% 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: Jniversity of North Carolina at Chapel Hill School of Medicine

UNC School of Medicine Family Medicine Interest Group

2. FMIG Name:

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

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

About 720 (180/class)

4. Number of students in your medical school:

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

~150

5. Number of active FMIG members:

6. Number of students serving in FMIG leadership positions: Two

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 ®NO

Contact information:

10. Primary Student Leader Name: Geoffrey Houtz; Helene Kirschke-Schwartz

11. Primary Student Leader Email Address: geoffrey_Houtz@med.unc.edu ; helene_ks@med.unc.edu

623-249-9728; 910-987-4679

12. Primary Student Leader Phone:

13. FMIG Faculty Advisor Name(s): _€lly Bossenbroek Fedoriw

14. FMIG Faculty Advisor Email Address: KEllY_fedoriw@med.unc.edu

984-974-0210 (work)

15. FMIG Faculty Advisor Phone:

16. Institutional Mailing Address: 220 Manning Drive, Chapel Hill NC 27514
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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 UNC is led by a mix of faculty members, resident liaisons, and medical student officers. The two faculty advisors
share the responsibilities of connecting student leaders with residents in family medicine, assisting in FMIG meetings, and dire
cting us to the best resources in family medicine. The resident liaisons are responsible for teaching clinical skill workshops and
helping to brainstorm ideas during leadership meetings. There are two co presidents who serve as the main organizers for FM
IG events: we contact residents and physicians about workshops and panels, advertise events to the medical student body, an
d organize the FMIG calendar throughout the year.
FMIG student co presidents are chosen during November of every year by the leadership team from the current MS1 applicant
s. We decided to have MS1 students lead FMIG beginning in the spring semester of the year for a one year term, due to the cu
rrent school curriculum. The spring semester of every students MS2 year begins with dedicated study time for STEP 1 when st
udents are no longer on campus and then begin rotations for the rest of the year. This structure allows FMIG leaders to dedicat
e as much time as possible to engage medical students in family medicine topics during the pre-clinical curriculum.
The student leaders meet with faculty advisors twice a semester to discuss the FMIG agenda and to make sure we have a bal
anced list of events. There are yearly events that involve most of the family medicine department which FMIG leaders help adv
ertise and attend, like the match celebration, but do not coordinate. The majority of the FMIG events including clinical skills wor
kshops, physician panels, and collaborations with other student groups are organized entirely by the student leaders with nece
ssary assistance from our FMIG advisors.
Both of the student leaders share the responsibilities equally and meet monthly to discuss the upcoming schedule. One leader
will be in charge of sending out emails, advertising events, and contacting residents/physicians. The other leader will be in char
ge of ordering materials and foods, reserving any needed spaces, and monitoring student participation at events. Both of the le
aders are in attendance at the majority of events and fill in any administrative or organization role needed at the time. The main
tools of communication for FMIG are via a Facebook group and email blasts, we make a point to advertise events via both of t
hese methods on a weekly basis. We also have a for our group which lists our current student leadership, mission statement, a
nd opportunities for current medical students including scholarships and research positions with faculty.
We also have an undergraduate FMIG program on campus with a formalized shadowing program whereby we give them mont
hly available slots in clinic and one student leader plugs students into it and communicates/coordinates logistics with an adviso
r.

CONTINUED



18. Describe your FMIG’s mission and goals.

The UNC FMIG is an organization dedicated to students interested in a career in Family Medicine as well as other primary care
disciplines. UNC has a nationally renowned program in family medicine and we provide a foundation for the students to interact
and learn from the excellent family physicians and residents staff here. In addition, we support community involvement activities
in preventive medicine, medical skills enhancement, and leadership roles for students wishing to be involved in primary care. F
urthermore, we provide an opportunity to learn more about the opportunities available in the field of family medicine. By organizi
ng various community projects, scheduling educational speakers, offering skill building sessions and attending conferences, our

members acquire the qualities needed to become strong voices in policy and community leadership, as well as competent, co
mpassionate physicians.

