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CATEGORICAL OR SPECIAL CONSIDERATION 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:  Virginia Commonwealth School of Medicine

> mvic Name: Otudent Family Medicine Association

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

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

882 (M.D. and M.D./Ph.D)

4. Number of students in your medical school:

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

383 registered members, ~35 students attend noon lectures
11

5. Number of active FMIG members:

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: ©vYEs ONO
9. Has your FMIG won this award in the past: OYES ONO

Contact information:

Molly Favour

10. Primary Student Leader Name:

1. Primary Student Leader Email Address: favourmc@vcu.edu

608-630-6267

12. Primary Student Leader Phone:

13. FMIG Faculty Advisor Name(s): Judy Gary

14, FMIG Faculty Advisor Email Address: JUdY-gary@vcuhealth.org
15. FMIG Faculty Advisor Phone: 804-828-5685

P.O. Box 980565, Richmond, VA 23298

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?

The VCU Student Family Medicine Association (SFMA) has garnered a well-established positive reputation both within the
VCU community and throughout Virginia. In November of this year, the current leadership team took over the 15 student
positions that make up the planning committee of the SFMA. These positions include those of the co-presidents, secretary,
treasurer, cuisine coordinator, membership coordinator, statewide academy representative, lunch lecture coordinators,
workshop coordinators, sports medicine coordinator, and community service coordinators.

The two co-presidents lead the rest of the planning group as well as coordinate the chapter’s involvement in the Virginia
Academy of Family Physicians meetings, the National Primary Care Week celebration, and the Program of Excellence
application.

The secretary records and distributes the planning meeting minutes to the members of the planning committee.

The treasurer manages the finances for the organization by managing the account and applying for funding from the VCU
School of Medicine’s Dean’s Fund as well as other funding sources.

The cuisine coordinator, which this year was combined with the treasurer position, coordinates food for various events by
working with a variety of local Richmond vendors.

The AAFP membership coordinator organizes the participation of SFMA in the VCU activities fair at the beginning of the school
year, at which point most students apply for AAFP membership, and organizes a membership social in the fall. Additionally, the
membership coordinator works to recruit members throughout the year by reaching out to students who have expressed an
interest in primary care.

The state academy representative participates in meetings held at the state level for students and residents both remotely and
in person as well as helps inform decisions made about student participation in the Virginia academy.

We currently have two people filling the role of workshop coordinator. These individuals are responsible for coordinating with
our faculty adviser to ensure participation of physicians and care centers who host these events for us as well as advertise the
events and manage registration and selection of students who will participate in the workshops.

We have two people splitting the responsibilities of the lunch lecture coordinator position as we have at least one guest
speaker come present to our members a month. These events can have a single spotlight speaker or have as many as three
panel members. These coordinators are also responsible for the logistics involving connecting with speakers and the
presentations themselves as well as advertising for these speaker-based events.

The sports medicine coordinator works with family physicians who work at sporting events to recruit students to shadow or
volunteer as well as facilitate member participation in other sports-related community service events in Richmond such as
Sportable, an organization that facilitates sporting activities for athletes with a variety of disabilities.

We currently have two community service coordinators. They organize community service events, both healthcare-related and
more community-based, including continuing efforts and single events, such as participation in a YMCA holiday pancake
breakfast.

The entire planning committee, including the above members as well as other interested SFMA members, meets in person
roughly every month at which point we update all committee members on the aspects of the organization that they may not be
directly involved in coordinating. We also hold smaller, informal meetings either in person or electronically about specific
events with only those coordinators directly involved in each specific event.

While students of all stages are invited to SFMA events, those in third and fourth year tend to have rotation schedules that
preclude them from participating in most events. For these students, the Department of Family Medicine and Population Health
has fmConnect, a program specifically for third and fourth year students, whose attentions are more focused on issues related
to The Match and ranking in Family Medicine programs. This organization also promotes scholarship opportunities for these
upperclassmen. At the end of the year, the department holds a celebration for students of all years to congratulate the
graduating students who matched in Family Medicine.
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18. Describe your FMIG’s mission and goals.

