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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: P €nnsylvania State College of Medicine

Pennsylvania State College of Medicine Family Medicine Interest Group

2. FMIG Name:

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

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

560

4. Number of students in your medical school:

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

224

5. Number of active FMIG members:

12

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:
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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 FMIG student leadership consists of 12 total students comprising the following positions: three co-presidents, two co-vice
presidents, one secretary, one treasurer, one social media chair, one physician shadowing chair, and three first-year student
representatives. This group of student leaders is overseen by three dedicated and enthusiastic faculty advisors. Also, we
receive a great deal of assistance from our programming aide, Diane Ferron, who ensures that information about our events
is dispersed and that our events run smoothly.

Further, our FMIG receives support from the Penn State Department of Family and Community Medicine. Among other types
of support, this takes the forms of financial assistance for some of our events and a networking resource for students
interested in family medicine.

The student leaders and faculty advisors hold monthly meetings, during which various topics are discussed. These typically
include a recapitulation of our recent events, updates on planned future events, generation of ideas for other possible future
events, and updates on finances. During these meetings, the student leaders strive to formulate plans for a diverse array of
events that will generate interest within the student body while remaining aligned with our mission statement. Various events
are held throughout the year.

With the exceptions of the first-year representatives, all of the FMIG student leaders are second-year students. However, in
developing plans for future events, we consider what would appeal to students of all classes. As student leadership has
traditionally consisted of predominantly second-year students, we understand the importance of spreading awareness of our
interest group to the current first-year class. Our first-year representatives provide valuable assistance in ensuring that our
events attract interest from potential future student leaders. Elections for student leadership positions take place in January.

Student leadership roles include the following principal responsibilities:

Co-presidents develop our FMIG’s goals, oversee planning of events and other interest group proceedings, direct the
discussion at our monthly student leader meetings, and coordinate with other student interest groups in planning certain
events.

Vice presidents take prominent roles in assisting with various events and direct the Mystery Diagnosis lunch lecture series.

The secretary prepares meeting agendas, takes notes at our monthly leadership meetings, and provides FMIG information to
members.

The treasurer keeps track of funds and completes paperwork and applications as required to obtain funding from the College
of Medicine and national and state organizations.

The social media chair, a new leadership position this year, maintains our interest group’s website and spreads information
about events by social media outlets such as Facebook to increase event attendance.

The physician shadowing chair, another new leadership position this year, directs a program whereby students can shadow
physicians on weekends at a local walk-in clinic.

First-year representatives assist with various events, recruit new FMIG members, and help advertise FMIG information to
first-year students.

CONTINUED



18. Describe your FMIG’s mission and goals.

The mission of the Family Medicine Interest Group at the Penn State College of Medicine is to provide students with
opportunities for the development of a humanistic foundation from which students can develop into competent and caring
physicians, to explore family medicine and the diversity and future a career in family medicine can provide, and to enhance the
wellness of our community. We value our long-standing relationships with the Department of Family and Community Medicine,
the Pennsylvania Academy of Family Physicians, and the American Academy of Family Physicians to connect students with
the vast resources available through these groups.

We strive to frame all of our endeavors with this mission in mind, and are dedicated to its fruition within all of our events,
programs, and activities. We believe that this dedication will enable us to continue to provide both our members with the
information that they need and the community with our support.

Our website, www.psfmig.org, is a resource for students to use and features all of the events and opportunities provided by
FMIG. These events include Mystery Diagnosis lunches, shadowing opportunities, policy presentations on the medical system
and how it impacts primary care, and service projects such as Dash for Diabetes. Our website provides a shadowing database
and valuable information regarding the scope of family practice and AAFP National Conference opportunities. This website
aims to help students become more involved in family medicine through several different avenues.

19. Describe the role of your FMIG Faculty Advisor.

For the 2014-2015 academic year, our FMIG had three dedicated Faculty Advisors that encouraged students to create goals,
generate new ideas, and work as a team to create a successful year of programming, initiatives, and projects. All three
advisors inspired the student leaders to reach out to the community and create new programs and opportunities while also
encouraging support of our past successful ventures. Dr. Dennis Gingrich, Dr. Tamara Oser, and Dr. Matthew Silvis are an
integral component to the success of our FMIG. They encourage the executive board to set attainable goals that fulfill FMIG’s
mission while also inspiring the executive board to set high standards for all programming initiatives. They provide support by
providing contacts with residency programs and local physicians that allow us to expand our annual projects to include lunch
lecture series, clinical skills nights, social opportunities, and much more. The FMIG Faculty Advisors also provide invaluable
help throughout the planning phase of each project, providing advice on overall themes as well as logistics to make sure
everything runs smoothly. The advisors are wonderful mentors and continue to be inspiring models for students.

FMIG PROGRAMMING, INITIATIVES, AND PROJECTS

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

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

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



PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: Health POIiCy Lecture Series
Date(s) and time(s) held: __Dr. Wanda Filer (11/3/14), Dr. Doug Spotts (12/5/14), Dr. Thomas Weida (1/14/15), Dr. Kenneth Rictor (2/11/15)

Number of students/student work hours it took to organize: 3 main student organizers/ 20 hours
Number of students who participated: Average of 65 students per talk

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

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

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

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

Collaboration with another campus group.

Promoting the value of family medicine as primary care: This is some-
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 indicate which group (SNMA, another primary care interest
group, etc.): Direct Primary Care (Dr. Rictor) cosponsored by Business of Medicine Association

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.

While at National Conference last summer, our FMIG officers decided that we wanted part of our focus for this year to be on
how Family Physicians are uniquely positioned to influence health policy and public health through their breadth of training.
That became our Health Policy Lecture Series, which highlighted local, state-wide and national health policy issues affected
Family Medicine or supported by the AAFP or PAFP. The last part of the series looked at Direct Primary Care as an
alternative practice model and how it fits under the umbrella of the ACA as an approved health insurance plan. These events
were planned by three of the officers and the advisors helped by connecting the officers with the speakers to invite them to
be part of our lecture series. An officer met with or spoke with each physician before their talk to convey our objectives for
their time with us. A survey was given to participants to determine the effectiveness of each speaker as well. More
information on each of the events are as follows:

Wanda Filer, MD, MBA, FAAFP, President-elect of the AAFP: Dr. Filer spoke to our FMIG about how she practices medicine
outside the walls of her FQHC by being involved in organized medicine to influence health policy. She spoke about various
roles she has held in her community, and how they help her to improve the health of her patients and community outside of
the exam room. Using her business background, she encouraged us to think of Family Medicine as the cornerstone of a
healthy population and healthcare system due to its efficiency and return on investment. Dr. Filer also spoke about the
recently rolled-out Family Medicine for America's Health initiative by the AAFP and Health is Primary campaign. Following
the talk, students mingled and asked questions to Dr. Filer for almost an hour. This talk was recorded and distributed to
other FMIGs with help from the PAFP.

Doug Spotts, MD, President of the PAFP: Dr. Spotts and Molly Talley, director of student and resident initiatives for the
PAFP, spoke at a lunch lecture about evolving health policy in Pennsylvania, recent "wins" by PAFP advocacy, and how to
become more involved in the PAFP and PA health policy.