Our goals for the upcoming year include:
- Increase the number of FMIG members and engagement of MS3 and MS4 members at FMIG events
- Increase student numbers in our community-based research programs, fellowships, scholarships, and the FIRST program (A t

hree-year medical school curriculum to fast-track into UNC Family Medicine Residency, followed by three years of service in No
rth Carolina with ongoing support in practice)

- Start a community service project that can be an annual activity for FMIG
- Increase our collaboration with other primary care groups on campus and other health professional students

19. Describe the role of your FMIG Faculty Advisor.

We have three faculty advisors and two resident liaisons whose roles are described below:

Dr. Kelly Bossenbroek Fedoriw, FMIG Co director: Kelly is the main family medicine physician involved in various activities that

FMIG hosts on campus. She is a wonderful resource for identifying physicians for panels, coming up with clinical skills ideas, an
d supporting medical student interest in family medicine.

Dr. Tommy Koonce, FMIG Co-director: Tommy is a great advocate for family medicine who also leads our clinical skills curricul
um and attends events.

Dawn Morriston, Educational Programs: Dawn is our main person of contact within the family medicine department who helps u
s with FMIG finances, student questions about family medicine programs, and organizing annual events.

Dr. Laura Gay and Dr. Caldwell Powell, Residents: Laura is a third year resident and Caldwell is a first year resident, both are el

ected by faculty within the family medicine department to lead clinical skills workshops and assist us in advertising career oppor
tunities within family medicine

CONTINUED



FMIG Program of Excellence (PoOE) Application, page 4

FMIG PROGRAMMING, INITIATIVES, AND PROJECTS

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

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

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

Questions during the application process can be directed to 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: ©COP€ of Family Medicine and Increasing Exposure

« Date(s) and time(s) held: August 2017-present

» Number of students/student work hours it took to organize: 2 students (FMIG leaders); 12 hours total

« Number of students who participated: 142 across all events

* 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.

One of our main initiatives was to help students understand the scope of Family Medicine and increase exposure to Family Medicine and
FMIG to all classes. For students later in their training, we wanted to put Family Medicine on their radar and give them opportunities to
explore the specialty, ask questions, and meet faculty. We accomplished this by hosting various events throughout the academic year.
Details of events related to this initiative are below:

Family Medicine Cookout

FMIG hosts a cookout at the UNC Family Medicine building in order to welcome the MS1s, introduce FMIG, explain the interest group
goals and plans for the upcoming year, and introduce the residents, faculty, and students to one another. This year, 50 students
attended. Residents and faculty made sure to go around to tables and introduce themselves and answer questions about medical school
and family medicine.

What is Family Medicine?

In September 2017 we hosted a “What is Family Medicine?” panel. This event was established to ‘demystify’ what family medicine
physicians do and how they differ from other specialities. The event was very successful with 41 students attending. We provided lunch
while residents and current faculty described their path to family medicine, how their careers have evolved, and the breadth of opportunity
family medicine provides. We had three faculty and three residents serve on the panel, each representing a different path and interest
within family medicine. Attendance was mostly MS1s, though several MS2s and MS4s attended as well.

Research and Summer Opportunities

This is the first year the Family Medicine department is offering a summer research fellowship program for MS1s. We hosted an interest
meeting to gauge interest in the program, offer opportunities for summer research, and introduce students to Family Medicine residents

and faculty who are actively doing research. We had 10 students in attendance. This was the first year, so increasing attendance for this
event will be a goal for this upcoming academic year. The first five Family Medicine Research Fellows where selected in February 2018

and will begin their projects in May 2018.

Match Day Celebration

In order to celebrate our recently matched MS4s, FMIG and the Family Medicine department hosted a party in March 2018. Along with
celebrating the Family Medicine matches, we also hosted a panel for current students to ask MS4s questions about their decision to go
into Family Medicine and the matching process. We had 41 students attend and many faculty members and residents joined to celebrate
the graduating class. We had lots to celebrate - this year, 31 MS4s (19% of their class) matched into Family Medicine. This is the highest
Family Medicine match in UNC history. Usually, each class matches about 11% into Family Medicine. This speaks to the work the Family
Medicine department and FMIG is doing to increase Family Medicine interest and exposure.