Our goals remain unchanged. Our mission is to provide all students, especially those in their first and second years, with
information and experiences that expose them to family medicine and its value and role within the healthcare system as well as
create a community of students with an interest in family medicine. Our goals are achieved by providing programming such as
lectures, socials, community service, workshops, conference participation, and more.

The Mission of fmConnect is to expose upperclassmen considering family medicine as their future specialty to relevant
resources and networking opportunities within the field of family medicine. The goals of this organization are achieved through
events such as conference opportunities, regular digital communication, and networking gatherings.

19. Describe the role of your FMIG Faculty Advisor.

We have an incredibly supportive faculty and staff working with SFMA. Our primary faculty advisor, Judy Gary, MEd., Assistant
Director, Medical Education, meets with both the entire planning committee and individual members of SFMA to help with
everything from coordinating with physician speakers or other collaborators as well as provide guidance. She is in regular
communication with the academy staff, assists officers with event organization and promotion as needed, and facilitates
coordination between the separate aspects of the planning committee. She also works with Dr. Melissa Bradner for fmConnect
programming. Logistic support for both organizations is provided by Erin Van Vleet-Jester, Student Services Coordinator. Both
SFMA and fmConnect are fully supported by all members of the department faculty and staff. Physicians from the central
department, residency programs, and members of the community are regular contributors to our activities. Members of the
department faculty and staff are present at all formal planning meetings and student events.

CONTINUED



FMIG Program of Excellence (PoOE) Application, page 4

FMIG PROGRAMMING, INITIATIVES, AND PROJECTS

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

While there is a three program/initiative/project maximum, there is NO MINIMUM. You are not required to fill out eight separate entries.

Certain programs can be combined into one entry. For example, National Primary Care Week celebration can be one programming
entry, and you can describe the week’s activities and how they fit into that initiative.

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

¢ In what category is your FMIG applying for a categorical or special consideration award?
O Community service: What your FMIG does for the community.
O Professional development: What your FMIG does to promote professional and/or leadership development among your members.

O Exposure to family medicine and family physicians: What your FMIG does to expose its members to family physicians in your
medical school or the community.

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

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

O Current issues or innovations in family medicine.
O Firsttime applicant.

O Most improved FMIG.

O Collaboration with another campus group.

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

O Other:

CONTINUED



PROGRAM/PROJECT/INITIATIVE 1
« Title of FMIG event, project, or initiative: Career Profiles in Family Medicine

« Date(s) and time(s) held: 9/8/16, 12 PM-1 PM

« Number of students/student work hours it took to organize: 2 students (each spent 0.5 hours)

e Number of students who participated: 29

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

This was one of the first events held by SFMA this year. It has become a staple in the SFMA calendar as it gives the new first year
medical students a preview of the many facets of the family medicine community and the many opportunities for physicians who are
trained in family medicine.

The purpose of this session was to expose first and second year medical students to the broad scope of practices family medicine
physicians in the Commonwealth of Virginia participate in. Students learned about practicing in an academic hospital setting, academic
outpatient setting, urban free clinic, rural free clinic, and private practices in the area. Beyond these better-known practice settings,
students saw examples of family physicians who work in emergency centers, exclusively with geriatric patients, within mobile care units,
with insurance companies, in hospital administration, in sports medicine or obstetrics, with the US Preventative Services Task Force, in
legislation and advocacy, with substance addiction, in integrative medicine, and in missionary medicine in the developing world.

Because we were exploring so many different physician practices with so many unique interests, we chose to have only three speakers
present the many different types of work done within the umbrella of family medicine. These three speakers were Judy Gary, who is the
primary point of faculty contact for students who have an interest in family medicine, Dr. Carolyn Peel, who is both an excellent example
of a family physician in an academic setting and a faculty member, and Dr. Melissa Bradner, who is a family physician who works in a
rural free clinic and thus is an authority on using family medicine training to explore a specific aspect of healthcare. Additionally, students
were introduced virtually through photos and short biographies to 19 other family physicians in the Commonwealth who represent both
variety and scope of care.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 2
« Title of FMIG event, project, or initiative: SPOrtS Medicine Workshop

