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1 Medical School Name: JNIVErsity of Pittsburgh School of Medicine
> evic name. F@mily Medicine Interest Group (FMIG)

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

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

~600

4. Number of students in your medical school:

a: If your campus is a regionally separated (branch) campus, number of students on your campus:
unknown (student co-ordinators do not have access to listserv)

2

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 ONO

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

Contact information:

Elise Pearson / Sarah Minney

f1. Primary Student Leader Email Address: €EMP103@pitt.edu / sam366@pitt.edu
2. Primary Student Leader Phone: 910-497-7470 | 413-687-5854

13. FMIG Faculty Advisor Name(s): DF- Danforth Lincoln

14. FMIG Faculty Advisor Email Address: INCOINdN@upmc.edu

15. FMIG Faculty Advisor Phone: 412-383-2248

UPSOM, Dept of Family Medicine, Schenley Place, Ste 520, 4420 Bayard St, Pittsburgh, PA 15213

10. Primary Student Leader Name:

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 FMIG at University of Pittsburgh School of Medicine (UPSOME) is largely student-run. Student leadership consists of 1-2
second year student coordinator(s) selected by the prior student coordinator(s). We have a designated faculty advisor who is a
full-time clinician of the Department of Family Medicine, but does not have protected time for education at the School of
Medicine (he is not otherwise involved with instruction during the pre-clinical years). Our FMIG receives significant support
from the Education Coordinator for the Department of Family Medicine, who has been pivotal within the Department of Family
Medicine for many years, and can offer perspective on FMIG events and efforts from prior years. Other faculty members of the
Department of Family Medicine are available for further support, including for service projects, mentorship, etc.

The University of Pittsburgh School of Medicine places a strong emphasis on research, and in the process has relatively
de-emphasized the concerns and perspective of primary care physicians, including Family Medicine physicians. As a result,
there is not always a clear and vocal community of students within the student body engaging in Family Medicine. Further,
because IG leaders at UPSOM turn over every academic year, and there is little to no involvement of 3rd and 4th year
students, there is a risk of significant loss in knowledge and momentum year to year. Within the FMIG, one has only the prior
year as reference, and little institutional memory exists to propel an interest group or build a group community within the
medical school.

Communication within interest groups at UPSOM is conducted via an email listserv, which is blinded to group coordinators.
Unfortunately, coordinators have no idea how many students are subscribed to the listserv, or identity of those students. In the
past, interest groups at UPSOM have maintained separate mailing lists, or have disseminated information by school-wide
email blasts. We were encouraged this year to centralize emailing to the listserv, but have encountered some drawbacks with
the new system! In the past, UPSOM FMIG events have mostly consisted of lunch talks (~4/year). For the 2017/2018
academic year we had a goal of expanding community service events, and broadening the visibility of the FMIG.
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18. Describe your FMIG’s mission and goals.

Our FMIG's mission is to promote an awareness of Family Medicine within the University of Pittsburgh School of Medicine. We

strive to engage students in our community, where possible. We have a goal of building a community of students within
UPSOM, and moving beyond lunch talks!

19. Describe the role of your FMIG Faculty Advisor.

Our FMIG Faculty Advisor, Dr. Danforth, is a Family Medicine physician who works at Western Psychiatric Institute and Clinic of
UPMC. To our knowledge, he is not otherwise involved with instruction during the pre-clinical years. Dr. Danforth is a busy
clinician, but he is responsive by email to inquiries from the student coordinators of the UPSOM FMIG. In the 2016-2017
academic year Dr. Danforth gave an FMIG lunch talk about his experiences in the Indian Health Service. In the 2017-2018
academic year, Dr. Danforth was able to attend and host our "What is Family Medicine? Faculty Panel" lunch talk. His role as
FMIG Faculty Advisor is not formalized, but Dr. Danforth has been very supportive of all the FMIG events we have pursued!
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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: Family Medicine Mini-Elective: "Transitions: Primary Care's Role in Addiction Medicine”

Date(s) and time(s) held: © 2-hour course sessions, 6-8pm, Spring of 2018: 3/14, 4/4, 4/11, 4/25, 5/2

Number of students/student work hours it took to organize: 6+ students contributing ~40 work hours

Number of students who participated: 6 students in planning phase + 12 students enrolled in mini-elective (first offering)

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.

Over the last year, students of the FMIG at University of Pittsburgh worked in collaboration with Family Medicine faculty members to
develop a Family Medicine mini-elective entitled “Transitions: Primary Care's Role in Addiction Medicine.” In its initial offering (2018) this
mini-elective is being made available to first-year medical students. The focus of the course is treatment of substance use disorders,
specifically in the context of transitions that patients with these disorders may encounter. We hope to continue offering the course going
forward, making it available to both first- and second-year students in the future.