In terms of FMIG leadership involvement, for each event, the two FMIG leaders work together to coordinate with Family Medicine
residents, faculty, and advisors. One usually handles publicizing the event via the email listserv and Facebook. The other will work on
room reservations, food, and supplies to make sure all the logistics are in order. Each event is brought up and planned during meetings
with advisors and residents. They provide ideas and suggestions, or support if the event is already moving ahead. Our faculty advisor,
Kelly Fedoriw, puts us in contact with faculty and community members, attends events, and offers her own expertise at events. At every
event, we have a sign in sheet that we add to our ongoing event spreadsheet. This helps us pinpoint the most popular events of the year,
and helps us reflect on ways to improve for the future. In terms of general improvements for this year, we are more cognisant of each
class’s schedule when planning events. For example, if we are hoping for a large turnout, we make sure to plan around tests, breaks, and
required obligations as much as possible. This has proven to be successful and increase numbers this year. We also have made sure to
host an event each month so we remain on everyone’s ‘radar’ as an active, engaged interest group. This has helped our group and
residents build a reliable reputation. We believe we have accomplished increased exposure to Family Medicine and helped students
understand the scope of the field throughout this year. Our event turnouts, increased faculty and resident involvement, and record high
Family Medicine match numbers speak to the success of this initiative.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 2
o Title of FMIG event, project, or initiative: Clinical Skills Workshops

« Date(s) and time(s) held: MSK 11/4/17, EKG 12/12/17, UA/UTI 2/27/18, Ultrasound- tentative 5/1/18

» Number of students/student work hours it took to organize: 2 students, 8 hours total

« Number of students who participated: 20-25 students per workshop

* 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.

During each organ system block we host a clinical skills workshop relevant to the current material with our family medicine residents. The
se workshops are usually in the evening with dinner provided to attendees and the residents will teach a mini lecture then move onto clini
cal skills in small groups. We coordinate with the residents to let them know specifically what topics have been taught during the organ sy
stem block so they can tailor the programming to our knowledge base.

The main goal of the workshops is to expose students to the various skills and procedures of family physicians in clinical practice. The wo
rkshops also give students the opportunity to see the clinical application of topics being taught in class, allows students to interact with re
sidents in family medicine, and helps students reinforce applicable material.

Registration for the workshops is open to all students with first notice and preference to current FMIG members. Most of the attendees ar
e MS1 and MS2s as the clinical skills correlate with their calendar in the spring and fall. However, MS3 and MS4 students have attended i
n the past to gain extra clinical practice and to help teach with the residents in areas they feel competent.

The workshops have included the following:

1. MSK Ultrasound: This workshop included a few videos on ultrasound to identify muscles, tendons, ligaments, and joints in the beginni
ng and a discussion on when these are used in the clinic. Students then spent the majority of the time in groups with volunteers who were
open to having ultrasound completed.

2. EKG: This workshop included a brief overview of EKG reading steps and then students broke off into small groups with individual resid
ents providing EKG cases. Students worked in groups to analyze EKG readings and identify the diagnosis, some of the cases included ot
her clinical information as well.

2. MSK Ultrasound: This workshop included a few videos on ultrasound to identify muscles, tendons, ligaments, and joints in the beginnin
g and a discussion on when these are used in the clinic. Students then spent the majority of the time in groups with volunteers who were
open to having ultrasound completed.

3. UA/UTI: This workshop included a discussion on the microscopic and macroscopic findings in a urine analysis and the common UTI fin
dings. Students were provided mock-up urinalysis dipsticks to analyze and then broke off into small groups with residents to gain more cli
nical information on the “patients”. The students were then given the opportunity to diagnose the cause of the UA/UTI.

4. Ultrasound: This is a tentative ultrasound workshop for comprehensive ultrasound in April where students will spend time visualizing ul
trasound throughout the body. It will be similar to the workshop from the fall.

We have made a point to make sure these are workshops students from all years would like to attend, but they do tend to cater to the stu
dents in pre clinical years. In the future, we would like to make this a monthly program to give more continuity for students.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 3

Title of FMIG event, project, or initiative: Current issues or Innovations with Family Medicine, Collaboration with

Date(s) and time(s) held: Dr. Perri Klass visit 11/29/17, Vulnerable populations panel 3/27/17 (tentative 4/4/1

Number of students/student work hours it took to organize: 4 students, 4 hours

Number of students who participated: Klass visit was 9 students, Populations panel 40 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.

