=’ 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:

1 Medical School Name: JNiversity of Colorado, Anschutz Medical Campus
CU FMIG

2. FMIG Name:

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

, . _University of Colorado, Anschutz Medical Campus, Colorado Springs Branch
a: If regionally separated (branch) campus, name:

712

4. Number of students in your medical school:

640

a: If your campus is a regionally separated (branch) campus, number of students on your campus:
69 paid memberships, 204 on mailing list

5. Number of active FMIG members:

10, including current MSII and incoming MSI student leaders

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: OYES @NO
9. Has your FMIG won this award in the past: OYES @NO

Contact information:

10. Primary Student Leader Name: Sara Brown

1. Primary Student Leader Email Address: Sara'brown@UCdenver'edu

720.987.7720
Julie Paranka, MD

12. Primary Student Leader Phone:

13. FMIG Faculty Advisor Name(s):
14. FMIG Faculty Advisor Email Address: JUlI€-paranka@ucdenver.edu

303.724.9594
12631 East 17th Ave. Mailstop F496 Aurora, CO 80045

15. FMIG Faculty Advisor Phone:

16. Institutional Mailing Address:

CONTINUED
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FMIG OPERATION

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

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

The CUSOM FMIG chapter is organized as a collaborative committee. Members include a faculty advisor from the
Department of Family Medicine, a staff coordinator, and student leaders. Each student leader participates in meetings by
providing insight into topics the student body would be interested in for lectures, relevant skills workshops, and other ways to
promote family medicine within the school. Student leaders also contact physicians and other professionals to coordinate
FMIG activities and network for the group. In addition to the shared group responsibilities, positions are given out to student
leaders to denote other responsibilities. These positions include a historian who maintains group documents and
photographs, a secretary to take minutes of meetings and maintain the membership list, a treasurer who keeps track of group
funds and creates a budget for the year, an activity coordinator who ensures all lectures and workshops have the appropriate
materials and advertising, and CAFP and CAFMR liaisons who act as connections between the school and the Colorado
Academy of Family Physicians and Colorado Association of Family Medicine Residencies respectively for relevant information
and events. Positions are filled by second year medical students who take the primary responsibility for FMIG business. In
addition, the group has first year medical students who are learning about the group and preparing to become primary student
leaders the next year, and third or fourth year students who act as advisors. Finally, the group has residents in local family
medicine programs that participate in activities and provide ideas for better communication between students and residents.
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18. Describe your FMIG’s mission and goals.

The mission of CUSOM FMIG is to create awareness about and the promotion of the specialty of family medicine (FM) to our
student body, all health professions students on campus, and the community of Aurora of which we are a part. We aim to do
this through many channels including frequent and engaging open lectures on FM relevant topics, workshop events
showcasing skills and techniques that demonstrate the broad scope of practice in FM, as well as student and community
experience with FM.

Beyond our mission, it has been the goal of the current CUSOM FMIG leadership team to focus on specific improvements
throughout the past two years. We have focused on events and outreach in order to generate excitement about primary care
and increase our member base as well as attendance at our events. This team has worked hard to ensure that student
members of our FMIG have had increased access to a variety of clinical and research opportunities that have not been
available under past FMIG teams. During this last election year, we also increased our emphasis education and information
surrounding rural and under served delivery of healthcare to the state of Colorado. Additionally, we held many informative
debates, conversations, and lectures on specific policy amendments that were subsequently voted on last November.

19. Describe the role of your FMIG Faculty Advisor.

The role of our FMIG Faculty Advisors include the following: Oversees FMIG activities including but not limited to leadership
meetings, lectures, and social events. Monitors budget with the department including negotiations. Conducts academic and
general advising and assistance. Speaker at some lectures. Guiding force to assist student leaders. Establishes connections to
faculty in areas of clinical expertise, advocacy for FMIG, and research. Last but not least, faculty advisors consistently serve as
mentors for students to be ambassadors for their class and campus.

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: Primary Care Week
Date(s) and time(s) held: 10/03/2016 - 10/07/2016 various times

Number of students/student work hours it took to organize: ¢ (€ntire student leadership team at the time).

