=’ 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. 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: JNIVErsity of Minnesota Medical School
> emic name: PUlUth Campus FMIG

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

a: If regionally separated (branch) campus, name: Duluth Campus
997

4. Number of students in your medical school:

124

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

76 at the Duluth Campus
10 (5 MS1 and 5 MS2)

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: OYES @NO

9. Has your FMIG won this award in the past: OYES @NO

Contact information:

Cole Puffer

11. Primary Student Leader Email Address: puffeOZ?@d.umn.edu

12. Primary Student Leader Phone: (507) 990-4877

13. FMIG Faculty Advisor Name(s): _R@ymond Christensen, MD, FAAFP
14. FMIG Faculty Advisor Email Address: TChIiste@d.umn.edu

15. FMIG Faculty Advisor Phone: (218) 726 7318
135 SMed, D599A, 1035 University Drive, Duluth MN 55812

10. Primary Student Leader Name:

16. Institutional Mailing Address:

CONTINUED
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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 Constitution document provides our bylaws. FMIG student leaders are elected by their classmates. The President (MS2)
establishes and maintains operation procedures, calls meetings, and connects the group with the FMIG sector of the
American Association of Family Physicians. The Vice President (MS1) may act in the absence of the President and is
responsible for the preparation and availability of meeting agendas and meeting minutes. The Treasurer assists the Staff
Liaison in receiving and distributing funds, makes financial reports at all meetings of the group, and coordinates fundraising
activities. The Student Membership Ambassador (MS2) maintains membership records and acts as the AAFP/FMIG Student
Membership Ambassador, and the Student Membership Ambassador Elect (MS1) will succeed the Student Membership
Ambassador when the Student Membership Ambassador leaves office.

The Executive Committee meets about twice per semester. We create and distribute agendas before each meeting, use the
agenda during meetings, encourage open discussion when possible, and provide meeting minutes after each meeting to all
leadership committee members.

We also elect representatives to represent students at this campus by serving at our State Chapter (MAFP) level as Board
Members (Student Director or Alternate Student Director) and at the House of Delegates (Student Delegate and Alternate
Delegate). Some of our members also represent us at the AAFP National Conference for Residents and Students (last year
12 of our members attended the conference and some of us represented our Chapter by attending the Resident and Student
Congress and by helping to evaluate resolutions).

CONTINUED



18. Describe your FMIG’s mission and goals.

In the process of adopting our FMIG’s constitution this past year, we also realized the need for a clear mission and specific
goals. During the transition of then-MS2s from pre-clinical years at this campus to years 3 and 4 and before new MS1s were
involved in the FMIG leadership, our leadership committee adopted a mission for the interest group as well as definitive,
guantifiable goals for the school year. The mission and goals are as follows:
Mission: To enable students to work together as we explore interests in family medicine.
Goals: Achieve and maintain 80% membership among students at our campus.
Host presenters for speaking and discussion events.
Achieve a Program of Excellence award in 2018.
Host a community service project in 2018.
Pair with community and student organizations to achieve goals and initiatives.
Participate in nationwide FMIG efforts and discussion.

Our FMIG has unique challenges in promoting Family Medicine beyond what is already promoted here at the University of
Minnesota Medical School, Duluth Campus because of the school’s focus on training rural primary care physicians. During the
most recent match, thirty-five percent of students from our campus matched into Family Medicine, and sixty-one percent
matched into a primary care residency. Repeated exposure to various aspects of Family Medicine and Rural Medicine are built
into our curriculum which also promotes the value of primary care, so our FMIG has sought to complement existing curriculum
by encouraging novel exposure and pursuit of extracurricular interests. In order to avoid overloading our fellow students with
information regarding the practice of Family Medicine, our goals were made specifically to expose ourselves and fellow
students to aspects of Family Medicine that we are unable to explore through our school’s coursework curriculum. For
example, we enabled students to meet with representatives of a clinic to discuss their implementation of a direct primary care
model, and we enabled skills sessions hosted in collaboration with a local Family Medicine Residency program. In order to
grow interest, we invite FMIG members and non-members to events.

