medicine, Med-Peds, Ob-Gyn, and
Pediatrics. These doctors presented their respective primary care specialties, as well as the similarities, differences, and intersections in how they are practice.
On 1/15/2014, Keck FMIG brought together a group of second-year medical students to share their experiences with summer opportunities related to primary
care with interested first-year students over lunch. Presenters included 3 students in the California Academy of Family Physicians (CAFP) Foundation Scholars
Program, 1 student who participated in the Betty Ford Summer Institute for Medical Students, 2 students who conducted diabetes-related research projects
through the NIDDK Medical Student Research Program in Diabetes and Vanderbilt Summer Research Training Program, 1 student who completed the Somos
Hermanos Summer Program in Guatemala, and 1 student in the National Medical Fellowships (NMF) Primary Care Leadership Program. The talk seemed to
be quite positively received, with 63 students attending and many asking questions on the programs presented and students’ experiences participating in
them.In the talk presenting summer opportunities in primary care, representatives from several local, national, and international programs offered first and
second year medical students information about summer to gain exposure and practice in primary care. We invited some new programs than in years past.

Each of these talks was planned by the FMIG Board during our monthly meetings and through email. A list of tasks, including booking rooms, contacting
potential speakers, ordering food, publicity, and event day set up was created for each event and each board member volunteered to be in charge of a few
tasks. One member was the point person for each event. This member followed up with the rest of the board as needed to ensure that all tasks were
completed and that everything was prepared prior to the event, as well as oversaw the event itself. All lunch talks were set up in accordance with the MS1 and
MS2 schedules and publicized through the FMIG listservs for both years. Flyers were placed in common areas for first- and second-year medical students. On
the day of the event, all available board members arrived at least 15 minutes prior to the scheduled talk to help set up and meet speakers. For a few lunch
talks of the year, our faculty mentor Dr. Reilly moderated the events. The remaining events were moderated by various members of the FMIG Board. In order
to evaluate the successes and areas for improvement for each event, time was set aside at the beginning of the monthly meeting following the event to discuss
how it went and thoughts for changing and improving the event for future years. All suggestions, speaker contacts, and event planning guidelines were
recorded in the meeting minutes and have been organized and shared via Google Docs with the incoming 2014-2015 FMIG board.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 2

« Title of FMIG event, project, or initiative; Cuddle Club

helg: Orientation/training session 9/27/13; Students can participate 7 days/wk,10 hrs/day

¢ Date(s) and time(s)

« Number of students/student work hours it took to organize: Cuddle Club Chair dedicates 1-2 hours/week

« Number of students who participated: 120 students trained to participate.

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

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

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 Q Significant changes/improvement made on an existing FMIG program.

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

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

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

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

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

The Cuddle Club was created by two Keck medical students in the Spring of 2012. Soon after its inception, Keck's FMIG program, under the guidance of Dr.
Reilly, established the Cuddle Club as a permanent program at LAC+USC County Hospital. With a commitment to showcase the full spectrum of family
medicine through well-organized unigue "Cradle to Grave" service programs, FMIG established a permanent Cuddle Club Chair position.

As part of the Cuddle Club, students work primarily with "boarder babies" in the NICU, infants whose mothers are unable to care for them due to illnesses or
drug/alcohol addictions. Often, many of these infants themselves are being treated for maternal addictions and their early days of life can be quite distressing.
Adequate human contact is central to their development and sometimes those needs are not fully met. The Cuddle Club students assist the hospital care team
in feeding, holding, and comforting these newborns. For babies who are expected to remain in the nursery for an extended period of time, students are
assigned to come in regularly to play with the babies and assess their developmental milestones. The Cuddle Club students play a role that is extremely
formative to the well-being of the infants long after the infant's hospital stay. In turn the medical students benefit by becoming more comfortable working with
this patient population and learning about the challenges and special care the newborns need.

In order to participate in the Cuddle Club, training is mandatory for all volunteers. The training session is led by the Cuddle Club Chair at the beginning of the
academic year and includes a power-point presentation, an informational video regarding neonatal care, and a Q&A with a NICU and Nursery nurse. Once
training is complete, students can volunteer in the NICU at any time. Participation is tracked via a sign-in sheet in the NICU. Upon the request of the head
NICU and Nursery nurses, cuddling opportunities and hours have been expanded to 10 hours a day, 7 days a week. Time commitment purely depends on the
student's availability.

This year, Cuddle Club has added a Lactation Education Program where medical students are trained to act as lactation consultants to new mothers in the
maternity ward at LAC+USC. 18 students are currently being trained using the same informational video used for lactation consultants at LAC+USC. The
purpose of this new addition is to allow Cuddle Club to become more involved in patient education; students serve as educators to patients and are able to get
accustomed to the interpersonal skills they will need to use should they decide to pursue a career in the field of primary care. Additionally, the students are
more aware of some of the challenges and concerns this particular patient population faces. Hopefully, students are able to use this information to be better
advocates for patient care during their clinical years.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 3
Title of FMIG event, project, or initiative: G€riatrics in Family Medicine
held: 10/28/13 12-1pm (lunch talk); 2/14/14 1-4pm (Hollenbeck); various volunteer/research

¢ Date(s) and time(s)

« Number of students/student work hours it took to organize: L Student chair, 12 hours

« Number of students who participated: 30 Students (Introductive lunch talk); 5 students (Hollenbeck Palms); varied

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

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

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

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

Exposure to family medicine and family physicians: This is something 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.

