FMIG Program of
Excellence (PoE) Application
OVERALL AWARD
APPLICATIONS ARE DUE APRIL 1, AND CAN BE SUBMITTED ELECTRONICALLY VIA EMAIL TO
POE@AAFP.ORG. YOU MUST USE THIS TEMPLATE FOR YOUR APPLICATION. Please fill in the following:

University of Washington School of Medicine and the WWAMI Program
1. Medical School Name: __________________________________________________________________________________________

University of Washington WWAMI FMIG
2. FMIG Name:___________________________________________________________________________________________________
3. ❍ Main Campus or ❍ Regionally Separated (branch) campus

Seattle, Spokane, Wyoming, Alaska, Montana, Idaho
a: If regionally separated (branch) campus, name:_____________________________________________________________________

1000
4. Number of students in your medical school: _________________________________________________________________________
a: If your campus is a regionally separated (branch) campus, number of students on your campus:_____________________________

80
5. Number of active FMIG members: _________________________________________________________________________________
15
6. Number of students serving in FMIG leadership positions:______________________________________________________________
7. Check all that apply:
❑	Our school does not have a department of family medicine.
❑ Our FMIG has minimal support from our state chapter.
❑	Our school has minimal faculty support (i.e. from Dean, Dept. Chair, etc.).
8. Has your FMIG applied for this award in the past:
9. Has your FMIG won this award in the past:

❍ YES

❍ YES

❍ NO

❍ NO

Contact information:

Rogers
10. Primary Student Leader Name: __Olivia
__________________________________________________________________________________
11. Primary Student Leader Email Address: __rogerso@uw.edu
___________________________________________________________________________

(307)272-1540
12. Primary Student Leader Phone: ___________________________________________________________________________________
Tomoko Sairenji
13. FMIG Faculty Advisor Name(s): ___________________________________________________________________________________
14. FMIG Faculty Advisor Email Address: __sairenji@uw.edu
_____________________________________________________________________________

206-543-9425
15. FMIG Faculty Advisor Phone: _____________________________________________________________________________________

1959 NE Pacific St, Seattle, WA 98195
16. Institutional Mailing Address: _____________________________________________________________________________________
CONTINUED

THANK YOU FOR YOUR SUBMISSION!
EMAIL APPLICATIONS TO:
poe@aafp.org
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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 University of Washington School of Medicine WWAMI Family Medicine Interest Group (FMIG) has six sites throughout a
five state region. WWAMI is an acronym for the five states: Washington, Wyoming, Alaska, Montana, and Idaho. The sites
include Seattle, Spokane, Wyoming, Alaska, Montana, and Idaho. There are one to two faculty advisors at each site, and
each of the sites has one or more student representative, who make up the WWAMI FMIG Steering Committee. The FMIG
Steering Committee is led by Wyoming student Olivia Rogers who works closely with the WWAMI FMIG Director Tomoko
Sairenji, MD in Seattle, to promote sharing of ideas and inspiration, to support growth of the interest groups at all sites. As
director, she also supports all of the FMIG faculty advisors at each site, by sharing opportunities for faculty development,
sources for funding, and information about student activities.
As a whole, the FMIG Steering Committee meets over Zoom teleconferencing, and communicates through countless emails
to put together a cohesive group. This year we have been idea sharing, which has started several new projects in the five
state region. Each site has different resources, so while some sites are able to get family medicine residents on a Q & A
panel, others cannot. However, through the creation of the WWAMI FMIG, we are able to attend events we would not have
been able to attend before as some of these events are now shared through Zoom.
Structure of FMIG at each individual site:
The FMIG in Seattle is structured with a group of five executive leaders, who equally share responsibility. However, any
member of FMIG can become leaders of an initiative, and we welcome anyone interested to lead an event. They have
extensive institutional memory, with a long and varied list of initiatives for each term. Then leaders take on specific events that
they are in charge of putting on. They also welcome ideas from FMIG members for new events that students would like to be
attend. Seattle FMIG is not very hierarchal, and is understanding of the busy schedules and different interests within family
medicine of each leader.
Spokane has one student leader with two faculty advisors, and has been working on many exciting projects this year,
including a collaboration with dental school students to expose underserved youth to careers in healthcare.
Wyoming has one leader for their interest group of 11 students (over half of their class). This student also leads the six site
FMIG Steering Committee. In addition to the students participating in FMIG events, they have one faculty advisor who has
been essential to establishing new events, and has begun multiple projects since 2016 when their group was formed.
Connecting with the other sites has been crucial to the development of this site's FMIG. Without the help of Dr. Sairenji and
the student leaders throughout the region, this site would not be advancing its FMIG presence as well as it has been.
Alaska has structured roles for its student leaders, including two Presidents, a Community Service Coordinator, Secretary,
Treasurer, and a Representative that coordinates with the other sites in the region as part of the FMIG Steering Committee.
The student leaders decide the goals and priorities of the group. Their faculty advisor is a community family physician that
supports the students in establishing new events and finding scholarship opportunities to attend AAFP National Conference.
Montana has three co-leaders who equally represent the interests of the group. This allows them to share the workload and
puts more creative brainpower into every event. Student leaders put on events, workshops and organize guest speakers for
fellow classmates interested in family medicine.
Idaho has two student leaders and one faculty advisor who is working closely with the group to continue projects to promote
family medicine through things such as residency medicine panels and intubation workshops.

