% 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: 1 h€ Ohio State University Wexner Medical Center College of Medicine
OSU FMIG

2. FMIG Name:

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

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

807

4. Number of students in your medical school:

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

135

5. Number of active FMIG members:

11

6. Number of students serving in FMIG leadership positions:

7. Check all that apply:

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

O Our FMIG has minimal support from our state chapter.

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

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

Contact information:

10. Primary Student Leader Name:

1. Primary Student Leader Email Address:

12. Primary Student Leader Phone:

13. FMIG Faculty Advisor Name(s):

14. FMIG Faculty Advisor Email Address:

15. FMIG Faculty Advisor Phone:

16. Institutional Mailing Address:

CONTINUED
== THANK YOU FOR YOUR SUBMISSION!
FAMILY MEDICINE EMAIL APPLICATIONS TO:
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FMIG OPERATION

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

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

Our group of leaders has grown into what we call the “Family Medicine Student Leadership Team.” This horizontal structure
differs from the standard hierarchical structure of most student organizations. Within the team, the leadership works in
committees (as seen below) to best serve our members and constituency. However, with the large scope of many of the
activities, officers frequently cooperate across committees to ensure their success. These committees are led by students of
medical school years II-1V so that resources, ideas and experiences can be shared. Overall, the leadership team approach
facilitates an efficient transition as students’ progress through their years in medical school and hold various FMIG positions.
It also provides a continuum of representation from all the medical school classes and encourages interaction from all levels
of the student body.

Our FMIG is structured to provide students with opportunities to gain experience in budgeting, curriculum development,
program planning, and implementation. The Med II-IV student officers work in partnership with multiple outstanding faculty
members to conduct the many projects and commitments of our program. As Med I's, students have the opportunity to assist
FMIG officers with planning meetings, community service events, and any special projects throughout the year. Each spring
we hold elections for the first year medical students to take over the FMIG positions previously held by second years. Any
medical student who is an FMIG member can vote, and any FMIG member can run for an office. Students who are not
elected continue to be involved in the organization through many of our other programs and activities, and often find
non-officer leadership opportunities through assisting with planning of special events. At the time of elections, our FMLDP
co-chair positions are assigned by faculty advisors to incoming Med IlI-IV students who have demonstrated a commitment to
family medicine, student involvement, and service. The following is a brief introduction to our infrastructure by committee and
position:

COMMUNICATIONS AND FMIG NEWSLETTER EDITORIAL BOARD:

Med Il Officers: Gabrielle Paul, Anne Owens, Stephanie Carlson

Med IV Officers: Benjamin Romney

Advisor: Allison Macerollo, MD

FINANCE COMMITTEE:

Vice Chair: Anne Owens
Treasurer: Sarah Dietz
Advisor: Allison Macerollo, MD

FMIG MEETINGS AND WORKSHOPS:
Workshop Coordinator: Stephanie Carlson

Strolling Through the Match Advisor: Allison Macerollo, MD

FAMILY MEDICINE LEADERSHIP DEVELOPMENT PROGRAM:
Med IV Co-Chairs: Benjamin Romney, Janie Lu, Sophia Tolliver
Faculty Advisor: Holly Cronau, MD and Allison Macerollo, MD

COMMUNITY SERVICE COMMITTEE:
MED llI-1V Officers: Benjamin Romney, Sophia Tolliver
MED Il Officers: Christina Knight, Erica Neuhaus, Megan Jacklen, Melissa Kander

PREMEDICAL INITIATIVE:

Med Il Officers: Dwayne Whitfield, Christina Knight, Megan Jacklen
Advisor: Allison Macerollo, MD

FACULTY ADVISORS:

Allison Macerollo, MD, Holly Cronau, MD

CONTINUED



18. Describe your FMIG’s mission and goals.

The Ohio State University College of Medicine Family Medicine Interest Group (FMIG) is the largest student interest group at
our college. We serve as a home for medical students, residents, faculty, and community leaders in central Ohio who are
dedicated to promoting the values of family medicine. Our members work to improve the health of patients, families, and
communities through advocacy and service projects. We also function as a pipeline for students from middle school to
residency who are interested in pursuing careers in family medicine. We provide students with opportunities for family
medicine exposure, education, mentorship, networking, and leadership development.

MISSION STATEMENT:
Promote the values and vision of Family Medicine at the Ohio State University College of Medicine and the surrounding
community.

GOALS

Goal 1: Education — Increase awareness and educate medical students about family medicine. Assist in residency searches
and understanding the Match.

Goal 2: Professional Development — Provide opportunities for mentorship, networking, and leadership development for medical
students and family medicine residents.

Goal 3: Outreach — Conduct community service projects on behalf of patients in Columbus and the surrounding areas.

Goal 4: Advocacy — Shape health care policy through interactions with government, the public, and physician organizations at
local, state, and national levels.

Goal 5: Pipeline to Family Medicine — Organize a sequence of programs that will identify and cultivate future family physicians
from middle school to residency.