« Date(s) and time(s) held: October 19, 2015 from 5 PM-8PM

« Number of students/student work hours it took to organize: 2 students, 1 hour of student time to organize

e Number of students who participated: 15

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

The VCU SFMA has been holding a Sports Medicine workshop for many years in collaboration with a community residency program, Bon
Secours St. Francis Family Medicine Residency. This year, the Sports Medicine Workshop was a three-hour evening event in which 15
first and second year students were given preliminary exposure to the types of sports medicine practiced in a family medicine setting. Dr.
Jeffrey B Roberts, MD, CAQ from Bon Secours St. Francis and one of his physician colleagues led the workshop, which began with a
discussion of the scope of sport-related complaints that family medicine doctors see in their offices, and the benefits of obtaining a sports
medicine fellowship as a family doctor. After this discussion, the evening progressed with the anatomy and physical exam of the
shoulder, knee, and ankle, in which students had the opportunity to practice the physical examination skills in groups with the assistance
of Dr. Roberts and his colleague. As a whole, the evening was a huge success, reaching its student capacity and allowing many students
to explore components of the musculoskeletal examination for the first time.

One reason that this workshop has been so successful in the past and was so successful again this year was due to high student interest
in the topic. Every month, our planning group meets to discuss topics we would be interested in learning more about during the next
semester, and topics regarding sports medicine-focused family medicine are often brought up. Many students have an interest in sports
medicine and primary care, and know physicians that practice in both fields, but they are interested in learning more about the process
and the day-to-day lifestyle of such a physician. Therefore, one goal of this workshop was to introduce students to the idea that family
medicine is one of a few routes in which a physician can practice sports medicine. Another goal of this workshop was to show the types
of sports medicine complaints that are frequently seen in the primary care setting, and practice how to address them. To meet this goal,
the entire workshop was focused only on physical examination and history-taking related to sports medicine that could be performed in
an outpatient family medicine setting. Finally, we hoped that this workshop would allow students to explore, develop, or nurture an
existing interest in primary care sports medicine.

Our two workshop coordinators and our advisor, Ms. Judy Gary, worked hard to make this workshop happen. The student coordinators
selected a few possible dates for the workshop, and Ms. Gary contacted her colleagues in the St. Francis Family Medicine Residency
program to assess their willingness to participate. After confirming the program and a date, St. Francis took over the planning of the
actual workshop, while the workshop coordinators emailed SFMA members about the event, created sign-up lists and wait-lists for the
workshop, coordinated car pools for students to the site, and ordered food for the event. After the program, the coordinators wrote and
sent a thank-you note to the residency director, Dr. Roberts, and his colleague, who took time out of their evening to teach our students.

One way in which our group measured the success of the program was in the number of students who attended. The residency asked us
to bring a maximum of 15 students to the workshop, and we filled that number. Additionally, we measured the success of the event by
how many students attended that were not a part of our group, but had heard about it through our advertising and their friends and
decided to attend. Over half of the students in attendance did not typically attend our SFMA events, but now many of them are more
involved. We are excited that we could generate some new interest in our group and family medicine through this event!

As previously discussed, this event has occurred before and been extremely successful in previous years, so there were no substantial
changes to the program. We plan to continue this event next year and are confident in many more wonderful workshops.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 3

Title of FMIG event, project, or initiative: INternational Family Medicine and Missionary Medicine Lunch Lecture

Date(s) and time(s) held: 3/15/17, 12 PM-1 PM

Number of students/student work hours it took to organize: 3 students, 1 hour of student time to organize

Number of students who participated: 30

Please describe the event, project, or initiative. Your answers should reflect the program, its goals and objectives, details about how the
idea was generated, how the program was set up, collaboration or community participation, FMIG leader roles, FMIG Faculty Advisor
roles, how family medicine was communicated through the initiative, program execution and student participation, and how your

FMIG evaluated success of the program to plan for the future. If this was an existing program, what changes and improvements did
your FMIG make this year? You will have a 750 word count limit for this section.

This year, our FMIG decided to unearth a lunch lecture topic that had not been used in a while, that of international medicine and
missionary medicine with Dr. Scott Armistead. During our monthly planning group meeting in which we discuss our programming ideas
for the next month, one of our members brought up his interest in international medicine. Luckily, he is currently being mentored by Dr.
Armistead through our Family Medicine Scholars Training and Admissions Track, so it was easy for him to set up a lunch lecture.