Tom Weida, MD: Dr. Weida engaged our members by challenging them to think not about what Family Medicine is now, but
what it is becoming, and will be, by the time we are practicing physicians. He talked about his experience on the Relative
Value Scale Update Committee which determines physician reimbursement, and how moving from fee for service to a
capitation model is affecting reimbursement and raising physician salaries. Dr. Weida also discussed Family Medicine for
America's Health, specifically from a health policy and reimbursement perspective. He attracted an audience interested in a
range of specialties, and he showed us that Family Medicine is the way of the future.

Kenneth Rictor, MD: In conjunction with the Business of Medicine Association, FMIG welcomed Dr. Rictor to talk about his
direct primary care Family Medicine practice in Scotland, PA. This event attracted a diverse audience interested in learning
about this alternative practice model. People were impressed he could run a profitable practice while having longer
appointments, seeing fewer patients, and working without stipulations from insurance companies. Several students in
attendance stated that hearing this option for practice made them seriously consider Family Medicine for the first time.
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PROGRAM/PROJECT/INITIATIVE 8
Title of FMIG event, project, or initiative: Clinical Reasoning and Physical Exam Workshop
Lectures: 10/22/14 12:00-1:00pm, 11/12/14 12:00-1:00pm, 4/15 12:00-1:00pm; Skills Night: 4/7/15

¢ Date(s) and time(s) held:

¢ Number of students/student work hours it took to organize: 4 students/ 20 hours
* Number of students who participated: Average of 45 students per session

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

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

Professional development: This is something your FMIG does to does to educate students and increase their understanding of and
promote professional and/or leadership development among your appreciation for the broad range of opportunities in family medicine.
members. 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-
thing your FMIG does to tell members about the role of family medicine
in enhancing primary care. This could include the patient-centered group, etc.):
medical home, primary care workforce, National Primary Care Week Q Other:
Activities, or other collaborations with primary care interest groups.

Please indicate which group (SNMA, another primary care interest

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

The Clinical Reasoning and Physical Exam Workshop events consisted of two Mystery Diagnosis lunch lectures, with a third
in the plannning stages for this April, and one Clinical Skills Night.

The Mystery Diagnosis Lunch Lecture series is a continued series from the previous year. The goal of this series is to allow
students exposure to real patient cases and to provide an opportunity for the students to relate their classroom knowledge to
a real case scenario in the midst of their lecture-intensive early years of medical school. Each lecture was led by a Family
Medicine Resident under the guidance of a Family Medicine Attending. The residents and attendings coordinated with
student leaders to select patient cases that were related to the course or organ block the students were studying during that
time. Residents lead students through puzzling cases, in a step by step, interactive fashion, to understand the development
and organization of a differential diagnosis. First, students obtained information about the patient by asking questions to the
resident rather than having the information given to them out right. The attending and resident followed up by asking probing
questions to further promote critical thinking. At the end of the case the attending and resident offered their insight on how
they approached the case and alternative options the students may not have considered. These cases helped to highlight the
reasoning and justification behind clinical decisions in an interactive setting and to promote interaction between students,
residents, and attendings. Attendance at each session was increased from last year.

We planned a Physical Exam Workshop on April 7th to improve student skills in various aspects of the physical exam.
Students attending will revisit techniques for Head and Neck, Pulmonary and Cardiovascular Exam, Musculoskeletal Exam,
and Abdominal exams. As a means to better connect students with family medicine residents, this year we decided to have
mostly residents instruct students on exam skills. Family physicians will also teach with the residents and oversee the
workshop. We hope that this structure allows students to gain additional insight into the collaboration required between
physicians and residents. Additionally, it gives students interested in family medicine an opportunity to connect with the
residents and learn more about the residency process. This event will take place in the hospital's simulation center. With this
location, we aim to improve student's familiarity and knowledge of the various educational resources the simulation center
has to offer. We anticipate about 40 students will participate in this event.
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PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: Dash for Diabetes
Date(s) and time(s) held: 4/18/2015 from 8:00am - 1:00pm

Number of students/student work hours it took to organize: 6 students/ 80 hours
Number of students who participated: ~100 runners anticipated, both students and community members

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.

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.

T e Please ocae i rup (SNMA, oo rmarycare s
in enhancing primary care. This could include the patient-centered group, etc.): PSUCOM Wellness Committee
medical home, primary care workforce, National Primary Care Week Other: Collaboration with IDRF
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.

One of the goals of our FMIG this year was to raise money for the Juvenile Diabetes Research Foundation (JDRF) while
encouraging exercise and overall health and wellness in our community by hosting our annual Dash for Diabetes 5K and 1 mile run/
walk fundraiser. Building off of last year’s improvements on our “fun run” to engage more of the community, we added a new
collaboration for the 11th annual Dash for Diabetes. This year we teamed up with another student interest group, Penn State College of
Medicine (PSUCOM) Wellness Committee, by making the run/walk the opening event for the intra-collegiate Society Wellness Cup. The
PSUCOM Wellness Committee encourages medical and physician assistant students to make their personal health a priority throughout
their rigorous academic training by rewarding participation points for wellness activities (exercise, attend spiritual services and
humanities presentations, pursue musical interests, etc.). The Society Cup is the culmination of students’ year-long personal health
efforts. Four societies compete for a trophy by participating in numerous wellness events over several days. We are really excited for
this partnership with PSUCOM Wellness because it will encourage more student involvement in the race, promote community service
amongst students, and help spread awareness about JDRF’s outreach missions and goals.

A few of the early hurdles for this year’s leadership board included a full transition of the leadership team before the event,
choosing an event date and location that worked with a significantly changed school curriculum, and deciding on admission prices while
keeping the interests and values of both FMIG and Wellness in mind. With the newly changed medical school curriculum at PSUCOM,
we had to transition FMIG leadership a few months prior to the 2015 Dash. This meant we had to start the work early and ensure a
smooth transition to the newly elected FMIG board so that all of the goals, materials, and ground work for the event were understood by
the new team. Also, we had to choose a date when the most students could participate in the co-Wellness event. This was challenging
since Penn State has been undergoing changes in the academic calendar over the past two years. Finally, we had to brainstorm how to
rectify the issue that students are not allowed to pay for Society Cup events but still raise money for JDRF. Ultimately, we were able to
find a way to maximize student participation and decided to have a box at the event for donations rather than a mandatory entrance fee
for students.

Since last year’s theme was so welcomed, we wanted to continue to encourage the participants to dress in costumes,
celebrating the superheroes who fight diabetes in their everyday lives. We decided, however, to expand the theme to “superheroes and
princesses” in order to better appeal to boys and girls and allow more room for creativity in costumes. We chose a theme that would
appeal to families and foster youth participation. FMIG believes it is important to promote health and fitness in adolescents. We wanted
to provide an opportunity for parents to demonstrate that being active and healthy is both fun and beneficial.

