=¥ AMERICAN ACADEMY OF
FAMILY PHYSICIANS

STRONG MEDICINE FOR AMERICA

OVERALL AWARD

APPLICATIONS ARE DUE APRIL 1, AND CAN BE SUBMITTED ELECTRONICALLY VIA EMAIL TO
. YOU MUST USE THIS TEMPLATE FOR YOUR APPLICATION. Please fill in the following:

1 Medical School Name: JNiversity of lowa Carver College of Medicine

5 MG Name: ©COM Family Medicine Interest Group

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

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

~600

4. Number of students in your medical school:

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

~150

5. Number of active FMIG members:

13

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: Madeline Godar

1. Primary Student Leader Email Address: madellne-godar@mowa.edu

515-708-9347
Dr. Jill Endres

12. Primary Student Leader Phone:

13. FMIG Faculty Advisor Name(s):
14. FMIG Faculty Advisor Email Address: JIll-€ndres@uiowa.edu

319-353-7175

15. FMIG Faculty Advisor Phone:

16. Institutional Mailing Address: Dept of Family Medicine, University of lowa, 200 Hawkins Drive, 01293-G PFP, lowa City, 1A 52242
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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 leadership structure is designed to encourage involvement of all classes, M1-M4, and to facilitate mentoring relationships
between the upper and lower classmen. Not only does this unique distribution of leadership among the classes foster
mentoring and diversity in leadership, it provides a foundation for continuity from one year to the next. By avoiding a structure
in which upperclassmen hold most of the positions, we in turn avoid a loss of knowledge and experience as seniors graduate.
We prepare underclassmen to progressively take on more responsibilities in leadership and to gain knowledge necessary to
lead the group and mentor subsequent incoming students. Additionally, we have compiled a shared electronic folder with
important information to pass down to the next leadership team.

We have a particularly active FMIG with extensive programming. In order to be successful, we share the responsibilities
among a large leadership team. We distribute formal responsibilities for each event, program, or project to a specific
leadership member. This leader takes primary responsibility for coordination of the event and delegation of tasks among other
members of the leadership team. The size of our team and diversity of class year involvement results in valuable team input
which reflects the priorities and needs of students at all levels of medical education. It allows us to provide programming that
benefits all students while accomodating varying interests and course/clinical schedules. Lastly, the extensive number of
leadership positions provides more opportunities for students to gain entry into leadership and to remain involved throughout
medical school. The acquisition of leadership skills is vital for a successful future in family medicine.

After years of experimentation, we have established a successful combination of upper- and underclassmen positions for
which we hold elections each spring. This year, our leadership team is made up of 13 students for a total of 17 leadership
positions (some students hold multiple roles). Below is a list of our current leadership positions:

-2 Co-Presidents

-3 Co-Vice Presidents: In charge of lunch meetings and procedure clinics

-1 Secretary/Treasurer (combined position)

-1 Membership Chair

-2 Service Learning/Community Outreach Co-Chairs:

-1 Professional Development Chair

-3 lowa Academy of Family Physicians (IAFP) Representatives (one primary and two alternates)
-2 Primary Care Week Coordinators

-2 M1 Representatives

Our current Co-Presidents are both M4s, but it would be helpful in the future to have one M3 and one M4 serve as
Co-President to facilitate the transfer of leadership. In the past, we have had specific roles for M1, M2, M3, and M4
representative. We have found that this is not critical to the structure of our leadership team. Every member of our leadership
team serves as a representative to and advocate for their respective class. We have kept the specific M1 representative
positions because we feel that it is critical to get M1s involved on the leadership team early on.

We have written up formal descriptions of each leadership position named above, but these descriptions serve only as
guidelines for formal responsibilities of each position. Election to the leadership team implies involvement in all
responsibilities of the executive team as a whole. We have a collaborative team dynamic that pushes students to excel within
their roles, to eagerly assist other leaders, and to freely share innovative ideas for the future.
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18. Describe your FMIG’s mission and goals.

The University of lowa Family Medicine Interest Group is actively committed to strengthening awareness and involvement
within the field of family medicine on campus, in the surrounding lowa City community, and across the state and country. The
mission of our group is to create and provide a variety of programming in order to:

1. Expand medical students’ understanding of and interest in family medicine

2. Increase the visible presence of the group and its programs/activities

3. Prepare medical students to be leaders in family medicine

4. Foster medical students’ personal and professional development

5. Build networks and relationships to connect medical students with practicing family physicians

Our specific goals are to:

1. Provide exposure to family medicine to all students at the Carver College of Medicine

2. Engage medical students through a variety of activities, including procedure clinics, speakers, and small group discussions,
to help facilitate the exploration of the field of family medicine.