Number of students who participated: 190 - spread throughout all activities

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

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

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

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

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

1 Collaboration with another campus group.

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

Please indicate which group (SNMA, another primary care interest

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

Primary Care Week is a week-long campus-wide initiative to produce student awareness of Primary Care. FMIG partners
with other Primary Care related Student Interest Groups and Specialties to present informative lectures, skills workshops,
share items of political interest including informative and entertaining films, and also allows opportunities to casually meet
with Residents in a social setting to create bonds and spark conversation about the transition from Medical School to
Residency. The list of activities is as follows; Internal Medicine Interest Group Partnership lecture, Rural Track partnership -
Clinica de Migrantes Documentary, "Abuse Across the Lifespan" Geriatric Interest Group and Students for Choice
partnership, "The Future of Family Medicine - A Panel Discussion with Family Medicine Department Leadership" Lecture,
Health Policy & Legislature division of Primary Care Progress - Open Forum Discussion/Debate regarding Amendment 69
(Colorado Care), CAFMR - Dr. Marvel "Tricks, Tips and Info about CO FM Residencies", FMIG/EMIG Night with Needles
Workshop, CAFMR - Residency Fair. FMIG strives to be a leader of Primary Care Week events on the University of
Colorado, Anschutz Medical Campus, while still being inclusive of other specialties in Primary Care, so that Family Medicine
is given a particular spotlight during this very busy week.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 2
Title of FMIG event, project, or initiative: "The Future of Family Medicine - A Panel Discussion with Family Medicine Department Leadership" Lecturek

« Date(s) and time(s) held: 10/05/2016 12:00 - 1:00 pm

« Number of students/student work hours it took to organize: 3 €ach spending one hour to organize for the event.

* Number of students who participated: 30

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

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

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

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

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

Collaboration with another campus group.

Please indicate which group (SNMA, another primary care interest
group, etc.): IMIG, EMIG, Geriatric Interest Group, Rural Track

Promoting the value of family medicine as primary care: This is some-
thing your FMIG does to tell members about the role of family medicine
in enhancing primary care. This could include the patient-centered
medical home, primary care workforce, National Primary Care Week Other: CAFMR
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 was a lecture that was held during Primary Care Week putting six of the top tier FM Department Faculty in an
open Q and A forum allowing students to ask questions directly. The lecture began with an overview of each clinicians'
background, decision to specialize in Family Medicine , how they became involved in academia and what the specialty of
Family Medicine looks like now and where it is headed. There was an emphasis on how broad the specialty of Family
Medicine is and how it requires knowledge about the entire physiology of a person, rather than specific systems, like other
specialties. Panel members spoke about the broad range of career opportunities from fellowships and the diversity of
settings including Global, Sports, Geriatric, Rural, Urban, Military, etc. that one can choose within Family Medicine. Panel
members spoke from personal experiences as well as up to date data to answer questions posited by students. This lecture
utilized the AAFP FMIG Presentation Evaluation to evaluate the impact of the discussion on student knowledge of Family
Medicine. There was a near consensus from students that the lecture/discussion positively informed them of the specialty of
Family Medicine in clearer ways and encouraged those present to seriously consider choosing Family Medicine as their
career path. All students in attendance thought that it was a lecture that “all Medical Students should hear”.
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PROGRAM/PROJECT/INITIATIVE 3
Title of FMIG event, project, or initiative: POlicy and Innovation Initiative
held: 10/08/2015, 12:00 - 1:00 pm, 10/26/2015 12:00 - 1:00 pm, 03/01/2016 12:00 - 1:00 pm, 10/5/2016, 12:00 - 1:00 pm ,10/25/2016 12:00 - 1:00 pm

¢ Date(s) and time(s)

« Number of students/student work hours it took to organize: 2 Students each spending 2 hours organizing for each event

