% AMERICAN ACADEMY OF
FAMILY PHYSICIANS

STRONG MEDICINE FOR AMERICA

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. You may wish
to save your writing in a word processing file as a backup if sharing this PDF with others. Please fill in the following:

1 Medical School Name: €0rge Washington School of Medicine and Health Sciences
> mvic name: W Family Medicine Interest Group

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

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

approx 750

4. Number of students in your medical school:

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

approx 100

5. Number of active FMIG members:

4

6. Number of students serving in FMIG leadership positions:

7. Check all that apply:

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

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

Contact information:

Louisa Howard

10. Primary Student Leader Name:

11, Primary Student Leader Email Address: louisacfhoward@gwu.edu

12. Primary Student Leader Phone: 210-260-6768

13. FMIG Faculty Advisor Name(s): DT+ Andrea Anderson

14, FMIG Faculty Advisor Email Address: AANDerson@unityhealthcare.org
15. FMIG Faculty Advisor Phone: 310-770-3125
2142 F St Nw Apt 3 Washington DC 20037

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?

FMIG has an executive committee consisting of 1- 4 members in each class year with equal contribution to FMIG leadership,
between whom responsibilities are distributed. We have found that having executive members from each class allows for more
continuity, as senior students are able to mentor junior students and pass down institutional knowledge, and also allows for the
continuing progress over recent years as we advocate for the establishment of a Family Medicine department at GW.

There are no established roles of treasurer or secretary. Instead, junior students (M1s and M2s) manage logistics of event
planning, finances, and communication with the larger FMIG, while senior students (M3s and M4s) lead clinical events and
provide mentorship and support. In the wnter of each school year, the M2 leaders send out an application for the incoming M1
executive members. In particular, the M1 student leader(s) takes on the large majority of responsibilities for the day-to-day
operation of the chapter and are considered the primary FMIG leader(s) for a full year.

CONTINUED



18. Describe your FMIG’s mission and goals.

GW FMIG's purpose is to provide the GW SMHS community with a necessary outlet for those interested in family medicine.
Given that GW SMHS does not currently have a Department of Family Medicine, the responsibility has been shifted to our
FMIG to provide adequate understanding of and access to family medicine for our students. We aim to provide the same
opportunities to our students as those attending schools with active departments, including scholarships, externships, financial
aid awards, and student leadership positions within GW, the AAFP, and local DCAFP chapter. There is no other similar
organization within GW SMHS for those interested in family medicine, and thus our FMIG fulfills a ungiue need for students. We
organize monthly speakers, panels, and informal gatherings to bring together students interested in Family Medicine and
connect individuals with mentors. Our goal is to increase understanding of and interest in the field of family medicine among
GW SMHS students and to advocate for an increase in exposure to family medicine within the curriculum and the
re-establishment of a Department of Family Medicine.

19. Describe the role of your FMIG Faculty Advisor.

Our FMIG Faculty Advisor, Dr. Andrea Anderson, holds many roles both within George Washington SMHS and in the larger
Washington, DC community. Dr. Anderson attends all FMIG events and has been instrumental in planning the events. In
particular, she served as the creative force behind a recent session we held on Women in Medicine. This session encompassed
not just Family Medicine but also Emergency and Internal Medicine doctors, and drew a crowd of nearly 30 medical students.
She also helped lead the annual "What is Family Medicine" panel this year. This is a traditional yearly event that brings
exposure of family medicine to M1s and Dr. Anderson played an integral role in the organization and execution of this panel. Dr.
Anderson, who is associated with both George Washington University Hospital and MedStar Washington Hospital Center,
serves as Medical Director of the Unity Cardozo Health Clinic and provides an invaluable link for GW students who are
interested in learning more about community based medicine. Each year, Dr. Anderson facilitates a tour of the Unity Cardozo
clinic site for GW SMHS students, showing them firsthand how patients are cared for in the FQHC setting. She also coordinates
rotations for interested GW medical students at Unity, and serves as Chair of the DC Board of Medicine. In addition to her role
as Coordinator of Leadership and Advocacy for the National Family Medicine Residency, Dr. Anderson serves on the DCAFP
Board in multiple roles, attending monthly meetings and chairing the committee on Student Issues. In her direct capacity as
FMIG advisor, Dr. Anderson supervises fourth year students interested in Family Medicine, advising them on residency
applications and writing letters of recommendation. She is both an Assistant Professor of Medicine at GW Medical School and a
Professorial Lecturer for the GW Milken School of Public Health, acting as an instructor for medical students and public health
students alike.
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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 Marselle Bredemeyer 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.

