=’ 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. It is highly recommended that all
writing and editing be completed in a shared document (like a Google Document) or in Word, especially if multiple people are

contributing to or reviewing the application material. When ready to submit the application, transfer the information into this PDF.
Please fill in the following:

1 Medical school Name: FTANK H. Netter, MD School of Medicine at Quinnipiac University
> rvic name: NETtET FMIG

3. ©® Main Campus or © Regionally Separated (branch) campus
a: If regionally separated (branch) campus, name:

380

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

148

4. Number of students in your medical school:

5. Number of active FMIG members:

7

6. Number of students serving in FMIG leadership positions:

7. Check all that apply:

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

O Our FMIG has minimal support from our state chapter.

U Our school has minimal faculty support (i.e. from Dean, Dept. Chair, etc.).
8. Has your FMIG applied for this award in the past: ©vYEs ONO
9. Has your FMIG won this award in the past: O©YES ONO

Contact information:

Chevaughn Wellington

10. Primary Student Leader Name:

. Primary Student Leader Emai Address: CNEVAughn.wellington@dquinnipiac.edu
12. Primary Student Leader Phone: 860-212-8821
13, FMIG Faculty Advisor Name(s): _H- Andrew Selinger, M.D.

4. FMIG Faculty Advisor Email Address: YOward.selinger@quinnipiac.edu
15. FMIG Faculty Advisor Phone: 860-960-7749
Attn: Elissa Carroll, 370 Bassett Road, North Haven, CT 06473

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?

Our FMIG constitution lays out a structure allowing for many leadership positions with the group, which we have found to
help stimulated M1 participation, allowing for a group that continues to be active year after year. Leadership positions include:
President, Vice President, Secretary, Treasurer, Events Coordinator, Inter-school Liaison and PR Chair. Although most of
these positions are traditional roles that would be expected in an interest group, our roles are more fluid as the leadership
group collaborates. Notably, our inter-school liaison position is aimed to help us collaborate, both with other on-campus groups
(including the Law School) and with nearby medical schools. The purpose of our PR Chair position is to advertise FMIG
events, and make students, even those who may not be FMIG members, aware of our events.

As a leadership team, we meet monthly to plan our events and projects for the upcoming month. For these leadership
meetings, the President determines the agenda, while other members can add other items when necessary. For each event
this year, one person on the leadership team took responsibility of that event and asked for help from other members of the
team as needed. Our approach within our leadership board was collaborative, so that no one member would have an
unmanageable amount of work in addition to our academics. This collaborative approach within our own leadership board
gave us a perspective that helped us collaborate effectively with other groups.

We have now elected our new leadership board for the 2019-2020 school year and held a meeting with the incoming and
outgoing leadership teams. This is a meeting that we hold every year, allowing those with experience with the positions to give
the new leadership advice on how to make the next year successful. We assure the new leadership that they can come to us
next year for advice as well, which is very important for us as an FMIG at a relatively new school.
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18. Describe your FMIG’s mission and goals.

In our FMIG Constitution, our mission states: "The purpose of the Netter Family Medicine Interest Group (FMIG) is to provide a
resource for students interested in exploring family medicine. Netter FMIG will provide programming and information that may

not be offered in the medical school curriculum, sharing the history of family medicine and its future, and exposing students to a
wide range of clinical skills and procedures important to family physicians."

Our goals moving forward include:
- Design innovative programming to increase interest in Family Medicine, especially among first and second year students

- Promote the broad scope of Family Medicine and diversity in practice settings and patient populations
- Expand programming to involve more community outreach and service

19. Describe the role of your FMIG Faculty Advisor.

As stated in our FMIG constitution, the role of our faculty advisor is to: I. Serve as a mentor to the organization, providing
guidance to the officers and members. Il. Assist in the recruitment of physician and expert contacts from the community for
participation in FMIG events.

Dr. Selinger is truly a fantastic resource and mentor for us. The student leaders typically set goals for the programming for
the year, while Dr. Selinger helps us to recruit physicians who can speak on different facets of family medicine. He also takes a

personal interest in mentoring students and encouraging interest in family medicine, helping to guide us through preclinical as
well as clinical years.

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) 906-6368.

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.
O Firsttime applicant.

O Most improved FMIG.

© Collaboration with another campus group.