19. Describe the role of your FMIG Faculty Advisor.

Our Faculty Advisor has been involved with this group for about 15 years, and in addition to his expertise he also offers help
with continuity and organizational memory over the years. The Faculty Advisor fulfills a major valuable role by acting as a
consultative resource for Duluth FMIG and the position fulfills some of our obligations as an official student organization. The
term for this position is one year and there are no renewal limits. Due to their experience and expertise, the Faculty Advisor is a
valuable stakeholder and we want to make sure we nurture our commitment to helping them help us. They are welcome at
Executive Committee meetings and we try to schedule meetings during times when he can attend.

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 Marselle Bredemeyer at poe@aafp.org or (913) 906-6000, ext. 6722.
CONTINUED



PROGRAM/PROJECT/INITIATIVE 1

Title of FMIG event, project, or initiative: P0lar Plunge Participant Team

Date(s) and time(s) held: 2/18/2018 (at least the third consecutive year)

Number of students/student work hours it took to organize: 2 Students, 5 hours.

Number of students who participated: 12

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

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

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

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

This year our 17-member team raised $2,570 (up from 12 team members and $1,653 last year) for the Polar Plunge in
Duluth. The money raised by this event goes to Special Olympics Minnesota, which offers children and adults with
intellectual disabilities year-round sports training and competition. We've done this for at least three consecutive years. It
builds a sense of cohesion between students and faculty who participate and everyone feels good about working to support
a great cause. Of course, jumping into Lake Superior in February is also a great way to break through some of the cabin
fever that sets in during the long winter in Duluth!

CONTINUED



PROGRAM/PROJECT/INITIATIVE 2

Title of FMIG event, project, or initiative: Newsletter

Date(s) and time(s) held: 9/1/2017

Number of students/student work hours it took to organize: © Students, 12 hours.

Number of students who participated: 6

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

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

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

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

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

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 Other: faising awareness of opportunities through FMIG
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.

In order to communicate to our FMIG members (especially new members) what FMIG is, why we have a FMIG, what the
opportunities are for members, and what kind of efforts we’re involved with, we created a newsletter and each of our
leadership committee members wrote a short article about some aspect of our group. We also solicited articles from writers
not on the leadership committee. This newsletter included an overview of what FMIG is and how it fits with AAFP and our
state chapter, and the underlying fact that it's a group made up of students. Articles in the newsletter focused on advocacy,
FMIG membership on our campus, leadership contact information, a Tar Wars initiative, thinking about servant leadership,
our upcoming Polar Plunge event, a FAQ section, encouragement for members to write articles, and a list of upcoming
events with dates. We included some comics and graphics with permission. We shared the newsletter with the online FMIG
discussion board in order to try to spark some discussion about what other FMIGs were up to. We sent the newsletter to all
students on campus and to faculty and staff in order to encourage better understanding of our student group.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 3

Title of FMIG event, project, or initiative: Membership Record Keeping and Member Survey

Date(s) and time(s) held: Ongoing, beginning in 2017

Number of students/student work hours it took to organize: 2 Students, 10 hours.

Number of students who participated: 2

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

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

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

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

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

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

medical school or the community.
¥ 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.

In order to better track our efforts, communicate with members, and keep track of people who may be interested in
membership but have not joined yet, we created a database and started keeping track of membership and compared that data
to other campuses in our state and to schools across the nation. Our efforts show us 76 students are part of our FMIG. This
amounts to 61% of students on this campus, including 82% of the MS2 class and 42% of the MS1 class (the Minnesota State
average per campus is 28%). We also used our member list to create a survey asking members about their favorite parts of
their AAFP/MAFP/FMIG membership, what they find most exciting about family medicine, what could be the biggest barrier or
deterrent in choosing family medicine as a specialty, and what kinds of things they would like to do with FMIG. We arranged
the results in a report and will use it to inform our work.