19. Describe the role of your FMIG Faculty Advisor.

Dr. Allison Macerollo is our Med I-1l FMIG Advisor. She is a clinician and an Associate Professor of Family Medicine at Ohio
State. She has been the FMIG advisor for about 8 years and brings a lot of wisdom to our group. She has been instrumental in
coordinating physicians to speak at our FM events. Dr. Macerollo also supports the workshop coordinator in hosting our
quarterly workshops, and heads the quarterly family medicine newsletter for the department. In addition, she provides
advisement for Pre-med initiative, Diabetes screenings, and Mt. Carmel homeless van coordinators. Lastly, she runs the
summer family medicine summer externship for about 16 students each summer. She is always willing to meet with the FMIG
student leadership when needed. Throughout regular leadership meetings, Dr. Macerollo advises the students as they discuss
the direction to take their FMIG goals and activities. She always encourages the students to do something more, like organize
a new or expanded community service project, apply for a grant for extra funding, or create a new series of lunch-meeting
lectures geared toward new medical students. Dr. Macerollo is a pleasure to work with, and has been a great asset both to the
group and to the students individually and supports exploring careers in family medicine.

Our current faculty advisors for the Family Medicine Leadership Development Program are Dr. Allison Macerollo and Dr. Holly
Cronau. The program continues with advanced leadership responsibilities for students. The programs had more robust
themes with readings and guest speakers for each monthly event and the students involved were more engaged throughout
the year. Our advisors worked to meet with students, help develop programming and prepare fourth years for residency
through entire process of applications, interviews and clinical discussions. They helped guide the third and fourth year
students to success and we appreciate them.

FMIG PROGRAMMING, INITIATIVES, AND PROJECTS

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

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

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



PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: WWOrkshops in Family Medicine

Date(s) and time(s) held: Ob/gyn workshop: Oct 14th, Phlebotomy workshop: Nov 19, | and D workshop: Jan 8, Cardiology workshop: Mar 3

Number of students/student work hours it took to organize: L Student/ 4 hours per workshop with total of 20 hours

Number of students who participated: 80 total student slots, some students participated more than once

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.

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.

Ob/gyn workshop: Oct 14th

We hosted residents from a local private hospital for a workshop concerning ob/gyn procedures and skills and their place in
the practice of a family physician. The residents not only described the procedures and types of cases they see on a regular
basis, but added commentary on their role as comprehensive care providers for their female patients and their families. The
workshop included an overview and didactic talk, as well as demonstrations and opportunities for students to have hands-on
time practicing ob/gyn skills like colposcopy, pap smear, IUD placement, etc. This was one of our most well-received events
of the year, and students felt they not only had a better understanding of what it was like to practice as a woman's primary
care physician, but also of the ability family physicians have to do procedures and still play an active and leading role in
patients' primary care. It was an especially useful and enlightening event because the standard first two year medical school
curriculum doesn't address these issues in any depth; this workshop was therefore a unique opportunity for many of the
students to witness the flexibility, breadth, and versatility of family medical practice.

Phlebotomy workshop: Nov 19

Faculty and residents from OSU's Family Medicine department led this workshop to discuss and demonstrate proper
phlebotomy techniques for our students before students were then allowed time to practice blood draws on phantom arms
and on each other under the supervision of the physicians present. This event was a direct supplement and refresher of the
medical assistant training OSUCOM students receive in the first months of medical school. Students get exposure to Family
Medicine residents and faculty with this event which is always a benefit of this event.

| and D workshop: Jan 8

Faculty and residents from Riverside Family Medicine department led this workshop which was hands on and effective.
Students were given a 10 minute introduction to Family Medicine, life of a family medicine provider and then taught the
basics of Incision and Drainage in their simulation lab. Students raved about the experience and enjoyed getting off campus
to see outside of the hospital as well.

Cardiology workshop: Mar 3

This is a didactic session regarding heart sounds as well as a chance for our medical students to practice listening to these
sounds using simulations. This has always been very well received and complements the information learned in cardiology
modules. Students report benefit from learning from family physicians regarding specialty concepts to better understand
how issues are dealt with in real life situations.

Changes made this year includes more workshops held, all with representation from programs throughout the state to
promote family medicine outside our medical center.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8
Title of FMIG event, project, or initiative: Preparing for your career in Family Medicine

« Date(s) and time(s) held: August 11, January 26, Feb 9, April 6, May 18

« Number of students/student work hours it took to organize: 3 students six hours each to develop ideas and contact speakers

» Number of students who participated: 15- 20 students at each of the five events

¢ 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

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.

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.

We have increased enthusiasm for family medicine in our medical center and wanted to be sure there was sufficient
programming to aid students in preparing for their careers in family medicine. Each of these meetings is help in the evening
due to the less flexible schedule of the 3rd and 4th year medical student. Each meeting also includes a catered meal which
allows students to relax and enjoy a few hours to think about the future. The events are listed above in order as they appear
in the year, but will be described out of order as they pertain to the cycle of the discussions. The program has been
expanded this year to add the leadership program in Feb, the May strolling through the match and an earlier start to the
programming to occur BEFORE scheduling occurs for fourth year of medical school.

Each of the meetings are open to 3rd and 4th year students, but some are key for a particular group.

August was the first meeting of of the academic year and fourth year students who are entering the Family Medicine Match.
Students come to discuss the interview season. The questions range from how many programs should they apply to all the
way to what should they wear on an interview day. This was a big hit with students as they get to network with local
programs, here from residents who recently went through the experience and residents and share major Do's and Dont's
during interview season. All local programs send representatives.