CONTINUED
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18. Describe your FMIG’s mission and goals.
As a whole, the WWAMI FMIG strives to provide exposure to family medicine, promote its value in patient care, and provide
opportunities to those considering a career in family medicine. Student leaders at all sites play an important role in sharing
ideas and opportunities which were previously not available to all sites under the old curriculum.
- Seattle's FMIG seeks to expose students to activities that showcase the discipline of family medicine. They strive to educate
and encourage a career in family medicine through acts of service, workshops, information sessions, and social events.
- Spokane also strives to promote the diversity in the scope of practice in family medicine, and provide opportunities for
students to expand their knowledge, or skills through workshops.
- Wyoming's goals include exposures to procedures and Certificates of Added Qualifications available to family medicine
physicians, in areas such as geriatrics, hospice, pain, and sleep medicine. They are dedicated to promoting the importance
and breadth of opportunity available in family medicine.
- The Alaska FMIG strives to cultivate interest in Family Medicine, aid in professional development, provide an outlet for
serving our community, and promote social activities for our members. They do this through assisting in residency searches,
aiding in understanding the match, and introducing skills and knowledge through workshops. They are committed to outreach
and service by partnering with community groups to give back. Advocacy is also promoted here, by shaping their healthcare
policy through government interactions, the public, and physician organizations at local, state, and national levels.
- Montana’s FMIG’s mission is to provide workshops and presentations that assist those interested in family medicine to
acquire the skills they need to be successful in this field. They aim to complement the curriculum and organize the teaching of
skills that will be immediately useful in patient care.
- Idaho seeks to give back to their community, and promote family medicine as an essential and diverse field through
workshops, panels, and service events.

19. Describe the role of your FMIG Faculty Advisor.
Dr. Tomoko Sairenji serves as the faculty advisor to the larger WWAMI FMIG. She works alongside Ivan Henson, the WWAMI
FMIG administrator and they have been key in facilitating the cohesiveness and the creation of the WWAMI FMIG group.
The advisors at each site are instrumental in creating a cohesive and productive WWAMI FMIG. The projects handed down at
each site to new students are facilitated by the advisors, and they have been essential in creating new projects at the sites.
There are common themes throughout the sites within the role of the FMIG advisor. This includes assisting with workshops,
panels and talks that fit the goals of the group. They connect students to resources available locally, within the WWAMI
network and nationally. Advisors are happy to assist with career counseling and advising for getting students into family
medicine residency. They are also key in providing students the resources for new events and workshops.
In Seattle, Ivan (advisor/administrator) helps video conference and record the presentations so that students at all sites can be
exposed to presentations.

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
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PROGRAM/PROJECT/INITIATIVE 1
WWAMI FMIG Collaborative Group
• Title of FMIG event, project, or initiative:__________________________________________________________________________________________
01/01/2017 - Present, variable times
• Date(s) and time(s) held:______________________________________________________________________________________________________

12 students/ at least 20 hours of work put in
• Number of students/student work hours it took to organize:_________________________________________________________________________
12
• 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.