* Number of students who participated: 125

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

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

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

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

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

1 Collaboration with another campus group.

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

Please indicate which group (SNMA, another primary care interest

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

As part of our commitment to providing the latest information on family medicine we formed our Policy and Innovation
Initiative. This has included numerous lectures on the important topics impacting family medicine today and in the future
including new models of practice, changing policy, and novel treatments. One of our primary lectures this year was an
interactive discussion about the changing healthcare system with family medicine physicians who are highly involved in
advising and advocacy in Washington DC. This was a great opportunity for students to learn more about the current policies
including how the ACA impacts primary care, and how the new administration will be trying to change that system. While our
FMIG usually has a session on healthcare policy, having this one during an election year was especially relevant and
contentious. This event also allowed students to hear from family medicine physicians about how they are actively involved in
shaping policy on a national level and the impact they can have. It also was a great precursor to our lecture Advocacy 101.
This session was led by a family physician who is highly involved in advocacy and encouraged medical students to find
problems they have with the health care system and get actively involved in making a change. This event highlighted how
family physicians are especially ready and able to be advocates for their patients and make a real difference on any level. One
of our other most popular lectures in this series was on marijuana. Following the legalization in Colorado, many physicians see
patients who have questions and possible complications from recreational use and are interested in medical uses. Our lecture
focused on not only the legal aspects of medical and recreational marijuana, but also a physician’s perspective on counseling
patients and how to stay up to date on emerging research about marijuana. A last contribution to this initiative was our
information session on the proposed Amendment 72 in Colorado. We held a session hosted by the Colorado Academy of
Family Physicians who were advocating for the passage of the amendment which would raise the tax on tobacco products.
This session was an interactive experience on the amendment itself, along with information on physician advocacy and how
students can be active as well. These lectures were all well attended and evaluation of success is largely based on
attendance numbers and some direct feedback from speakers and attendees. Students are interested in the future of family
medicine and are typically enthusiastic about our Policy and Innovation Initiative.
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PROGRAM/PROJECT/INITIATIVE 4
« Title of FMIG event, project, or initiative: SKills Nights
« Date(s) and time(s) held: 02/11/2016 5:00 - 7:00 pm, 10/04/2016 5:30 - 7:30 pm, 02/27/2017 5:30 - 7:30 pm

« Number of students/student work hours it took to organize: ¢ Students spent an average of 10 hours to organize and attend each event

* Number of students who participated: 76

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

medical school or the community.
¥ 1 Collaboration with another campus group.

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

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

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

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

Our FMIG chapter has a long history of holding events which help early medical students begin developing skills which will be
clinically useful as they enter their clinical years, further training, and future practice. These are some of our most popular
events as students are enthusiastic about beginning to build key skills early in their training. They are also a great opportunity
for our chapter to introduce itself to incoming students and raise interest in FMIG and family medicine. We hold two primary
skills nights: A Night with Needles, and Casting Night. The Night with Needles is an evening workshop on placing IVs, and
giving intramuscular and subcutaneous injections. It is hosted by our FMIG leadership along with Family Medicine faculty and
residents to both teach the techniques and introduce students to people who are passionate about primary care. The event is
held early in the year to attract new first year students and establish FMIG as a great interest group to be a part of. Our
second skills event is the Casting Night. It is typically held in the spring and caters to all students as casting is a skill which
very few are exposed to. Family Medicine faculty and residents also supervise this event to ensure correct teaching of the
technique. This event is also a great way to teach an important skill while encouraging communication with students and
family physicians. During the events, we have FMIG leadership circulating around and getting feedback on student’s
experiences. From this feedback, we have altered the didactic portions of the events, the types of specific
injections/casts/materials/etc. along with number of students, faculty, and residents attending to make the nights as
successful as possible. While the skills of casting and injections are not strictly focused on family medicine, they demonstrate
the broad scope of family medicine and the events have been a great way to establish our chapter on the campus and garner
interest for the group while promoting our more focused events too.
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PROGRAM/PROJECT/INITIATIVE 5

Title of FMIG event, project, or initiative: INterdepartmental Social Engagements
Date(s) and time(s) held: P€cember 2015 5:00 - 8:00 pm, February 2017 5:00 - 8:00 pm

Number of students/student work hours it took to organize: _/ Students 2 hours each to organize the event.

Number of students who participated: 100

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

medical school or the community.
¥ 1 Collaboration with another campus group.

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

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

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

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

In an effort to increase student exposure to family medicine residents, attendings, and departmental faculty our FMIG
organization has hosted yearly social events to allow for this connection. As much of medical school is constructed in a rigid
academic mold, these social events allow for a casual interaction between family medicine physicians and students. This idea
was generated at the beginning of FMIG’s creation on our campus. However, it was initially formed as primarily a student
function and only in the most recent years has it been transformed into an interdisciplinary function to include residents and
physicians outside of the department faculty. This idea bloomed out of a desire to develop mentor-ship between students and
family medicine physicians within the community with the ultimate goal of increasing student awareness and connectedness
to opportunities in family medicine.