The early student leadership involved in organizing this event included one FMIG board member, one FMIG member, two
Wellness board members, and one dual FMIG/Wellness board member. Through the leadership transition, we maintained two FMIG
board members and one Wellness board to facilitate the collaborative efforts of both interest groups, and employed the help from other
FMIG board members not on the Dash Committee to delegate some of the soliciting and advertising. Though it may not seem beneficial
to transition leadership teams during the year, this necessary switch allowed us to lay a better framework for future Dash Committee
members. For example, we created a shared Google folder for FMIG and uploaded and organized all of the forms, maps, and contacts
from previous 2008-2014 Dash for Diabetes events. In addition we created a proposed timeline of planning agenda, suggestions, and
hints to future members. We believe that this framework will immensely benefit future leadership transitions.

Overall, planning, organizing and implementing the new collaboration for the 11th Annual Dash for Diabetes was an incredible
experience for all involved. It promoted leadership skills, communication, community service, and collaboration within the College of
Medicine and with the hospital, local schools, local companies, and the JDRF. We are excited that our FMIG has such a great

opportunity to exemplify individual, family, and community health.
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	One of the goals of our FMIG this year was to raise money for the Juvenile Diabetes Research Foundation (JDRF) while encouraging exercise and overall health and wellness in our community by hosting our annual Dash for Diabetes 5K and 1 mile run/walk fundraiser. Building off of last year’s improvements on our “fun run” to engage more of the community, we added a new collaboration for the 11th annual Dash for Diabetes. This year we teamed up with another student interest group, Penn State College of Medicine (PSUCOM) Wellness Committee, by making the run/walk the opening event for the intra-collegiate Society Wellness Cup. The PSUCOM Wellness Committee encourages medical and physician assistant students to make their personal health a priority throughout their rigorous academic training by rewarding participation points for wellness activities (exercise, attend spiritual services and humanities presentations, pursue musical interests, etc.). The Society Cup is the culmination of students’ year-long personal health efforts. Four societies compete for a trophy by participating in numerous wellness events over several days. We are really excited for this partnership with PSUCOM Wellness because it will encourage more student involvement in the race, promote community service amongst students, and help spread awareness about JDRF’s outreach missions and goals.
	A few of the early hurdles for this year’s leadership board included a full transition of the leadership team before the event, choosing an event date and location that worked with a significantly changed school curriculum, and deciding on admission prices while keeping the interests and values of both FMIG and Wellness in mind. With the newly changed medical school curriculum at PSUCOM, we had to transition FMIG leadership a few months prior to the 2015 Dash. This meant we had to start the work early and ensure a smooth transition to the newly elected FMIG board so that all of the goals, materials, and ground work for the event were understood by the new team. Also, we had to choose a date when the most students could participate in the co-Wellness event. This was challenging since Penn State has been undergoing changes in the academic calendar over the past two years.  Finally, we had to brainstorm how to rectify the issue that students are not allowed to pay for Society Cup events but still raise money for JDRF. Ultimately, we were able to find a way to maximize student participation and decided to have a box at the event for donations rather than a mandatory entrance fee for students.
	Since last year’s theme was so welcomed, we wanted to continue to encourage the participants to dress in costumes, celebrating the superheroes who fight diabetes in their everyday lives. We decided, however, to expand the theme to “superheroes and princesses” in order to better appeal to boys and girls and allow more room for creativity in costumes. We chose a theme that would appeal to families and foster youth participation. FMIG believes it is important to promote health and fitness in adolescents. We wanted to provide an opportunity for parents to demonstrate that being active and healthy is both fun and beneficial.
	The early student leadership involved in organizing this event included one FMIG board member, one FMIG member, two Wellness board members, and one dual FMIG/Wellness board member. Through the leadership transition, we maintained two FMIG board members and one Wellness board to facilitate the collaborative efforts of both interest groups, and employed the help from other FMIG board members not on the Dash Committee to delegate some of the soliciting and advertising. Though it may not seem beneficial to transition leadership teams during the year, this necessary switch allowed us to lay a better framework for future Dash Committee members. For example, we created a shared Google folder for FMIG and uploaded and organized all of the forms, maps, and contacts from previous 2008-2014 Dash for Diabetes events. In addition we created a proposed timeline of planning agenda, suggestions, and hints to future members. We believe that this framework will immensely benefit future leadership transitions.
	Overall, planning, organizing and implementing the new collaboration for the 11th Annual Dash for Diabetes was an incredible experience for all involved. It promoted leadership skills, communication, community service, and collaboration within the College of Medicine and with the hospital, local schools, local companies, and the JDRF. We are excited that our FMIG has such a great opportunity to exemplify individual, family, and community health.



PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: Primary Care Day 2014
Date(s) and time(s) held: 10/4/14 from 9:00am - 400pm
Number of students/student work hours it took to organize: 15 students/ 120 work hours

Number of students who participated: 230

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

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

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

promote professional and/or leadership development among your
members. 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. i )
Collaboration with another campus group.

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

Thing yourlFMIG. does to tell mgmbers gbout the role Qf family medicine ~IMIG, SPS, WHIG, RUUM, GHIG, AMSA, SNMA
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.

Each year Penn State organizes a Primary Care Day, where undergraduate students from around Pennsylvania as well as our
own medical students are introduced to the many aspects of primary care. This year, significant changes and improvements were
made to the event by adding a separate schedule for medical students and inviting residencies to participate. The event is organized
every year by a group of students consisting of leaders from several different interest groups on campus, who plan the event with our
advisor, Dr. Dennis Gingrich. Student interest groups represented in the planning of Primary Care Day this year include: the Family
Medicine Interest Group, the Internal Medicine Interest Group (IMIG), the Student Pediatric Society (SPS), the Women'’s Health
Interest Group (WHIG), The Rural, Urban and Underserved Medicine group (RUUM), the Global Health Interest Group (GHIG), the
American Medical Student Association (AMSA) and the Student National Medical Association (SNMA). Leading up to the event,
leaders from each group met once per week over the course of one month to organize speakers, create a brand new schedule,
discuss skills labs and create simulated patient encounters. Leaders within our FMIG found it exciting and rewarding to work with
other students who also had such a passion for primary care. 209 college students from across Pennsylvania and several medical
students from Penn State attended and spent the entire day interacting with panels, engaging in discussions and patrticipating in skills
sessions designed to enhance their knowledge of primary care.

The day began with an Admissions Panel, made up of both students and faculty, who discussed the process of applying to
medical school and allowed time for undergraduate students to ask any questions they had. The second session was “Primary Care:
A Penn State Perspective.” A panel of four primary care physicians discussed different interests they have pursued in primary care,
including sports medicine, women’s health, global health and underserved medicine. The students really enjoyed learning about the
breadth of possibilities within the primary care field. During the lunch hour we had a “ Med School Student Life” panel made up of
medical students who talked about their daily life at medical school and left it open to questions the undergraduate students had for
them. For the medical students in attendance, we held a “Residency Program Networking Event” where they could spend some time
talking to the different residency programs that came to Primary Care Day including Penn State Hershey Family Medicine Residency,
Penn State Family Medicine Residency at Mt. Nittany Medical Center, Reading Family Medicine Residency, Williamsport Family
Medicine Residency, and Penn State Hershey Internal Medicine Residency.