3. Organize programming that meets the needs of students at all levels of training.

4. Provide medical students with meaningful mentorship opportunities with family physicians.

5. Plan events to aid FMIG members in serving the community in an impactful way while furthering their skills

6. Prepare students to apply to residency and take the next step in becoming a family physician.

19. Describe the role of your FMIG Faculty Advisor.

Our FMIG is lucky to have a faculty advisor, support staff, and the Department of Family Medicine who are all supportive and
integrally involved with our FMIG operations. Our faculty advisor is Dr. Jill Endres, a University of lowa Department of Family
Medicine faculty member who was approved by the Board of Directors of the IAFP to serve in this role. She is accessible to
both the leadership team and other FMIG members. We are fortunate to also have the assistance of Chris Lake, a support
staff member within the University of lowa Family Medicine Department. Dr. Endres and Chris Lake provide assistance in a
variety of ways, including finances, providing contacts for possible speakers for events, obtaining locations for our Fall/Spring
Dinners, coordinating communication with the IAFP and AAFP. They receive all official leadership meeting communications
and assist executive officers in maintaining continuity, establishing contacts, and generating new ideas for innovative
programming to further meet our mission and goals.

FMIG PROGRAMMING, INITIATIVES, AND PROJECTS

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

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

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



PROGRAM/PROJECT/INITIATIVE 1

Title of FMIG event, project, or initiative: Procedure Clinics

Date(s) and time(s) held: Eight evenings during the academic year for 2 hours per Procedure Clnic

Number of students/student work hours it took to organize: 8 Students for 30 total hours

Number of students who participated: 200 (approximately 25 students per clinic)

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 U New event for this FMIG.
your FMIG does to expose its members to family physicians in your

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

1 Collaboration with another campus group.

O Promoting the value of family medicine as primary care: This is some-
thing your FMIG does to tell members about the role of family medicine
in enhancing primary care. This could include the patient-centered group, etc.):
medical home, primary care workforce, National Primary Care Week Other: Helps promote the eight great family medicine residency programs in the state of lowa
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.

Introduction and Goals:
One of our most popular programs each year is our series of procedure clinics. Each clinic is co-hosted by our FMIG group
and one of the eight family medicine residencies from around the state of lowa. The goals of this program include:

1. Allow students to gain exposure to a wide variety of procedures conducted by family physicians in clinical practice.

2. Give students an opportunity to practice skills in a structured learning environment with instruction from practicing family
physicians and residents.

3. Provide an opportunity for students to interact informally with residents and faculty from the lowa residency programs.
4. Provide an opportunity for long-term networking by connecting students with residency program directors and residents
throughout the state.

5. Provide teaching opportunities for senior medical students who have shown mastery in these procedures to assist the
residents and faculty in procedure instruction.

The procedure clinic topics from this fall included: Suturing, Colposcopy, IVs and Phlebotomy, and Casting and Splinting.
Planned events for spring include Airway Management, Vacuum and Forceps Delivery, Episiotomy Repair, and Central
Lines and Lumbar Puncture. The co-hosting residency supplies the dinner, the necessary equipment, and a team of
enthusiastic and outgoing residents and faculty to work with and instruct the students. Registration for these clinics is open
to all students within the college of medicine, with preference given to FMIG members. The procedure clinics quickly fill with
M1 and M2 students eager to gain clinical experience and M3 and M4 students looking to perfect their techniques in a
supportive environment. The clinics typically have 20 to 30 attendees based on the number of facilitators that are able to
attend to ensure proper supervision and instruction.

FMIG Leader Roles and Program Execution:

The procedure clinics are initially organized and scheduled by one of the FMIG Vice Presidents early in the year. The Vice
President then seeks volunteers from the rest of the FMIG leadership team to help facilitate each of the specific nights.
Volunteers assist with advertising, signing up attendees, coordinating the dinner, and acting as point of contact for the
residency program.

Improvements:

We have evaluated attendance patterns from previous years and made additional efforts to better coordinate scheduling that
works around busy exam times for students. These efforts have been rewarded with higher attendance and participation.
For most clinics we completely filled the available number of spots.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 2

Title of FMIG event, project, or initiative: Family Medicine Chief Rounds

held: One hour long session twice per semester

Date(s) and time(s)

Number of students/student work hours it took to organize: L Student, 6 work hours per semester

Number of students who participated: 40

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.