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

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

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

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

This year was the second year that Keck FMIG has had a program focusing on garnering interest from medical students into the field of medicine, especially in
the family medicine context. There is now more than ever a need to focus on the medical needs of our aging patient population, and we wanted to introduce
our peers to the medicia as well as social and psychological issues of our growing population of geriatric patients. Our events so far in acheiving this goal has
been as follows:

Introduction to Geriatrics Lunch Talk:

We organized a an introductory lunch talk featuring two speakers, Dr. Diana Homeier and Dr. Lisa Ma, both family medicine-trained physicians who have
specialized in geriatric care. Dr. Homeier is a geriatrician at LAC+USC Medical Center as well as a family medicine practitioner at California Hospital. Dr. Ma is
the administrator of Saito Nursing Home, an elder and end of life care facility in the Little Tokyo neighborhood. Both these physicians spoke about why they
decided to specialize in geriatrics and what they loved about the field. Students were also briefly introduced to end-of-life issues by Dr. Ma. About 30 students
attended the events, and in the end became very engaged in asking questions to both physicians about training, diversity of practices, etc within the field.

Volunteering at Hollenbeck Palms Retirement Home:

Our second event was volunteering at at Hollenbeck Palms, a retirement and nursing home in the Boyle Heights area. Our FMIG Geriatrics chair was referred
to this location by Dr. Reilly, and contact the events coordinator to organize a volunteer event. 5 student volunteers attended the event, which was held on
Valentine's Day, and about 50 residents were present. The event was Crowning the King and Queen of Hearts; volunteer duties included decorating the events
hall, distributing snacks to residents, and participating in the coronation events. The audience was interested and engaged, and both the volunteers and
residents seemed to enjoy themselves.

Other opportunities:

Students were given the opportunity to conduct independent research and/or volunteer opportunities in the field of geriatrics. Dr. Homeier generously offered to
have students shadow her at LA County's geriatric clinic. She is also the founder and administrator of the multidisciplinary Elder Abuse Forensic Center that
reviews and follows cases of patient elder abuse and neglect. Several students expressed interest to the FMIG Geriatrics Chair to conduct research/volunteer
with Dr. Homeier. Another new initiative that was started this year is the Compassionate Companions Program run by Dr. Pamelyn Close of LAC+USC. This is
a training event that students may attend in order to be a companion to patients who are facing end-of-life issues. The training has not taken place as of yet,
but we are hopeful that enough students have expressed interest that a session will be held at Keck or LA County in the near future for interested medical and
other health professional students.

We hope to continue the tradition of pursuing interest in the field of geriatric medicine, including continuing our relationships with the physicians mentioned

above, as well as Hollenbeck Palms. We are excited that quite a few students are interested in this specialty, and hope to foster even more excitement in the
future.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 4
« Title of FMIG event, project, or initiative: Clinical Skills Workshop Series

held: August 2013, January 2014, March 2014, April 2014, May 2014

¢ Date(s) and time(s)

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

« Number of students who participated: Attendance has so far ranged from 22 to 120 students per workshop

¢ 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.
¥ Collaboration with another campus group.

Please indicate which group (SNMA, another primary care interest
group, etc.): Cardiology Student Interest 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
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.

Every year, the Keck FMIG offers several clinically oriented workshops. Generally, we plan these workshops such that they coincide with material recently or
at least previously addressed in either the first or second year curriculum. Through each workshop, we aim to provide students with an interactive learning
experience as well as an impression of the breadth of care family medicine entails. Workshop facilitators include USC faculty, faculty and residents from family
medicine residency programs (Kaiser Permanente programs and California Hospital), all of whom have shared their insights and perspectives on means by
which family physicians attend to patients’ care needs.!

|

5th Annual EKG Workshop (August 2013) !

During the second year students' Cardiovascular System, FMIG worked with the Cardiology Student Interest Group (CardSIG) to put on an EKG workshop
offered in 12 sessions of 10 students each, putting total participating at 120 second year students. We worked with Dr. Ostrzega, a cardiologist at Los Angeles
County + USC Medical Center and course director for the Cardiovascular System at Keck, who facilitated each session in which students reviewed the
concepts behind an EKG and its interpretation using a student volunteer's EKG. FMIG worked with a CardSIG co-president to arrange the session dates and
times with Dr. Ostrzega, create online sign-ups, publicize the workshop, and coordinate with the groups of students attending each session. !

|

Suturing Workshop (January 22, 2014)!

On Wednesday 1/22/2014, Keck FMIG hosted a suturing workshop on in the USC Surgical Skills Simulation and Education Center. The workshop, led by USC
Family Medicine faculty member and attending physician Dr. Camilo Zaks, introduced or reviewed basic knot tying and suturing for 22 first- and second-year
medical students. Dr. Zaks provided students with a brief overview on the techniques then circulated among groups of 3-4 students in which students practiced
first with a knot tying board and then with suturing instruments and pig feet. Dr. Zaks also responded to students’ questions regarding suturing and family
medicine then finished the session by encouraging students to contact him if interested more in family medicine or in coming to shadow him.!

|

Kaiser Permanente Los Angeles Family Medicine Procedures Workshop (March 8, 2014)!

This year, Kaiser Permanente Los Angeles Family Medicine residents and faculty put together a family medicine procedures workshop for medical students
across southern California potentially interested in family medicine. Medical students from USC, UCLA, Western, UCI, and UCSD came together for resident-
and faculty-led sessions on musculoskeletal examination, joint injection, IUD insertion, EKG interpretation, splinting, and Pap smear guidelines and technique.
Roughly 30 students from USC attended. The FMIG co-presidents assisted the workshop’s organizers by providing input on event logistics, publicizing the
event and coordinating sign-ups for USC students, and relaying any communications between students and the workshop’s organizers at Kaiser. We hope to
help plan another workshop for next year.!

|

Contraception 101 — A Family Planning Workshop (planned for April 2014) !

With sexual health already introduced through the clinical component of the first year curriculum and the Reproductive System of the year two curriculum,
FMIG is currently in the process of coordinating a family planning workshop this April. As in previous years, we're planning to bring two family physicians in
practice here in Los Angeles each with a particular emphasis in family planning to talk with students and familiarize them with a variety of contraceptive options
currently available. Discussion will include pros and cons of each option in an effort to better inform students for contraceptive counseling, and we’ll provide a
related handout for students’ future reference.!

|

Musculoskeletal System (planned for May 2014) !