Number of MAFP Student
Students Members
U of MN total 997 26%
Duluth total 124 61%
Duluth MS1 64 42%
Duluth MS2 60 82%
Twin Cities 873 21%
‘Mayo Rochester ‘294 ‘33% ‘
‘Minnesota total ‘ 1291‘28% ‘

Students Per State

“ MAFP Student Membership  wusa

% members
o -
@ non-members
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PROGRAM/PROJECT/INITIATIVE 4

Title of FMIG event, project, or initiative: 1 €am Participant in Primary Care Leadership Collaborative
Date(s) and time(s) held: ©Ngoing, beginning in July 2017

Number of students/student work hours it took to organize: 3 Students, 50 hours

Number of students who participated: 3

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

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

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

1 Exposure to family medicine and family physicians: This is something New event for this FMIG.
your FMIG does to expose its members to family physicians in your

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

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.

One member of our leadership committee along with two other FMIG members created an application that was accepted for
them to participate in the Primary Care Leadership Collaborative (PCLC) pilot program. Along with our Faculty Advisor, they
began a year-long training program through AAFP to infuse new perspective and innovation into Duluth FMIG initiatives. Like
other PCLC team participants across the country, they continue to participate in coaching and consulting sessions and plan
ways to pursue their aims to learn more about how to become rural family physicians who can best affect necessary change
in their communities. This PCLC team met with new FMIG members to encourage leadership continuity and involvement with
new members, and they also recently met with local family physicians they invited to join in a panel discussion about being a
rural family physician and community leader.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 5

Title of FMIG event, project, or initiative: Direct Primary Care Discussion and Survey

Date(s) and time(s) held: 10/19/2017

Number of students/student work hours it took to organize: 3 Students, 5 hours

Number of students who participated: 23

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. Current issues or innovations in family medicine.

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

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

This was a discussion with students and a family physician and an administrator from a nearby independent clinic about
practicing Rural Family Medicine, including conversation about practicing rural family medicine and direct primary care model
as a meaningful alternative way to deliver care to patients. The physician and administrator are part of a new service
providing direct primary care at multiple locations in addition to other insurance-based billing services. This was an informal
round table discussion in a medical school room in which questions and open discussion was encouraged. Coffee and other
morning refreshments were provided. Discussion included talk about how family physicians can work most effectively with
administrators to address patient needs and tailor practices, different ways to provide preventative care independent of
insurance billing, being specific about one’s vision for practice even as a medical student, and what it's like to practice rural
family medicine at an independent clinic. Each participant was encouraged to complete an evaluation. We used this event to
apply for funding through the FMIG Funding Initiative and funding was awarded.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 6
« Title of FMIG event, project, or initiative: Revision and Adoption of FMIG Constitution and Bylaws

« Date(s) and time(s) held: May 2017

« Number of students/student work hours it took to organize: 2 Students, 10 hours

* Number of students who participated: 2

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

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

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.

This year we created and voted into effect a new constitution with bylaws where one had not previously existed. We asked the
aafp.org FMIG Network Online Community if any members had bylaws and received some suggestions that we later used to
help draft our own. We hope it will provide clear structure for succession. The constitution includes provisions for leadership
roles to ensure all leaders understand how everyone’s roles fit together and enable effective operation. All leaders are
Executive Committee Members who have voting privileges on any and all items of Duluth FMIG business, including
resolutions, items of legislation, bylaws, and elections and may be elected to serve within that committee as President (MS2,
may establish and maintain operation procedures, call meetings, and connect the group with the FMIG sector of the American
Association of Family Physicians), Vice President (MS1, may act in the absence of the President, responsible for the
preparation and availability of meeting agendas and meeting minutes), Treasurer, Student Membership Ambassador (MS2)
and Student Membership Ambassador Elect (MS1). We shared the constitution/bylaws template on the aafp.org FMIG
Network Online Community.