Peds, IM, Derm, Psych

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: PSyChOS|S in Primary Care

« Date(s) and time(s) held: February 28, 2019; 5:00-6:00 pm

« Number of students/student work hours it took to organize: 2 FMIG members, 1 Psychiatry Interest Group member, 5 hours to organize

e Number of students who participated: 17

* 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 goals for our FMIG this year was to raise awareness for students about the scope of family medicine, and how they may
work as a team with other providers. For this event, we wanted to work with the psychiatry interest group to emphasize how important
family physicians are in the recognition and care of psychiatric illnesses. Our inter-school liaison worked with the psychiatric interest
group to coordinate an event that would be relevant to both groups.

We were able to come in contact with Dr. Barbara Walsh, PhD, the clinical coordinator at the PRIME clinic. Dr. Walsh came and
gave a talk on recognizing the early signs of psychosis in adolescents and adults. She described how both primary care physicians a nd
psychiatrists can recognize the prodrome of psychosis. From there, we were able to learn what psychiatrists can do to treat patients who
are in the prodromal phase of psychosis. This event was a great experience to show students how family doctors can recognize serious
psychiatric conditions and prevent them from progressing.

Overall this event was productive in raising awareness of the scope of family medicine, and how involved family doctors can be in
providing psychiatric care to patients. It educated students on the overlap between family medicine and psychiatry. This allowed us to
consider that for some conditions, a family doctor will handle the issue themselves, while for others they may refer to a psychiatrist.
Working with the psychiatric interest group was a great experience, allowing both groups to learn more about what the other specialty
entails.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 2
* Title of FMIG event, project, or initiative: Dermatology in Primary Care

« Date(s) and time(s) helg: January 10, 2019; 6:30-8:00 pm

« Number of students/student work hours it took to organize: 2 FMIG members, 3 Dermatology Interest Group members, 5 hours to organize

e Number of students who participated: 32

* 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 President of the Dermatology Interest Group reached out to our President regarding a potential collaboration towards the
beginning of the year. We worked together to coordinate details of the event including date, venue, food, etc.

The goal of the Dermatology in Primary Care event was to recognize the role of primary care, particularly Family Medicine, in
identifying and managing common dermatological conditions. In a Dinner and Learn style lecture, we had the pleasure of hearing from
Dr. Michael J. Payette, Assistant Professor of Dermatology and Associate Residency Program Director of UConn School of Medicine. He
is also the faculty advisor for the Dermatology Interest Group. His talk included screening, assessment, and treatment of the ten most
common dermatoses seen in the primary care setting. This event was CME accredited and physicians in the area were invited to attend
in addition to students.

This event served to help students in both the dermatology and family medicine interest groups identify common dermatoses. Like

the Psychosis in Primary care event, this event also helped show what family doctors would treat on their own and what they may refer
out.

CONTINUED



PROGRAM/PROJECT/INITIATIVE 3
 Title of FMIG event, project, or initiative: Prlmary Care Alliance

« Date(s) and time(s) held: October 4, 2018 5:30-6:30pm and April 11, 2019 6:00-7:30 pm

. . M from FMIG, Pediatrics | | | Medicine | ; 5-10 hi i
e Number of students/student work hours it took to organize: embers from G, Pediatrics Interest Group, and Internal Medicine Interest Group; 5-10 hours to organize

e Number of students who participated: 25 (OCt 4)

* 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.

At Netter, there is an emphasis on the value of primary care regardless of the specialty students choose. FMIG has worked with the
Pediatrics Interest Group and Internal Medicine Interest Group in the past and we wanted to continue this tradition this year. Our goal is
to support the idea of primary care as the foundation of medicine and unite to increase the presence of primary care on campus.

During National Primary Care Week, our FMIG collaborated with the other interest groups related to primary care: pediatrics and
internal medicine to host a panel discussion with primary care physicians. We asked the physicians to discuss topics such as scope of
practice, endeavors done outside the clinic, changes in primary care, working in interprofessional teams, and opened the floor to
guestions from the audience. We originally had physicians from all three fields, but our Pediatrics representative had a last minute family
emergency unfortunately. We hope to have extra speakers to avoid this in the future.

In April, FMIG will be collaborating with the Pediatrics Interest Group to host a Recently Matched in Primary Care Panel. Students will
have the opportunity to ask M4s why they chose their specialty, seek mentorship, and learn about the differences in residency training in
various primary care fields.

For the panels, we have recruited speakers and coordinated with the other groups to connect with their representatives, plan food,
design flyers for advertising, and submit funding requests.
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