During the Musculoskeletal System in the first year curriculum, we plan to have our final workshop in this year’s series, our annual Musculoskeletal Workshop
facilitated by sports medicine fellows and faculty from a Kaiser Permanente Family Medicine program. The workshop will provide students with an opportunity
to learn further about the techniques involved in examining joints and the musculoskeletal system and to practice this portion of the physical exam with
guidance from experienced clinicians. This event will also provide an opportunity for students to learn more about a fellowship and career focus option, sports
medicine, from individuals in different phases of their career. This event will be planned and executed by the new student leaders from the first year class.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 5
« Title of FMIG event, project, or initiative: FMIG Mentorship Program
held: September 2013 — June 2014

¢ Date(s) and time(s)

« Number of students/student work hours it took to organize: + Person, 80 hours

« Number of students who participated: 48 Students 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. O Current issues or innovations in family medicine.

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

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

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

® 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
medical home, primary care workforce, National Primary Care Week Q Other:
Activities, or other collaborations with primary care interest groups.

group, etc.):

¢ 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.

FMIG at Keck/USC has long been a helpful resource for engaging students to participate in a variety of community and campus events, including our monthly
lunch talks which normally feature a guest speaker who shares their experiences working as a family physician in the community. Often times, students would
find themselves engaged by a speaker and would rush up to the podium after lunch talks to inquire about opportunities for shadowing. After seeing this level of
enthusiasm time after time, the current co-presidents (Maxine Inocencio and Angela Hsu) decided it would be a great idea to build a formalized
Mentoring/Shadowing program that would allow easy access for students to get in touch with Family Medicine doctors of a variety of backgrounds. In the
Summer of 2013, Maxine and Angela worked with the FMIG advisor Dr. Reilly to compose a list of approximately 40 doctors who were potentially interested in
participating in the program based off of previous conversations with Dr. Reilly. Throughout the summer, these doctors were contacted via email with a survey
inquiring whether they would be interested in providing mentorship/shadowing opportunities for medical students at Keck. In addition, they were asked to fill
out additional information such as their institution, the patient population they interacted with, and specific further training after Family Medicine residency. By
the end of the summer, results of the survey indicated that 18 physicians were willing to mentor or shadow one or more students. Their basic information was
recorded on an excel sheet, and in September FMIG opened up a live google-document for medical students to sign up for either shadowing or mentoring
positions. Within two weeks, students had signed up for a total of 51 mentoring/shadowing opportunities. Participating physicians and medical students were
then given the contact information of their match, along with a set of guidelines that outlined what is expected from each party within the mentoring/shadowing
pair (ie guidelines on communication, scheduling a mentor/shadow session). After the initial launch, the program was mostly self-run and students and
physicians scheduled their meetings via email. Students had positive things to say about their experiences such as a clearer view of the variety of paths that
Family Medicine docs could subspecialize in. This first year of FMIG’s mentoring/shadowing program was such a great success that the FMIG board decided
to create a dedicated mentoring board position for the following year (Stephanie Chu, 2014-2015). We have many ideas to improve the second year of our
program, including the implementation of an online feedback system where physicians and students can summarize their experience, questions and concerns
and relay these issues directly to the FMIG board.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 6
« Title of FMIG event, project, or initiative; COMMunity Outreach

« Date(s) and time(s) held: June 2013-present (School year 2013-2014)

« Number of students/student work hours it took to organize: Pléase see below

« Number of students who participated: Please see below

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

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

[ Collaboration with another campus group.

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

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

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

Community health fairs:

Number of student/s and student work hours: 8 students, 20 hours

Number of students who participated: 8 students

This year, we continued to participate in 2 health fairs, including (1) men’s health (USC June 2013) and (2) women'’s health (Women'’s Health Symposium, Jan
2014).

FMIG offered diabetic foot screenings using monofilaments to test for signs of neuropathy in fair participants. Monofilaments were obtained through HRSA,
and an approved screening worksheet from an online source was used to guide the history and exam, as well as record results. Volunteers were trained by
second year board members who had previously been trained in performing and teaching diabetic foot checks by our faculty mentor, Dr. Reilly.

At the Men's health fair, participants who exhibited signs of possible neuropathy were given a copy of their screening results, and volunteers recommended
that they give it to their family physician at their next doctor’'s appointment.. Another part of FMIG’s setup included a series of poster boards with general
information about diabetes and its effects on the body, nutritional recommendations for diabetics, and more information about diabetic foot checks, how to
perform them at home, and what to watch out for. All topics were illustrated and written in English and Spanish. FMIG volunteers were able to discuss the
posters with interested fair participants and field questions in both languages.

At the Women'’s Health Symposium, we held a booth and taught medical students that attended the conference how to perform diabetic foot checks on
patients as described above. This helps increase medical student awareness and competence for diabetic/complication screening and promotes wellness in
the communities that they will eventually be involved in.

Ready set fit!

Number of student/s and student work hours: 5 students for the first event

Number of students who participated: 1 Community Outreach Chair, 20 hours

This year, we started a new program in the community, Ready Set Fit! Ready, Set, FIT! is a school-based educational program that teaches third and fourth
graders about the importance of fitness. Medical students would present a health related topic and lead a 40—50 minute classroom discussion designed to
raise student awareness of the importance of fitness.

Through a partnership between AIM-HI and Scholastic, Ready, Set, FIT! Also offers in-class lessons and take-home activities aimed at encouraging kids to be
active, eat smart and feel good.

Aligned with national education standards, the Ready, Set, FIT! Program builds on core language arts, math and health skills. Teachers can integrate four
fithess-related lessons with corresponding classroom activities. Our goal is that teachers and family physicians can help kids recognize everyday choices they
make to be active, eat smart and feel good.