1 Collaboration with another campus group.

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

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

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

The Family Medicine Chief Rounds program has become a staple of event planning for the Carver College of Medicine FMIG
since its introduction in 2012. Family Medicine Chief Rounds is an opportunity for medical students interested in Family
Medicine to develop clinical reasoning skills, broaden their understanding of the scope of practice in Family Medicine and
foster networking with residents so they can prepare for a future career in the specialty. In this event, one of the Family
Medicine Chief Residents presents an interesting outpatient or inpatient case, frequently pausing to allow students to
generate a differential diagnosis, additional questions or desired laboratory testing. After the case is discussed, residents are
available for additional questioning about Family Medicine and potential career paths in the field. This event is held twice
every semester over the lunch hour, and food is provided through FMIG funding.

The Family Medicine Chief Residents design and prepare the case presentations, while the FMIG representative schedules,
advertises and secures food for the event. Cases are typically chosen that highlight typical patients presenting for primary
care. Since its inception in 2012, a variety of improvements have been made to the program. Our FMIG generated a survey
in 2016 to assess students’ opinions on this event. While student satisfaction was high, attendance to some scheduled
events was limited. This year, the event was scheduled taking into account all student examination schedules in addition to
other school event times to allow for maximum attendance. If possible, the event was also scheduled in a room closer to the
classrooms where pre-clinical students are located, instead of scheduling the event in the Department of Family Medicine at
the hospital. This location change has helped to increase attendance from M1 and M2 students who may not be familiar with
the layout of the hospital or don't have time to walk all the way over to the hospital on their lunch hour. Finally, multiple
advertising modalities were used (Facebook and University email) along with providing a link to RSVP. Reminders were sent
to participants the day prior to the event to confirm their attendance. These changes increased average student attendance
and more upperclassmen students began to attend.
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PROGRAM/PROJECT/INITIATIVE 3
Title of FMIG event, project, or initiative: ~ YWhat is Family Medicine” Lunch Series

« Date(s) and time(s) held: Six meetings throughout the year during the lunch hour, for a total of six hours

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

« Number of students who participated: APProximately 30 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
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.

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

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.

Introduction & Goals:

1. To expose underclassmen (M1, M2) to the diversity of family medicine and the importance of primary care in today’s
healthcare system.

2. To broaden the knowledge of upperclassmen (M3, M4) by highlighting specific practices or fellowship tracts available in the
field of family medicine, both rural and academic in nature.

3. To facilitate professional and informal interactions between practicing family physicians, residents, and all medical students
(M1-M4) with similar interests to start the conversation about the role of family medicine in primary care.

4. To emphasize all the other great FMIG events occurring during the semester.

FMIG Leader Roles and Program Execution:

One FMIG Co-Vice-President organizes the lunch meeting talks, coordinating the food orders with the FMIG treasurer and our
support staff through the Department of Family Medicine. Diligent attention is paid to the medical school's master calendar to
coordinate around exam schedules and other large interest group meetings. The Co-VP this year has been in this role since
2015, so she has tried to continue to have diverse offerings in order to expose students to the breadth of Family Medicine.
Advertising these lunch meetings (and all FMIG events) was a particularly important goal this year. The current Co-VP
worked with the leadership team to ensure all technologies were utilized: mass emails were sent to all students through school
administration, flyers were created and hung around campus, Facebook group events were created and “bumped” to remind
members about upcoming meetings, and reminder emails were sent to the FMIG distribution list.

Improvements:

These lunchtime talks have been well-received by M1-M4s, as students have responded that they have a clearer
understanding of the roles of a family physician. Students find these valuable experiences to explore and ask questions about
the different areas of family medicine and how to tailor a practice according to personal and professional interests.

FMIG members are surveyed after the last meeting of the year to evaluate how the program met the needs of students this
year and how it can be improved for the future, which leads to new topics being integrated each year. Students indicated that
they are interested in hearing about rural medicine providers as well as those who complete procedures and additional
specialized training, so an emphasis is placed on scheduling speakers with those qualifications.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 4
« Title of FMIG event, project, or initiative: National Primary Care Week
held: Monday, October 3rd - Friday, October 7th 2016

¢ Date(s) and time(s)

« Number of students/student work hours it took to organize: 2 Students, 20 work hours total
« Number of students who participated: APProximately 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. 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. 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.): Internal Med Interest Group, Pediatric Interest 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 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.