We felt that our FMIG would function more efficiently and could more meaningfully carry out our mission if there were defined
roles and responsibilities for FMIG leaders. There are no MS3 or MS4 students at this campus, so the fast turnover of students
necessites a good hand-off to new leadership every year. The previous group format, with ten students governing the group in
a roughly board-style format, worked but different initiatives would only come to fruition if one of the student leaders took full
responsibility for it. There also was a distinct lack of continuity and institutional memory within the group because students at
the Duluth Campus transfer to the main medical school campus in the Twin Cities for their clinical years. This made it hard for
previous student leaders to informally advise acting student leaders. We hope that adopting bylaws and a constitution will
allow our FMIG to better develop our mission, vision, values, and goals in future years, and that establishing roles and
responsibilities for student leaders will create a more efficient and more stable FMIG.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 7

Title of FMIG event, project, or initiative: CO-Sponsored Student Alumni Lunch Series with our campus Alumni Relations Department

Date(s) and time(s) held: 4/13/2017

Number of students/student work hours it took to organize: 1 Student, 2 hours

Number of students who participated: 15

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 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.

This was a discussion with a family practice alumna who practices obstetrics within a local hospital and clinic system. Lunch
was provided and co-sponsoring with the Alumni Relations department helped us make the most of our resources and
encourage participation between FMIG and our campus administration. It also helped ensure we work together to reduce
duplication of efforts and understanding of each others’ aims so we don’t overlap too much. This is a small campus, so it's
important we are considerate and try not to "step on toes". Hearing from this physician encouraged students to think about
how being a family physician may allow a broad scope of practice with many different and varying aspects.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 8

Title of FMIG event, project, or initiative: SP€ed Date Family Medicine Specialties

Date(s) and time(s) held: 12/12/2017

Number of students/student work hours it took to organize: 2 Students, 6 hours.

Number of students who participated: 10

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.
¥ 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.

Local physicians volunteered their time to answer students’ questions about their specific focus in medicine. Students rotated to
different tables in small groups to talk with each physician in a "speed date" format. Dinner was provided. Physicians with these
and other interests were present:

Global Medicine

Community Health Centers/Addiction Medicine
Residency Program

Underserved Communities

Office Procedures

OB/Women's Health

Rural Health
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	Title of FMIG event project or initiative_2: Newsletter
	Dates and times held_2: 5/1/2017
	Number of studentsstudent work hours it took to organize_2: 6 students, 12 hours.
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	Title of FMIG event project or initiative_3: Membership Record Keeping and Member Survey
	Dates and times held_3: Ongoing, beginning in 2017
	Number of studentsstudent work hours it took to organize_3: 2 students, 10 hours.
	Number of students who participated_3: 2
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	Title of FMIG event project or initiative_4: Team Participant in Primary Care Leadership Collaborative
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	Title of FMIG event project or initiative_5: Direct Primary Care Discussion and Survey
	Dates and times held_5: 10/19/2017
	Number of studentsstudent work hours it took to organize_5: 3 students, 5 hours
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	Group1: Choice2
	Text13: Our Constitution document provides our bylaws. FMIG student leaders are elected by their classmates. The President (MS2) establishes and maintains operation procedures, calls meetings, and connects the group with the FMIG sector of the American Association of Family Physicians. The Vice President (MS1) may act in the absence of the President and is responsible for the preparation and availability of meeting agendas and meeting minutes. The Treasurer assists the Staff Liaison in receiving and distributing funds, makes financial reports at all meetings of the group, and coordinates fundraising activities. The Student Membership Ambassador (MS2) maintains membership records and acts as the AAFP/FMIG Student Membership Ambassador, and the Student Membership Ambassador Elect (MS1) will succeed the Student Membership Ambassador when the Student Membership Ambassador leaves office.

The Executive Committee meets about twice per semester. We create and distribute agendas before each meeting, use the agenda during meetings, encourage open discussion when possible, and provide meeting minutes after each meeting to all leadership committee members.

We also elect representatives to represent students at this campus by serving at our State Chapter (MAFP) level as Board Members (Student Director or Alternate Student Director) and at the House of Delegates (Student Delegate and Alternate Delegate). Some of our members also represent us at the AAFP National Conference for Residents and Students (last year 12 of our members attended the conference and some of us represented our Chapter by attending the Resident and Student Congress and by helping to evaluate resolutions).