The specifics of each social gathering are decided by FMIG student leaders who determine the date, time, and other logistics
of the event taking student and physician scheduling into account to allow for optimal attendance. The faculty leaders then
take the role of executing these plans including reserving the event location, ordering catering service, and ensuring that all
factors align with school policy. These events are typically held off campus and include dinner and activities in a fun venue
where students and FM physicians can casually interact and build rapport.

The method that is used to evaluate the success of these events includes reviewing overall attendance of the event along
with verbal feedback of what the attendees enjoyed about the event or suggestions for improvement in coming years. As this
is a student run group, feedback from the FMIG student leadership is also highly valuable in determining the success of each
event. Lastly, and most importantly any increase in mentor-ship involvement between the students and family medicine
physicians is also cataloged as a measure of success for this initiative.
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PROGRAM/PROJECT/INITIATIVE 6
« Title of FMIG event, project, or initiative: INterdisciplinary collaboration
« Date(s) and time(s) held: 10/04/2016 5:30 - 7:30 pm, 10/04/2016 12:00 - 1:00 pm, 03/02/2017 12:00 - 1:00 pm

« Number of students/student work hours it took to organize: 10 students/ 20 hours to organize

« Number of students who participated: 100 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

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

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

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

Collaboration with another campus group.

U Promoting the value of family medicine as primary care: This is some- 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 initiative of increasing campus wide interdisciplinary collaboration has been an ongoing effort to broaden the exposure of
all students to family medicine. This goal has been accomplished in a variety of ways including combining events that
intertwine similar skills and lecture topics between family medicine and other specialties. The execution of this interdisciplinary
collaboration was particularly advanced during primary care week where our FMIG could connect the unique interest of the
student population to related topics surrounding family medicine. This was first accomplished by having combined lunch
lectures with other student interest groups including Internal Medicine Interest Group, Students for Choice Group, and
Geriatric Interest Group. One example was a panel discussion that talked about domestic violence across the life span and
strategies to improve detection and care management of these vulnerable populations. This co-hosted event allowed a diverse
group of students to come together and gain exposure to this culturally important topic and its relevancy to family medicine.

In addition to these collaborative lectures our FMIG also holds collaborative skill functions including a Night with Needles
combined with the Emergency Medicine Interest Group and a Casting Night joined with the Orthopedic Surgery Interest Group.
These functions allow for students who are not known to be interested in family medicine to work with family medicine
physicians and residents and witness the diversity of family medicine and how it relates to areas of their interest. Furthermore,
our FMIG has also sought out campus wide collaboration by soliciting membership and involvement from other schools
including physician assistant, nursing, and physical therapy students. We feel that maximum exposure to family medicine by
the entire school is the best way to ensure that the future of family medicine continues to grow into an important center of
multidisciplinary health care.

The role of student leaders in accomplishing this goal has included engaging and building relationships with other student
group leaders and extending invites for these groups to take part in FMIG run events. The student leaders with the help of
faculty leaders have reached out to speakers and physicians for these events and completed school wide marketing via social
media, email, and in-person announcements. The success of these events were formed by evaluating the following criteria of
overall attendance, whether FMIG membership increased, and in person verbal feedback that was given by members or
leaders that attended the events. Overall, our FMIG has found immense success in embracing these collaborations and hopes
to continue to broaden this initiative to allow for FMIG to come into contact with all students of the school at some point in their
education.
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PROGRAM/PROJECT/INITIATIVE 7
« Title of FMIG event, project, or initiative: FM Residency Awareness Program

« Date(s) and time(s) held: Began April 2016

« Number of students/student work hours it took to organize: 2 Students/1-2 hours weekly

* Number of students who participated: 100

¢ 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.

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

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

1 Collaboration with another campus group.

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

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

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

The CU SOM FMIG Residency Awareness Program has several facets to it that help to increase our membership exposure to
family medicine. It consists of a residency shadowing program, 1 on 1 opportunities for mentorship between members and
residents, as well as a close relationship with the Colorado Association of Family Medicine Residencies (CAFMR).