The programming truly begins in the winter - in this year January - as we welcome current third year students with any
interest in family medicine to come and speak to our fourth year students who are matching in family medicine. This event
allows an early glimpse into scheduling for fourth year, residency application preparation, interviews, types of programs there
are in the country ect. The fourth years answer all questions with only small guidance from faculty representation. Students
make connections with other students with like interests and foster some short term mentorship through the process. This
year we completed a speed event and each group of third year students had a chance to speak with residents and faculty
from each local program and a dedicated portion of time with current fourth years. It was a great way to showcase our four
local programs and ensure the breadth of family medicine was discussed.

In February this year we invited all students matching in Family Medicine to take part in a leadership seminar. The event was
action packed and well received. Students performed a quick leadership game which included paper airplane making,
followed by a discussion of leadership. The final portion included development of personal mission statements which was
highly regarded as a worthwhile activity.

April 6th will be a match day celebration, awards celebration for our awardees in Family Medicine and presentation of Honors
projects. This event is a formal event which is open to all students matching in Family Medicine, friends and families of these
students and current third year students who are planning a career in Family Medicine. This event shows the pride and spirit
of our fourth year students with a wide breadth of projects presented, the competitiveness of our student awards and the
excitement of Matching in Family Medicine. We have local faculty, mentors and residents present to celebrate these
accomplishments in a more intimate setting than College of Medicine graduation.

May 18 th is a recurring event now and will be similar to a strolling through the match as a continuation of the meeting held in
January. This meeting will provide opportunity to discuss again different types of programs available, review of seeking
letters of reference, building a great CV, and examples of ideal and less ideal personal statements for review. All local
programs will be sending faculty and resident representation to the meeting.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8
Mount Carmel Outreach Van

Title of FMIG event, project, or initiative:

« Date(s) and time(s) held: 6 times per month, 14 hours per month

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

« Number of students who participated: 22 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. U Current issues or innovations in family medicine.

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

your FMIG does to expose its members to family physicians in your Q 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.

The Mount Carmel Outreach Van is a mobile clinic that provides free medical care to the homeless community in the greater
Columbus, OH area out of an RV. Inside the custom designed 40 foot long RV are two exam rooms, a small pharmacy, a
workstation with EMR access, and a point-of-care lab along with a bathroom and small sitting area. It is staffed by a family
medicine physician, nurse practitioner, multiple nurses, a driver/lab technician/pharmacy technician and various other support
staff depending on the day. In addition, two or three days a week a first or second year medical student also joins the team.

The objective for this program is to expose first and second year medical students to this unique form of family medicine while
simultaneously serving our community and applying our medical knowledge. More than your average shadowing experience,
this unique opportunity showcases the impact a family medicine physician can have on the community. Given the unique
population served it is also an opportunity for students to see and hear about the barriers patients face to receiving medical
care. The outreach van has been serving the homeless population in Columbus for over 25 years and the current staff
includes a wealth of experience in this regard. Generally, the student will either see patients with the physician or start the
interview on their own and then finish it with the physician after discussing the case. Just like in most good family medicine
clinics, though the physician heads the team there are many other members. Students get the opportunity to see the
collaboration between physician and nurse practitioner and also the major role nurses play as the patient visit literally unfolds
in front of them. As a plan for the patient comes together the entire staff pitches in. This is team based care at its finest and
the team extends to other known resources throughout the community that offer free or low cost care.

This is an existing program that underwent expansion and increased oversight from our FMIG. The program is overseen by
an FMIG officer, the “Mount Carmel Van Volunteer Coordinator”. They are responsible for coordination with the Van’s team,
as well as, recruiting the medical student volunteers. After determining dates and locations an online sign-up sheet was
created and emailed out to the first and second year students. Each week the appropriate student volunteers receive an email
with detailed information about their shift. Because of the varying locations and for the safety of our students the physician is
also emailed with each week’s volunteer information. If any last minute changes arise he notifies the volunteers directly.

Last year two locations were offered that alternated weeks. This year, because of high student demand, we added a third
location. With this expansion we increased volunteer opportunities from 4 to 6 per month and volunteer hours from 8 to 14
hours per month. In addition, the volunteer coordinator kept in close contact with the van’s physician to ensure smooth
implementation of the entire process.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8
« Title of FMIG event, project, or initiative: FMIG Diabetes Screening
held: Weekly on Thursdays from 5pm-7pm

¢ Date(s) and time(s)

« Number of students/student work hours it took to organize: 3 coordinators/ 2.5 hours per week

« Number of students who participated: 32 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
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.

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

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

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

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.): ASE
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.

Diabetes Screening at the Columbus Free Clinic 5 students per week for all academic weeks

In collaboration with the Central Ohio Diabetes Association (CODA), FMIG provides free community diabetes screenings at
the Columbus Free Clinic (CFC) each Thursday night. Once a year CODA/FMIG will host a diabetes screening training for
medical students and pre-medical students interested in volunteering as screeners. Each Thursday night, two screening
volunteers and one supervising Diabetes Screening Coordinator will provide free glucose finger stick testing to any patient at
the Columbus Free Clinic. Following the testing patients are provided with educational materials on diabetes and a form with
their results to show their CFC physician. On average volunteers screen about 15 patients each Thursday.