Dr. Armistead’s lecture focused on his experience working as a family medicine doctor in Pakistan for 15 years, highlighting the joys and
challenges of life as a missionary doctor as well as the differences between a family medicine practice in the United States and abroad.
For many students, these were perspectives on family medicine that they had not yet heard or considered, so one goal for the
discussion was for Dr. Armistead to discuss all aspects of his life working abroad. He talked at length about not only the types of work he
did, but also the impact that growing up in Pakistan had on his three sons, how his wife coped with continuing her teaching job in a new
country, and how their family balanced their needs against the needs of the community that they had moved to serve. Another goal of
this lecture was for Dr. Armistead to compare and contrast the practice of family medicine in the United States and in Pakistan. To that
end, he discussed how most of the complaints that he would see in Pakistan were often grave illnesses or injuries that had been left to
progress, since the money for a doctor was often scarce among the people he served. This is wildly different than a family practice in
United States, where many of his office visits consist of well checks and follow-up visits for chronic diseases. This disparity changed his
practice greatly, and he said that in many ways he was practicing more of an “ICU-type” of medicine in Pakistan. We hoped that by
explaining these differences, he could reach students who are both interested in family medicine and critical care medicine, showing the
scope in which family physicians can practice around the world.

One unique aspect of this lecture was the fact that Dr. Armistead also discussed a community service-based elective for fourth year
students in which they practice missionary medicine abroad for a month. This year was the first time the course ran, and it was an
overwhelming success that many of the students at the lecture want to participate in in the future. By bringing in this community-focused
experience to the lunch lecture, we hope that those in attendance will consider exploring this option in their fourth year of school, and in
that way perhaps this small lecture can help benefit our worldwide community in some way. As a whole, the lecture was interesting,
engaging, and well-attended- the room was full, and many of the students asked questions and stayed late to talk with Dr. Armistead
about his experiences and how to get involved.

In order to prepare such a successful lecture, our two student lunch-lecture coordinators contacted and set a date with Dr. Armistead,
spread the word about the lecture to students, introduced Dr. Armistead on the day of the lecture, and wrote him a thank-you note
afterwards. Our cuisine coordinator made sure to order the appropriate amount of food for 30 students, our advisor, and Dr. Armistead.
Ms. Gary, our advisor, reserved a room for us to use on campus and helped distribute funds to cover Dr. Armistead’s parking. Due to the
high turnout and engagement level, we viewed this event as a success and will be continuing it in the future. Since this was a past
program run many years ago, it is important to note that Dr. Armistead brought new topics to the discussion. This year he talked more
about the opportunities and challenges of his career with relation to his family life, and gave students more of a direct opportunity to
participate in his fourth-year elective offering. Hopefully, each year we have this lunch lecture will continue to generate more interest in
the elective and international/missionary family medicine as a career.
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The treasurer manages the finances for the organization by managing the account and applying for funding from the VCU School of Medicine’s Dean’s Fund as well as other funding sources.

The cuisine coordinator, which this year was combined with the treasurer position, coordinates food for various events by working with a variety of local Richmond vendors.
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	Text10: The VCU SFMA has been holding a Sports Medicine workshop for many years in collaboration with a community residency program, Bon Secours St. Francis Family Medicine Residency. This year, the Sports Medicine Workshop was a three-hour evening event in which 15 first and second year students were given preliminary exposure to the types of sports medicine practiced in a family medicine setting. Dr. Jeffrey B Roberts, MD, CAQ from Bon Secours St. Francis and one of his physician colleagues led the workshop, which began with a discussion of the scope of sport-related complaints that family medicine doctors see in their offices, and the benefits of obtaining a sports medicine fellowship as a family doctor. After this discussion, the evening progressed with the anatomy and physical exam of the shoulder, knee, and ankle, in which students had the opportunity to practice the physical examination skills in groups with the assistance of Dr. Roberts and his colleague. As a whole, the evening was a huge success, reaching its student capacity and allowing many students to explore components of the musculoskeletal examination for the first time.  
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Our two workshop coordinators and our advisor, Ms. Judy Gary, worked hard to make this workshop happen. The student coordinators selected a few possible dates for the workshop, and Ms. Gary contacted her colleagues in the St. Francis Family Medicine Residency program to assess their willingness to participate. After confirming the program and a date, St. Francis took over the planning of the actual workshop, while the workshop coordinators emailed SFMA members about the event, created sign-up lists and wait-lists for the workshop, coordinated car pools for students to the site, and ordered food for the event. After the program, the coordinators wrote and sent a thank-you note to the residency director, Dr. Roberts, and his colleague, who took time out of their evening to teach our students.  