New this year, student leaders created “Patient Encounters” simulating what would be seen on any given day in a primary care
office. The leaders from IMIG, SPS and Underserved Medicine, each wrote up a case scenario that they believed represented primary
care well. These cases included a cardiac exam, a young student with depression and a diabetic patient who could not afford her
medication. These students then paired with another fellow student who acted as a standardized patient while the leader helped the
undergraduate students work through the history and physical. Students in attendance enjoyed the opportunity to work through
different case scenarios and learn important aspects of a history and physical along the way.

After the patient encounters, students had the opportunity to work with our visiting residency programs for skills workshops.
These included a newborn exam workshop, a joint injection workshop, a vaginal delivery workshop, and a workshop on interesting
patient encounters from an experienced physician. Not only did the students enjoy working with the residents, the residents
appreciated the opportunity to work with the undergraduates and medical students.

Following the workshop sessions, students were divided into smaller groups and lead on tours of the Hershey Medical Center.
During this time, undergraduate students were encouraged to ask any extra questions they had. At the end of the program each
participant was asked to complete a survey listing his or her favorite sessions as well as improvements that can be made for next
year’s event. Overall, the comments were tremendously positive and the students felt that the program effectively exposed them to

the possibilities that a career in primary care provides.
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IMIG, SPS, WHIG, RUUM, GHIG, AMSA, SNMA

Kyla Halsor
	Each year Penn State organizes a Primary Care Day, where undergraduate students from around Pennsylvania as well as our own medical students are introduced to the many aspects of primary care.  This year, significant changes and improvements were made to the event by adding a separate schedule for medical students and inviting residencies to participate. The event is organized every year by a group of students consisting of leaders from several different interest groups on campus, who plan the event with our advisor, Dr. Dennis Gingrich.  Student interest groups represented in the planning of Primary Care Day this year include: the Family Medicine Interest Group, the Internal Medicine Interest Group (IMIG), the Student Pediatric Society (SPS), the Women’s Health Interest Group (WHIG), The Rural, Urban and Underserved Medicine group (RUUM), the Global Health Interest Group (GHIG), the American Medical Student Association (AMSA) and the Student National Medical Association (SNMA).  Leading up to the event, leaders from each group met once per week over the course of one month to organize speakers, create a brand new schedule, discuss skills labs and create simulated patient encounters.  Leaders within our FMIG found it exciting and rewarding to work with other students who also had such a passion for primary care.  209 college students from across Pennsylvania and several medical students from Penn State attended and spent the entire day interacting with panels, engaging in discussions and participating in skills sessions designed to enhance their knowledge of primary care.    
	The day began with an Admissions Panel, made up of both students and faculty, who discussed the process of applying to medical school and allowed time for undergraduate students to ask any questions they had.  The second session was “Primary Care: A Penn State Perspective.” A panel of four primary care physicians discussed different interests they have pursued in primary care, including sports medicine, women’s health, global health and underserved medicine.  The students really enjoyed learning about the breadth of possibilities within the primary care field.   During the lunch hour we had a “ Med School Student Life” panel made up of medical students who talked about their daily life at medical school and left it open to questions the undergraduate students had for them.  For the medical students in attendance, we held a “Residency Program Networking Event” where they could spend some time talking to the different residency programs that came to Primary Care Day including Penn State Hershey Family Medicine Residency, Penn State Family Medicine Residency at Mt. Nittany Medical Center, Reading Family Medicine Residency, Williamsport Family Medicine Residency, and Penn State Hershey Internal Medicine Residency.  
	New this year, student leaders created “Patient Encounters” simulating what would be seen on any given day in a primary care office.  The leaders from IMIG, SPS and Underserved Medicine, each wrote up a case scenario that they believed represented primary care well. These cases included a cardiac exam, a young student with depression and a diabetic patient who could not afford her medication.  These students then paired with another fellow student who acted as a standardized patient while the leader helped the undergraduate students work through the history and physical.  Students in attendance enjoyed the opportunity to work through different case scenarios and learn important aspects of a history and physical along the way.     
	After the patient encounters, students had the opportunity to work with our visiting residency programs for skills workshops. These included a newborn exam workshop, a joint injection workshop, a vaginal delivery workshop, and a workshop on interesting patient encounters from an experienced physician. Not only did the students enjoy working with the residents, the residents appreciated the opportunity to work with the undergraduates and medical students.   
	Following the workshop sessions, students were divided into smaller groups and lead on tours of the Hershey Medical Center.  During this time, undergraduate students were encouraged to ask any extra questions they had.  At the end of the program each participant was asked to complete a survey listing his or her favorite sessions as well as improvements that can be made for next year’s event.  Overall, the comments were tremendously positive and the students felt that the program effectively exposed them to the possibilities that a career in primary care provides.  



PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: PhySiCian ShadOWing Initiative
Date(s) and time(s) held: EVery Saturday and Sunday, 12-3pm; others by appointment

Number of students/student work hours it took to organize: 3 students/ 20 hours
Number of students who participated: OppOrtunity extended to all first- and second-year students (300 total)

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

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

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

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 FMIG Shadowing Initiative consists of 2 major goals. First is to showcase the diversity that is inherent in the practice of
family medicine, and second is to provide an opportunity for first- and second-year medical students to have abundant
opportunities to practice their history and physical skills for career development.

From an administrative standpoint, the initiative consists of maintaining a list of Family Medicine physicians—organized by
varied areas of interest—that are available year-round for shadowing, as well as coordinating a rotating schedule for weekend
walk-in clinic.

This year’s Shadowing Initiative was built on the program of years past, which has long been a cornerstone of our outreach
and professional development efforts. In order to emphasize the broad variety of opportunities that are available to Family
Medicine physicians, our first undertaking was to reorganize the list of physicians available for shadowing by the emphasis of
their practice rather than their location. In this way, the professional diversity available through Family Medicine was
displayed front-and-center. Included in this list were providers focusing on Pediatric Care, OB/GYN, Sports Medicine,
Complementary and Alternative Medicine, Geriatrics, and Global Health.

New to the Shadowing Program this year was the opportunity for first- and second-year students to shadow physicians on a
rotating schedule in a Walk-In Clinic in order to hone their history-taking and physical exam skills. Through various
brainstorming sessions with faculty advisors, meetings with clinic directors, department approvals, and meetings with
administrative personnel in charge of scheduling, this portion of the Shadowing Initiative has been able to take flight. Nearly
every weekend shift has been filled since the program’s inception with students taking advantage of this opportunity to
improve their clinical skills.

The Shadowing Initiative has required quite a deal of time and effort on the part of FMIG leadership and faculty advisors. Our
Shadowing Chair had the role of contacting physicians to determine interest in participating in shadowing efforts, and
designed interactive spreadsheets with available shadowing opportunities for publication on the FMIG website. Additionally,
alongside our Vice-President, the Shadowing Chair participated in meetings with clinic directors and administrative staff to
work out department approvals and scheduling logistics. Our Media Chair has designed and published the interactive
spreadsheet for Walk-In Clinic sign-ups, and has kept the list current, as well as publishing weekly announcements to remind
first- and second-year students of available opportunities.