O 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.
© 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: Navigating Family Medicine at GW Presentation and Panel

« Date(s) and time(s) held: December 4th, 2017 5-630 PM

« Number of students/student work hours it took to organize: 6+ students to organize, 15+ hours

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.

Our "Navigating Family Medicine at GW" presentation and panel event was created by M4s in response to the growing interest in family
medicine with every incoming class at GW SMHS. For our most senior students, the early years of medical school were nearly
completely lacking in family medicine exposure. For those who knew they were interested in the field, they had to work much harder to
find mentors and opportunities in family medicine than students interested in other specialties. For those who didn't know much about
family medicine until years into their medical education, they found themselves behind the curve and at a disadvantage compared to
students at schools with departments. These students from the class of 2018 who applied to Family Medicine were determined to pass
on what they learned and what they wish they had known earlier to junior students. M4 and M2 FMIG leaders worked together to
organize and promote this panel event. One particular M4 created and presented a PowerPoint guide for navigating family medicine at
GW and recruited four Class of 2018 family medicine students to sit on the panel. The presentation discussed GW's history of family
medicine and the challenges the M4s and the students before them have faced as they explored family medicine as potential specialties.
The presentation addressed common questions among junior students about the process of finding family doctors to be mentors, finding
scholarships and research opportunities, as well as how to find sub-internships as our own school does not provide any family medicine
rotation, among many other topics. This comprehensive "guide" for M1s and M2s interested in family medicine has been the first of its
kind for our FMIG and has completely changed how junior students are able to approach family medicine as a possible career choice.
M1s and M2s were encouraged to register for AAFP membership and learned about national conference, advocacy summit, and other
AAFP opportunities. Following the presentation, the four panelists shared their own experiences and provided contacts for students
interested in many of the broad areas of specialty within family medicine and advice for students planning to match out of the United
States. Feedback which we received for the event highlight how informative and effective this event was for GW as an orphan school.
Our plan for the future is to host this event every year, led by each graduating class of students entering family medicine.

Following the FMIG's efforts to engage our school administration in promoting family medicine, Dean Lorenzo Norris (Student Advisory
Dean) was invited and attended this event to support our chapter. After the presentation, he voiced his support and acknowledgement of
the hard work that GW family medicine students have had to put in continuously over the years to pursue what we are passionate about,
despite the challenges we face. We are proud of the participant turnout to this event and the growing interest among incoming students,
and hope to continue garnering passion for family medicine.
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PROGRAM/PROJECT/INITIATIVE 2
« Title of FMIG event, project, or initiative: YWOmen in Medicine

« Number of students/student work hours it took to organize: 4 students, 5+ hrs

e 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.

With the help of our faculty advisor, Dr. Anderson, we hosted a “Women in Medicine panel.” This event brought together 6 physician
women of all ages and backgrounds to speak to over 30 medical students about what it is like to be a woman in medicine. We co-hosted
the event with GW’s American Women'’s Association chapter. We organized the panel of physicians with an emphasis on Family
Medicine physicians. We had three family medicine physicians speak on their path to a career in FM. One FM physician started her own
home-visit practice, while another FM doctor is getting her MBA with a focus on healthcare management. The broad experiences that
these family physicians shared helped students to see how diverse and flexible a career in FM can be. One of the FM physicians focuses
on OB care, and the students were eager to learn more about how FM doctors can be trained in OB services. We also had physicians
speak who specialized in Gl, Emergency Medicine, and Internal Medicine. The women provided our students with invaluable advice on,
speaking out about unequal pay, learning to not be afraid to apply for leadership roles, how to balance family and work life, and making
sure other physicians and patients call female doctors by their professional title. The students left recharged and invigorated to continue
paving the way for females to succeed not only as physicians but also as advocates, partners, mothers, and beyond! The event also
raised awareness about the infinite opportunities for FM doctors, and we increased our FMIG membership by 6 students after this event!
The event was a huge success and we plan to host a similar event in the Fall with AMWA again.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 3
Title of FMIG event, project, or initiative: FM Advisor and Improvement Initiatives

« Date(s) and time(s) held: N/A

« Number of students/student work hours it took to organize: 12+ students, 20+ hours

e Number of students who participated: N/A

* 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 FMIG leadership along with other students who matched into FM have worked very hard over the last year to both help make FM
opportunities more available to students and to encourage the Medical Deans to advocate for students going into FM. Students had
recognized that there were a lack of advisors for individuals interested in Family Medicine, and so a group of FMIG leaders took the
initiative to seek out FM advisors in the DC area. They sent a letter inquiring if certain FM physicians would be interested in serving as a
specialty advisor. The letter indicated that serving as an advisor would be very flexible and require no special training. For only a few
hours a month, students can reach out to the physicians as needed for questions related to opportunities in family medicine, the
residency application process, and program selection. Meetings can occur in person or only through email/phone. Through this initiative,
we now have 12 Family Medicine physicians in the DC area serving as advisors for our students.