Our residency shadowing allows interested students access to FM residents in a variety of clinical settings such as working
with underserved/refugee populations as well as opportunities with all 1st-3rd year residents. FMIG members have access to
a newly created resident schedule document that is circulated and updated monthly. It is maintained by residents and areas
that students are either appreciated or encouraged to attend are emphasized. This makes sure that the student experience is
always valuable and the residents are willing and excited participants. Feedback and improvement for the shadowing portion
of our program is exchanged directly between students and a specific resident in order to provide fast and effective change
when necessary.

Our residency mentorship is managed by our leadership team as well as 1 of our close resident contacts and aims to pair
students with residents for a relationship that can extend beyond the clinic and help with career development.

Lastly, our relationship with CAFMR is unique in that all FMRs of Colorado work together for residency placement, meaning
we get to work closely with one body who consistently provides our members with lectures and advice. Some of our lecture
topics have ranged from the residency application process, to loan repayment, to a panel for 3rd year students on how to be
competitive for residency. These topics recur year to year for each new class of students and are updated based on feedback
from the prior year as well as CAFMR’s thoughts on what is important to be emphasized.
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PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: C@Mpus PPD screening initiative
Date(s) and time(s) held: May l6th, 2016 and May 18th, 2016

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

Number of students who participated: 24 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.

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

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

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

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

1 Collaboration with another campus group.

O Promoting the value of family medicine as primary care: This is some- 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 initiative came into existence after hearing feedback from medical students about the difficulty in acquiring their yearly
required PPD testing due to the high cost and inconvenience of having it completed. This initiative is a student run event with
faculty oversight that allows accessible PPD testing to be conducted during medical student's lunch hour at a low price that
simply helps to cover the cost of testing materials. This service is offered to all medical students and includes the full PPD
testing and reading that is required by the school. In addition, this initiative not only aids the campus community, but it is also a
useful clinical training opportunity for the FMIG leaders as the leaders receive training in conducting the PPD cutaneous testing
and are able to practice this clinical skill at the event.

The success of this program was established by assessing the student turnout along with collected feedback where all students
were thankful for the service and many have contacted FMIG since to request that this service continue in years to come. In
looking to the future of this initiative our FMIG would like to eventually extend this event to other schools on campus, such as
physician assistant and nursing, allowing for a broader scope of service.
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	Promoting the value of family medicine as primary care This is some_6: Off
	Promoting the scope and diversity of family medicine What your FMIG_6: On
	Current issues or innovations in family medicine_6: Off
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	Number of studentsstudent work hours it took to organize_7: 2 Students/1-2 hours weekly
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	Community service This is something your FMIG does for the community_7: Off
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	Other_7: Off
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	Title of FMIG event project or initiative_8: Campus PPD screening initiative
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	Number of studentsstudent work hours it took to organize_8: 5 students/ 3 hours each
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	undefined_10: 
	Group1: Choice1
	Text13: The CUSOM FMIG chapter is organized as a collaborative committee. Members include a faculty advisor from the Department of Family Medicine, a staff coordinator, and student leaders. Each student leader participates in meetings by providing insight into topics the student body would be interested in for lectures, relevant skills workshops, and other ways to promote family medicine within the school. Student leaders also contact physicians and other professionals to coordinate FMIG activities and network for the group. In addition to the shared group responsibilities, positions are given out to student leaders to denote other responsibilities. These positions include a historian who maintains group documents and photographs, a secretary to take minutes of meetings and maintain the membership list, a treasurer who keeps track of group funds and creates a budget for the year, an activity coordinator who ensures all lectures and workshops have the appropriate materials and advertising, and CAFP and CAFMR liaisons who act as connections between the school and the Colorado Academy of Family Physicians and Colorado Association of Family Medicine Residencies respectively for relevant information and events. Positions are filled by second year medical students who take the primary responsibility for FMIG business. In addition, the group has first year medical students who are learning about the group and preparing to become primary student leaders the next year, and third or fourth year students who act as advisors. Finally, the group has residents in local family medicine programs that participate in activities and provide ideas for better communication between students and residents.
	Text14: The mission of CUSOM FMIG is to create awareness about and the promotion of the specialty of family medicine (FM) to our student body, all health professions students on campus, and the community of Aurora of which we are a part. We aim to do this through many channels including frequent and engaging open lectures on FM relevant topics, workshop events showcasing skills and techniques that demonstrate the broad scope of practice in FM, as well as student and community experience with FM.