❑ Community service: This is something your FMIG does for the community.
❑ Professional development: This is something your FMIG does to
promote professional and/or leadership development among your
members.

❑	Exposure to family medicine and family physicians: This is something
your FMIG does to expose its members to family physicians in your
medical school or the community.

❑ 	Promoting the value of family medicine as primary care: This is something 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
Activities, or other collaborations with primary care interest groups.

❑ 	Promoting the scope and diversity of family medicine: What your FMIG
does to educate students and increase their understanding of and
appreciation for the broad range of opportunities in family medicine.

❑
❑
❑
❑

Current issues or innovations in family medicine.
New event for this FMIG.
Significant changes/improvement made on an existing FMIG program.
Collaboration with another campus group.
Please
	
indicate which group (SNMA, another primary care interest
WWAMI FMIG - 6 Sites
group, etc.): _______________________________________________

❑ Other:____________________________________________________

• 	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 communicated 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 we have had a unique opportunity with the university's curriculum renewal to connect and expand existing interest
groups. The University of Washington School of Medicine has six sites spanning the five WWAMI states, Washington,
Wyoming, Alaska, Montana, and Idaho. The program has been running since the early 1970's, with Wyoming joining as the
fifth state in 1996. As a program, it allows states that do not have independent medical schools to provide quality medical
education to their students through the University of Washington. A large focus of this program is promotion of rural or
underserved healthcare in the primary care fields.
The collaboration of the WWAMI FMIG groups is new to this year, and includes representatives from all six sites forming the
FMIG Steering Committee. Through emails and Zoom meetings, we are able to share ideas and promote the FMIG's at our
sites. Since joining the WWAMI FMIG in January, Wyoming has initiated an ECG training from a local hospitalist, a labor and
delivery program for students organized at our local hospital, and colonoscopy training where we work one-on-one with a
physician in the community. These projects would not have been possible for Wyoming this year without the WWAMI FMIG.
Through this network, we feel much more connected to the region as a whole, so as a leader I feel comfortable reaching out
to other regional leaders about events happening at their sites. There are many panels and exciting workshops taking place
at the sites that we would not have known about had it not been for this new cohesive FMIG. We are currently working on an
injection workshop and possible service learning project with Tar Wars because of the great ideas I got from the group.
This is also a great way to share and pass on information on leadership and scholarship opportunities, residency
information, study tips, etc. It is excellent to bounce ideas off leaders who are in the same position as you, working toward
the same goals as you are. I have found it so helpful to learn from those before me, and students at the sites are benefiting
from the ideas we are hearing from one another.
Our FMIG has multiple student leaders at each site, with one regional WWAMI FMIG Steering Committee student leader. As
a student leader of the WWAMI region, I have organized remote Zoom meetings, and stayed in touch with members through
frequent emails and phone calls. In addition, I am working to get students to attend the AAFP National Conference of
Students and Residents to see and speak with the residency programs, as well as passing on recorded Zoom sessions from
other sites, and scholarship opportunities I hear of.

CONTINUED
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PROGRAM/PROJECT/INITIATIVE 2
FMIG Intersession Workshop Course
• Title of FMIG event, project, or initiative:__________________________________________________________________________________________
12/14/16 3 Pilot Workshops. 3/21-23/2017 Intersession Workshop Course
• Date(s) and time(s) held:______________________________________________________________________________________________________

8 Students/ 25 Hours
• Number of students/student work hours it took to organize:_________________________________________________________________________
41
• 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.

❑ Community service: This is something your FMIG does for the community.
❑ Professional development: This is something your FMIG does to
promote professional and/or leadership development among your
members.

❑	Exposure to family medicine and family physicians: This is something
your FMIG does to expose its members to family physicians in your
medical school or the community.

❑ 	Promoting the value of family medicine as primary care: This is something 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
Activities, or other collaborations with primary care interest groups.

❑ 	Promoting the scope and diversity of family medicine: What your FMIG
does to educate students and increase their understanding of and
appreciation for the broad range of opportunities in family medicine.