In February of 2017, Patti Zahnhausen, Education Coordinator for the Department of Family Medicine, drew our attention to a jail tour
that was being conducted by Dr. Bern Bernacki for local high school sophomores. In April 2017, Ms. Zahnhausen coordinated a tour for
10 students and our FMIG faculty advisor. After the tour, the group held several meetings to discuss how we might incorporate a similar
tour into a meaningful exposure for medical students. The two incoming FMIG co-coordinators (Elise Pearson and Sarah Minney) were
included in the initial jail tour, and became key players in developing the course that took shape from that exposure. Our FMIG faculty
advisor, Dr. Danforth Lincoln, was also involved in this project from the initial jail tour through development of the course curriculum.

While we felt certain that the jail tour offered a unique learning opportunity for medical students, it took several meetings for the group to
reach a consensus on how we wanted to frame the exposure, hoping to offer it to a broader population of students. The tour we
experienced had been designed for high school sophomores, and we recognized that the focus needed to shift somewhat for a different
audience. We hoped to spend more time in the jail infirmary and learn more of the physicians’ experience in that setting. Also, we wanted
to broaden the content into a mini-elective that incorporated the jail tour. Ultimately, we hit upon the intersection of transitions and
substance use disorders, realizing that these issues are increasingly in play in the context of primary care.

As we've designed it, the new mini-elective spans 5 two-hour sessions. Students will be exposed to how Family Medicine physicians,
social workers, and other healthcare providers facilitate care for patients with substance use disorders in the context of life transitions.
The five sessions we planned for this year’s course offering include 4 sessions with presentations and expert panels. The fifth and final
session is the tour of the Allegheny County Jail, an experience similar to the one that originally sparked the project. The titles of the first
four class sessions are: “Introduction to Addiction in Primary Care,” “Transitions in Care,” “Transitions in Women'’s Health,” and “Addiction
and Medical Treatment for Incarcerated Individuals.”

The first session, “Introduction to Addiction in Primary Care,” was held on 3/14/18 with facilitation by Dr. Sanketh Proddutur. The session
seemed well-received by students, as well as our panel of three local Family Medicine physicians who have created and incorporated
addiction treatment programs into their practices. For the upcoming session on 4/4/18 we are looking forward to a panel discussion of
how patients transition into and out of specialized care for addiction, the barriers patients face in accessing services, and how primary
care physicians can improve their relationships with social services providers to better serve patients with substance use disorders.

We look forward to getting feedback on the course, so that we can adjust the content going forward. Students in the mini-elective have
been invited to provide informal feedback on the course by email, but will also receive an official feedback form at the end of the course.
It will be helpful to learn what elements are working, and where improvements can be made. We were excited by the strong enrollment of
12 students for an initial mini-elective offering, and recognize that the jail tour is likely a significant draw for the course, since it is such a
unique opportunity. Ultimately, we are proud of the family medicine / primary care focus of this mini-elective, and of the role that our FMIG
played in helping bring this course to fruition.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 2
* Title of FMIG event, project, or initiative: Family Medicine Mixer

« Date(s) and time(s) held: 11/30/2017, 6-8:30pm

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

« Number of students who participated: 29+ With ~15 local FM phsyicians

* 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 goal was to host a social "mixer" event for students interested in Family Medicine, offering the opportunity for students to interact with
Family Medicine physicians in the community who they might not otherwise meet through the School of Medicine. We had noted that
other "high profile" areas of interest -- plastic surgery, orthopedic surgery, radiation oncology, etc -- offered "mixer" events for students
and physicians to socialize and network. We felt that Family Medicine primary care networking could be every bit as valuable for students
and clinicians alike! This event had never been hosted in the past. We collaborated with Dr. Lynne Williams, of PA-AHEC, and received
funding support from AHEC. The planning was executed by the FMIG co-coordinators with Dr. Williams, over email and a couple of
in-person meetings. Sarah Minney took the lead on securing a space in the community for our event. Dr. Williams reached out to
physicians in the community through a professional newsletter, and Patti Zahnhausen spread the word within the UPMC Family Medicine
department.