To start the program, we reached out to local elementary schools. We partnered with Sunrise Elementary, a school in the underserved area of Downtown Los
Angeles. We had our first session in February, where we taught 3rd graders about the importance about how to measure their heart rate by feeling their radial
pulse. We also brought stethoscopes so the students could hear the “lub dub” of their heart beat. We have three more sessions planned for March, April and
May of this school year. We are hoping to expand to other elementary schools next year.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 7
« Title of FMIG event, project, or initiative: R€Cruitment: Student Life Lunch

held: 8/19/2013 5-7pm

¢ Date(s) and time(s)

« Number of students/student work hours it took to organize: 2 Students, 5 hours

« Number of students who participated: 2 board members at the booth, 150 signed up for FMIG listserv

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

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

[ Collaboration with another campus group.

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

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

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

This event is one of the first opportunities for Keck FMIG to market itself to the newly minted first year students. Historically, this event is held at lunch time but
this year the event took place in the evening as a dinner event. This event is also an opportunity to reconnect with the 2nd year students who have expressed
continued interest in the field. A new membership list was generated at this event allowing Keck FMIG leaders to target their communication of resources such
as upcoming events, scholarship deadlines, and opportunities in family medicine and primary care.

We had our FMIG tri-fold poster, banner, and printed handouts of important club events and information about signing up for CAFP and AAFP. We also had
resources from AAFP and CAFP to promote interest, including a copy of each organization’s monthly publication and handouts on current issues and topics of
interest for students considering family medicine. As in previous years, we gave out free pens, notepads, and other promotional materials from CAFP and
AAFP, free water bottles donated from the USC Family Medicine Residency Program, and candy to garner interest from prospective members. We also used
custom-made FMIG notebooks which we had ordered at the end of the previous school year as an incentive for people to sign up for AAFP on the spot using
membership postcards. We talked to interested students about the lunch talks, workshops, and outreach events we were planning for the coming year, as well
as the benefits of being part of the state and national organizations and attending conferences, answered any questions that they had, and encouraged them
to sign up to be part of the Keck FMIG listserv.

At this event, we signed up about 5 people for AAFP and later on acquired 150 members for the FMIG listserv. Further AAFP and listserv recruitment occurred
throughout the year, particularly at the introductory lunch talk. Historically, the Student Life Dinner has been our most successful recruitment effort, and we
plan to continue our participation this coming year using the remaining water bottles and notebooks from the past year, as well as updated promotional
materials from CAFP and AAFP.

CONTINUED
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PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative:

Date(s) and time(s) held:

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

Number of students who participated:

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

1 Community service: This is something your FMIG does for the community. 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 Q Significant changes/improvement made on an existing FMIG program.

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

1 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.
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	Text4: KECK FMIG OPERATIONAL OVERVIEW
The USC Family Medicine Interest Group (USC/Keck FMIG) is a student-run organization at the Keck School of Medicine (KSOM) of the University of Southern California (USC). Keck FMIG belongs to the AAFP and the Calfornia Academy of Family Physician (CAFP) networks. At USC, Keck FMIG is also an officially recognized student organization under both Associated Students of the School of Medicine (ASSM), Graduate and Professional Student Senate (GPSS), and is registered with the USC Campus Activities Office on the main University Park Campus. Our programming is funded by AAFP, CAFP, ASSM and GPSS and our annual allotted budget is about $1300.
In addition to collaborating with our Department of Family Medicine and the USC-Eisner Family Medicine Residency Program at California Hospital, our organization works closely with family physicians and resident physicians in the greater Los Angeles area including but not limited to Kaiser Permanente, Eisenhower Medical Center-Palm Springs, Long Beach Hospital, Kaiser Fontana, Keck Hospital of USC, California Hospital, and USC Eisner Family Medicine clinic. We also collaborate with other primary care centered student groups, both within the medical school and in other health professional schools, including the USC Dental, Pharmacy, Occupational Therapy and Physical Therapy schools. Keck FMIG also interfaces with the Keck Career Advising Office, the Keck SOM Office of Admissions, and the 3rd Year Family Medicine Clerkship Office (directed by Dr. Terri Woehrle, MD).
MEMBERSHIP (RECRUITMENT & RETENTION)
Any medical student at KSOM with an interest in Family Medicine can become a member of Keck FMIG. Email is the main medium by which Keck FMIG corresponds with its membership, and we actively update our website. Most students sign up during the annual Student Life Lunch in August and additional students join throughout the year by signing up at Keck FMIG events. All medical students are encouraged to sign up for a free AAFP and CAFP membership so that they have access to free conferences, scholarships/fellowships, journals and newsletters. Keck FMIG utilizes the Keck MD Events shared google calendar and posts flyers for upcoming events on campus. Additionally, students can access our FMIG site through our Primary Care and Community Medicine Website: http://primarycare.usc.edu/. In 2013-2014, there were no medical students who asked to be removed from our membership.
STUDENT LEADERSHIP
Each year, in February or March, all first year students are invited to apply for Keck FMIG leadership positions, regardless of whether they were previously a first year officer. Students are invited to submit a personal statement about why they are interested in Family Medicine and why they want to be a leader. The new leadership is chosen by the outgoing officers and the Keck FMIG Advisor, and an effort is made to match a candidate's interest, experience and strengths to the available positions. In-person interviews are held if there is more interest than positions available. New leaders are trained by their counterparts from the previous year in order to ensure that all relevant gets passed on in an organized way. 
This year, the Keck FMIG board has consisted of two co-presidents to handle administrative and financial duties, as well as plan lunch talks and workshops. In 2012-2013, two chair positions were added to handle large programs/initiatives, specifically the Cuddle Club (working with newborn babies) and a new Geriatrics program. These programs have been successful at recruiting advocates and carrying out FMIG objectives and continue to be an integral part of FMIG today. In 2013-2014, the positions for Community Outreach Chair and Campus Events Coordinator were created.
 The FMIG Leaders for the 2013-2014 academic year are:
Co-presidents: Angela Hsu and Maxine Inocencio, both MS2
Cuddle Club Chair: Yohan De Zoysa, MS2
Geriatrics Volunteer Program Chair: Cece Sun, MS2
Campus Events Coordinator: Connor Corcoran, MS2
Community Outreach Chair: Katie Peterson, MS2
In January 2014, two first year representatives were chosen, who have gone on to become the co-presidents for the 2014-2015 year. In March 2014, Keck FMIG selected four additional leaders from the first year class and assigned specific roles and responsibilities. For the 2014-2015 year, the leadership structure was adjusted to add a Mentorship Chair position. This change was made to accomodate the increasing needs of FMIG's Mentorship program, which launched in August 2013. We also added another Community Outreach Chair to ensure that we are involved in both Health Fairs and Ready, Set, Fit! The 2013-2014 FMIG leaders are:
Co-presidents: Marie Lee and Erica Patel, both MS1 
Cuddle Club Chair: = Dani Glaeser, MS1
Geriatrics Volunteer Program Leader: Carol Man, MS1 
Community Outreach Co-Chairs: Wendy Lau and Heywan Tesfaye, both MS1
Mentorship Chair: Stephanie Chu, MS1
Campus Events Chair: Justin Tiulim, MS1
A leadership transition meeting will be held in April 2014 to prepare the first years to take over as the new leadership team. Communication between the leaders is conducted primarily over email and monthly board meetings. We heavily utilize web-based tools such as Google Calendar and shared Google Docs. In person leadership meetings are held typically once a month in a private room and minutes are shared over email.
	Text6: Dr. Jo Marie Reilly MD, Associate Professor of Family Medicine at USC, has served as our advisor for the last six years. She joined KSOM in 2007 and continues to see patients at a clinical family practice in inner-city Los Angeles. She is also the Associate Director of Introduction to Clinical Medicine ("Doctoring") Program and an instructor for Professionalism in the Practice of Medicine (PPM) program; both programs are for first and second year medical students. She is a track mentor for third year students. Dr. Reilly is fluent in Spanish and has completed a fellowship in obstetrics. At KSOM she is a prominent and well-respected family physician with a passion for serving the underserved and minority populations. She also enjoys exploring the humanistic aspects of medicine through her writing and clinical work.