One way in which our group measured the success of the program was in the number of students who attended. The residency asked us to bring a maximum of 15 students to the workshop, and we filled that number. Additionally, we measured the success of the event by how many students attended that were not a part of our group, but had heard about it through our advertising and their friends and decided to attend. Over half of the students in attendance did not typically attend our SFMA events, but now many of them are more involved. We are excited that we could generate some new interest in our group and family medicine through this event!

As previously discussed, this event has occurred before and been extremely successful in previous years, so there were no substantial changes to the program. We plan to continue this event next year and are confident in many more wonderful workshops.

	Text11: This year, our FMIG decided to unearth a lunch lecture topic that had not been used in a while, that of international medicine and missionary medicine with Dr. Scott Armistead. During our monthly planning group meeting in which we discuss our programming ideas for the next month, one of our members brought up his interest in international medicine. Luckily, he is currently being mentored by Dr. Armistead through our Family Medicine Scholars Training and Admissions Track, so it was easy for him to set up a lunch lecture. 

Dr. Armistead’s lecture focused on his experience working as a family medicine doctor in Pakistan for 15 years, highlighting the joys and challenges of life as a missionary doctor as well as the differences between a family medicine practice in the United States and abroad. For many students, these were perspectives on family medicine that they had not yet heard or considered, so one goal for the discussion was for Dr. Armistead to discuss all aspects of his life working abroad. He talked at length about not only the types of work he did, but also the impact that growing up in Pakistan had on his three sons, how his wife coped with continuing her teaching job in a new country, and how their family balanced their needs against the needs of the community that they had moved to serve. Another goal of this lecture was for Dr. Armistead to compare and contrast the practice of family medicine in the United States and in Pakistan. To that end, he discussed how most of the complaints that he would see in Pakistan were often grave illnesses or injuries that had been left to progress, since the money for a doctor was often scarce among the people he served. This is wildly different than a family practice in United States, where many of his office visits consist of well checks and follow-up visits for chronic diseases. This disparity changed his practice greatly, and he said that in many ways he was practicing more of an “ICU-type” of medicine in Pakistan. We hoped that by explaining these differences, he could reach students who are both interested in family medicine and critical care medicine, showing the scope in which family physicians can practice around the world. 

One unique aspect of this lecture was the fact that Dr. Armistead also discussed a community service-based elective for fourth year students in which they practice missionary medicine abroad for a month. This year was the first time the course ran, and it was an overwhelming success that many of the students at the lecture want to participate in in the future. By bringing in this community-focused experience to the lunch lecture, we hope that those in attendance will consider exploring this option in their fourth year of school, and in that way perhaps this small lecture can help benefit our worldwide community in some way. As a whole, the lecture was interesting, engaging, and well-attended- the room was full, and many of the students asked questions and stayed late to talk with Dr. Armistead about his experiences and how to get involved. 

In order to prepare such a successful lecture, our two student lunch-lecture coordinators contacted and set a date with Dr. Armistead, spread the word about the lecture to students, introduced Dr. Armistead on the day of the lecture, and wrote him a thank-you note afterwards. Our cuisine coordinator made sure to order the appropriate amount of food for 30 students, our advisor, and Dr. Armistead. Ms. Gary, our advisor, reserved a room for us to use on campus and helped distribute funds to cover Dr. Armistead’s parking. Due to the high turnout and engagement level, we viewed this event as a success and will be continuing it in the future. Since this was a past program run many years ago, it is important to note that Dr. Armistead brought new topics to the discussion. This year he talked more about the opportunities and challenges of his career with relation to his family life, and gave students more of a direct opportunity to participate in his fourth-year elective offering. Hopefully, each year we have this lunch lecture will continue to generate more interest in the elective and international/missionary family medicine as a career.
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