Beyond our mission, it has been the goal of the current CUSOM FMIG leadership team to focus on specific improvements throughout the past two years. We have focused on events and outreach in order to generate excitement about primary care and increase our member base as well as attendance at our events. This team has worked hard to ensure that student members of our FMIG have had increased access to a variety of clinical and research opportunities that have not been available under past FMIG teams. During this last election year, we also increased our emphasis education and information surrounding rural and under served delivery of healthcare to the state of Colorado. Additionally, we held many informative debates, conversations, and lectures on specific policy amendments that were subsequently voted on last November.
	Text15: The role of our FMIG Faculty Advisors include the following: Oversees FMIG activities including but not limited to leadership meetings, lectures, and social events. Monitors budget with the department including negotiations. Conducts academic and general advising and assistance. Speaker at some lectures. Guiding force to assist student leaders. Establishes connections to faculty in areas of clinical expertise, advocacy for FMIG, and research. Last but not least, faculty advisors consistently serve as mentors for students to be ambassadors for their class and campus. 
	Text16: Primary Care Week is a week-long campus-wide initiative to produce student awareness of Primary Care.  FMIG partners with other Primary Care related Student Interest Groups and Specialties to present informative lectures, skills workshops, share items of political interest including informative and entertaining films, and also allows opportunities to casually meet with Residents in a social setting to create bonds and spark conversation about the transition from Medical School to Residency.  The list of activities is as follows;  Internal Medicine Interest Group Partnership lecture, Rural Track partnership - Clinica de Migrantes Documentary, "Abuse Across the Lifespan" Geriatric Interest Group and Students for Choice partnership, "The Future of Family Medicine - A Panel Discussion with Family Medicine Department Leadership" Lecture, Health Policy & Legislature division of Primary Care Progress - Open Forum Discussion/Debate regarding Amendment 69 (Colorado Care), CAFMR - Dr. Marvel "Tricks, Tips and Info about CO FM Residencies", FMIG/EMIG Night with Needles Workshop, CAFMR - Residency Fair.  FMIG strives to be a leader of Primary Care Week events on the University of Colorado, Anschutz Medical Campus, while still being inclusive of other specialties in Primary Care, so that Family Medicine is given a particular spotlight during this very busy week.
	Text17: 