Both of these events were hosted to provide students with an opportunity to learn about current issues in family medicine and the differe
nt ways physicians are making a positive impact in their communities. The goals of the events were to educate current students about is
sues relevant to physicians in the area and active initiatives working to improve the lives of patients. Our FMIG faculty advisor was key in
helping us contact the physicians for both of these events and obtain the needed funding. The FMIG leaders were responsible for coordi
nating location, food, and times.

Dr. Perri Klass visit: We were honored to have Dr. Perri Klass visit our campus this Fall as she presented at the Grand Rounds for both
Family Medicine and Pediatrics. We co-hosted an event during the evening with the campus pediatrics interest group (PIG) where Dr. P
erri Klass talked about the Reach Out and Read program. The dinner and discussion was hosted on campus at the Carolina Inn and wa
s also in collaboration with the North Carolina Reach Out and Read program. While Dr. Perri Klass is a pediatrician, she spoke about the
importance of the reading program and how she is seeing it be implemented throughout the country. It was a great way for current and f
uture physicians to hear about how they can have a really positive impact on children and families through something other than a medic
al intervention. The program was extremely successful as there was a mix of faculty and students at the dinner, with a great amount of n
etworking and participation.

Vulnerable Populations Panel: This panel was hosted last year in April and is scheduled again this year with the same three physicians.
The three physicians are all family medicine physicians with connections to UNC and share a career focus in working with vulnerable po
pulations. The panel is organized so that the physicians introduce themselves and their career paths and then it is opened to questions f
rom the students in attendance. This event was a student favorite last year and will continue to be held around the same time so student
s can see the breadth of opportunities within family medicine.

The physicians in attendance are:

Dr. Evan Ashkin: Founder of the Formerly Incarcerated Transition (FIT) program to help chronically ill former prisoners who have recentl
y been released connect with primary care medical services that they can access regularly

Dr. Abigail DeVries: Medical Director of Piedmont Health Services. PHS has 8 different locations all over NC and is “committed to helpin
g change the lives of everyone in our communities, whether that is through our medical services, dental care, on-site pharmacy, nutrition
counseling or disease management”

Dr. Beat Steiner: His interests include the intersection of medicine and public health and the integration of physical health and mental he
alth. He is the medical director for the local Community Care of North Carolina network. His clinical practice is located in a psychiatric ca
mpus where he provides primary care to patients with severe mental iliness.



	Medical School Name: University of North Carolina at Chapel Hill School of Medicine 
	FMIG Name: UNC School of Medicine Family Medicine Interest Group
	Group3: Choice1
	a If regionally separated branch campus name: 
	Number of students in your medical school: About 720 (180/class)
	a If your campus is a regionally separated branch campus number of students on your campus: 
	Number of active FMIG members: ~150
	6 Number of students serving in FMIG leadership positions: Two
	Our school does not have a department of family medicine: 
	Our FMIG has minimal support from our state chapter: 
	Our school has minimal faculty support ie from Dean Dept Chair etc: 
	Group4: Choice1
	Group5: Choice1
	10 Primary Student Leader Name: Geoffrey Houtz; Helene Kirschke-Schwartz 
	11 Primary Student Leader Email Address: geoffrey_Houtz@med.unc.edu ; helene_ks@med.unc.edu
	12 Primary Student Leader Phone: 623-249-9728; 910-987-4679
	13 FMIG Faculty Advisor Names: Kelly Bossenbroek Fedoriw 
	14 FMIG Faculty Advisor Email Address: kelly_fedoriw@med.unc.edu
	15 FMIG Faculty Advisor Phone: 984-974-0210 (work)
	16 Institutional Mailing Address: 590 Manning Drive, Chapel Hill NC 27514
	Text4: The FMIG at UNC is led by a mix of faculty members, resident liaisons, and medical student officers. The two faculty advisors share the responsibilities of connecting student leaders with residents in family medicine, assisting in FMIG meetings, and directing us to the best resources in family medicine. The resident liaisons are responsible for teaching clinical skill workshops and helping to brainstorm ideas during leadership meetings. There are two co presidents who serve as the main organizers for FMIG events: we contact residents and physicians about workshops and panels, advertise events to the medical student body, and organize the FMIG calendar throughout the year.
FMIG student co presidents are chosen during November of every year by the leadership team from the current MS1 applicants. We decided to have MS1 students lead FMIG beginning in the spring semester of the year for a one year term, due to the current school curriculum. The spring semester of every students MS2 year begins with dedicated study time for STEP 1 when students are no longer on campus and then begin rotations for the rest of the year. This structure allows FMIG leaders to dedicate as much time as possible to engage medical students in family medicine topics during the pre-clinical curriculum. 
The student leaders meet with faculty advisors twice a semester to discuss the FMIG agenda and to make sure we have a balanced list of events. There are yearly events that involve most of the family medicine department which FMIG leaders help advertise and attend, like the match celebration, but do not coordinate. The majority of the FMIG events including clinical skills workshops, physician panels, and collaborations with other student groups are organized entirely by the student leaders with necessary assistance from our FMIG advisors. 
Both of the student leaders share the responsibilities equally and meet monthly to discuss the upcoming schedule. One leader will be in charge of sending out emails, advertising events, and contacting residents/physicians. The other leader will be in charge of ordering materials and foods, reserving any needed spaces, and monitoring student participation at events. Both of the leaders are in attendance at the majority of events and fill in any administrative or organization role needed at the time. The main tools of communication for FMIG are via a Facebook group and email blasts, we make a point to advertise events via both of these methods on a weekly basis. We also have a for our group which lists our current student leadership, mission statement, and opportunities for current medical students including scholarships and research positions with faculty. 
We also have an undergraduate FMIG program on campus with a formalized shadowing program whereby we give them monthly available slots in clinic and one student leader plugs students into it and communicates/coordinates logistics with an advisor.