As the Keck FMIG Advisor, her main role is to serve as a resource for the student leaders, interface with AAFP / CAFP, and advocate for the organization to the Keck administration. Dr. Reilly assists with Keck FMIG programming, attends many of the leadership and noon lecture meetings, and ensures continuity of leadership each year. She is also active in family medicine leadership, maintaining a network of community-based Family Medicine doctors in Los Angeles, in California and at the national level through Society of Teachers of Family Medicine (STFM) and AAFP. This leadership and networking sustains mentoring and leadership, primary care based community research, leadership opportunities and conference attendance for our medical students. 
	Text5: MISSION STATEMENT
The Keck FMIG strives to promote the values and philosophy of Family Medicine to students and the greater campus community at KSOM. Additionally we are committed to addressing issues pertaining to primary care, patient advocacy, health systems delivery and psychosocial medicine. Throughout the year, Keck FMIG organizes a variety of programs with an emphasis on education about the breadth and depth of Family Medicine, mentorship and shadowing with Family Physicians, community service projects, career/residency advising and networking opportunities.

ORGANIZATION GOALS
1. Increase student membership in the Keck FMIG / CAFP / AAFP.
2. Increase FMIG presence on campus as a respected and active student organization.
3. Provide hands-on procedural workshops and service programs for first and second year students to participate in that are related to health education and procedures typical of a family physician.
4. Provide informative lecture series about the field of Family Medicine and primary care.
5. Provide community based service opportunities for family medicine interested students as most family physicians are community based and many provide community and health education services and leadership in their respective communities.
6. Provide service/educational/community based opportunities for students that reflect the breadth of the clinical practive of family physicians--cradle to grave.
7. Serve as a contact for third and fourth year students who are interested in applying to Family Medicine residency programs.
8. Assist second year students in selecting their third year Family Medicine clerkship site.
9. Continue to grow the Family Medicine Mentoring Program to expose first and second year students to community based family medicine mentors and shadowing opportunities.
10. Increase student interest in Family Medicine as a specialty/career choice and ultimately increase the number of fourth year students who match into Family Medicine.
11. Increase collaboration with other primary care student interest groups, other health professional students, campus departments and inter-professional student programs.
12. Raise awareness about non-USC family medicine opportunities including fellowships, International Medicine opportunities, community-ba
	Text8: The Cuddle Club was created by two Keck medical students in the Spring of 2012. Soon after its inception, Keck's FMIG program, under the guidance of Dr. Reilly, established the Cuddle Club as a permanent program at LAC+USC County Hospital. With a commitment to showcase the full spectrum of family medicine through well-organized unique "Cradle to Grave" service programs, FMIG established a permanent Cuddle Club Chair position.

As part of the Cuddle Club, students work primarily with "boarder babies" in the NICU, infants whose mothers are unable to care for them due to illnesses or drug/alcohol addictions. Often, many of these infants themselves are being treated for maternal addictions and their early days of life can be quite distressing. Adequate human contact is central to their development and sometimes those needs are not fully met. The Cuddle Club students assist the hospital care team in feeding, holding, and comforting these newborns. For babies who are expected to remain in the nursery for an extended period of time, students are assigned to come in regularly to play with the babies and assess their developmental milestones. The Cuddle Club students play a role that is extremely formative to the well-being of the infants long after the infant's hospital stay. In turn the medical students benefit by becoming more comfortable working with this patient population and learning about the challenges and special care the newborns need.

In order to participate in the Cuddle Club, training is mandatory for all volunteers. The training session is led by the Cuddle Club Chair at the beginning of the academic year and includes a power-point presentation, an informational video regarding neonatal care, and a Q&A with a NICU and Nursery nurse. Once training is complete, students can volunteer in the NICU at any time. Participation is tracked via a sign-in sheet in the NICU. Upon the request of the head NICU and Nursery nurses, cuddling opportunities and hours have been expanded to 10 hours a day, 7 days a week. Time commitment purely depends on the student's availability.