FMIG Faculty Advisors have likewise played a key role in counseling FMIG leaders on feasibility and best practices for setting
up walk-in clinic shadowing. Additionally, they have facilitated contact with providers in diverse areas of practice for
shadowing, and have volunteered their own clinic hours to allow students to shadow. This program has a broad reach, as it is
open to all first- and second-year students as well as all affiliate Family Medicine providers of Hershey Medical Center. With
feedback from faculty and students alike, we look to propel this program forward with many exciting opportunities in the years

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8

¢ Title of FMIG event, project, or initiative: HealthSLAM
 Date(s) and time(s) held: 9/25/14, 10/23/14, 12/5/14, 12/11/14 from 2:00-3:00 pm

¢ Number of students/student work hours it took to organize: 5 students/ 50 hours

* Number of students who participated: 50

¢ 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. U Current issues or innovations in family medicine.

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

your FMIG does to expose its members to family physicians in your 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 Other: Outreach/education
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.

HealthSLAM is a community outreach program that strives to improve nutrition education for local 4th and 5th grade students.
Medical students are trained in a nutrition curriculum tailored for 4th/5th graders. Medical students additonally are trained on
how to instruct the students through various educational exercises. We set up dates with different elementary schools in our
area to teach the curriculum for one hour. The day before we arrive, the 4th/5th grade students watch a fun, educational video
about our curriculum. On the next day the medical students reinforce the curriculum that the students have already watched in
the video through interactive exercises. The goal for the project is to teach the students about the different food groups, how to
read labels, and how to tell the basic difference between healthy foods and not so healthy foods. We really hope that the kids
will go home and speak with their friends and family about healthy food choices and also will try to make healthier food choices
for themselves.

HealthSLAM was originally created by several Penn State University College of Medicine students a few years ago. It was
incorporated into the FMIG. For a few years HealthSLAM was able to stand on its own as an interest group. Recently,
healthSLAM needed the support of FMIG. In order to get the program back on its feet, our FMIG provided funding for t-shirts
and paper materials. Our advisor, Dr. Gingrich, also served as the advisor for the program. Co-president Jacquelyn Gallo
served as the FMIG liasion to HealthSLAM and also as president of the HealthSLAM program. We have attended 4 different
elementary schools so far this year but plan on attending many more in the coming months. Just to organize the classrooms,
materials, and volunteers requires 5 people and about 50 hours of work. For the program to run successfully we need about
50 medical student volunteers. So far we have utilized 25 of those volunteers this semester but we will utilize the rest in the
upcoming classroom dates.

We feel that we have made many improvements this year, including how the hand-over occurs between board members from
one year to another, which had been a source of difficulty in the past. We are also currently in the works for obtaining separate
funding for HealthSLAM so that the budget does not have to come directly out of the FMIG budget. We are continuing to
improve upon this already wonderful program for community outreach and we feel that it truly represents our community
service goals. An important part of family medicine is educating the community on healthy lifestyles and how to prevent
disease. We feel that targeting children with nutrition education is an ideal program at this point in time because of the current
obesity epidemic. This program has been a great opportunity for our FMIG members to become involved in the community,
and also to develop communication skills on how to effectively teach about healthy living.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8
¢ Title of FMIG event, project, or initiative: Global Health Microloan Initiative

« Date(s) and time(s) held: Lunch Lecture: 1/9/15 from 12:00-1:00pm; Fundraiser: 1/12/15 through 1/16/15

¢ Number of students/student work hours it took to organize: 4 students/ 10 hours
d: Lunch lecture: around 50 students; fundraiser: extended to all first- and second-year students (300 total)

* Number of students who participate

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

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

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

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

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

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

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

- Prlomoting the value of family medicine as primary care: Thi; s 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.): Global Health Interest Group
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.

Last year FMIG at Penn State College of Medicine collaborated with the Global Health Interest Group to fundraise money to
provide microloans as a means of financial support so that families in the Pestel region of Haiti are able to buy Haitian-made
water filters for clean drinking water. The fundraiser was a success last year, raising over $1,000 that provided water filters for
20 families. The success of the previous year was encouraging and we decided to repeat the fundraiser and lecture again this
year.

Dr. Ben Fredrick, a Family Physician and director of the Global Health Center at Penn State College of Medicine, first
provided an educational lunch lecture accompanied by traditional Haitian food prepared by his wife. The lunch lecture
introduced the NGO Thriving Villages International and their work in Pestel, Haiti. It was started by Dr. Frederick to support his
clinical volunteer work in Haiti. It has expanded into a network of community health workers reaching 70,000 people. The
Pestel region has very limited potable water and is a severely impoverished area. Thriving Villages International has partnered
with a local Haitian water filter company to supply the water filters to families in need.

The week following the lunch lecture, FMIG distributed water bottles to each Problem Based Learning group for both MSI and
MSII students. Each group was given a week to collect as much change as possible. The winning group was given pizza as a
thank you. We raised over $600 this year and engaged more students than last year. All of the money will go directly to buy
water filters that will be distributed to families in Pestel through a microfinance program.

It was exciting to see the engagement on campus to support families in need beyond our own community. The lunch lecture

showed medical students how family medicine can be integrated with Global Health and how we can maintain support to
these global communities even from home.

CONTINUED
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¢ Title of FMIG event, project, or initiative: FMIG Networking
« Date(s) and time(s) held: Picnic: 9/18/14 from 6pm - 9pm; Hershey Bears Game: 2/8/15 from 5pm-9pm

¢ Number of students/student work hours it took to organize: 2 students/ 20 hours
« Number of students who participated: PICNIC: 55 students; Hershey Bears Game: 20 students

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

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

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

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 Q Other:
Activities, or other collaborations with primary care interest groups.

Please indicate which group (SNMA, another primary care interest

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

At the beginning of each year, FMIG hosts a welcome back picnic on campus. The purpose of the event is to introduce the
incoming medical and physician assistant students to the Family and Community Medicine faculty. Over 50 students attended
in addition to the 20 - 30 faculty members with their families. During the event, we enjoyed delicious food and a variety of
outdoor picnic games. The event provided an opportunity for the new students to network with current family physicians and
residents and for returning students to reconnect with the faculty. Students are able to talk one on one with faculty about their
current research projects and learn about the diversity of family medicine. Each faculty member in attendance introduced
themselves and spoke about a few of their personal interests in family medicine, allowing the students to seek them out
throughout the event to learn more about what a career in family medicine has to offer.

Another goal this year was to build a stronger relationship with the Penn State Hershey Family Medicine Residency Program.
The residency program is very supportive of all our endeavors, and we thought it would be great to have our members get to
know the residents a little better. By fostering relationships, we were also hoping to foster excitement about family medicine
residency. Our first step towards building these relationships started with a joint FMIG/residency program social event. As a first
event we decided to go to a minor league hockey game. Our co-president Jacquelyn Gallo organized this event along with the
help of a residency program faculty member. This took about 3 hours total to organize. We had 17 students, and 3 residents
attend the event. Tickets were bought in a block so that everyone could sit together, and a "back stage" tour was also
organized. Our advisor Dr. Silvis is the team doctor for this minor league hockey team, so he took the students "back stage” to
show them what his job entails. This is just a first step towards more social, educational, and community service events that we
would like to do jointly with the residency program. Everyone has enjoyed the collaboration thus far, and we feel that our
students have greatly appreciated the opportunity to build closer relationships with family medicine residents.