	Text5: The UNC FMIG is an organization dedicated to students interested in a career in Family Medicine as well as other primary care disciplines. UNC has a nationally renowned program in family medicine and we provide a foundation for the students to interact and learn from the excellent family physicians and residents staff here. In addition, we support community involvement activities in preventive medicine, medical skills enhancement, and leadership roles for students wishing to be involved in primary care. Furthermore, we provide an opportunity to learn more about the opportunities available in the field of family medicine. By organizing various community projects, scheduling educational speakers, offering skill building sessions and attending conferences, our members acquire the qualities needed to become strong voices in policy and community leadership, as well as competent, compassionate physicians.
 Our goals for the upcoming year include:
- Increase the number of FMIG members and engagement of MS3 and MS4 members at FMIG events
- Increase student numbers in our community-based research programs, fellowships, scholarships, and the FIRST program (A three-year medical school curriculum to fast-track into UNC Family Medicine Residency, followed by three years of service in North Carolina with ongoing support in practice)
- Start a community service project that can be an annual activity for FMIG
- Increase our collaboration with other primary care groups on campus and other health professional students

	Text6: We have three faculty advisors and two resident liaisons whose roles are described below:

Dr. Kelly Bossenbroek Fedoriw, FMIG Co director: Kelly is the main family medicine physician involved in various activities that FMIG hosts on campus. She is a wonderful resource for identifying physicians for panels, coming up with clinical skills ideas, and supporting medical student interest in family medicine. 

Dr. Tommy Koonce, FMIG Co-director: Tommy is a great advocate for family medicine who also leads our clinical skills curriculum and attends events. 

Dawn Morriston, Educational Programs: Dawn is our main person of contact within the family medicine department who helps us with FMIG finances, student questions about family medicine programs, and organizing annual events. 

Dr. Laura Gay and Dr. Caldwell Powell, Residents: Laura is a third year resident and Caldwell is a first year resident, both are elected by faculty within the family medicine department to lead clinical skills workshops and assist us in advertising career opportunities within family medicine

	Group6: Choice7
	Text7: 
	Text8: 
	Title of FMIG event project or initiative: Scope of Family Medicine and Increasing Exposure 
	Dates and times held: August 2017-present 
	Number of studentsstudent work hours it took to organize: 2 students (FMIG leaders); 12 hours total 
	Number of students who participated: 142 across all events
	Text9: One of our main initiatives was to help students understand the scope of Family Medicine and increase exposure to Family Medicine and FMIG to all classes. For students later in their training, we wanted to put Family Medicine on their radar and give them opportunities to explore the specialty, ask questions, and meet faculty. We accomplished this by hosting various events throughout the academic year. Details of events related to this initiative are below: 

Family Medicine Cookout 
FMIG hosts a cookout at the UNC Family Medicine building in order to welcome the MS1s, introduce FMIG, explain the interest group goals and plans for the upcoming year, and introduce the residents, faculty, and students to one another. This year, 50 students attended. Residents and faculty made sure to go around to tables and introduce themselves and answer questions about medical school and family medicine. 

