FMIG Program of
Excellence (PoE) Application
CATEGORICAL OR SPECIAL CONSIDERATION 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:

Johns Hopkins University School of Medicine
1. Medical School Name: __________________________________________________________________________________________
Hopkins FMIG
2. FMIG Name:___________________________________________________________________________________________________
3. ❍ Main Campus or ❍ Regionally Separated (branch) campus
a: If regionally separated (branch) campus, name:_____________________________________________________________________

460
4. Number of students in your medical school: _________________________________________________________________________
a: If your campus is a regionally separated (branch) campus, number of students on your campus:_____________________________

42
5. Number of active FMIG members: _________________________________________________________________________________
4
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:
10. Primary Student Leader Name: ____________________________________________________________________________________
11. Primary Student Leader Email Address: _____________________________________________________________________________
12. Primary Student Leader Phone: ___________________________________________________________________________________
13. FMIG Faculty Advisor Name(s): ___________________________________________________________________________________
14. FMIG Faculty Advisor Email Address: _______________________________________________________________________________
15. FMIG Faculty Advisor Phone: _____________________________________________________________________________________
16. Institutional Mailing Address: _____________________________________________________________________________________

CONTINUED

THANK YOU FOR YOUR SUBMISSION!
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?

Student interest drives the leadership structure of the Hopkins FMIG chapter. Even though we officially have four second year
medical students signed up as leaders, our FMIG relies on all members to lead and participate in events throughout the year.
This allows all students who have a passion for primary care and family medicine to create events that they are enthusiastic
about. For instance, one student interested maternal and fetal health within family medicine organized a panel of different
practitioners. The panel was diverse and included a family physician, a doula, two nurse midwives, an OB/GYN, and a
maternal and fetal medicine fellow. Another student invited a speaker she heard at the Maryland Academy of Family
Physicians Winter conference to discuss the role of complementary alternative medicine in pain management.

CONTINUED
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18. Describe your FMIG’s mission and goals.

Our structure allows our group to evolve and focus on the needs of its members, while carrying out our mission of supporting
students who are interested in pursuing careers as family physician, and promoting the field of family medicine. As an orphan
school, our goal is two fold:
1) We aim to increase Hopkins medical students’ awareness of what family medicine is, and how to differentiate it from other
primary care specialities (i.e. Internal Medicine, Med-Peds, Pediatrics, Ob/Gyn).
2) We aim to increase the interest and number of students entering the field of family medicine. Historically, an average of 1-2
students out of a class of 120 match into a family medicine residency program. Now that our FMIG is growing, Hopkins had 5
students match into family medicine!
Ultimately, our goal is to eventually create a department of family medicine at Hopkins. We are accomplishing this by taking an
active role in the creation of the primary care track (see below) and engaging the faculty and administration in conversations
about the future of family medicine.

19. Describe the role of your FMIG Faculty Advisor.

Our FMIG is constantly seeking opportunities to foster mentorship between medical students and family physicians in Baltimore
City. Our faculty advisor, Nancy Barr, is a family physician at a nearby hospital, MedStar Franklin Square Medical Center.
Although she is not affiliated with Johns Hopkins University, she has played a pivotal role in fostering family medicine interest at
our institution. Our FMIG relies on her extensive network with family physicians. In addition, the fourth years applying into family
medicine seek out her advice and support.

CONTINUED
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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 three programs, initiatives, or projects, meaning that you may fill out the block of questions
up to three times total to reflect up to three individual programs, initiatives, or projects.
While there is a three 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.
• 	In what category is your FMIG applying for a categorical or special consideration award?
❍ Community service: What your FMIG does for the community.
❍	Professional development: What your FMIG does to promote professional and/or leadership development among your members.
❍	Exposure to family medicine and family physicians: What 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: What 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.
❍ First-time applicant.
❍ Most improved FMIG.
❍ Collaboration with another campus group.
		