In addition, the fourth years matching into FM last year wrote our Medical Deans a letter with a list of recommendations to improve our
FM curriculum at GW. These included:

1. Educate GW students about the existence of family medicine as a specialty

2. Educate GW faculty about the scope of family medicine

3. Establish a separate curriculum during the GW SMHS M4 "Transition to Residency" course for family medicine applicants including
lectures from pediatrics, obstetrics and gynecology, and internal medicine

4, Inform "Transition to Residency" lecturers and attendings that family medicine students will be included in these lectures, especially
within pediatrics and Ob/Gyn

5. During primary care, make family medicine more accessible

6. Offer a family medicine elective for third and fourth year students

7. Establish family medicine clerkship

Since then, the Medical Deans have been very receptive to making changes. For instance, there are now over 10 family medicine sites
for the primary care clerkship. One site just added this year is the Family Medicine Center of Georgetown University, a collaboration that
the GU Family Medicine Department has created to support orphan GW students. During the "Transition to Residency" course for GW
Mds, family medicine students were offered opportunities to attend pediatric and OB/GYN track lectures. There were also three new
family-medicine only lectures to the "Transition to Residency" course (discussion on FM residency pearls, surgery skills workshop, and
FM intern best practices). In addition, the Dean of GWMHS has mentioned ongoing conversation about reinstating a FM department
within GW. Family medicine physicians are currently recruited to manage the GW urgent care centers in Washington, D.C. and
potentially serve as clinical educators. The GW FMIG has been very involved in all of these initiatives and we are very proud of the
progress GW is making to ensure students not only know about the specialty of family medicine but also are exposed to family medicine
advisors and internship opportunities.
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	Text5: GW FMIG's purpose is to provide the GW SMHS community with a necessary outlet for those interested in family medicine. Given that GW SMHS does not currently have a Department of Family Medicine, the responsibility has been shifted to our FMIG to provide adequate understanding of and access to family medicine for our students. We aim to provide the same opportunities to our students as those attending schools with active departments, including scholarships, externships, financial aid awards, and student leadership positions within GW, the AAFP, and local DCAFP chapter. There is no other similar organization within GW SMHS for those interested in family medicine, and thus our FMIG fulfills a unqiue need for students. We organize monthly speakers, panels, and informal gatherings to bring together students interested in Family Medicine and connect individuals with mentors. Our goal is to increase understanding of and interest in the field of family medicine among GW SMHS students and to advocate for an increase in exposure to family medicine within the curriculum and the re-establishment of a Department of Family Medicine.
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	Text9: Our "Navigating Family Medicine at GW" presentation and panel event was created by M4s in response to the growing interest in family medicine with every incoming class at GW SMHS. For our most senior students, the early years of medical school were nearly completely lacking in family medicine exposure. For those who knew they were interested in the field, they had to work much harder to find mentors and opportunities in family medicine than students interested in other specialties. For those who didn't know much about family medicine until years into their medical education, they found themselves behind the curve and at a disadvantage compared to students at schools with departments. These students from the class of 2018 who applied to Family Medicine were determined to pass on what they learned and what they wish they had known earlier to junior students. M4 and M2 FMIG leaders worked together to organize and promote this panel event. One particular M4 created and presented a PowerPoint guide for navigating family medicine at GW and recruited four Class of 2018 family medicine students to sit on the panel. The presentation discussed GW's history of family medicine and the challenges the M4s and the students before them have faced as they explored family medicine as potential specialties. The presentation addressed common questions among junior students about the process of finding family doctors to be mentors, finding scholarships and research opportunities, as well as how to find sub-internships as our own school does not provide any family medicine rotation, among many other topics. This comprehensive "guide" for M1s and M2s interested in family medicine has been the first of its kind for our FMIG and has completely changed how junior students are able to approach family medicine as a possible career choice. M1s and M2s were encouraged to register for AAFP membership and learned about national conference, advocacy summit, and other AAFP opportunities. Following the presentation, the four panelists shared their own experiences and provided contacts for students interested in many of the broad areas of specialty within family medicine and advice for students planning to match out of the United States. Feedback which we received for the event highlight how informative and effective this event was for GW as an orphan school. Our plan for the future is to host this event every year, led by each graduating class of students entering family medicine. 
Following the FMIG's efforts to engage our school administration in promoting family medicine, Dean Lorenzo Norris (Student Advisory Dean) was invited and attended this event to support our chapter. After the presentation, he voiced his support and acknowledgement of the hard work that GW family medicine students have had to put in continuously over the years to pursue what we are passionate about, despite the challenges we face. We are proud of the participant turnout to this event and the growing interest among incoming students, and hope to continue garnering passion for family medicine.