This event was a lecture that was held during Primary Care Week putting six of the top tier FM Department Faculty in an open Q and A forum allowing students to ask questions directly.  The lecture began with an overview of each clinicians' background, decision to specialize in Family Medicine , how they became involved in academia and what the specialty of Family Medicine looks like now and where it is headed.  There was an emphasis on how broad the specialty of Family Medicine is and how it requires knowledge about the entire physiology of a person, rather than specific systems, like other specialties.  Panel members spoke about the broad range of career opportunities from fellowships and the diversity of settings including Global, Sports, Geriatric, Rural, Urban, Military, etc. that one can choose within Family Medicine.  Panel members spoke from personal experiences as well as up to date data to answer questions posited by students.  This lecture utilized the AAFP FMIG Presentation Evaluation to evaluate the impact of the discussion on student knowledge of Family Medicine.  There was a near consensus from students that the lecture/discussion positively informed them of the specialty of Family Medicine in clearer ways and encouraged those present to seriously consider choosing Family Medicine as their career path.  All students in attendance thought that it was a lecture that “all Medical Students should hear”. 
	Text18: As part of our commitment to providing the latest information on family medicine we formed our Policy and Innovation Initiative. This has included numerous lectures on the important topics impacting family medicine today and in the future including new models of practice, changing policy, and novel treatments. One of our primary lectures this year was an interactive discussion about the changing healthcare system with family medicine physicians who are highly involved in advising and advocacy in Washington DC. This was a great opportunity for students to learn more about the current policies including how the ACA impacts primary care, and how the new administration will be trying to change that system. While our FMIG usually has a session on healthcare policy, having this one during an election year was especially relevant and contentious. This event also allowed students to hear from family medicine physicians about how they are actively involved in shaping policy on a national level and the impact they can have. It also was a great precursor to our lecture Advocacy 101. This session was led by a family physician who is highly involved in advocacy and encouraged medical students to find problems they have with the health care system and get actively involved in making a change. This event highlighted how family physicians are especially ready and able to be advocates for their patients and make a real difference on any level. One of our other most popular lectures in this series was on marijuana. Following the legalization in Colorado, many physicians see patients who have questions and possible complications from recreational use and are interested in medical uses. Our lecture focused on not only the legal aspects of medical and recreational marijuana, but also a physician’s perspective on counseling patients and how to stay up to date on emerging research about marijuana. A last contribution to this initiative was our information session on the proposed Amendment 72 in Colorado. We held a session hosted by the Colorado Academy of Family Physicians who were advocating for the passage of the amendment which would raise the tax on tobacco products. This session was an interactive experience on the amendment itself, along with information on physician advocacy and how students can be active as well. These lectures were all well attended and evaluation of success is largely based on attendance numbers and some direct feedback from speakers and attendees. Students are interested in the future of family medicine and are typically enthusiastic about our Policy and Innovation Initiative. 
	Text19: Our FMIG chapter has a long history of holding events which help early medical students begin developing skills which will be clinically useful as they enter their clinical years, further training, and future practice. These are some of our most popular events as students are enthusiastic about beginning to build key skills early in their training. They are also a great opportunity for our chapter to introduce itself to incoming students and raise interest in FMIG and family medicine. We hold two primary skills nights: A Night with Needles, and Casting Night. The Night with Needles is an evening workshop on placing IVs, and giving intramuscular and subcutaneous injections. It is hosted by our FMIG leadership along with Family Medicine faculty and residents to both teach the techniques and introduce students to people who are passionate about primary care. The event is held early in the year to attract new first year students and establish FMIG as a great interest group to be a part of. Our second skills event is the Casting Night. It is typically held in the spring and caters to all students as casting is a skill which very few are exposed to. Family Medicine faculty and residents also supervise this event to ensure correct teaching of the technique. This event is also a great way to teach an important skill while encouraging communication with students and family physicians. During the events, we have FMIG leadership circulating around and getting feedback on student’s experiences. From this feedback, we have altered the didactic portions of the events, the types of specific injections/casts/materials/etc. along with number of students, faculty, and residents attending to make the nights as successful as possible. While the skills of casting and injections are not strictly focused on family medicine, they demonstrate the broad scope of family medicine and the events have been a great way to establish our chapter on the campus and garner interest for the group while promoting our more focused events too. 
	Text20: In an effort to increase student exposure to family medicine residents, attendings, and departmental faculty our FMIG organization has hosted yearly social events to allow for this connection. As much of medical school is constructed in a rigid academic mold, these social events allow for a casual interaction between family medicine physicians and students. This idea was generated at the beginning of FMIG’s creation on our campus. However, it was initially formed as primarily a student function and only in the most recent years has it been transformed into an interdisciplinary function to include residents and physicians outside of the department faculty. This idea bloomed out of a desire to develop mentor-ship between students and family medicine physicians  within the community with the ultimate goal of increasing student awareness and connectedness to opportunities in family medicine. 

The specifics of each social gathering are decided by FMIG student leaders who determine the date, time, and other logistics of the event taking student and physician scheduling into account to allow for optimal attendance. The faculty leaders then take the role of executing these plans including reserving the event location, ordering catering service, and ensuring that all factors align with school policy. These events are typically held off campus and include dinner and activities in a fun venue where students and FM physicians can casually interact and build rapport. 
 