Each year FMIG selects three Diabetes Screening Coordinators to organize this program. These leaders must work with
CODA to set up training dates for new volunteers, pick up and return testing supplies, coordinate the volunteer schedule and
supervise each screening session. This year we had 50 medical and pre-medical students complete the training and had
every single Thursday volunteer spot at CFC filled. These students are always eager to sign up for volunteer spots because
this experience affords them the opportunity to provide a needed service to an underserved patient population, have their first
experience with direct patient care, and learn how to counsel and educate patients on diabetes. This experience provides
pre-medical and medical students with a hands-on approach to learning about one of the most common conditions Family
Medicine physicians must treat.

Changes that were made to this year’s program include:

. A joint CODA training session with another student organization, Aprovechando Salud y Educacion (ASE). This
increased the volume of trained volunteers and allowed our volunteers to either volunteer at CFC with FMIG or at the
Physician Free Clinic (PFC) with ASE.

. Recruited pre-medical students to serve as volunteers (last year there was a problem during medical student finals with
filling all volunteer spots). This allowed us to fill every single Thursday slot this year.

. Created needed volunteer documents that included: weekly instruction form and inventory checklists. This allowed the
Coordinators to know in advance when supplies were running low and replace them from CODA before the following week.

Our future plans include expanding the scope of this program to include other local free clinics. This year we had volunteers

requesting more opportunities to volunteer with only limited space at CFC and PFC. We are hoping to collaborate with other
local free clinics such as the Clinica Latina, Asian Free Clinic and the Noor Clinic to provide the same service.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: POverty Simulation
helq: October 13, 2014

Date(s) and time(s)

Number of students/student work hours it took to organize: 8 Students/ 2 hours each

Number of students who participated: 85

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

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

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

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

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

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

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.

FMLDP led a poverty workshop for FMIG students and Public Health Students. This is the nationally recognized poverty
workshop based on the Missouri Community Action

Model. The Poverty Simulation is a unique, enlightening experience that helps individuals begin to understand what life is like
with a shortage of money and an abundance of stress. It moves people to think about the harsh realities of poverty and to talk
about how communities can address the problem collectively. Most importantly, it encourages people to make a difference.
Each student was assigned a character in random family groups and had to live four weeks (shortened into 15 minutes per
week) with different struggles and life issues. The students then debrief about what was challenging and what they learned.
This was very well received and a great use of time and energy. It was also a great leadership opportunity as our FMLDP
students acted as shop owners, police officers, teachers, pawn brokers and grocery store owners and they were able to learn
and teach at the same time which makes for the best experience. The experience took great organization as each group
involved took ownership of different aspects. The event lasted three hours of time, but believe each student present will
remember things for a lifetime.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: MOCK Interviews for undergraduates

Date(s) and time(s) held: November 19th

Number of students/student work hours it took to organize: 3 Students /6 hours total

Number of students who participated: /2 undergrads, 12 medical 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 New event for this FMIG.
your FMIG does to expose its members to family physicians in your

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

[ Collaboration with another campus group.

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

Please indicate which group (SNMA, another primary care interest

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

The Premedical Initiative Group worked hard this year to foster bonds with undergrads considering careers in Medicine. We
went to several meetings to discuss how we could be helpful to these students. We had an ongoing relationship and sent
students to many different events during the year including an event on ethics, a social with several medical student groups,
provided speakers at other meetings to bring a different perspective to a topic such as health insurance changes or preparing
your application. The event we are most proud of was led by our group and provided mock interviews for students hoping to
enter medical school. On one evening we had a team of 12 medical students each interview 5-6 undergrads to provide an
experience for about 72 undergrads. We started the evening with a short discussion of the admissions process and then led
into the interviews. It was an exhausting evening for the medical students who then followed up with each student via e mail to
give feedback, but a very positive experience. We plan to hold the event again next year and will work on timing to ensure we
can accommodate as many undergrads as we can. These relationships have led to ongoing discussions about how to work
together on outreach projects. Our students are eager to see where this can lead.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: Primary Care Week

Date(s) and time(s) held: Daily Oct 6-10

Number of students/student work hours it took to organize: 6 Students total of 20 hours

Number of students who participated: 8verage of 35 students per event

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.

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

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

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

Please indicate which group (SNMA, another primary care interest
group, etc.): SNMA, AMSA, MED- Peds, IM, Geriatrics

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

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

Primary Care Week has been important to OSU FMIG for many years. At some schools AMSA is the driving force for this
event. not at the OSU COM. Family Medicine drives this event from beginning to end. The FMIG president hosted several
planning meetings dating back to the first week of school to invigorate the other interest groups about the importance of this
event and the goal to promote primary care. FMIG is proud of the events it hosts during the week.

October 6 5 PM Affordable Care Act Updates FMIG - This was a well attended dinner event with students speaking with Dr.
Randy Wexler about new items and controversy in the government laws. Students were eager to attend, ask questions and
promote health care for all.

October 7 Noon Vaccine Refusal Peds/Med-Peds- A vigorous discussion about vaccine refusal and the future of medicine
ensued.

October 8 Noon: Resident Panel; Peds, Family Medicine, Internal Medicine- As with any resident panel this event was well
attended as residents discussed pros and cons of their career choices to date. How they see collaboration in the future and
primary care in general. Students were engaged and eager.