This was a new initiative, that generated positive response from students and physicians who attended. This event offered a chance for
busy clinicians to socialize, as well as mingle with students who gained an understanding of the diversity of Primary Care and Family
Medicine in our region. Some physicians traveled 2+ hours to attend the event! We did not collect written feedback from this event, but
we established many connections, including leads for possible future FMIG events.
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PROGRAM/PROJECT/INITIATIVE 3
* Title of FMIG event, project, or initiative: Food Drive for the Squirrel Hill Food Pantry

 Date(s) and time(s) held: 5/23/2017, 3:30-5:00pm

« Number of students/student work hours it took to organize: 2 / ~10 hours (distributing and collecting food bins, shopping)

« Number of students who participated: © students

* 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 Family Medicine Interest Group ran a food drive in May 2017 to collect items and cash donations for the Squirrel Hill Food Pantry.
Our goal was to call attention to the food insecurity families face in the summer months, as well as provide an opportunity for students to
volunteer with and learn about a local community resource.

Pitt Med students and faculty raised $160 dollars for us to go food shopping with, and filled four large boxes with item donations, which
amounted to 233 Ibs of food in total! The director of the food pantry was excited to get the items that we purchased; when they receive
cash donations they are required to purchasing certain qualifying food items, whereas we selected "name-brand" items that we were told
their clientele would appreciate. A group of 6 students spent a few hours creating dozens of kosher and non-kosher "snack packs" with
the snack items, sorted out food donations to place on the pantry shelves, and learned about how the food pantry works and how we
can help patients who we think are struggling with food insecurity.

This event was coordinated by our FMIG leaders, Sarah Minney and Elise Pearson. Our FMIG received support in this effort from Patti
Zahnheusen and the Family Medicine Dept, the Student Affairs office, and Dr. Bui and the internal medicine administrative staff (we
placed collection boxes in these offices). Our FMIG faculty advisor was not involved in this event. We got very positive feedback from
the director of the Food Pantry, and from the students who participated. This was the first time our FMIG held this event, but we hope to
see it return in the future, as it was a great experience for our students and beneficial for our community.
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In February of 2017, Patti Zahnhausen, Education Coordinator for the Department of Family Medicine, drew our attention to a jail tour that was being conducted by Dr. Bern Bernacki for local high school sophomores. In April 2017, Ms. Zahnhausen coordinated a tour for 10 students and our FMIG faculty advisor. After the tour, the group held several meetings to discuss how we might incorporate a similar tour into a meaningful exposure for medical students. The two incoming FMIG co-coordinators (Elise Pearson and Sarah Minney) were included in the initial jail tour, and became key players in developing the course that took shape from that exposure. Our FMIG faculty advisor, Dr. Danforth Lincoln, was also involved in this project from the initial jail tour through development of the course curriculum.

While we felt certain that the jail tour offered a unique learning opportunity for medical students, it took several meetings for the group to reach a consensus on how we wanted to frame the exposure, hoping to offer it to a broader population of students. The tour we experienced had been designed for high school sophomores, and we recognized that the focus needed to shift somewhat for a different audience. We hoped to spend more time in the jail infirmary and learn more of the physicians’ experience in that setting. Also, we wanted to broaden the content into a mini-elective that incorporated the jail tour. Ultimately, we hit upon the intersection of transitions and substance use disorders, realizing that these issues are increasingly in play in the context of primary care.

As we’ve designed it, the new mini-elective spans 5 two-hour sessions. Students will be exposed to how Family Medicine physicians, social workers, and other healthcare providers facilitate care for patients with substance use disorders in the context of life transitions. The five sessions we planned for this year’s course offering include 4 sessions with presentations and expert panels. The fifth and final session is the tour of the Allegheny County Jail, an experience similar to the one that originally sparked the project. The titles of the first four class sessions are: “Introduction to Addiction in Primary Care,” “Transitions in Care,” “Transitions in Women’s Health,” and “Addiction and Medical Treatment for Incarcerated Individuals.” 

The first session, “Introduction to Addiction in Primary Care,” was held on 3/14/18 with facilitation by Dr. Sanketh Proddutur. The session seemed well-received by students, as well as our panel of three local Family Medicine physicians who have created and incorporated addiction treatment programs into their practices. For the upcoming session on 4/4/18 we are looking forward to a panel discussion of how patients transition into and out of specialized care for addiction, the barriers patients face in accessing services, and how primary care physicians can improve their relationships with social services providers to better serve patients with substance use disorders. 

We look forward to getting feedback on the course, so that we can adjust the content going forward. Students in the mini-elective have been invited to provide informal feedback on the course by email, but will also receive an official feedback form at the end of the course. It will be helpful to learn what elements are working, and where improvements can be made. We were excited by the strong enrollment of 12 students for an initial mini-elective offering, and recognize that the jail tour is likely a significant draw for the course, since it is such a unique opportunity. Ultimately, we are proud of the family medicine / primary care focus of this mini-elective, and of the role that our FMIG played in helping bring this course to fruition. 
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