❑
❑
❑
❑

Current issues or innovations in family medicine.
New event for this FMIG.
Significant changes/improvement made on an existing FMIG program.
Collaboration with another campus group.
Please
	
indicate which group (SNMA, another primary care interest
group, etc.): _______________________________________________

❑ Other:____________________________________________________

• 	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 communicated 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 FMIG Intersession Workshop Course was a new initiative during a week that students do not have regular classes.
During this period, UWSOM offers elective courses for credit. Some students are not involved in FMIG, and night-time
workshops can be challenging for some students to attend, especially when required classes are in session. This 3day FMIGskills workshop series was created to increase FM exposure to students who typically may not participate (by making it a
course and offering credit) and increase attendance to our events. The FMIG Faculty Advisors acted as the course directors
and submitted grades for credit. Students were still allowed to participate for non-credit if they did not wish to enroll in for the
entire series. This resulted in a large number of students exposed to the workshops that we typically offer during the year.
Several new students joined FMIG, and one student became an Executive Committee member. There were also students
that approached the family medicine advisors to get more information about the field of family medicine, saying they had no
idea the breadth and scope of options available to family doctors.
We invited 5 family medicine residency programs from Washington state and one program from Oregon where we had
faculty connections.
During each of the three days, two residency programs provided an informational session lunch (food provided by FMIG) with
faculty and residents from each program forming a panel. The first part of lunch was used for residencies talking about their
unique programs, and to share why they chose family medicine. The second portion was dedicated to a preplanned topic
based on strengths of that particular program, followed by a Q&A (E.g., Day 1: How to be a competitive applicant in FM. Day
2: Pros and cons of opposed vs unopposed programs, and academic vs community programs. Day 3:Fellowships in FM and
additional training options).
After lunch sessions were two 90 min workshops; Day 1:Musculoskeletal/Sports Medicine Exam and Basic Suturing Skills,
Day 2: OB/Ultrasound and Miscarriage Management/IUD Placement, and Day 3: Casting/Splinting and EKG Interpretation.
Students divided into breakout rooms and each residency program would train half of the group, and the groups would swap
rooms to work with the other residency program and participate in their workshop.
This workshop series was extremely successful with students being able to participate from three of the six foundation sites,
which is often difficult to do with our large, five state region.

CONTINUED
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PROGRAM/PROJECT/INITIATIVE 3
WWAMI FMIG Diversity of Family Medicine
• Title of FMIG event, project, or initiative:__________________________________________________________________________________________
Varies
• Date(s) and time(s) held:______________________________________________________________________________________________________

Varies
• Number of students/student work hours it took to organize:_________________________________________________________________________
Varies
• 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.

❑ Community service: This is something your FMIG does for the community.
❑ Professional development: This is something your FMIG does to
promote professional and/or leadership development among your
members.

❑	Exposure to family medicine and family physicians: This is something
your FMIG does to expose its members to family physicians in your
medical school or the community.

❑ 	Promoting the value of family medicine as primary care: This is something 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
Activities, or other collaborations with primary care interest groups.

❑ 	Promoting the scope and diversity of family medicine: What your FMIG
does to educate students and increase their understanding of and
appreciation for the broad range of opportunities in family medicine.

❑
❑
❑
❑

Current issues or innovations in family medicine.
New event for this FMIG.
Significant changes/improvement made on an existing FMIG program.
Collaboration with another campus group.
Please
	
indicate which group (SNMA, another primary care interest
group, etc.): _______________________________________________

❑ Other:____________________________________________________

• 	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 communicated 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 WWAMI FMIG's throughout the region are taking on exciting projects, both new and old, to promote family medicine as a
diverse field with the opportunity for many procedures as well.
- Seattle is dedicated to many things, and exposure to professional development for students is one of them. National Primary
Care Week used panels to showcase the different pathways within family medicine, as well as a rural medicine panel. This
week included loan repayment programs to discuss different ways to repay student loans, and scholarships available to those
committed to serving underserved populations. Seattle also hosted a panel discussion about how to be a competitive applicant
to family medicine residencies. Many of these sessions were Zoomed to all sites, as well as video sharing with our group of
the recordings.
- Spokane hosted a 'Careers in Family Medicine' panel where students were introduced to local providers who practice in a
wide variety of settings. They also held skills workshops attended by physicians to answer any questions the students had
about procedures, or family medicine in general.
- Wyoming also held a similar discussion with a retired family medicine doctor where she discussed Certificates of Added
Qualifications (CAQ's) available to physicians including ones in pain medicine, geriatric medicine, and adolescent medicine.
- Alaska and Montana also put on panels to discuss the pros and cons of family medicine, and to ask questions to the
physicians who attended.
- Idaho is working on a 'Teddy Bear Clinic' at their local critical access hospital where students volunteer to teach children
about various health-related topics. There are different stations set up around the hospital, and children with their favorite
stuffed animal journey around each of the stations to learn about oral hygiene, the dangers of tobacco use, and hand hygiene.
It is a fun way for children and their parents to get better acquainted with the local health care system in addition to health and
wellness.