This year, Cuddle Club has added a Lactation Education Program where medical students are trained to act as lactation consultants to new mothers in the maternity ward at LAC+USC. 18 students are currently being trained using the same informational video used for lactation consultants at LAC+USC. The purpose of this new addition is to allow Cuddle Club to become more involved in patient education; students serve as educators to patients and are able to get accustomed to the interpersonal skills they will need to use should they decide to pursue a career in the field of primary care. Additionally, the students are more aware of some of the challenges and concerns this particular patient population faces. Hopefully, students are able to use this information to be better advocates for patient care during their clinical years.
	Text9: This year was the second year that Keck FMIG has had a program focusing on garnering interest from medical students into the field of medicine, especially in the family medicine context. There is now more than ever a need to focus on the medical needs of our aging patient population, and we wanted to introduce our peers to the medicia as well as social and psychological issues of our growing population of geriatric patients. Our events so far in acheiving this goal has been as follows:

Introduction to Geriatrics Lunch Talk:
We organized a an introductory lunch talk featuring two speakers, Dr. Diana Homeier and Dr. Lisa Ma, both family medicine-trained physicians who have specialized in geriatric care. Dr. Homeier is a geriatrician at LAC+USC Medical Center as well as a family medicine practitioner at California Hospital. Dr. Ma is the administrator of Saito Nursing Home, an elder and end of life care facility in the Little Tokyo neighborhood. Both these physicians spoke about why they decided to specialize in geriatrics and what they loved about the field. Students were also briefly introduced to end-of-life issues by Dr. Ma. About 30 students attended the events, and in the end became very engaged in asking questions to both physicians about training, diversity of practices, etc within the field.

Volunteering at Hollenbeck Palms Retirement Home:
Our second event was volunteering at at Hollenbeck Palms, a retirement and nursing home in the Boyle Heights area. Our FMIG Geriatrics chair was referred to this location by Dr. Reilly, and contact the events coordinator to organize a volunteer event. 5 student volunteers attended the event, which was held on Valentine's Day, and about 50 residents were present. The event was Crowning the King and Queen of Hearts; volunteer duties included decorating the events hall, distributing snacks to residents, and participating in the coronation events. The audience was interested and engaged, and both the volunteers and residents seemed to enjoy themselves.

Other opportunities:
Students were given the opportunity to conduct independent research and/or volunteer opportunities in the field of geriatrics. Dr. Homeier generously offered to have students shadow her at LA County's geriatric clinic. She is also the founder and administrator of the multidisciplinary Elder Abuse Forensic Center that reviews and follows cases of patient elder abuse and neglect. Several students expressed interest to the FMIG Geriatrics Chair to conduct research/volunteer with Dr. Homeier. Another new initiative that was started this year is the Compassionate Companions Program run by Dr. Pamelyn Close of LAC+USC. This is a training event that students may attend in order to be a companion to patients who are facing end-of-life issues. The training has not taken place as of yet, but we are hopeful that enough students have expressed interest that a session will be held at Keck or LA County in the near future for interested medical and other health professional students.