	Medical School Name: Pennsylvania State College of Medicine
	FMIG Name: Pennsylvania State College of Medicine Family Medicine Interest Group
	Group1: Choice1
	a If regionally separated branch campus name: 
	Number of students in your medical school: 560
	a If your campus is a regionally separated branch campus number of students on your campus: 
	Number of active FMIG members: 224
	6 Number of students serving in FMIG leadership positions: 12
	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 ie from Dean Dept Chair etc: 
	Has your FMIG applied for this award in the past: YES
	9 Has your FMIG won this award in the past: YES_2
	10 Primary Student Leader Name: 
	11 Primary Student Leader Email Address: 
	12 Primary Student Leader Phone: 
	13 FMIG Faculty Advisor Names: 
	14 FMIG Faculty Advisor Email Address: 
	15 FMIG Faculty Advisor Phone: 
	16 Institutional Mailing Address: 
	Text13: Our FMIG student leadership consists of 12 total students comprising the following positions: three co-presidents, two co-vice presidents, one secretary, one treasurer, one social media chair, one physician shadowing chair, and three first-year student representatives.  This group of student leaders is overseen by three dedicated and enthusiastic faculty advisors.  Also, we receive a great deal of assistance from our programming aide, Diane Ferron, who ensures that information about our events is dispersed and that our events run smoothly.

Further, our FMIG receives support from the Penn State Department of Family and Community Medicine.  Among other types of support, this takes the forms of financial assistance for some of our events and a networking resource for students interested in family medicine.

The student leaders and faculty advisors hold monthly meetings, during which various topics are discussed.  These typically include a recapitulation of our recent events, updates on planned future events, generation of ideas for other possible future events, and updates on finances.  During these meetings, the student leaders strive to formulate plans for a diverse array of events that will generate interest within the student body while remaining aligned with our mission statement. Various events are held throughout the year.

With the exceptions of the first-year representatives, all of the FMIG student leaders are second-year students.  However, in developing plans for future events, we consider what would appeal to students of all classes.  As student leadership has traditionally consisted of predominantly second-year students, we understand the importance of spreading awareness of our interest group to the current first-year class.  Our first-year representatives provide valuable assistance in ensuring that our events attract interest from potential future student leaders. Elections for student leadership positions take place in January.

Student leadership roles include the following principal responsibilities:

Co-presidents develop our FMIG’s goals, oversee planning of events and other interest group proceedings, direct the discussion at our monthly student leader meetings, and coordinate with other student interest groups in planning certain events.

Vice presidents take prominent roles in assisting with various events and direct the Mystery Diagnosis lunch lecture series.

The secretary prepares meeting agendas, takes notes at our monthly leadership meetings, and provides FMIG information to members.

The treasurer keeps track of funds and completes paperwork and applications as required to obtain funding from the College of Medicine and national and state organizations.

The social media chair, a new leadership position this year, maintains our interest group’s website and spreads information about events by social media outlets such as Facebook to increase event attendance.

The physician shadowing chair, another new leadership position this year, directs a program whereby students can shadow physicians on weekends at a local walk-in clinic.

First-year representatives assist with various events, recruit new FMIG members, and help advertise FMIG information to first-year students.

	Text14: The mission of the Family Medicine Interest Group at the Penn State College of Medicine is to provide students with opportunities for the development of a humanistic foundation from which students can develop into competent and caring physicians, to explore family medicine and the diversity and future a career in family medicine can provide, and to enhance the wellness of our community. We value our long-standing relationships with the Department of Family and Community Medicine, the Pennsylvania Academy of Family Physicians, and the American Academy of Family Physicians to connect students with the vast resources available through these groups.

We strive to frame all of our endeavors with this mission in mind, and are dedicated to its fruition within all of our events, programs, and activities. We believe that this dedication will enable us to continue to provide both our members with the information that they need and the community with our support. 

Our website, www.psfmig.org, is a resource for students to use and features all of the events and opportunities provided by FMIG. These events include Mystery Diagnosis lunches, shadowing opportunities, policy presentations on the medical system and how it impacts primary care, and service projects such as Dash for Diabetes. Our website provides a shadowing database and valuable information regarding the scope of family practice and AAFP National Conference opportunities. This website aims to help students become more involved in family medicine through several different avenues.
	Text15: For the 2014-2015 academic year, our FMIG had three dedicated Faculty Advisors that encouraged students to create goals, generate new ideas, and work as a team to create a successful year of programming, initiatives, and projects.  All three advisors inspired the student leaders to reach out to the community and create new programs and opportunities while also encouraging support of our past successful ventures. Dr. Dennis Gingrich, Dr. Tamara Oser, and Dr. Matthew Silvis are an integral component to the success of our FMIG.  They encourage the executive board to set attainable goals that fulfill FMIG’s mission while also inspiring the executive board to set high standards for all programming initiatives. They provide support by providing contacts with residency programs and local physicians that allow us to expand our annual projects to include lunch lecture series, clinical skills nights, social opportunities, and much more.  The FMIG Faculty Advisors also provide invaluable help throughout the planning phase of each project, providing advice on overall themes as well as logistics to make sure everything runs smoothly.  The advisors are wonderful mentors and continue to be inspiring models for students.
	Title of FMIG event project or initiative: Health Policy Lecture Series
	Dates and times held: 
	Number of studentsstudent work hours it took to organize: 
	Number of students who participated: Average of 65 students per talk
	Community service This is something your FMIG does for the community: 
	Professional development This is something your FMIG does to: On
	Exposure to family medicine and family physicians This is something: On
	Promoting the value of family medicine as primary care This is some: On
	Promoting the scope and diversity of family medicine What your FMIG: On
	Current issues or innovations in family medicine: On
	New event for this FMIG: On
	Significant changesimprovement made on an existing FMIG program: 
	Collaboration with another campus group: On
	Other: 
	group etc: 
	undefined_3: 
	Text16: While at National Conference last summer, our FMIG officers decided that we wanted part of our focus for this year to be on how Family Physicians are uniquely positioned to influence health policy and public health through their breadth of training. That became our Health Policy Lecture Series, which highlighted local, state-wide and national health policy issues affected Family Medicine or supported by the AAFP or PAFP. The last part of the series looked at Direct Primary Care as an alternative practice model and how it fits under the umbrella of the ACA as an approved health insurance plan. These events were planned by three of the officers and the advisors helped by connecting the officers with the speakers to invite them to be part of our lecture series. An officer met with or spoke with each physician before their talk to convey our objectives for their time with us. A survey was given to participants to determine the effectiveness of each speaker as well. More information on each of the events are as follows:

Wanda Filer, MD, MBA, FAAFP, President-elect of the AAFP: Dr. Filer spoke to our FMIG about how she practices medicine outside the walls of her FQHC by being involved in organized medicine to influence health policy.  She spoke about various roles she has held in her community, and how they help her to improve the health of her patients and community outside of the exam room. Using her business background, she encouraged us to think of Family Medicine as the cornerstone of a healthy population and healthcare system due to its efficiency and return on investment. Dr. Filer also spoke about the recently rolled-out Family Medicine for America's Health initiative by the AAFP and Health is Primary campaign.  Following the talk, students mingled and asked questions to Dr. Filer for almost an hour. This talk was recorded and distributed to other FMIGs with help from the PAFP.