Introduction & Goals
National Primary Care Week (NPCW) is an annual event to bring healthcare professionals together to showcase the diversity
and the importance of primary care. Goals of FMIG’s NPCW activities include:

1. To collaborate with other primary care interest groups to develop a week-long informative event

2. To highlight interdisciplinary healthcare and the importance of primary care in under-served populations

3. To specifically emphasize “hot topics” in family medicine and the benefits of a career in primary care

4. To facilitate professional and informal interactions between practicing family physicians, residents, and all medical students
(M1-M4) with similar interests to start the conversation about the role of family medicine in primary care.

As we have done in previous years, FMIG enlisted the help of several other interest groups to coordinate a truly integrated
week highlighting several aspects of primary care. This week happened to be a challenging week for student exams, so we
aimed to collaborate on several events. Other groups involved included: Internal Medicine Interest Group, Pediatric Interest
Group, Geriatric Interest Group, and the Global Medicine Society. Our events included a joint panel with Family Medicine,
Pediatrics and Internal Medicine physicians, flyers with information about primary care needs in all student mailboxes in the
medical school, and daily trivia about primary care. Qualities such as eagerness to learn, desire to do what is best for the
patient, humility, patience, and a thirst for knowledge were themes constantly expressed to our students during these events.
This was a great way to show medical students that the there are many opportunities to tailor a family medicine practice and
to perform valuable medical care to specific populations within this broad field.

FMIG Leader Roles and Program Execution

The FMIG Primary Care Week Coordinators were responsible for coordinating events with other primary care student interest
groups to plan and organize events for National Primary Care Week held each October. This year's FMIG Co-Vice President
also helped with scheduling and advertising FMIG events during NPCW to encourage as many medical students to attend as
possible.

New and improved aspects of FMIG’s contribution to NPCW at Carver College of Medicine included:
1. Coordinating with other primary care groups to minimize overlap of events

2. Sending out flyers with primary care facts and information for students to review and follow-up on
3. Using national resources and webinars to further Primary Care week discussions

CONTINUED



PROGRAM/PROJECT/INITIATIVE 5
Tar Wars

Title of FMIG event, project, or initiative:

« Date(s) and time(s) held: vVarious dates throughout the year

« Number of students/student work hours it took to organize: 12 FMIG coordinators per program
« Number of students who participated: APProximately 20 students/semester

¢ 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.

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

Introduction and Goals

One way that our members serve the community is through our long-standing Tar Wars Program. Goals for this initiative
include:

1. Giving our FMIG members a chance to interact with young people, specifically 5th 6th graders, and an opportunity to
practice their skills as health educators.

2. Provide a supportive learning opportunity for children to better understand their bodies and consequences of decisions,
specifically smoking, on their health.

3. Decrease future smoking rates in the community by reaching children before they start smoking.

This program serves to educate upper elementary students about the hazards of tobacco use and highlights both the
negative consequences and reasons why people choose to smoke. This program focuses on the immediate, short-term
negative effects of tobacco, which has been proven to be more effective with young, concrete learners than discussing
long-term smoking effects. Topics of discussion include the negative effects of: bad breath, decreased endurance, and having
less money available to purchase other things. Volunteers also complete activities with the students such as calculating the
financial costs of smoking as well as a “breathing through a straw” exercise to demonstrate the physical effects of long-term
smoking and emphysema.

FMIG Leader Roles and Program Execution

Each year our Community Outreach Chair works with local elementary school teachers to present the AAFP-endorsed
anti-tobacco program to 5th graders during the months of February-April. Our chapter is heavily committed to the Tar Wars
program, and it is highly valued by our FMIG members as shown by the continued dedication of many of our presenters
throughout their entire medical education.

Improvements

A consistent issue through the years is finding time to provide a time for training that works for all interested volunteers. This
year we encouraged trained volunteers to reach out to other interested volunteers who were unable to attend a session and
work with them in pairs. This allows each session to have at least one experienced presenter, but also gives flexibility to
already busy volunteers.
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PROGRAM/PROJECT/INITIATIVE 6
« Title of FMIG event, project, or initiative:  oPeed Dating” Careers in Family Medicine

held: Scheduled for Tuesday, April 11th 2017

¢ Date(s) and time(s)

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

* Number of students who participated: 25

¢ 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. O Current issues or innovations in family medicine.

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

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

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

® 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
medical home, primary care workforce, National Primary Care Week Q Other:
Activities, or other collaborations with primary care interest groups.

group, etc.):

¢ 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.