	Text10: With the help of our faculty advisor, Dr. Anderson, we hosted a “Women in Medicine panel.” This event brought together 6 physician women of all ages and backgrounds to speak to over 30 medical students about what it is like to be a woman in medicine. We co-hosted the event with GW’s American Women’s Association chapter. We organized the panel of physicians with an emphasis on Family Medicine physicians. We had three family medicine physicians speak on their path to a career in FM. One FM physician started her own home-visit practice, while another FM doctor is getting her MBA with a focus on healthcare management. The broad experiences that these family physicians shared helped students to see how diverse and flexible a career in FM can be. One of the FM physicians focuses on OB care, and the students were eager to learn more about how FM doctors can be trained in OB services. We also had physicians speak who specialized in GI, Emergency Medicine, and Internal Medicine. The women provided our students with invaluable advice on, speaking out about unequal pay, learning to not be afraid to apply for leadership roles, how to balance family and work life, and making sure other physicians and patients call female doctors by their professional title. The students left recharged and invigorated to continue paving the way for females to succeed not only as physicians but also as advocates, partners, mothers, and beyond! The event also raised awareness about the infinite opportunities for FM doctors, and we increased our FMIG membership by 6 students after this event! The event was a huge success and we plan to host a similar event in the Fall with AMWA again. 
	Text11: The FMIG leadership along with other students who matched into FM have worked very hard over the last year to both help make FM opportunities more available to students and to encourage the Medical Deans to advocate for students going into FM. Students had recognized that there were a lack of advisors for individuals interested in Family Medicine, and so a group of FMIG leaders took the initiative to seek out FM advisors in the DC area. They sent a letter inquiring if certain FM physicians would be interested in serving as a specialty advisor. The letter indicated that serving as an advisor would be very flexible and require no special training. For only a few hours a month, students can reach out to the physicians as needed for questions related to opportunities in family medicine, the residency application process, and program selection. Meetings can occur in person or only through email/phone. Through this initiative, we now have 12 Family Medicine physicians in the DC area serving as advisors for our students. 

In addition, the fourth years matching into FM last year wrote our Medical Deans a letter with a list of recommendations to improve our FM curriculum at GW. These included:
1. Educate GW students about the existence of family medicine as a specialty
2. Educate GW faculty about the scope of family medicine
3. Establish a separate curriculum during the GW SMHS M4 "Transition to Residency" course for family medicine applicants including lectures from pediatrics, obstetrics and gynecology, and internal medicine
4. Inform "Transition to Residency" lecturers and attendings that family medicine students will be included in these lectures, especially within pediatrics and Ob/Gyn
5. During primary care, make family medicine more accessible
6. Offer a family medicine elective for third and fourth year students
7. Establish family medicine clerkship

Since then, the Medical Deans have been very receptive to making changes. For instance, there are now over 10 family medicine sites for the primary care clerkship. One site just added this year is the Family Medicine Center of Georgetown University, a collaboration that the GU Family Medicine Department has created to support orphan GW students. During the "Transition to Residency" course for GW M4s, family medicine students were offered opportunities to attend pediatric and OB/GYN track lectures. There were also three new  family-medicine only lectures to the "Transition to Residency" course (discussion on FM residency pearls, surgery skills workshop, and FM intern best practices). In addition, the Dean of GWMHS has mentioned ongoing conversation about reinstating a FM department within GW. Family medicine physicians are currently recruited to manage the GW urgent care centers in Washington, D.C. and potentially serve as clinical educators. The GW FMIG has been very involved in all of these initiatives and we are very proud of the progress GW is making to ensure students not only know about the specialty of family medicine but also are exposed to family medicine advisors and internship opportunities. 
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