We hope to continue the tradition of pursuing interest in the field of geriatric medicine, including continuing our relationships with the physicians mentioned above, as well as Hollenbeck Palms. We are excited that quite a few students are interested in this specialty, and hope to foster even more excitement in the future.
	Text10: Every year, the Keck FMIG offers several clinically oriented workshops. Generally, we plan these workshops such that they coincide with material recently or at least previously addressed in either the first or second year curriculum. Through each workshop, we aim to provide students with an interactive learning experience as well as an impression of the breadth of care family medicine entails. Workshop facilitators include USC faculty, faculty and residents from family medicine residency programs (Kaiser Permanente programs and California Hospital), all of whom have shared their insights and perspectives on means by which family physicians attend to patients’ care needs.!
!
5th Annual EKG Workshop (August 2013) !
During the second year students' Cardiovascular System, FMIG worked with the Cardiology Student Interest Group (CardSIG) to put on an EKG workshop offered in 12 sessions of 10 students each, putting total participating at 120 second year students. We worked with Dr. Ostrzega, a cardiologist at Los Angeles County + USC Medical Center and course director for the Cardiovascular System at Keck, who facilitated each session in which students reviewed the concepts behind an EKG and its interpretation using a student volunteer’s EKG. FMIG worked with a CardSIG co-president to arrange the session dates and times with Dr. Ostrzega, create online sign-ups, publicize the workshop, and coordinate with the groups of students attending each session. !
!
Suturing Workshop (January 22, 2014)!
On Wednesday 1/22/2014, Keck FMIG hosted a suturing workshop on in the USC Surgical Skills Simulation and Education Center. The workshop, led by USC Family Medicine faculty member and attending physician Dr. Camilo Zaks, introduced or reviewed basic knot tying and suturing for 22 first- and second-year medical students. Dr. Zaks provided students with a brief overview on the techniques then circulated among groups of 3-4 students in which students practiced first with a knot tying board and then with suturing instruments and pig feet. Dr. Zaks also responded to students’ questions regarding suturing and family medicine then finished the session by encouraging students to contact him if interested more in family medicine or in coming to shadow him.!
!
Kaiser Permanente Los Angeles Family Medicine Procedures Workshop (March 8, 2014)!
This year, Kaiser Permanente Los Angeles Family Medicine residents and faculty put together a family medicine procedures workshop for medical students across southern California potentially interested in family medicine. Medical students from USC, UCLA, Western, UCI, and UCSD came together for resident- and faculty-led sessions on musculoskeletal examination, joint injection, IUD insertion, EKG interpretation, splinting, and Pap smear guidelines and technique. Roughly 30 students from USC attended. The FMIG co-presidents assisted the workshop’s organizers by providing input on event logistics, publicizing the event and coordinating sign-ups for USC students, and relaying any communications between students and the workshop’s organizers at Kaiser. We hope to help plan another workshop for next year.!
!
Contraception 101 – A Family Planning Workshop (planned for April 2014) !
With sexual health already introduced through the clinical component of the first year curriculum and the Reproductive System of the year two curriculum, FMIG is currently in the process of coordinating a family planning workshop this April. As in previous years, we’re planning to bring two family physicians in practice here in Los Angeles each with a particular emphasis in family planning to talk with students and familiarize them with a variety of contraceptive options currently available. Discussion will include pros and cons of each option in an effort to better inform students for contraceptive counseling, and we’ll provide a related handout for students’ future reference.!
!
Musculoskeletal System (planned for May 2014) !
During the Musculoskeletal System in the first year curriculum, we plan to have our final workshop in this year’s series, our annual Musculoskeletal Workshop facilitated by sports medicine fellows and faculty from a Kaiser Permanente Family Medicine program. The workshop will provide students with an opportunity to learn further about the techniques involved in examining joints and the musculoskeletal system and to practice this portion of the physical exam with guidance from experienced clinicians. This event will also provide an opportunity for students to learn more about a fellowship and career focus option, sports medicine, from individuals in different phases of their career. This event will be planned and executed by the new student leaders from the first year class.
	Text11: FMIG at Keck/USC has long been a helpful resource for engaging students to participate in a variety of community and campus events, including our monthly lunch talks which normally feature a guest speaker who shares their experiences working as a family physician in the community. Often times, students would find themselves engaged by a speaker and would rush up to the podium after lunch talks to inquire about opportunities for shadowing. After seeing this level of enthusiasm time after time, the current co-presidents (Maxine Inocencio and Angela Hsu) decided it would be a great idea to build a formalized Mentoring/Shadowing program that would allow easy access for students to get in touch with Family Medicine doctors of a variety of backgrounds. In the Summer of 2013, Maxine and Angela worked with the FMIG advisor Dr. Reilly to compose a list of  approximately 40 doctors who were potentially interested in participating in the program based off of previous conversations with Dr. Reilly. Throughout the summer, these doctors were contacted via email with a survey inquiring whether they would be interested in providing mentorship/shadowing opportunities for medical students at Keck. In addition, they were asked to fill out additional information such as their institution, the patient population they interacted with, and specific further training after Family Medicine residency. By the end of the summer, results of the survey indicated that 18 physicians were willing to mentor or shadow one or more students. Their basic information was recorded on an excel sheet, and in September FMIG opened up a live google-document for medical students to sign up for either shadowing or mentoring positions. Within two weeks, students had signed up for a total of 51 mentoring/shadowing opportunities. Participating physicians and medical students were then given the contact information of their match, along with a set of guidelines that outlined what is expected from each party within the mentoring/shadowing pair (ie guidelines on communication, scheduling a mentor/shadow session). After the initial launch, the program was mostly self-run and students and physicians scheduled their meetings via email. Students had positive things to say about their experiences such as a clearer view of the variety of paths that Family Medicine docs could subspecialize in. This first year of FMIG’s mentoring/shadowing program was such a great success that the FMIG board decided to create a dedicated mentoring board position for the following year (Stephanie Chu, 2014-2015). We have many ideas to improve the second year of our program, including the implementation of an online feedback system where physicians and students can summarize their experience, questions and concerns and relay these issues directly to the FMIG board.
	Text12: Community health fairs: 
Number of student/s and student work hours: 8 students, 20 hours
Number of students who participated: 8 students
This year, we continued to participate in 2 health fairs, including (1) men’s health (USC June 2013) and (2) women’s health (Women’s Health Symposium, Jan 2014). 
FMIG offered diabetic foot screenings using monofilaments to test for signs of neuropathy in fair participants. Monofilaments were obtained through HRSA, and an approved screening worksheet from an online source was used to guide the history and exam, as well as record results. Volunteers were trained by second year board members who had previously been trained in performing and teaching diabetic foot checks by our faculty mentor, Dr. Reilly.
At the Men's health fair, participants who exhibited signs of possible neuropathy were given a copy of their screening results, and volunteers recommended that they give it to their family physician at their next doctor’s appointment.. Another part of FMIG’s setup included a series of poster boards with general information about diabetes and its effects on the body, nutritional recommendations for diabetics, and more information about diabetic foot checks, how to perform them at home, and what to watch out for. All topics were illustrated and written in English and Spanish. FMIG volunteers were able to discuss the posters with interested fair participants and field questions in both languages.
At the Women’s Health Symposium, we held a booth and taught medical students that attended the conference how to perform diabetic foot checks on patients as described above. This helps increase medical student awareness and competence for diabetic/complication screening and promotes wellness in the communities that they will eventually be involved in.