Doug Spotts, MD, President of the PAFP: Dr. Spotts and Molly Talley, director of student and resident initiatives for the PAFP, spoke at a lunch lecture about evolving health policy in Pennsylvania, recent "wins" by PAFP advocacy, and how to become more involved in the PAFP and PA health policy.

 Tom Weida, MD: Dr. Weida engaged our members by challenging them to think not about what Family Medicine is now, but what it is becoming, and will be, by the time we are practicing physicians. He talked about his experience on the Relative Value Scale Update Committee which determines physician reimbursement, and how moving from fee for service to a capitation model is affecting reimbursement and raising physician salaries. Dr. Weida also discussed Family Medicine for America's Health, specifically from a health policy and reimbursement perspective. He attracted an audience interested in a range of specialties, and he showed us that Family Medicine is the way of the future.

Kenneth Rictor, MD: In conjunction with the Business of Medicine Association, FMIG welcomed Dr. Rictor to talk about his direct primary care Family Medicine practice in Scotland, PA. This event attracted a diverse audience interested in learning about this alternative practice model. People were impressed he could run a profitable practice while having longer appointments, seeing fewer patients, and working without stipulations from insurance companies. Several students in attendance stated that hearing this option for practice made them seriously consider Family Medicine for the first time. 

	Title of FMIG event project or initiative_2: Clinical Reasoning and Physical Exam Workshop
	Dates and times held_2: 
	Number of studentsstudent work hours it took to organize_2: 4 students/ 20 hours
	Number of students who participated_2: Average of 45 students per session
	Community service This is something your FMIG does for the community_2: 
	Professional development This is something your FMIG does to_2: On
	Exposure to family medicine and family physicians This is something_2: On
	Promoting the value of family medicine as primary care This is some_2: 
	Promoting the scope and diversity of family medicine What your FMIG_2: On
	Current issues or innovations in family medicine_2: 
	New event for this FMIG_2: 
	Significant changesimprovement made on an existing FMIG program_2: 
	Collaboration with another campus group_2: 
	Other_2: 
	group etc_2: 
	undefined_4: 
	Text17: The Clinical Reasoning and Physical Exam Workshop events consisted of two Mystery Diagnosis lunch lectures, with a third in the plannning stages for this April, and one Clinical Skills Night. 

The Mystery Diagnosis Lunch Lecture series is a continued series from the previous year. The goal of this series is to allow students exposure to real patient cases and to provide an opportunity for the students to relate their classroom knowledge to a real case scenario in the midst of their lecture-intensive early years of medical school. Each lecture was led by a Family Medicine Resident under the guidance of a Family Medicine Attending. The residents and attendings coordinated with student leaders to select patient cases that were related to the course or organ block the students were studying during that time. Residents lead students through puzzling cases, in a step by step, interactive fashion, to understand the development and organization of a differential diagnosis. First, students obtained information about the patient by asking questions to the resident rather than having the information given to them out right. The attending and resident followed up by asking probing questions to further promote critical thinking. At the end of the case the attending and resident offered their insight on how they approached the case and alternative options the students may not have considered. These cases helped to highlight the reasoning and justification behind clinical decisions in an interactive setting and to promote interaction between students, residents, and attendings. Attendance at each session was increased from last year. 

We planned a Physical Exam Workshop on April 7th to improve student skills in various aspects of the physical exam. Students attending will revisit techniques for Head and Neck, Pulmonary and Cardiovascular Exam, Musculoskeletal Exam, and Abdominal exams. As a means to better connect students with family medicine residents, this year we decided to have mostly residents instruct students on exam skills. Family physicians will also teach with the residents and oversee the workshop. We hope that this structure allows students to gain additional insight into the collaboration required between physicians and residents. Additionally, it gives students interested in family medicine an opportunity to connect with the residents and learn more about the residency process. This event will take place in the hospital's simulation center. With this location, we aim to improve student's familiarity and knowledge of the various educational resources the simulation center has to offer. We anticipate about 40 students will participate in this event.
	Title of FMIG event project or initiative_3: Dash for Diabetes
	Dates and times held_3: 4/18/2015 from 8:00am - 1:00pm
	Number of studentsstudent work hours it took to organize_3: 6 students/ 80 hours
	Number of students who participated_3: ~100 runners anticipated, both students and community members
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	Text18: 
	Title of FMIG event project or initiative_4: Primary Care Day 2014
	Dates and times held_4: 10/4/14 from 9:00am - 4:00pm
	Number of studentsstudent work hours it took to organize_4: 15 students/ 120 work hours
	Number of students who participated_4: 230
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	Text19: 
	Title of FMIG event project or initiative_5: Physician Shadowing Initiative
	Dates and times held_5: Every Saturday and Sunday, 12-3pm; others by appointment
	Number of studentsstudent work hours it took to organize_5: 3 students/ 20 hours
	Number of students who participated_5: Opportunity extended to all first- and second-year students (300 total)
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	Text20: The FMIG Shadowing Initiative consists of 2 major goals. First is to showcase the diversity that is inherent in the practice of family medicine, and second is to provide an opportunity for first- and second-year medical students to have abundant opportunities to practice their history and physical skills for career development. 

From an administrative standpoint, the initiative consists of maintaining a list of Family Medicine physicians—organized by varied areas of interest—that are available year-round for shadowing, as well as coordinating a rotating schedule for weekend walk-in clinic. 

This year’s Shadowing Initiative was built on the program of years past, which has long been a cornerstone of our outreach and professional development efforts.  In order to emphasize the broad variety of opportunities that are available to Family Medicine physicians, our first undertaking was to reorganize the list of physicians available for shadowing by the emphasis of their practice rather than their location. In this way, the professional diversity available through Family Medicine was displayed front-and-center.  Included in this list were providers focusing on Pediatric Care, OB/GYN, Sports Medicine, Complementary and Alternative Medicine, Geriatrics, and Global Health. 

New to the Shadowing Program this year was the opportunity for first- and second-year students to shadow physicians on a rotating schedule in a Walk-In Clinic in order to hone their history-taking and physical exam skills. Through various brainstorming sessions with faculty advisors, meetings with clinic directors, department approvals, and meetings with administrative personnel in charge of scheduling, this portion of the Shadowing Initiative has been able to take flight. Nearly every weekend shift has been filled since the program’s inception with students taking advantage of this opportunity to improve their clinical skills. 