CONTINUED

FMIG Program of Excellence (PoE) Application, page 7
PROGRAM/PROJECT/INITIATIVE 4
Baby Delivery Programs
• Title of FMIG event, project, or initiative:__________________________________________________________________________________________
Wyoming began in March 2017. Seattle, Spokane and Alaska Baby Beeper ongoing year-round
• Date(s) and time(s) held:______________________________________________________________________________________________________

Variable
• Number of students/student work hours it took to organize:_________________________________________________________________________
Variable
• 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.

❑ Community service: This is something your FMIG does for the community.
❑ Professional development: This is something your FMIG does to
promote professional and/or leadership development among your
members.

❑	Exposure to family medicine and family physicians: This is something
your FMIG does to expose its members to family physicians in your
medical school or the community.

❑ 	Promoting the value of family medicine as primary care: This is something 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
Activities, or other collaborations with primary care interest groups.

❑ 	Promoting the scope and diversity of family medicine: What your FMIG
does to educate students and increase their understanding of and
appreciation for the broad range of opportunities in family medicine.

❑
❑
❑
❑

Current issues or innovations in family medicine.
New event for this FMIG.
Significant changes/improvement made on an existing FMIG program.
Collaboration with another campus group.
Please
	
indicate which group (SNMA, another primary care interest
WWAMI FMIG
group, etc.): _______________________________________________

❑ Other:____________________________________________________

• 	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 communicated 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 Baby Beeper program currently runs in four of our regional sites. Wyoming rolled it out this year and Seattle has made
significant improvements in the program this year as well. The Baby Beeper program provides students with the opportunity
to be paged for a delivery. Students are able to do as much or as little as they would like, and as is appropriate in a clinical
setting with the guidance of the medical team.
The opportunity to see the breadth of what a family medicine physician can do is very valuable to students. It reinforces
continuity of care, shows another relationship with patients, and gives another dimension to family medicine students might
not have considered before. Family physicians are extremely important in the care of their patients, and build life-long
relationships with them. Expectant mothers might feel much more comfortable with their family physician delivering their
baby, and offers yet another importance of family medicine physicians.
The Baby Delivery Program in Wyoming is a new program this year, and involves our labor and delivery nursing staff in
Laramie calling students right before there is a delivery. Although we are 45 minutes away from the nearest residency
program, Laramie supports its medical students, and is now ready to set up our program so that students can see a live birth,
and possibly assist at the discretion of the physician. Wyoming was very interested in the breadth of procedures and fields
family medicine has to offer, and wanted additional exposure to this, upon the creation of the group. One thought behind the
start of this group was to expose students to one more aspect of family medicine they could be involved in. I did not know this
project could be possible until speaking with other sites about initiatives they had. Most sites doing this program were doing it
through a residency program nearby, but due to geographical drawbacks, Laramie would not be easily able to do this.
Luckily, with the help of our excellent FMIG advisor, physicians in the community got on board with the idea. Our labor and
delivery nurses are great, and call students before each delivery. Once students have seen a delivery or two, the next person
on the list is called. Without the WWAMI FMIG, Wyoming would not have began the Baby Beeper Program this year. The
idea sharing that happens trhough this network benefits students from each site.
The Seattle Baby Beeper program has also undergone a significant revision this year. In order to expose students to the
breadth of Family Medicine, students round with the inpatient family medicine team on the first day of their week holding the
"baby beeper." This also creates a "warm handoff," in which the Family Medicine residents are familiar with the student each
week and are more comfortable including them in a delivery.