Ready set fit!  
Number of student/s and student work hours: 5 students for the first event
Number of students who participated: 1 Community Outreach Chair, 20 hours 
This year, we started a new program in the community, Ready Set Fit! Ready, Set, FIT! is a school-based educational program that teaches third and fourth graders about the importance of fitness. Medical students would present a health related topic and lead a 40—50 minute classroom discussion designed to raise student awareness of the importance of fitness. 
Through a partnership between AIM-HI and Scholastic, Ready, Set, FIT! Also offers in-class lessons and take-home activities aimed at encouraging kids to be active, eat smart and feel good.
Aligned with national education standards, the Ready, Set, FIT! Program builds on core language arts, math and health skills. Teachers can integrate four fitness-related lessons with corresponding classroom activities. Our goal is that teachers and family physicians can help kids recognize everyday choices they make to be active, eat smart and feel good. 
To start the program, we reached out to local elementary schools. We partnered with Sunrise Elementary, a school in the underserved area of Downtown Los Angeles. We had our first session in February, where we taught 3rd graders about the importance about how to measure their heart rate by feeling their radial pulse. We also brought stethoscopes so the students could hear the “lub dub” of their heart beat.  We have three more sessions planned for March, April and May of this school year. We are hoping to expand to other elementary schools next year.
	Text13: This event is one of the first opportunities for Keck FMIG to market itself to the newly minted first year students. Historically, this event is held at lunch time but this year the event took place in the evening as a dinner event. This event is also an opportunity to reconnect with the 2nd year students who have expressed continued interest in the field. A new membership list was generated at this event allowing Keck FMIG leaders to target their communication of resources such as upcoming events, scholarship deadlines, and opportunities in family medicine and primary care.
We had our FMIG tri-fold poster, banner, and printed handouts of important club events and information about signing up for CAFP and AAFP. We also had resources from AAFP and CAFP to promote interest, including a copy of each organization’s monthly publication and handouts on current issues and topics of interest for students considering family medicine. As in previous years, we gave out free pens, notepads, and other promotional materials from CAFP and AAFP, free water bottles donated from the USC Family Medicine Residency Program, and candy to garner interest from prospective members. We also used custom-made FMIG notebooks which we had ordered at the end of the previous school year as an incentive for people to sign up for AAFP on the spot using membership postcards. We talked to interested students about the lunch talks, workshops, and outreach events we were planning for the coming year, as well as the benefits of being part of the state and national organizations and attending conferences, answered any questions that they had, and encouraged them to sign up to be part of the Keck FMIG listserv.
At this event, we signed up about 5 people for AAFP and later on acquired 150 members for the FMIG listserv. Further AAFP and listserv recruitment occurred throughout the year, particularly at the introductory lunch talk. Historically, the Student Life Dinner has been our most successful recruitment effort, and we plan to continue our participation this coming year using the remaining water bottles and notebooks from the past year, as well as updated promotional materials from CAFP and AAFP.


	Text7: (1) In the introductory talk, entitled “Why I Love Family Medicine,” faculty advisor Dr. Jo Marie Reilly spoke about the practice of family medicine, both in general and in her own experience. She included new information about the salaries of family physicians and loan repayment.
(2) On 10/23/13, Keck FMIG held a lunch talk focusing on the field of Geriatrics. Two doctors spoke about their experiences in the field: Dr. Homeier, who works at California Hospital as well as runs an Elder Abuse Clinic at LA County; and Dr. Ma, who holds many positions in the local family medicine scene, and is the Director of a nursing home. Dr. Homeier shared a powerpoint presentation  of Geriatrics, highlighting the various aspects of the job, and that it was one of the fields with highest physician satisfaction, although one with lower pay. Dr. Ma then spoke at length about advance directive and the need for end-of-life discussions between elderly patients and their family members. Dr. Homeier and Dr. Ma both  spoke about why they decided to go into their respective fields, and the paths they followed to get there. Students were then invited to ask questions about the field, as well as share their experiences with the elderly.
(3) On 12/5/2013, Keck FMIG hosted "Fellowships in Family Medicine", a lunch talk detailing some of the various fellowships following family medicine residency.  The talk was arranged in a panel discussion format, with family physicians representing the fields of integrative medicine, obstetrics, HIV, and adolescent medicine. The FMIG board took turns asking our guest speakers to discuss aspects of their fields such as compensation,  population, work/life balance, and  the specific aspects of training involved in each fellowship. This talk has historically been a part of Keck FMIG lunch talk series and continues to play a key role in helping budding medical students develop a more clear picture of which field s in primary medicine they may be interested in. In addition, these talks give a personal introduction to fields in primary care and the physicians who practice in them, as well as help dispel common myths about the field. 
(4,5) The next two talks of the year, “Many Faces of Primary Care” and “Summer Opportunities in Primary Care” have been part of FMIG’s lunch talk repertoire in the past. They were continued because of their popularity and because they help students think about family medicine as part of primary care and provide them with a taste of the diversity of fields and opportunities available in primary care. “Many Faces of Primary Care,” which we co-sponsored with the Internal Medicine, Peds, and Med-Peds Student Interest Group, brought together a panel of doctors from Family Medicine, Internal Medicine, Med-Peds, Ob-Gyn, and Pediatrics. These doctors presented their respective primary care specialties, as well as the similarities, differences, and intersections in how they are practice. On 1/15/2014, Keck FMIG brought together a group of second-year medical students to share their experiences with summer opportunities related to primary care with interested first-year students over lunch. Presenters included 3 students in the California Academy of Family Physicians (CAFP) Foundation Scholars Program, 1 student who participated in the Betty Ford Summer Institute for Medical Students, 2 students who conducted diabetes-related research projects through the NIDDK Medical Student Research Program in Diabetes and Vanderbilt Summer Research Training Program, 1 student who completed the Somos Hermanos Summer Program in Guatemala, and 1 student in the National Medical Fellowships (NMF) Primary Care Leadership Program. The talk seemed to be quite positively received, with 63 students attending and many asking questions on the programs presented and students’ experiences participating in them.In the talk presenting summer opportunities in primary care, representatives from several local, national, and international programs offered first and second year medical students information about summer to gain exposure and practice in primary care. We invited some new programs than in years past.

Each of these talks was planned by the FMIG Board during our monthly meetings and through email. A list of tasks, including booking rooms, contacting potential speakers, ordering food, publicity, and event day set up was created for each event and each board member volunteered to be in charge of a few tasks. One member was the point person for each event. This member followed up with the rest of the board as needed to ensure that all tasks were completed and that everything was prepared prior to the event, as well as oversaw the event itself. All lunch talks were set up in accordance with the MS1 and MS2 schedules and publicized through the FMIG listservs for both years. Flyers were placed in common areas for first- and second-year medical students. On the day of the event, all available board members arrived at least 15 minutes prior to the scheduled talk to help set up and meet speakers. For a few lunch talks of the year, our faculty mentor Dr. Reilly moderated the events. The remaining events were moderated by various members of the FMIG Board. In order to evaluate the successes and areas for improvement for each event, time was set aside at the beginning of the monthly meeting following the event to discuss how it went and thoughts for changing and improving the event for future years. All suggestions, speaker contacts, and event planning guidelines were recorded in the meeting minutes and have been organized and shared via Google Docs with the incoming 2014-2015 FMIG board.
	Text14: 