What is Family Medicine?
In September 2017 we hosted a “What is Family Medicine?” panel. This event was established to ‘demystify’ what family medicine physicians do and how they differ from other specialities. The event was very successful with 41 students attending. We provided lunch while residents and current faculty described their path to family medicine, how their careers have evolved, and the breadth of opportunity family medicine provides. We had three faculty and three residents serve on the panel, each representing a different path and interest within family medicine. Attendance was mostly MS1s, though several MS2s and MS4s attended as well. 

Research and Summer Opportunities 
This is the first year the Family Medicine department is offering a summer research fellowship program for MS1s. We hosted an interest meeting to gauge interest in the program, offer opportunities for summer research, and introduce students to Family Medicine residents and faculty who are actively doing research. We had 10 students in attendance. This was the first year, so increasing attendance for this event will be a goal for this upcoming academic year. The first five Family Medicine Research Fellows where selected in February 2018 and will begin their projects in May 2018. 

Match Day Celebration
In order to celebrate our recently matched MS4s, FMIG and the Family Medicine department hosted a party in March 2018. Along with celebrating the Family Medicine matches, we also hosted a panel for current students to ask MS4s questions about their decision to go into Family Medicine and the matching process. We had 41 students attend and many faculty members and residents joined to celebrate the graduating class. We had lots to celebrate - this year, 31 MS4s (19% of their class) matched into Family Medicine. This is the highest Family Medicine match in UNC history. Usually, each class matches about 11% into Family Medicine. This speaks to the work the Family Medicine department and FMIG is doing to increase Family Medicine interest and exposure. 

In terms of FMIG leadership involvement, for each event, the two FMIG leaders work together to coordinate with Family Medicine residents, faculty, and advisors. One usually handles publicizing the event via the email listserv and Facebook. The other will work on room reservations, food, and supplies to make sure all the logistics are in order. Each event is brought up and planned during meetings with advisors and residents. They provide ideas and suggestions, or support if the event is already moving ahead. Our faculty advisor, Kelly Fedoriw, puts us in contact with faculty and community members, attends events, and offers her own expertise at events. At every event, we have a sign in sheet that we add to our ongoing event spreadsheet. This helps us pinpoint the most popular events of the year, and helps us reflect on ways to improve for the future. In terms of general improvements for this year, we are more cognisant of each class’s schedule when planning events. For example, if we are hoping for a large turnout, we make sure to plan around tests, breaks, and required obligations as much as possible. This has proven to be successful and increase numbers this year. We also have made sure to host an event each month so we remain on everyone’s ‘radar’ as an active, engaged interest group. This has helped our group and residents build a reliable reputation. We believe we have accomplished increased exposure to Family Medicine and helped students understand the scope of the field throughout this year. Our event turnouts, increased faculty and resident involvement, and record high Family Medicine match numbers speak to the success of this initiative. 

	Title of FMIG event project or initiative_2: Clinical Skills Workshops
	Dates and times held_2: MSK 11/4/17, EKG 12/12/17, UA/UTI 2/27/18, Ultrasound- tentative 5/1/18
	Number of studentsstudent work hours it took to organize_2: 2 students, 8 hours total
	Number of students who participated_2: 20-25 students per workshop
	Text10: During each organ system block we host a clinical skills workshop relevant to the current material with our family medicine residents. These workshops are usually in the evening with dinner provided to attendees and the residents will teach a mini lecture then move onto clinical skills in small groups. We coordinate with the residents to let them know specifically what topics have been taught during the organ system block so they can tailor the programming to our knowledge base. 

The main goal of the workshops is to expose students to the various skills and procedures of family physicians in clinical practice. The workshops also give students the opportunity to see the clinical application of topics being taught in class, allows students to interact with residents in family medicine, and helps students reinforce applicable material. 

Registration for the workshops is open to all students with first notice and preference to current FMIG members. Most of the attendees are MS1 and MS2s as the clinical skills correlate with their calendar in the spring and fall. However, MS3 and MS4 students have attended in the past to gain extra clinical practice and to help teach with the residents in areas they feel competent. 