October 9 Noon Loan Repayment Integrative Medicine & AMSA

October 10 Noon MSTAR: Research in Geriatrics Geriatrics Interest Group

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8
« Title of FMIG event, project, or initiative: Monthly Meetings FMIG
 Date(s) and time(s) held: AUg 27, Sept 17, Dec 4, Feb 4, Feb 25

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

« Number of students who participated: 20-40 students per meeting

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

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

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

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

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.

August 27th

We hold a large informative meeting the first week of school with tips on surviving Med 1 and introduction to FMIG and the
events we hold, signing up for AAFP and leadership opportunities

September 17th

Panel on the breadth of Family Medicine

Dr. Jefferey Milks who provides Direct Primary Care, Dr. Lindsey Rerko who works at a local FQHC, and Dr. Michael Johansen
who works in OSU department of Family Medicine all sat on a panel on the breadth of career and patient options there are
within Family Medicine. Many students were not familiar with the concept of Direct Primary Care or FQHC so there was a lot of
education performed.

Dec 4th Panel on Patient Centered Medical Home

Students are introduced to the topic in lectures but usually with a description of what each team member does and the future of
medicine. Our group decided to have folks come in who really do function as a team and work together to deliver high quality
health care. Pharm D, nursing, Dietician, Family Medicine physician all came to answer questions. Students left with more
knowledge than they came in with and a clearer understanding of what health care in the future will be.

Feb 4th Ed Bope — Dr. Bope is the medical director of our local VA. Our medical school has minimal connection with the local
VA which is very different from other locations. Dr. Bope provided the students with detailed information about services
provided, careers in the VA, his decision to work there at current stage in career, and provided factual information about
obtaining VA benefits and what that provides someone if they qualify.

February 25th FMIG National Conference discussion and powerpoint, fourth year medical students discussing scheduling for
third year and beyond and elections for following year. This meeting was well attended and robust as many students had ideas
and questions for our graduating students about the AAFP conference, residency applications and we barely made it to have
elections.
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	Text13: Our group of leaders has grown into what we call the “Family Medicine Student Leadership Team.”  This horizontal structure differs from the standard hierarchical structure of most student organizations.  Within the team, the leadership works in committees (as seen below) to best serve our members and constituency.  However, with the large scope of many of the activities, officers frequently cooperate across committees to ensure their success.  These committees are led by students of medical school years II-IV so that resources, ideas and experiences can be shared.  Overall, the leadership team approach facilitates an efficient transition as students’ progress through their years in medical school and hold various FMIG positions.  It also provides a continuum of representation from all the medical school classes and encourages interaction from all levels of the student body.
Our FMIG is structured to provide students with opportunities to gain experience in budgeting, curriculum development, program planning, and implementation.  The Med II-IV student officers work in partnership with multiple outstanding faculty members to conduct the many projects and commitments of our program.  As Med I’s, students have the opportunity to assist FMIG officers with planning meetings, community service events, and any special projects throughout the year.  Each spring we hold elections for the first year medical students to take over the FMIG positions previously held by second years.  Any medical student who is an FMIG member can vote, and any FMIG member can run for an office.  Students who are not elected continue to be involved in the organization through many of our other programs and activities, and often find non-officer leadership opportunities through assisting with planning of special events.  At the time of elections, our FMLDP co-chair positions are assigned by faculty advisors to incoming Med III-IV students who have demonstrated a commitment to family medicine, student involvement, and service.  The following is a brief introduction to our infrastructure by committee and position:
COMMUNICATIONS AND FMIG NEWSLETTER EDITORIAL BOARD:
Med II Officers: Gabrielle Paul, Anne Owens, Stephanie Carlson
Med IV Officers: Benjamin Romney

Advisor: Allison Macerollo, MD 
 
FINANCE COMMITTEE:
Vice Chair: Anne Owens
Treasurer: Sarah Dietz
Advisor: Allison Macerollo, MD 
 
FMIG MEETINGS AND WORKSHOPS:
Workshop Coordinator: Stephanie Carlson

Strolling Through the Match Advisor: Allison Macerollo, MD
 
FAMILY MEDICINE LEADERSHIP DEVELOPMENT PROGRAM:
Med IV Co-Chairs: Benjamin Romney, Janie Lu, Sophia Tolliver
Faculty Advisor: Holly Cronau, MD and Allison Macerollo, MD

COMMUNITY SERVICE COMMITTEE:   
MED III-IV Officers: Benjamin Romney, Sophia Tolliver
MED II Officers: Christina Knight, Erica Neuhaus, Megan Jacklen, Melissa Kander


PREMEDICAL INITIATIVE:
Med II Officers: Dwayne Whitfield, Christina Knight, Megan Jacklen
Advisor: Allison Macerollo, MD
FACULTY ADVISORS:
Allison Macerollo, MD,  Holly Cronau, MD

	Text14: The Ohio State University College of Medicine Family Medicine Interest Group (FMIG) is the largest student interest group at our college.  We serve as a home for medical students, residents, faculty, and community leaders in central Ohio who are dedicated to promoting the values of family medicine.  Our members work to improve the health of patients, families, and communities through advocacy and service projects.  We also function as a pipeline for students from middle school to residency who are interested in pursuing careers in family medicine.  We provide students with opportunities for family medicine exposure, education, mentorship, networking, and leadership development.    
 
MISSION STATEMENT:
Promote the values and vision of Family Medicine at the Ohio State University College of Medicine and the surrounding community.
 