Introduction:

Started in Fall 2013, "Speed Dating" is one of our most popular events. It is a fun, engaging networking experience where
family doctors from the state of lowa chat with medical students in a "speed dating" format. Goals include:

1. To gain unique perspectives as to the broad spectrum of family medicine.

2. To learn about various "focus areas" that family physicians use to tailor their practice.

3. To identify the career opportunities and scope of care provided by family physicians.

4. To learn various settings in which family physicians can practice.

FMIG Leader Roles & Program Execution:

The FMIG Co-Presidents and Kelly Scallon from the lowa Academy of Family Physicians work together to coordinate this
event which is generously sponsored by the IAFP. The FMIG Co-Presidents pick a date that will work for the majority of
students and reserve the atrium dining room in the hospital, which is a cozy environment for discussion. Kelly Scallon helps to
line up a variety of family physicians from lowa with different scopes of practice who are willing to join us for the evening. The
FMIG Co-Presidents advertise the event to students using flyers, announcements in lecture, Facebook, and mass emails. The
FMIG Co-Presidents track RSVP numbers and report back to Kelly. Kelly works with catering at the hospital to determine a
menu for the event. We typically serve hot appetizers and beverages. Students have consistently rated this event as very
worthwhile. Many students express that they had no idea family physicians could have such broad scopes of practice. The
event does a great job of getting the word out about opportunities in family medicine to students who may not have been
exposed to it before.

Improvements:

Scheduling events is always an issue and we are proactive at looking at exam schedules to try and schedule this event at a
time when most students will be free to attend. Because some students attend this event multiple years in a row, we have tried
to include new physicians each year so that even the students who have attended previously can learn about new and
different practice styles. This event is very easy to plan and is cost effective since it is sponsored by the IAFP, and it is always
well attended and rated highly by participants. We will continue to offer this event in future years and survey students and
physicians who participated to elicit feedback of how we may continue to improve.

CONTINUED
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PROGRAM/PROJECT/INITIATIVE 7

Title of FMIG event, project, or initiative:

Date(s) and time(s) held:

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

Number of students who participated:

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

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

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

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.
¥ 1 Collaboration with another campus group.

1 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.

CONTINUED
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PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative:

Date(s) and time(s) held:

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

Number of students who participated:

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

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

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

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.
¥ 1 Collaboration with another campus group.

1 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.
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	Group1: Choice1
	Text13: Our leadership structure is designed to encourage involvement of all classes, M1-M4, and to facilitate mentoring relationships between the upper and lower classmen. Not only does this unique distribution of leadership among the classes foster mentoring and diversity in leadership, it provides a foundation for continuity from one year to the next. By avoiding a structure in which upperclassmen hold most of the positions, we in turn avoid a loss of knowledge and experience as seniors graduate. We prepare underclassmen to progressively take on more responsibilities in leadership and to gain knowledge necessary to lead the group and mentor subsequent incoming students. Additionally, we have compiled a shared electronic folder with important information to pass down to the next leadership team.

We have a particularly active FMIG with extensive programming. In order to be successful, we share the responsibilities among a large leadership team. We distribute formal responsibilities for each event, program, or project to a specific leadership member. This leader takes primary responsibility for coordination of the event and delegation of tasks among other members of the leadership team. The size of our team and diversity of class year involvement results in valuable team input which reflects the priorities and needs of students at all levels of medical education. It allows us to provide programming that benefits all students while accomodating varying interests and course/clinical schedules. Lastly, the extensive number of leadership positions provides more opportunities for students to gain entry into leadership and to remain involved throughout medical school. The acquisition of leadership skills is vital for a successful future in family medicine.

After years of experimentation, we have established a successful combination of upper- and underclassmen positions for which we hold elections each spring. This year, our leadership team is made up of 13 students for a total of 17 leadership positions (some students hold multiple roles).  Below is a list of our current leadership positions:  

-2 Co-Presidents
-3 Co-Vice Presidents: In charge of lunch meetings and procedure clinics
-1 Secretary/Treasurer (combined position)
-1 Membership Chair
-2 Service Learning/Community Outreach Co-Chairs:
-1 Professional Development Chair
-3 Iowa Academy of Family Physicians (IAFP) Representatives (one primary and two alternates)
-2 Primary Care Week Coordinators
-2 M1 Representatives

Our current Co-Presidents are both M4s, but it would be helpful in the future to have one M3 and one M4 serve as Co-President to facilitate the transfer of leadership. In the past, we have had specific roles for M1, M2, M3, and M4 representative. We have found that this is not critical to the structure of our leadership team. Every member of our leadership team serves as a representative to and advocate for their respective class. We have kept the specific M1 representative positions because we feel that it is critical to get M1s involved on the leadership team early on.