CONTINUED
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PROGRAM/PROJECT/INITIATIVE 5
Underserved in Medicine Panel
• Title of FMIG event, project, or initiative:__________________________________________________________________________________________
03/28/2017 for 1.5 hours
• Date(s) and time(s) held:______________________________________________________________________________________________________

2 students/ 4.5 hours
• Number of students/student work hours it took to organize:_________________________________________________________________________
20 Students
• 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.

❑ Community service: This is something your FMIG does for the community.
❑ Professional development: This is something your FMIG does to
promote professional and/or leadership development among your
members.

❑	Exposure to family medicine and family physicians: This is something
your FMIG does to expose its members to family physicians in your
medical school or the community.

❑ 	Promoting the value of family medicine as primary care: This is something 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
Activities, or other collaborations with primary care interest groups.

❑ 	Promoting the scope and diversity of family medicine: What your FMIG
does to educate students and increase their understanding of and
appreciation for the broad range of opportunities in family medicine.

❑
❑
❑
❑

Current issues or innovations in family medicine.
New event for this FMIG.
Significant changes/improvement made on an existing FMIG program.
Collaboration with another campus group.
Please
	
indicate which group (SNMA, another primary care interest
WWAMI Region through Zoom
group, etc.): _______________________________________________

❑ Other:____________________________________________________

• 	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 communicated 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 Underserved in Medicine panel in Seattle sought to promote an open discussion about the challenges in healthcare
today for underserved populations, and what it is like to be a physician practicing in these areas. Three different physicians
spoke about their experiences working with underserved patients in a family medicine setting. We began by talking about
different vulnerabilities that affect health. This included SES, geographical barriers, transportation, housing, and insurance.
We then went through a patient case and how these vulnerabilities change depending on a diagnosis, as well as the
difficulties in receiving healthcare with such vulnerabilities. We then opened it up questions from students.
The current MS2 FMIG leader that originally organized the event saw a need for exposure to physicians currently practicing
with underserved patients. The University of Washington frequently discusses underserved populations, but we have not had
a specific event about underserved populations. This was a great way to bring in local doctors who work with these
populations. Often times underserved populations are lumped in with rural medicine, and although each area has its
similarities, they are not the same.
The FMIG leaders in Seattle each took on different roles. One leader researched and contacted the panelists, and another
organized the room, food, and date for the event.
The event was broadcasted to the WWAMI region remotely through Zoom. All students were notified via email and Facebook
before the event, and there were five students who Zoomed in from throughout the region, and 15 students who attended in
person. This was a new event this year, and was very successful and informative for those involved or considering working
with unverserved populations. The panelists answered many questions from students, and had great discussion throughout
the evening that helped students better understand this area of medicine. Without the cohesiveness of the WWAMI FMIG
groups, and technology, not all sites would be exposed to this valuable event.
In addition to the Zoom conferences, materials used at these events, such as powerpoints can be passed along to FMIG
leaders to distribute to their groups. Zoom meetings can be recorded and sent out to other sites as well, and is the case with
this event. This means that students from other sites can watch it at their leisure, or re-watch if they attended the event. Also,
FMIG leaders can reach their students better than a listserve email from a name students do not recognize.
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PROGRAM/PROJECT/INITIATIVE 6
Suturing and Casting Workshops
• Title of FMIG event, project, or initiative:__________________________________________________________________________________________
All Sites, Variable Times
• Date(s) and time(s) held:______________________________________________________________________________________________________

Variable
• Number of students/student work hours it took to organize:_________________________________________________________________________
Variable
• 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.

❑ Community service: This is something your FMIG does for the community.
❑ Professional development: This is something your FMIG does to
promote professional and/or leadership development among your
members.

❑	Exposure to family medicine and family physicians: This is something
your FMIG does to expose its members to family physicians in your
medical school or the community.

❑ 	Promoting the value of family medicine as primary care: This is something 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
Activities, or other collaborations with primary care interest groups.

❑ 	Promoting the scope and diversity of family medicine: What your FMIG
does to educate students and increase their understanding of and
appreciation for the broad range of opportunities in family medicine.