	Text14: In the process of adopting our FMIG’s constitution this past year, we also realized the need for a clear mission and specific goals. During the transition of then-MS2s from pre-clinical years at this campus to years 3 and 4 and before new MS1s were involved in the FMIG leadership, our leadership committee adopted a mission for the interest group as well as definitive, quantifiable goals for the school year. The mission and goals are as follows:
    Mission: To enable students to work together as we explore interests in family medicine.
    Goals: Achieve and maintain 80% membership among students at our campus. 
               Host presenters for speaking and discussion events. 
               Achieve a Program of Excellence award in 2018. 
               Host a community service project in 2018. 
               Pair with community and student organizations to achieve goals and initiatives. 
               Participate in nationwide FMIG efforts and discussion.

Our FMIG has unique challenges in promoting Family Medicine beyond what is already promoted here at the University of Minnesota Medical School, Duluth Campus because of the school’s focus on training rural primary care physicians. During the most recent match, thirty-five percent of students from our campus matched into Family Medicine, and sixty-one percent matched into a primary care residency. Repeated exposure to various aspects of Family Medicine and Rural Medicine are built into our curriculum which also promotes the value of primary care, so our FMIG has sought to complement existing curriculum by encouraging novel exposure and pursuit of extracurricular interests. In order to avoid overloading our fellow students with information regarding the practice of Family Medicine, our goals were made specifically to expose ourselves and fellow students to aspects of Family Medicine that we are unable to explore through our school’s coursework curriculum. For example, we enabled students to meet with representatives of a clinic to discuss their implementation of a direct primary care model, and we enabled skills sessions hosted in collaboration with a local Family Medicine Residency program. In order to grow interest, we invite FMIG members and non-members to events.
	Text15: Our Faculty Advisor has been involved with this group for about 15 years, and in addition to his expertise he also offers help with continuity and organizational memory over the years. The Faculty Advisor fulfills a major valuable role by acting as a consultative resource for Duluth FMIG and the position fulfills some of our obligations as an official student organization. The term for this position is one year and there are no renewal limits. Due to their experience and expertise, the Faculty Advisor is a valuable stakeholder and we want to make sure we nurture our commitment to helping them help us. They are welcome at Executive Committee meetings and we try to schedule meetings during times when he can attend.
	Text16: This year our 17-member team raised $2,570 (up from 12 team members and $1,653 last year) for the Polar Plunge in Duluth. The money raised by this event goes to Special Olympics Minnesota, which offers children and adults with intellectual disabilities year-round sports training and competition. We’ve done this for at least three consecutive years. It builds a sense of cohesion between students and faculty who participate and everyone feels good about working to support a great cause. Of course, jumping into Lake Superior in February is also a great way to break through some of the cabin fever that sets in during the long winter in Duluth!
	Text17: In order to communicate to our FMIG members (especially new members) what FMIG is, why we have a FMIG, what the opportunities are for members, and what kind of efforts we’re involved with, we created a newsletter and each of our leadership committee members wrote a short article about some aspect of our group. We also solicited articles from writers not on the leadership committee. This newsletter included an overview of what FMIG is and how it fits with AAFP and our state chapter, and the underlying fact that it’s a group made up of students. Articles in the newsletter focused on advocacy, FMIG membership on our campus, leadership contact information, a Tar Wars initiative, thinking about servant leadership, our upcoming Polar Plunge event, a FAQ section, encouragement for members to write articles, and a list of upcoming events with dates. We included some comics and graphics with permission. We shared the newsletter with the online FMIG discussion board in order to try to spark some discussion about what other FMIGs were up to. We sent the newsletter to all students on campus and to faculty and staff in order to encourage better understanding of our student group.
	Text18: In order to better track our efforts, communicate with members, and keep track of people who may be interested in membership but have not joined yet, we created a database and started keeping track of membership and compared that data to other campuses in our state and to schools across the nation. Our efforts show us 76 students are part of our FMIG. This amounts to 61% of students on this campus, including 82% of the MS2 class and 42% of the MS1 class (the Minnesota State average per campus is 28%). We also used our member list to create a survey asking members about their favorite parts of their AAFP/MAFP/FMIG membership, what they find most exciting about family medicine, what could be the biggest barrier or deterrent in choosing family medicine as a specialty, and what kinds of things they would like to do with FMIG. We arranged the results in a report and will use it to inform our work.