The Shadowing Initiative has required quite a deal of time and effort on the part of FMIG leadership and faculty advisors. Our Shadowing Chair had the role of contacting physicians to determine interest in participating in shadowing efforts, and designed interactive spreadsheets with available shadowing opportunities for publication on the FMIG website. Additionally, alongside our Vice-President, the Shadowing Chair participated in meetings with clinic directors and administrative staff to work out department approvals and scheduling logistics. Our Media Chair has designed and published the interactive spreadsheet for Walk-In Clinic sign-ups, and has kept the list current, as well as publishing weekly announcements to remind first- and second-year students of available opportunities. 

FMIG Faculty Advisors have likewise played a key role in counseling FMIG leaders on feasibility and best practices for setting up walk-in clinic shadowing. Additionally, they have facilitated contact with providers in diverse areas of practice for shadowing, and have volunteered their own clinic hours to allow students to shadow. This program has a broad reach, as it is open to all first- and second-year students as well as all affiliate Family Medicine providers of Hershey Medical Center. With feedback from faculty and students alike, we look to propel this program forward with many exciting opportunities in the years to come. 

	Title of FMIG event project or initiative_6: HealthSLAM
	Dates and times held_6: 9/25/14, 10/23/14, 12/5/14, 12/11/14 from 2:00-3:00 pm
	Number of studentsstudent work hours it took to organize_6: 5 students/ 50 hours
	Number of students who participated_6: 50
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	Text21: HealthSLAM is a community outreach program that strives to improve nutrition education for local 4th and 5th grade students. Medical students are trained in a nutrition curriculum tailored for 4th/5th graders. Medical students additonally are trained on how to instruct the students through various educational exercises. We set up dates with different elementary schools in our area to teach the curriculum for one hour. The day before we arrive, the 4th/5th grade students watch a fun, educational video about our curriculum. On the next day the medical students reinforce the curriculum that the students have already watched in the video through interactive exercises. The goal for the project is to teach the students about the different food groups, how to read labels, and how to tell the basic difference between healthy foods and not so healthy foods. We really hope that the kids will go home and speak with their friends and family about healthy food choices and also will try to make healthier food choices for themselves.

HealthSLAM was originally created by several Penn State University College of Medicine students a few years ago. It was incorporated into the FMIG. For a few years HealthSLAM was able to stand on its own as an interest group. Recently, healthSLAM needed the support of FMIG. In order to get the program back on its feet, our FMIG provided funding for t-shirts and paper materials. Our advisor, Dr. Gingrich, also served as the advisor for the program. Co-president Jacquelyn Gallo served as the FMIG liasion to HealthSLAM and also as president of the HealthSLAM program. We have attended 4 different elementary schools so far this year but plan on attending many more in the coming months. Just to organize the classrooms, materials, and volunteers requires 5 people and about 50 hours of work. For the program to run successfully we need about 50 medical student volunteers. So far we have utilized 25 of those volunteers this semester but we will utilize the rest in the upcoming classroom dates.

We feel that we have made many improvements this year, including how the hand-over occurs between board members from one year to another, which had been a source of difficulty in the past. We are also currently in the works for obtaining separate funding for HealthSLAM so that the budget does not have to come directly out of the FMIG budget. We are continuing to improve upon this already wonderful program for community outreach and we feel that it truly represents our community service goals. An important part of family medicine is educating the community on healthy lifestyles and how to prevent disease. We feel that targeting children with nutrition education is an ideal program at this point in time because of the current obesity epidemic. This program has been a great opportunity for our FMIG members to become involved in the community, and also to develop communication skills on how to effectively teach about healthy living.
	Title of FMIG event project or initiative_7: Global Health Microloan Initiative
	Dates and times held_7: Lunch Lecture: 1/9/15 from 12:00-1:00pm; Fundraiser: 1/12/15 through 1/16/15
	Number of studentsstudent work hours it took to organize_7: 4 students/ 10 hours
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	Text22: Last year FMIG at Penn State College of Medicine collaborated with the Global Health Interest Group to fundraise money to provide microloans as a means of financial support so that families in the Pestel region of Haiti are able to buy Haitian-made water filters for clean drinking water. The fundraiser was a success last year, raising over $1,000 that provided water filters for 20 families. The success of the previous year was encouraging and we decided to repeat the fundraiser and lecture again this year. 

Dr. Ben Fredrick, a Family Physician and director of the Global Health Center at Penn State College of Medicine, first provided an educational lunch lecture accompanied by traditional Haitian food prepared by his wife. The lunch lecture introduced the NGO Thriving Villages International and their work in Pestel, Haiti. It was started by Dr. Frederick to support his clinical volunteer work in Haiti. It has expanded into a network of community health workers reaching 70,000 people. The Pestel region has very limited potable water and is a severely impoverished area. Thriving Villages International has partnered with a local Haitian water filter company to supply the water filters to families in need.

The week following the lunch lecture, FMIG distributed water bottles to each Problem Based Learning group for both MSI and MSII students. Each group was given a week to collect as much change as possible. The winning group was given pizza as a thank you. We raised over $600 this year and engaged more students than last year. All of the money will go directly to buy water filters that will be distributed to families in Pestel through a microfinance program. 

It was exciting to see the engagement on campus to support families in need beyond our own community. The lunch lecture showed medical students how family medicine can be integrated with Global Health and how we can maintain support to these global communities even from home. 

	Title of FMIG event project or initiative_8: FMIG Networking
	Dates and times held_8: Picnic: 9/18/14 from 6pm - 9pm; Hershey Bears Game: 2/8/15 from 5pm-9pm
	Number of studentsstudent work hours it took to organize_8: 2 students/ 20 hours
	Number of students who participated_8: Picnic: 55 students; Hershey Bears Game: 20 students
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	Text23: At the beginning of each year, FMIG hosts a welcome back picnic on campus.  The purpose of the event is to introduce the incoming medical and physician assistant students to the Family and Community Medicine faculty.  Over 50 students attended in addition to the 20 - 30 faculty members with their families.  During the event, we enjoyed delicious food and a variety of outdoor picnic games.  The event provided an opportunity for the new students to network with current family physicians and residents and for returning students to reconnect with the faculty.  Students are able to talk one on one with faculty about their current research projects and learn about the diversity of family medicine.  Each faculty member in attendance introduced themselves and spoke about a few of their personal interests in family medicine, allowing the students to seek them out throughout the event to learn more about what a career in family medicine has to offer.

Another goal this year was to build a stronger relationship with the Penn State Hershey Family Medicine Residency Program. The residency program is very supportive of all our endeavors, and we thought it would be great to have our members get to know the residents a little better. By fostering relationships, we were also hoping to foster excitement about family medicine residency. Our first step towards building these relationships started with a joint FMIG/residency program social event. As a first event we decided to go to a minor league hockey game. Our co-president Jacquelyn Gallo organized this event along with the help of a residency program faculty member. This took about 3 hours total to organize.  We had 17 students, and 3 residents attend the event. Tickets were bought in a block so that everyone could sit together, and a "back stage" tour was also organized. Our advisor Dr. Silvis is the team doctor for this minor league hockey team, so he took the students "back stage" to show them what his job entails. This is just a first step towards more social, educational, and community service events that we would like to do jointly with the residency program. Everyone has enjoyed the collaboration thus far, and we feel that our students have greatly appreciated the opportunity to build closer relationships with family medicine residents.