❑
❑
❑
❑

Current issues or innovations in family medicine.
New event for this FMIG.
Significant changes/improvement made on an existing FMIG program.
Collaboration with another campus group.
Please
	
indicate which group (SNMA, another primary care interest
Surgery Interest Group
group, etc.): _______________________________________________

WS provided by local residency programs, included discussion about residency
❑ Other:__Seattle__________________________________________________

• 	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 communicated 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 Spokane, students spend a lot of time in primary care settings, with the opportunity for additional specialty preceptorships in
emergency medicine or surgical specialties that afford the opportunity for suturing. However, this is a skill that is not taught
early on in the curriculum, so their FMIG saw this as an opportunity to teach a valuable skill to students with a wide range of
interests.
The Spokane event started with dinner and a discussion on foundational skills such as vocabulary and tool handling that
surrounds suturing. Physicians demonstrated instrument ties, simple interrupted sutures, simple running sutures, and vertical
mattress sutures. Students were then given the opportunity to practice hand ties and suturing using pig feet as tissue. During
the workshop, faculty circulated to help instruct, provide tips, and monitor student skill acquisition.
FMIG leaders worked with administrative staff to coordinate student registration, room reservations, and set-up/tear-down of
the event. The FMIG advisor coordinated additional faculty participation and supplies. Much of the difficult coordination for this
event (faculty/supplies) was coordinated by their faculty lead. Everything else took 2 students 8 hours. This is an annual event
hosted by the FMIG and is very popular, with attendance continuing to increase each year. This year the main difference was
a change of facilities. Spokane is now a part of the UWSOM-Gonzaga regional partnership, so they moved the workshop from
its prior off-site location onto the Gonzaga campus where there is more space and increased amenities.
Idaho and Wyoming also hosted a suturing workshops this spring, and Montana is hosting a suturing workshop at the end of
April, all with similar structure to Spokane's workshop. Montana is partnering with their Surgery Interest Group for the event.
Seattle had two suturing workshops in Dec 2016 and Mar 2017. Both were provided by local residency program faculty and
residents. They were offered as part of a new FMIG Intersession Course, where students were able to take a series of
workshops (all provided by different FM residency programs) and get course credit for participating. The residency programs
held lunch panels prior to the workshops, while participating in discussion on various topics related to applying to residency
programs, and learned about characteristics of the different programs. Lunch sessions were zoomed.
Montana FMIG hosted a casting workshop last fall that consisted of two orthopedic surgeons, and two family medicine
physicians. This workshop began with an introduction to casting and splinting that included the scenarios appropriate for cast
placement, how to apply the cast, and when it is appropriate to take the cast off. The physicians kindly brought enough
materials for each of the students to practice casting and splinting on one another. Once everyone placed a cast, students
were able to remove the casts using a cast saw. There were around 45 students in attendance, including both MS1 and MS2
students. Seattle and Wyoming also held casting workshops during their intersessions in March of 2017.
Many people are unaware of the procedural aspect of family medicine. Having these events sponsored by FMIG and other
interest groups, and facilitated by mostly family physicians helps showcase this.

CONTINUED
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PROGRAM/PROJECT/INITIATIVE 7
Empowering Under-Represented Youth for Health Careers/ UW Pipeline Project
• Title of FMIG event, project, or initiative:__________________________________________________________________________________________
03/04/2017 8:30 AM - 3:30 PM / Variable
• Date(s) and time(s) held:______________________________________________________________________________________________________

8 Students / 10-15 hours, Variable
• Number of students/student work hours it took to organize:_________________________________________________________________________
7 / Variable
• 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.

❑ Community service: This is something your FMIG does for the community.
❑ Professional development: This is something your FMIG does to
promote professional and/or leadership development among your
members.

❑	Exposure to family medicine and family physicians: This is something
your FMIG does to expose its members to family physicians in your
medical school or the community.

❑ 	Promoting the value of family medicine as primary care: This is something 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
Activities, or other collaborations with primary care interest groups.

❑ 	Promoting the scope and diversity of family medicine: What your FMIG
does to educate students and increase their understanding of and
appreciation for the broad range of opportunities in family medicine.