	Text19: One member of our leadership committee along with two other FMIG members created an application that was accepted for them to participate in the Primary Care Leadership Collaborative (PCLC) pilot program. Along with our Faculty Advisor, they began a year-long training program through AAFP to infuse new perspective and innovation into Duluth FMIG initiatives. Like other PCLC team participants across the country, they continue to participate in coaching and consulting sessions and plan ways to pursue their aims to learn more about how to become rural family physicians who can best affect necessary change in their communities. This PCLC team met with new FMIG members to encourage leadership continuity and involvement with new members, and they also recently met with local family physicians they invited to join in a panel discussion about being a rural family physician and community leader.
	Text20: This was a discussion with students and a family physician and an administrator from a nearby independent clinic about practicing Rural Family Medicine, including conversation about practicing rural family medicine and direct primary care model as a meaningful alternative way to deliver care to patients. The physician and administrator are part of a new service providing direct primary care at multiple locations in addition to other insurance-based billing services. This was an informal round table discussion in a medical school room in which questions and open discussion was encouraged. Coffee and other morning refreshments were provided. Discussion included talk about how family physicians can work most effectively with administrators to address patient needs and tailor practices, different ways to provide preventative care independent of insurance billing, being specific about one’s vision for practice even as a medical student, and what it's like to practice rural family medicine at an independent clinic. Each participant was encouraged to complete an evaluation. We used this event to apply for funding through the FMIG Funding Initiative and funding was awarded.

	Text21: This year we created and voted into effect a new constitution with bylaws where one had not previously existed. We asked the aafp.org FMIG Network Online Community if any members had bylaws and received some suggestions that we later used to help draft our own. We hope it will provide clear structure for succession. The constitution includes provisions for leadership roles to ensure all leaders understand how everyone’s roles fit together and enable effective operation. All leaders are Executive Committee Members who have voting privileges on any and all items of Duluth FMIG business, including resolutions, items of legislation, bylaws, and elections and may be elected to serve within that committee as President (MS2, may establish and maintain operation procedures, call meetings, and connect the group with the FMIG sector of the American Association of Family Physicians), Vice President (MS1, may act in the absence of the President, responsible for the preparation and availability of meeting agendas and meeting minutes), Treasurer, Student Membership Ambassador (MS2) and Student Membership Ambassador Elect (MS1). We shared the constitution/bylaws template on the aafp.org FMIG Network Online Community. 

We felt that our FMIG would function more efficiently and could more meaningfully carry out our mission if there were defined roles and responsibilities for FMIG leaders. There are no MS3 or MS4 students at this campus, so the fast turnover of students necessites a good hand-off to new leadership every year. The previous group format, with ten students governing the group in a roughly board-style format, worked but different initiatives would only come to fruition if one of the student leaders took full responsibility for it. There also was a distinct lack of continuity and institutional memory within the group because students at the Duluth Campus transfer to the main medical school campus in the Twin Cities for their clinical years. This made it hard for previous student leaders to informally advise acting student leaders. We hope that adopting bylaws and a constitution will allow our FMIG to better develop our mission, vision, values, and goals in future years, and that establishing roles and responsibilities for student leaders will create a more efficient and more stable FMIG.

	Text22: This was a discussion with a family practice alumna who practices obstetrics within a local hospital and clinic system. Lunch was provided and co-sponsoring with the Alumni Relations department helped us make the most of our resources and encourage participation between FMIG and our campus administration. It also helped ensure we work together to reduce duplication of efforts and understanding of each others’ aims so we don’t overlap too much. This is a small campus, so it’s important we are considerate and try not to "step on toes". Hearing from this physician encouraged students to think about how being a family physician may allow a broad scope of practice with many different and varying aspects.

	Text23: Local physicians volunteered their time to answer students’ questions about their specific focus in medicine. Students rotated to different tables in small groups to talk with each physician in a "speed date" format. Dinner was provided. Physicians with these and other interests were present:

Global Medicine
Community Health Centers/Addiction Medicine
Residency Program
Underserved Communities
Office Procedures
OB/Women's Health
Rural Health