We have written up formal descriptions of each leadership position named above, but these descriptions serve only as guidelines for formal responsibilities of each position.  Election to the leadership team implies involvement in all responsibilities of the executive team as a whole.  We have a collaborative team dynamic that pushes students to excel within their roles, to eagerly assist other leaders, and to freely share innovative ideas for the future.  

	Text14: The University of Iowa Family Medicine Interest Group is actively committed to strengthening awareness and involvement within the field of family medicine on campus, in the surrounding Iowa City community, and across the state and country. The mission of our group is to create and provide a variety of programming in order to:

1. Expand medical students’ understanding of and interest in family medicine
2. Increase the visible presence of the group and its programs/activities
3. Prepare medical students to be leaders in family medicine
4. Foster medical students’ personal and professional development
5. Build networks and relationships to connect medical students with practicing family physicians

Our specific goals are to: 

1. Provide exposure to family medicine to all students at the Carver College of Medicine
2. Engage medical students through a variety of activities, including procedure clinics, speakers, and small group discussions, to help facilitate the exploration of the field of family medicine. 
3. Organize programming that meets the needs of students at all levels of training.
4. Provide medical students with meaningful mentorship opportunities with family physicians.
5. Plan events to aid FMIG members in serving the community in an impactful way while furthering their skills
6. Prepare students to apply to residency and take the next step in becoming a family physician. 

	Text15: Our FMIG is lucky to have a faculty advisor, support staff, and the Department of Family Medicine who are all supportive and integrally involved with our FMIG operations. Our faculty advisor is Dr. Jill Endres, a University of Iowa Department of Family Medicine faculty member who was approved by the Board of Directors of the IAFP to serve in this role.  She is accessible to both the leadership team and other FMIG members.  We are fortunate to also have the assistance of Chris Lake, a support staff member within the University of Iowa Family Medicine Department.  Dr. Endres and Chris Lake provide assistance in a variety of ways, including finances, providing contacts for possible speakers for events, obtaining locations for our Fall/Spring Dinners, coordinating communication with the IAFP and AAFP.  They receive all official leadership meeting communications and assist executive officers in maintaining continuity, establishing contacts, and generating new ideas for innovative programming to further meet our mission and goals.   
	Text16: Introduction and Goals: 
One of our most popular programs each year is our series of procedure clinics. Each clinic is co-hosted by our FMIG group and one of the eight family medicine residencies from around the state of Iowa. The goals of this program include:

1. Allow students to gain exposure to a wide variety of procedures conducted by family physicians in clinical practice.
2. Give students an opportunity to practice skills in a structured learning environment with instruction from practicing family physicians and residents.
3. Provide an opportunity for students to interact informally with residents and faculty from the Iowa residency programs.
4. Provide an opportunity for long-term networking by connecting students with residency program directors and residents throughout the state.
5. Provide teaching opportunities for senior medical students who have shown mastery in these procedures to assist the residents and faculty in procedure instruction.

The procedure clinic topics from this fall included: Suturing, Colposcopy, IVs and Phlebotomy, and Casting and Splinting. Planned events for spring include Airway Management, Vacuum and Forceps Delivery, Episiotomy Repair, and Central Lines and Lumbar Puncture. The co-hosting residency supplies the dinner, the necessary equipment, and a team of enthusiastic and outgoing residents and faculty to work with and instruct the students. Registration for these clinics is open to all students within the college of medicine, with preference given to FMIG members. The procedure clinics quickly fill with M1 and M2 students eager to gain clinical experience and M3 and M4 students looking to perfect their techniques in a supportive environment. The clinics typically have 20 to 30 attendees based on the number of facilitators that are able to attend to ensure proper supervision and instruction.

FMIG Leader Roles and Program Execution:
The procedure clinics are initially organized and scheduled by one of the FMIG Vice Presidents early in the year. The Vice President then seeks volunteers from the rest of the FMIG leadership team to help facilitate each of the specific nights. Volunteers assist with advertising, signing up attendees, coordinating the dinner, and acting as point of contact for the residency program. 