GOALS
Goal 1: Education – Increase awareness and educate medical students about family medicine.  Assist in residency searches and understanding the Match.
Goal 2: Professional Development – Provide opportunities for mentorship, networking, and leadership development for medical students and family medicine residents.
Goal 3: Outreach – Conduct community service projects on behalf of patients in Columbus and the surrounding areas.  
Goal 4: Advocacy – Shape health care policy through interactions with government, the public, and physician organizations at local, state, and national levels.
Goal 5: Pipeline to Family Medicine – Organize a sequence of programs that will identify and cultivate future family physicians from middle school to residency.  

	Text15: Dr. Allison Macerollo is our Med I-II FMIG Advisor. She is a clinician and an Associate Professor of Family Medicine at Ohio State. She has been the FMIG advisor for about 8 years and brings a lot of wisdom to our group. She has been instrumental in coordinating physicians to speak at our FM events. Dr. Macerollo also supports the workshop coordinator in hosting our quarterly workshops, and heads the quarterly family medicine newsletter for the department. In addition, she provides advisement for  Pre-med initiative, Diabetes screenings, and Mt. Carmel homeless van coordinators. Lastly, she runs the summer family medicine summer externship for about 16 students each summer. She is always willing to meet with the FMIG student leadership when needed. Throughout regular leadership meetings, Dr. Macerollo advises the students as they discuss the direction to take their FMIG goals and activities. She always encourages the students to do something more, like organize a new or expanded community service project, apply for a grant for extra funding, or create a new series of lunch-meeting lectures geared toward new medical students. Dr. Macerollo is a pleasure to work with, and has been a great asset both to the group and to the students individually and supports exploring careers in family medicine. 

Our current faculty advisors for the Family Medicine Leadership Development Program are Dr. Allison Macerollo and Dr. Holly Cronau.  The program continues with advanced leadership responsibilities for students.  The programs had more robust themes with readings and guest speakers for each monthly event and the students involved were more engaged throughout the year.  Our advisors worked to meet with students, help develop programming and prepare fourth years for residency through entire process of applications, interviews and clinical discussions.  They helped guide the third and fourth year students to success and we appreciate them.

	Text16: Ob/gyn workshop: Oct 14th
We hosted residents from a local private hospital for a workshop concerning ob/gyn procedures and skills and their place in the practice of a family physician.  The residents not only described the procedures and types of cases they see on a regular basis, but added commentary on their role as comprehensive care providers for their female patients and their families.  The workshop included an overview and didactic talk, as well as demonstrations and opportunities for students to have hands-on time practicing ob/gyn skills like colposcopy, pap smear, IUD placement, etc.  This was one of our most well-received events of the year, and students felt they not only had a better understanding of what it was like to practice as a woman's primary care physician, but also of the ability family physicians have to do procedures and still play an active and leading role in patients' primary care.  It was an especially useful and enlightening event because the standard first two year medical school curriculum doesn't address these issues in any depth; this workshop was therefore a unique opportunity for many of the students to witness the flexibility, breadth, and versatility of family medical practice.

Phlebotomy workshop: Nov 19
Faculty and residents from OSU's Family Medicine department led this workshop to discuss and demonstrate proper phlebotomy techniques for our students before students were then allowed time to practice blood draws on phantom arms and on each other under the supervision of the physicians present.  This event was a direct supplement and refresher of the medical assistant training OSUCOM students receive in the first months of medical school.  Students get exposure to Family Medicine residents and faculty with this event which is always a benefit of this event.  

I and D workshop: Jan 8
Faculty and residents from Riverside Family Medicine department led this workshop which was hands on and effective.  Students were given a 10 minute introduction to Family Medicine, life of a family medicine provider and then taught the basics of Incision and Drainage in their simulation lab.  Students raved about the experience and enjoyed getting off campus to see outside of the hospital as well. 

Cardiology workshop: Mar 3
This is a  didactic session regarding heart sounds as well as a chance for our medical students to practice listening to these sounds using simulations.  This has always been very well received and complements the information learned in cardiology modules.  Students report benefit from learning from family physicians regarding specialty concepts to better understand how issues are dealt with in real life situations.  

Changes made this year includes more workshops held, all with representation from programs throughout the state to promote family medicine outside our medical center.