The method that is used to evaluate the success of these events includes reviewing overall attendance of the event along with verbal feedback of what the attendees enjoyed about the event or suggestions for improvement in coming years. As this is a student run group, feedback from the FMIG student leadership is also highly valuable in determining the success of each event.  Lastly, and most importantly any increase in mentor-ship involvement between the students and family medicine physicians is also cataloged as a measure of success for this initiative. 
	Text21: This initiative of increasing campus wide interdisciplinary collaboration has been an ongoing effort to broaden the exposure of all students to family medicine. This goal has been accomplished in a variety of ways including combining events that intertwine similar skills and lecture topics between family medicine and other specialties. The execution of this interdisciplinary collaboration was particularly advanced during primary care week where our FMIG could connect the unique interest of the student population to related topics surrounding family medicine. This was first accomplished by having combined lunch lectures with other student interest groups including Internal Medicine Interest Group, Students for Choice Group, and Geriatric Interest Group. One example was a panel discussion that talked about domestic violence across the life span and strategies to improve detection and care management of these vulnerable populations. This co-hosted event allowed a diverse group of students to come together and gain exposure to this culturally important topic and its relevancy to family medicine. 

In addition to these collaborative lectures our FMIG also holds collaborative skill functions including a Night with Needles combined with the Emergency Medicine Interest Group and a Casting Night joined with the Orthopedic Surgery Interest Group. These functions allow for students who are not known to be interested in family medicine to work with family medicine physicians and residents and witness the diversity of family medicine and how it relates to areas of their interest. Furthermore, our FMIG has also sought out campus wide collaboration by soliciting membership and involvement from other schools including physician assistant, nursing, and physical therapy students. We feel that maximum exposure to family medicine by the entire school is the best way to ensure that the future of family medicine continues to grow into an important center of multidisciplinary health care. 

The role of student leaders in accomplishing this goal has included engaging and building relationships with other student group leaders and extending invites for these groups to take part in FMIG run events. The student leaders with the help of faculty leaders have reached out to speakers and physicians for these events and completed school wide marketing via social media, email, and in-person announcements. The success of these events were formed by evaluating the following criteria of overall attendance, whether FMIG membership increased, and in person verbal feedback that was given by members or leaders that attended the events. Overall, our FMIG has found immense success in embracing these collaborations and hopes to continue to broaden this initiative to allow for FMIG to come into contact with all students of the school at some point in their education. 
	Text22: The CU SOM FMIG Residency Awareness Program has several facets to it that help to increase our membership exposure to family medicine. It consists of a residency shadowing program, 1 on 1 opportunities for mentorship between members and residents, as well as a close relationship with the Colorado Association of Family Medicine Residencies (CAFMR). 

Our residency shadowing allows interested students access to FM residents in a variety of clinical settings such as working with underserved/refugee populations as well as opportunities with all 1st-3rd year residents. FMIG members have access to a newly created resident schedule document that is circulated and updated monthly. It is maintained by residents and areas that students are either appreciated or encouraged to attend are emphasized. This makes sure that the student experience is always valuable and the residents are willing and excited participants. Feedback and improvement for the shadowing portion of our program is exchanged directly between students and a specific resident in order to provide fast and effective change when necessary. 

Our residency mentorship is managed by our leadership team as well as 1 of our close resident contacts and aims to pair students with residents for a relationship that can extend beyond the clinic and help with career development. 

Lastly, our relationship with CAFMR is unique in that all FMRs of Colorado work together for residency placement, meaning we get to work closely with one body who consistently provides our members with lectures and advice. Some of our lecture topics have ranged from the residency application process, to loan repayment, to a panel for 3rd year students on how to be competitive for residency. These topics recur year to year for each new class of students and are updated based on feedback from the prior year as well as CAFMR’s thoughts on what is important to be emphasized.



	Text23: 
This initiative came into existence after hearing feedback from medical students about the difficulty in acquiring their yearly required PPD testing due to the high cost and inconvenience of having it completed. This initiative is a student run event with faculty oversight that allows accessible PPD testing to be conducted during medical student's lunch hour at a low price that simply helps to cover the cost of testing materials. This service is offered to all medical students and includes the full PPD testing and reading that is required by the school. In addition, this initiative not only aids the campus community, but it is also a useful clinical training opportunity for the FMIG leaders as the leaders receive training in conducting the PPD cutaneous testing and are able to practice this clinical skill at the event. 

The success of this program was established by assessing the student turnout along with collected feedback where all students were thankful for the service and many have contacted FMIG since to request that this service continue in years to come. In looking to the future of this initiative our FMIG would like to eventually extend this event to other schools on campus, such as physician assistant and nursing, allowing for a broader scope of service. 