Improvements:
We have evaluated attendance patterns from previous years and made additional efforts to better coordinate scheduling that works around busy exam times for students. These efforts have been rewarded with higher attendance and participation. For most clinics we completely filled the available number of spots. 
	Text17: The Family Medicine Chief Rounds program has become a staple of event planning for the Carver College of Medicine FMIG since its introduction in 2012. Family Medicine Chief Rounds is an opportunity for medical students interested in Family Medicine to develop clinical reasoning skills, broaden their understanding of the scope of practice in Family Medicine and foster networking with residents so they can prepare for a future career in the specialty. In this event, one of the Family Medicine Chief Residents presents an interesting outpatient or inpatient case, frequently pausing to allow students to generate a differential diagnosis, additional questions or desired laboratory testing.  After the case is discussed, residents are available for additional questioning about Family Medicine and potential career paths in the field.  This event is held twice every semester over the lunch hour, and food is provided through FMIG funding.  

The Family Medicine Chief Residents design and prepare the case presentations, while the FMIG representative schedules, advertises and secures food for the event. Cases are typically chosen that highlight typical patients presenting for primary care. Since its inception in 2012, a variety of improvements have been made to the program. Our FMIG generated a survey in 2016 to assess students’ opinions on this event. While student satisfaction was high, attendance to some scheduled events was limited. This year, the event was scheduled taking into account all student examination schedules in addition to other school event times to allow for maximum attendance. If possible, the event was also scheduled in a room closer to the classrooms where pre-clinical students are located, instead of scheduling the event in the Department of Family Medicine at the hospital. This location change has helped to increase attendance from M1 and M2 students who may not be familiar with the layout of the hospital or don't have time to walk all the way over to the hospital on their lunch hour. Finally, multiple advertising modalities were used (Facebook and University email) along with providing a link to RSVP.  Reminders were sent to participants the day prior to the event to confirm their attendance. These changes increased average student attendance and more upperclassmen students began to attend.

	Text18: Introduction & Goals:
1. To expose underclassmen (M1, M2) to the diversity of family medicine and the importance of primary care in today’s healthcare system.
2. To broaden the knowledge of upperclassmen (M3, M4) by highlighting specific practices or fellowship tracts available in the field of family medicine, both rural and academic in nature.
3. To facilitate professional and informal interactions between practicing family physicians, residents, and all medical students (M1-M4) with similar interests to start the conversation about the role of family medicine in primary care.
4. To emphasize all the other great FMIG events occurring during the semester.

FMIG Leader Roles and Program Execution:
One FMIG Co-Vice-President organizes the lunch meeting talks, coordinating the food orders with the FMIG treasurer and our support staff through the Department of Family Medicine.  Diligent attention is paid to the medical school’s master calendar to coordinate around exam schedules and other large interest group meetings. The Co-VP this year has been in this role since 2015, so she has tried to continue to have diverse offerings in order to expose students to the breadth of Family Medicine. Advertising these lunch meetings (and all FMIG events) was a particularly important goal this year.  The current Co-VP worked with the leadership team to ensure all technologies were utilized: mass emails were sent to all students through school administration, flyers were created and hung around campus, Facebook group events were created and “bumped” to remind members about upcoming meetings, and reminder emails were sent to the FMIG distribution list. 

Improvements:
These lunchtime talks have been well-received by M1-M4s, as students have responded that they have a clearer understanding of the roles of a family physician. Students find these valuable experiences to explore and ask questions about the different areas of family medicine and how to tailor a practice according to personal and professional interests.

FMIG members are surveyed after the last meeting of the year to evaluate how the program met the needs of students this year and how it can be improved for the future, which leads to new topics being integrated each year. Students indicated that they are interested in hearing about rural medicine providers as well as those who complete procedures and additional specialized training, so an emphasis is placed on scheduling speakers with those qualifications.

	Text19: Introduction & Goals
National Primary Care Week (NPCW) is an annual event to bring healthcare professionals together to showcase the diversity and the importance of primary care.  Goals of FMIG’s NPCW activities include:

1. To collaborate with other primary care interest groups to develop a week-long informative event 
2. To highlight interdisciplinary healthcare and the importance of primary care in under-served populations
3. To specifically emphasize “hot topics” in family medicine and the benefits of a career in primary care
4. To facilitate professional and informal interactions between practicing family physicians, residents, and all medical students (M1-M4) with similar interests to start the conversation about the role of family medicine in primary care.