❑
❑
❑
❑

Current issues or innovations in family medicine.
New event for this FMIG.
Significant changes/improvement made on an existing FMIG program.
Collaboration with another campus group.
Please
	
indicate which group (SNMA, another primary care interest
UW RIDE Dental Students
group, etc.): _______________________________________________

❑ Other:____________________________________________________

• 	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 communicated 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 the Spokane FMIG partnered with the Under-Represented in Medicine (URiM) group for the first time in
collaboration with the RIDE dentistry students for an outreach event in Moses Lake, WA entitled "Empowering
Under-Represented Youth for Health Careers." This is the second annual event organized by the UW RIDE dental students,
but the first year for Spokane's FMIG collaboration with them. They had two of three student FMIG leaders, their
Under-Represented in Medicine (URiM) student leader, and four other medical students participate in this event. The mission
of the RIDE program is to address needs in rural and underserved populations, much like the WWAMI program. This event
arose from the understanding that in order to recruit healthcare providers from underrepresented and underserved
populations, educational outreach needs to be performed early on. This event targets youth in grades 8-12 in an effort to
expose them to numerous careers in healthcare, provide information on pathways to becoming a healthcare provider, and
inspire them to aspire to educational goals that they may not otherwise have good role models for. Through this event, they
were able to interact with over 100 students from Eastern Washington. We ran workshops on suturing and taking vital signs,
as well participated in panel discussions surrounding steps towards pursuing a career in medicine.

Seattle has the UW Pipeline Project that seeks to provide K-12 students with support, mentorship, and tutoring as a way to
encourage growth in academia for all parties involved. This program involves undergraduate and graduate students at the
University of Washington, and helps address inequities in public education. Volunteers spend 2-3 hours per week with
students for at least one quarter, and have the opportunity to experience alternative spring breaks working with this program.

CONTINUED
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PROGRAM/PROJECT/INITIATIVE 8
Tar Wars
• Title of FMIG event, project, or initiative:__________________________________________________________________________________________
16 different dates from 03/26/2016 to 03/01/2017, 1 hour each.
• Date(s) and time(s) held:______________________________________________________________________________________________________

3 student leaders, 3 hours to setup presentations at schools in Seattle
• Number of students/student work hours it took to organize:_________________________________________________________________________
15
• 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.

❑ Community service: This is something your FMIG does for the community.
❑ Professional development: This is something your FMIG does to
promote professional and/or leadership development among your
members.

❑	Exposure to family medicine and family physicians: This is something
your FMIG does to expose its members to family physicians in your
medical school or the community.

❑ 	Promoting the value of family medicine as primary care: This is something 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
Activities, or other collaborations with primary care interest groups.

❑ 	Promoting the scope and diversity of family medicine: What your FMIG
does to educate students and increase their understanding of and
appreciation for the broad range of opportunities in family medicine.

❑
❑
❑
❑

Current issues or innovations in family medicine.
New event for this FMIG.
Significant changes/improvement made on an existing FMIG program.
Collaboration with another campus group.
Please
	
indicate which group (SNMA, another primary care interest
SLAC (Service Learning Action Committee)
group, etc.): _______________________________________________

❑ Other:____________________________________________________

• 	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 communicated 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.

Tar wars is an AAFP national program aimed at fourth and fifth grade students to teach them about the impact tobacco use has
on their health. It began in 1988, but Seattle FMIG has been a part of it for the last 8 years. This past year we reached out to
more schools than we did in years past, and presented at more schools than we ever have before. This program addresses the
cost of using tobacco, and the strategies that advertisers use to promote tobacco products to youth. Presenters have healthy,
and smoke damaged pigs lungs to show the effects of smoking on their anatomy. The University of Washington's School of
Medicine's Seattle foundations site organized a total of 16 presentations in the past year with presentations on May 26th,
October 6th, October 25th, October 27th, November 21st, November 22nd, November 28th, November 29th, December 1st,
December 5th, December 6th, December 13th, and March 1st. 12 volunteer students were trained for the presentations, where
1-2 students delivered each talk. Each talk was around 50-60 minutes, however varied because there were many activities for
presenters to choose from. This program runs smoothly thanks to our student leaders, and required minimal help from of our
advisors this year.
After hearing about this program, Wyoming is looking into starting up programs here to educate our youth on the consequences
of tobacco use. It is clear that smoking is a factor in almost all diseases, and educating youth about its effects will be beneficial
to their health and quality of life later on. This is another example of where the idea sharing between the WWAMI FMIG groups
has initiated changes to benefit students and their communities.