	Text17: We have increased enthusiasm for family medicine in our medical center and wanted to be sure there was sufficient programming to aid students in preparing for their careers in family medicine.  Each of these meetings is help in the evening due to the less flexible schedule of the 3rd and 4th year medical student.  Each meeting also includes a catered meal which allows students to relax and enjoy a few hours to think about the future.  The events are listed above in order as they appear in the year, but will be described out of order as they pertain to the cycle of the discussions.  The program has been expanded this year to add the leadership program in Feb, the May strolling through the match and an earlier start to the programming to occur BEFORE scheduling occurs for fourth year of medical school.  
Each of the meetings are open to 3rd and 4th year students, but some are key for a particular group.  
August was the first meeting of of the academic year and fourth year students who are entering the Family Medicine Match.  Students come to discuss the interview season.  The questions range from how many programs should they apply to all the way to what should they wear on an interview day.  This was a big hit with students as they get to network with local programs, here from residents who recently went through the experience and residents and share major Do's and Dont's during interview season.  All local programs send representatives.   
The programming truly begins in the winter - in this year January - as we welcome current third year students with any interest in family medicine to come and speak to our fourth year students who are matching in family medicine.  This event allows an early glimpse into scheduling for fourth year, residency application preparation, interviews, types of programs there are in the country ect.  The fourth years answer all questions with only small guidance from faculty representation.  Students make connections with other students with like interests and foster some short term mentorship through the process.  This year we completed a speed event and each group of third year students had a chance to speak with residents and faculty from each local program and a dedicated portion of time with current fourth years.  It was a great way to showcase our four local programs and ensure the breadth of family medicine was discussed.  
In February this year we invited all students matching in Family Medicine to take part in a leadership seminar.  The event was action packed and well received.  Students performed a quick leadership game which included paper airplane making, followed by a discussion of leadership.  The final portion included development of personal mission statements which was highly regarded as a worthwhile activity.  
April 6th will be a match day celebration, awards celebration for our awardees in Family Medicine and presentation of Honors projects.  This event is a formal event which is open to all students matching in Family Medicine, friends and families of these students and current third year students who are planning a career in Family Medicine.  This event shows the pride and spirit of our fourth year students with a wide breadth of projects presented, the competitiveness of our student awards and the excitement of Matching in Family Medicine.  We have local faculty, mentors and residents present to celebrate these accomplishments in a more intimate setting than College of Medicine graduation.
May 18 th is a recurring event now and will be similar to a strolling through the match as a continuation of the meeting held in January.  This meeting will provide opportunity to discuss again different types of programs available, review of seeking letters of reference, building a great CV, and examples of ideal and less ideal personal statements for review.  All local programs will be sending faculty and resident representation to the meeting.
	Text18: The Mount Carmel Outreach Van is a mobile clinic that provides free medical care to the homeless  community in the greater Columbus, OH area out of an RV.  Inside the custom designed 40 foot long RV are two exam rooms, a small pharmacy, a workstation with EMR access, and a point-of-care lab along with a bathroom and small sitting area.  It is staffed by a family medicine physician, nurse practitioner, multiple nurses, a driver/lab technician/pharmacy technician and various other support staff depending on the day.  In addition, two or three days a week a first or second year medical student also joins the team. 

The objective for this program is to expose first and second year medical students to this unique form of family medicine while simultaneously serving our community and applying our medical knowledge.  More than your average shadowing experience, this unique opportunity showcases the impact a family medicine physician can have on the community.   Given the unique population served it is also an opportunity for students to see and hear about the barriers patients face to receiving medical care.  The outreach van has been serving the homeless population in Columbus for over 25 years and the current staff includes a wealth of experience in this regard.  Generally, the student will either see patients with the physician or start the interview on their own and then finish it with the physician after discussing the case.  Just like in most good family medicine clinics, though the physician heads the team there are many other members.  Students get the opportunity to see the collaboration between physician and nurse practitioner and also the major role nurses play as the patient visit literally unfolds in front of them.  As a plan for the patient comes together the entire staff pitches in.  This is team based care at its finest and the team extends to other known resources throughout the community that offer free or low cost care.

This is an existing program that underwent expansion and increased oversight from our FMIG.  The program is overseen by an FMIG officer, the “Mount Carmel Van Volunteer Coordinator”.  They are responsible for coordination with the Van’s team, as well as, recruiting the medical student volunteers.  After determining dates and locations an online sign-up sheet was created and emailed out to the first and second year students.  Each week the appropriate student volunteers receive an email with detailed information about their shift.  Because of the varying locations and for the safety of our students the physician is also emailed with each week’s volunteer information.  If any last minute changes arise he notifies the volunteers directly.  

Last year two locations were offered that alternated weeks.  This year, because of high student demand, we added a third location.  With this expansion we increased volunteer opportunities from 4 to 6 per month and volunteer hours from 8 to 14 hours per month.  In addition, the volunteer coordinator kept in close contact with the van’s physician to ensure smooth implementation of the entire process.

	Text19: Diabetes Screening at the Columbus Free Clinic 5 students per week for all academic weeks
In collaboration with the Central Ohio Diabetes Association (CODA), FMIG provides free community diabetes screenings at the Columbus Free Clinic (CFC) each Thursday night. Once a year CODA/FMIG will host a diabetes screening training for medical students and pre-medical students interested in volunteering as screeners.  Each Thursday night, two screening volunteers and one supervising Diabetes Screening Coordinator will provide free glucose finger stick testing to any patient at the Columbus Free Clinic. Following the testing patients are provided with educational materials on diabetes and a form with their results to show their CFC physician.  On average volunteers screen about 15 patients each Thursday.  

Each year FMIG selects three Diabetes Screening Coordinators to organize this program. These leaders must work with CODA to set up training dates for new volunteers, pick up and return testing supplies, coordinate the volunteer schedule and supervise each screening session.  This year we had 50 medical and pre-medical students complete the training and had every single Thursday volunteer spot at CFC filled.  These students are always eager to sign up for volunteer spots because this experience affords them the opportunity to provide a needed service to an underserved patient population, have their first experience with direct patient care, and learn how to counsel and educate patients on diabetes. This experience provides pre-medical and medical students with a hands-on approach to learning about one of the most common conditions Family Medicine physicians must treat. 