As we have done in previous years, FMIG enlisted the help of several other interest groups to coordinate a truly integrated week highlighting several aspects of primary care. This week happened to be a challenging week for student exams, so we aimed to collaborate on several events. Other groups involved included: Internal Medicine Interest Group, Pediatric Interest Group, Geriatric Interest Group, and the Global Medicine Society. Our events included a joint panel with Family Medicine, Pediatrics and Internal Medicine physicians, flyers with information about primary care needs in all student mailboxes in the medical school, and daily trivia about primary care.  Qualities such as eagerness to learn, desire to do what is best for the patient, humility, patience, and a thirst for knowledge were themes constantly expressed to our students during these events. This was a great way to show medical students that the there are many opportunities to tailor a family medicine practice and to perform valuable medical care to specific populations within this broad field.

FMIG Leader Roles and Program Execution
The FMIG Primary Care Week Coordinators were responsible for coordinating events with other primary care student interest groups to plan and organize events for National Primary Care Week held each October. This year’s FMIG Co-Vice President also helped with scheduling and advertising FMIG events during NPCW to encourage as many medical students to attend as possible.

New and improved aspects of FMIG’s contribution to NPCW at Carver College of Medicine included:
1. Coordinating with other primary care groups to minimize overlap of events 
2. Sending out flyers with primary care facts and information for students to review and follow-up on
3. Using national resources and webinars to further Primary Care week discussions

	Text20: Introduction and Goals

One way that our members serve the community is through our long-standing Tar Wars Program. Goals for this initiative include:

1. Giving our FMIG members a chance to interact with young people, specifically 5th 6th graders, and an opportunity to practice their skills as health educators.
2. Provide a supportive learning opportunity for children to better understand their bodies and consequences of decisions, specifically smoking, on their health.
3. Decrease future smoking rates in the community by reaching children before they start smoking.

This program serves to educate upper elementary students about the hazards of tobacco use and highlights both the negative consequences and reasons why people choose to smoke.  This program focuses on the immediate, short-term negative effects of tobacco, which has been proven to be more effective with young, concrete learners than discussing long-term smoking effects. Topics of discussion include the negative effects of: bad breath, decreased endurance, and having less money available to purchase other things. Volunteers also complete activities with the students such as calculating the financial costs of smoking as well as a “breathing through a straw” exercise to demonstrate the physical effects of long-term smoking and emphysema. 

FMIG Leader Roles and Program Execution
Each year our Community Outreach Chair works with local elementary school teachers to present the AAFP-endorsed anti-tobacco program to 5th graders during the months of February-April.  Our chapter is heavily committed to the Tar Wars program, and it is highly valued by our FMIG members as shown by the continued dedication of many of our presenters throughout their entire medical education.

Improvements
A consistent issue through the years is finding time to provide a time for training that works for all interested volunteers. This year we encouraged trained volunteers to reach out to other interested volunteers who were unable to attend a session and work with them in pairs. This allows each session to have at least one experienced presenter, but also gives flexibility to already busy volunteers.

	Text21: Introduction:
Started in Fall 2013, "Speed Dating" is one of our most popular events. It is a fun, engaging networking experience where family doctors from the state of Iowa chat with medical students in a "speed dating" format. Goals include:
1. To gain unique perspectives as to the broad spectrum of family medicine.
2. To learn about various "focus areas" that family physicians use to tailor their practice.
3. To identify the career opportunities and scope of care provided by family physicians.
4. To learn various settings in which family physicians can practice.

FMIG Leader Roles & Program Execution:
The FMIG Co-Presidents and Kelly Scallon from the Iowa Academy of Family Physicians work together to coordinate this event which is generously sponsored by the IAFP. The FMIG Co-Presidents pick a date that will work for the majority of students and reserve the atrium dining room in the hospital, which is a cozy environment for discussion. Kelly Scallon helps to line up a variety of family physicians from Iowa with different scopes of practice who are willing to join us for the evening. The FMIG Co-Presidents advertise the event to students using flyers, announcements in lecture, Facebook, and mass emails. The FMIG Co-Presidents track RSVP numbers and report back to Kelly. Kelly works with catering at the hospital to determine a menu for the event. We typically serve hot appetizers and beverages. Students have consistently rated this event as very worthwhile. Many students express that they had no idea family physicians could have such broad scopes of practice. The event does a great job of getting the word out about opportunities in family medicine to students who may not have been exposed to it before.

Improvements:
Scheduling events is always an issue and we are proactive at looking at exam schedules to try and schedule this event at a time when most students will be free to attend. Because some students attend this event multiple years in a row, we have tried to include new physicians each year so that even the students who have attended previously can learn about new and different practice styles. This event is very easy to plan and is cost effective since it is sponsored by the IAFP, and it is always well attended and rated highly by participants. We will continue to offer this event in future years and survey students and physicians who participated to elicit feedback of how we may continue to improve.
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