Please indicate which group (SNMA, another primary care interest group, etc.): _________________________________________

❍ Other:_____________________________________________________________________________________________________

CONTINUED
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PROGRAM/PROJECT/INITIATIVE 1
National Primary Care Week
• Title of FMIG event, project, or initiative:_____________________________________________________________________________
October 6, 2014 - October 10, 2014
• Date(s) and time(s) held:_________________________________________________________________________________________
4 students (4 student work hours not including event)
• Number of students/student work hours it took to organize:_____________________________________________________________
40
• Number of students who participated:______________________________________________________________________________

•	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.
During National Primary Care Week, which is put on by the American Medical Students Association (AMSA), our FMIG co-sponsored one
event with the Hopkins chapter AMSA, and also connected our FMIG members to the many other "e-events" like webinars and online
conversations going on that week. The event we organized, with financial support from AMSA and from our Medical Student Senate, was
a Primary Care Panel that included physicians from the specialties of family medicine, general internal medicine, general pediatrics, joint
med/peds, and OB/GYN. It was an opportunity for medical students of all four years to learn about and celebrate career opportunities in
primary care and to compare the patient populations of each specialty. Though this particular event of ours encompassed more primary
care-oriented specialities than just family medicine, it served the important purpose of introducing Hopkins students, especially first-years
early in their education, to primary care as a valued -- and valid -- career choice when the "traditional" career trajectory at Hopkins looks
much more highly specialized.
Without a family medicine department of our own at Hopkins, our faculty advisor at Franklin Square was important in connecting us to a
family physician representative for our panel. FMIG student leaders facilitated the panel using questions that were submitted prior to the
event by students in attendance.
This is an event that has been organized in the past, and this year we were able to expand to more students by co-sponsoring with
AMSA, allowing us to attract more students with an enticing incentive: better food. This year we also added an emphasis on having a
variety of practice settings represented, rather than the all-academic representative that tends to happen naturally at career panels here
at Hopkins. Students received the event well and were thrilled to meet the wonderful primary care practitioners we invited. This event, as
it was early in the year, was also one of our first opportunities to establish with the first year class that our FMIG is the "face of primary
care" in the medical school, and many MS1s have since joined our group officially.

CONTINUED
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PROGRAM/PROJECT/INITIATIVE 2
Family Medicine Networking Dinner
• Title of FMIG event, project, or initiative:_____________________________________________________________________________
December 4, 2014 6-8:30pm
• Date(s) and time(s) held:_________________________________________________________________________________________
3 students, 10 hours
• Number of students/student work hours it took to organize:_____________________________________________________________
28
• Number of students who participated:______________________________________________________________________________

•	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 Hopkins FMIG partnered with the Maryland Academy of Family Physicians (MDAFP) to host a Family Medicine Networking Dinner.
This event was proposed last year by a third year medical student who was on the board of MDAFP, and was inspired to promote the
diversity of family medicine. We hosted the event last winter, and it was met with great success.
The goal of this networking dinner was to introduce medical students to the field of family medicine in a casual dinner environment.
Although our family medicine faculty advisor was not able to attend the event, she reached out to physicians from her community hospital
as well as physicians from the MDAFP. We invited family physicians working in a wide range of settings from community to academic,
urban underserved (homeless) to suburban, or private practice. We also sent out school wide e-mails inviting students from all years to
attend, and highlighted that food would be catered from a local Mediterranean restaurant.
The event was set up in a similar fashion as a speed dating event. One to two family physicians of the same background sat at a
designated table, and groups of 4-5 students rotated around every 10 minutes to meet the various types of family physicians. Students
had the opportunity to not only hear a short biography of each family physician, but also had the freedom to ask any questions. Family
physicians teased apart the various types of family practices, and the distinction between family medicine from other primary care
professions. Furthermore, this event also opened up networking opportunities for medical students of all years.
Compared to last years networking dinner, this year the transition from table to table was much improved, and students were evenly
distributed amongst all the tables. Also this year we had more physicians practicing in the community, rather than from academic,
centers. At the end of the event, the FMIG leaders received great feedback from both the students and family physicians. Both sides were
excited to see such energy! The FMIG leaders distributed the AAFP evaluation forms, which reflected the same positive feedback that
was received in person. In the evaluation forms, students requested more frequent networking events and mentorship opportunities.