The workshops have included the following:
1. MSK Ultrasound:  This workshop included a few videos on ultrasound to identify muscles, tendons, ligaments, and joints in the beginning and a discussion on when these are used in the clinic. Students then spent the majority of the time in groups with volunteers who were open to having ultrasound completed.  
2. EKG:  This workshop included a brief overview of EKG reading steps and then students broke off into small groups with individual residents providing EKG cases. Students worked in groups to analyze EKG readings and identify the diagnosis, some of the cases included other clinical information as well.
2. MSK Ultrasound: This workshop included a few videos on ultrasound to identify muscles, tendons, ligaments, and joints in the beginning and a discussion on when these are used in the clinic. Students then spent the majority of the time in groups with volunteers who were open to having ultrasound completed.  
3. UA/UTI: This workshop included a discussion on the microscopic and macroscopic findings in a urine analysis and the common UTI findings. Students were provided mock-up urinalysis dipsticks to analyze and then broke off into small groups with residents to gain more clinical information on the “patients”. The students were then given the opportunity to diagnose the cause of the UA/UTI.
4. Ultrasound: This is a tentative ultrasound workshop for comprehensive ultrasound in April where students will spend time visualizing  ultrasound throughout the body. It will be similar to the workshop from the fall.

We have made a point to make sure these are workshops students from all years would like to attend, but they do tend to cater to the students in pre clinical years. In the future, we would like to make this a monthly program to give more continuity for students.

	Title of FMIG event project or initiative_3: Current issues or Innovations with Family Medicine, Collaboration with Other
	Dates and times held_3: Dr. Perri Klass visit 11/29/17, Vulnerable populations panel 3/27/17 (tentative 4/4/18)
	Number of studentsstudent work hours it took to organize_3: 4 students, 4 hours
	Number of students who participated_3: Klass visit was 9 students, Populations panel 40 students
	Text11: Both of these events were hosted to provide students with an opportunity to learn about current issues in family medicine and the different ways physicians are making a positive impact in their communities. The goals of the events were to educate current students about issues relevant to physicians in the area and active initiatives working to improve the lives of patients. Our FMIG faculty advisor was key in helping us contact the physicians for both of these events and obtain the needed funding. The FMIG leaders were responsible for coordinating location, food, and times. 

Dr. Perri Klass visit: We were honored to have Dr. Perri Klass visit our campus this Fall as she presented at the Grand Rounds for both Family Medicine and Pediatrics. We co-hosted an event during the evening with the campus pediatrics interest group (PIG) where Dr. Perri Klass talked about the Reach Out and Read program. The dinner and discussion was hosted on campus at the Carolina Inn and was also in collaboration with the North Carolina Reach Out and Read program. While Dr. Perri Klass is a pediatrician, she spoke about the importance of the reading program and how she is seeing it be implemented throughout the country. It was a great way for current and future physicians to hear about how they can have a really positive impact on children and families through something other than a medical intervention. The program was extremely successful as there was a mix of faculty and students at the dinner, with a great amount of networking and participation. 

Vulnerable Populations Panel: This panel was hosted last year in April and is scheduled again this year with the same three physicians. The three physicians are all family medicine physicians with connections to UNC and share a career focus in working with vulnerable populations. The panel is organized so that the physicians introduce themselves and their career paths and then it is opened to questions from the students in attendance. This event was a student favorite last year and will continue to be held around the same time so students can see the breadth of opportunities within family medicine.

The physicians in attendance are: 

Dr. Evan Ashkin: Founder of the Formerly Incarcerated Transition (FIT) program to help chronically ill former prisoners who have recently been released connect with primary care medical services that they can access regularly

Dr. Abigail DeVries: Medical Director of Piedmont Health Services. PHS has 8 different locations all over NC and is “committed to helping change the lives of everyone in our communities, whether that is through our medical services, dental care, on-site pharmacy, nutrition counseling or disease management”

Dr. Beat Steiner: His interests include the intersection of medicine and public health and the integration of physical health and mental health. He is the medical director for the local Community Care of North Carolina network. His clinical practice is located in a psychiatric campus where he provides primary care to patients with severe mental illness.