Changes that were made to this year’s program include:
•       A joint CODA training session with another student organization, Aprovechando Salud y Educacion (ASE). This increased the volume of trained volunteers and allowed our volunteers to either volunteer at CFC with FMIG or at the Physician Free Clinic (PFC) with ASE. 
•       Recruited pre-medical students to serve as volunteers (last year there was a problem during medical student finals with filling all volunteer spots). This allowed us to fill every single Thursday slot this year.
•       Created needed volunteer documents that included: weekly instruction form and inventory checklists. This allowed the Coordinators to know in advance when supplies were running low and replace them from CODA before the following week. 

Our future plans include expanding the scope of this program to include other local free clinics. This year we had volunteers requesting more opportunities to volunteer with only limited space at CFC and PFC. We are hoping to collaborate with other local free clinics such as the Clinica Latina, Asian Free Clinic and the Noor Clinic to provide the same service.

	Text20: FMLDP led a poverty workshop for FMIG students and Public Health Students.  This is the nationally recognized poverty workshop based on the Missouri Community Action
Model. The Poverty Simulation is a unique, enlightening experience that helps individuals begin to understand what life is like with a shortage of money and an abundance of stress. It moves people to think about the harsh realities of poverty and to talk about how communities can address the problem collectively. Most importantly, it encourages people to make a difference.  Each student was assigned a character in random family groups and had to live four weeks (shortened into 15 minutes per week) with different struggles and life issues.  The students then debrief about what was challenging and what they learned.  This was very well received and a great use of time and energy.  It was also a great leadership opportunity as our FMLDP students acted as shop owners, police officers, teachers, pawn brokers and grocery store owners and they were able to learn and teach at the same time which makes for the best experience.  The experience took great organization as each group involved took ownership of different aspects.  The event lasted three hours of time, but believe each student present will remember things for a lifetime.  

	Text21: The Premedical Initiative Group worked hard this year to foster bonds with undergrads considering careers in Medicine. We went to several meetings to discuss how we could be helpful to these students.  We had an ongoing relationship and sent students to many different events during the year including an event on ethics, a social with several medical student groups, provided speakers at other meetings to bring a different perspective to a topic such as health insurance changes or preparing your application.  The event we are most proud of was led by our group and provided mock interviews for students hoping to enter medical school.  On one evening we had a team of 12 medical students each interview 5-6 undergrads to provide an experience for about 72 undergrads.  We started the evening with a short discussion of the admissions process and then led into the interviews.  It was an exhausting evening for the medical students who then followed up with each student via e mail to give feedback, but a very positive experience.  We plan to hold the event again next year and will work on timing to ensure we can accommodate as many undergrads as we can. These relationships have led to ongoing discussions about how to work together on outreach projects.  Our students are eager to see where this can lead.
	Text22: Primary Care Week has been important to OSU FMIG for many years.  At some schools AMSA is the driving force for this event.  not at the OSU COM.  Family Medicine drives this event from beginning to end.  The FMIG president hosted several planning meetings dating back to the first week of school to invigorate the other interest groups about the importance of this event and the goal to promote primary care.  FMIG is proud of the events it hosts during the week.  
October 6 5 PM Affordable Care Act Updates FMIG - This was a well attended dinner event with students speaking with Dr. Randy Wexler about new items and controversy in the government laws.  Students were eager to attend, ask questions and promote health care for all.  
October 7 Noon Vaccine Refusal Peds/Med-Peds- A vigorous discussion about vaccine refusal and the future of medicine ensued.
October 8 Noon: Resident Panel; Peds, Family Medicine, Internal Medicine- As with any resident panel this event was well attended as residents discussed pros and cons of their career choices to date.  How they see collaboration in the future and primary care in general.  Students were engaged and eager.
October 9 Noon Loan Repayment Integrative Medicine & AMSA
October 10 Noon MSTAR: Research in Geriatrics Geriatrics Interest Group
	Text23: August 27th
We hold a large informative meeting the first week of school with tips on surviving Med 1 and introduction to FMIG and the events we hold, signing up for AAFP and leadership opportunities 
September 17th
Panel on the breadth of Family Medicine
Dr. Jefferey Milks who provides Direct Primary Care, Dr. Lindsey Rerko who works at a local FQHC, and Dr. Michael Johansen who works in OSU department of Family Medicine all sat on a panel on the breadth of career and patient options there are within  Family Medicine. Many students were not familiar with the concept of Direct Primary Care or FQHC so there was a lot of education performed.
Dec 4th Panel on Patient Centered Medical Home
Students are introduced to the topic in lectures but usually with a description of what each team member does and the future of medicine.  Our group decided to have folks come in who really do function as a team and work together to deliver high quality health care.  Pharm D, nursing, Dietician, Family Medicine physician all came to answer questions.  Students left with more knowledge than they came in with and a clearer understanding of what health care in the future will be.
Feb 4th Ed Bope – Dr. Bope is the medical director of our local VA.  Our medical school has minimal connection with the local VA which is very different from other locations.   Dr. Bope provided the students with detailed information about services provided, careers in the VA, his decision to work there at current stage in career, and provided factual information about obtaining VA benefits and what that provides someone if they qualify.  
February 25th FMIG National Conference discussion and powerpoint, fourth year medical students discussing scheduling for third year and beyond and elections for following year. This meeting was well attended and robust as many students had ideas and questions for our graduating students about the AAFP conference, residency applications and we barely made it to have elections.