CONTINUED
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PROGRAM/PROJECT/INITIATIVE 3
Primary Care Elective/Track
• Title of FMIG event, project, or initiative:_____________________________________________________________________________
2012 - Present and ongoing
• Date(s) and time(s) held:_________________________________________________________________________________________
20 students, >100 hours
• Number of students/student work hours it took to organize:_____________________________________________________________
>70 through focus groups, surveys, and leadership positions
• Number of students who participated:______________________________________________________________________________

•	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.
Until recently, the Hopkins medical school curriculum included no exposure to family medicine or ambulatory adult medicine and offered
few curricular opportunities for students interested in family medicine career paths. Recognizing this deficit, FMIG leaders have spent
several years advocating for curricular changes related to primary care with several recent notable accomplishments including the
creation of a primary care track and a primary care elective rotation. The history of our FMIGs involvement in curricular reform efforts
date back to in early 2012 when FMIG leaders set out to gather information on how to improve exposure and ultimately matriculation of
students into family medicine. The information-gathering process started with a 22-student focus group, which in turn informed a survey
sent to all medical students assessing knowledge and attitudes regarding primary care across the institution (68 respondents). Based on
this information, FMIG leaders decided to partner with the Med-Peds Urban Health Interest Group and Primary Care Progress to form a
coalition of students supporting improved primary care education across disciplines through both extracurricular activities and curricular
reform.
During the same time period that FMIG leaders pushed for renewed educational emphasis on primary care, Johns Hopkins Medicine
began investing heavily in primary care at an institutional level. In 2012 the institution received a $19.9 million Innovation Grant from the
Center for Medicare Services to create the Johns Hopkins Community Health Partnership (J-CHIP), which aimed to improve community
health in East Baltimore largely by providing enhanced primary care to complex patients. In 2013 the Johns Hopkins Primary Care
Consortium held its first Primary Care Symposium, drawing leaders from across the institution to discuss the future of primary care at
Hopkins. In 2014 Johns Hopkins Medicine announced the creation of its own Accountable Care Organization, which aimed to reduce
hospital spending largely through improved primary care services. Recognizing this renewed institutional commitment to primary care,
medical students capitalized on the momentum by approaching institutional leaders to ask for more educational opportunities in primary
care and family medicine.
Specifically, students approached the Vice Dean for Education to dedicate funding for the creation of a Primary Care Track spanning
four years of medical school for interested students focusing on leadership in family medicine and related primary care fields. Startup
funding was allocated and a faculty leader was selected for the Track, who in-turn formed a student advisory committee largely based
on the FMIG-led student coalition supporting primary care education. The Primary Care Track is still in its design phase, however it will
start accepting applications in the 2015-16 academic year and will emphasize family medicine among other primary care specialties and
aim to support primary-care interested students throughout four years with didactics, clinical exposure, and mentorship. Additionally,
FMIG leaders worked alongside faculty members to create a new adult ambulatory medicine elective that includes clinic exposure and
didactics in practice management, health information technology, and patient-centered medical homes. This primary care elective was
first offered in 2014 and several students have completed it with good reviews. While neither the primary care track nor the primary
care elective exclusively focus on family medicine, FMIG leaders have worked with the primary care faculty to ensure exposure to and
inclusion of family medicine in these curricular programs. The goals of both the primary care track and elective are to offer opportunities
for a select group of interested students to develop relevant career skills as primary care providers and ultimately to influence the
broader culture of the institution to value primary care and family medicine among all students and faculty.

