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l. Infrastructure

In part because of the long history of involvemamd excellence of the Family Medicine
Interest Group at the University of lowa Roy J. &ndille A. Carver College of Medicine, this
year’s leadership team made concerted efforts mgtto redefine our mission and set
provisional goals for the group, but also to fundatally redesign our leadership structure and
the way it relates to the larger membership withenFMIG and the general student body. We
made these changes to better fit the current atcl@ated needs of our group. Included below
are a description of our elections and leadersbgitipns within the group and our sources of
financial support.

Brainstorming for mission/goals
At the beginning of the school year last Auguse, fleaders who had been elected the
prior spring got together for a pot luck suppeatbculate a mission and set of goals that would,
ideally, be embedded in each of the activities pnogirams we set up for the year. The end
product of our brainstorming, debates, discussi@hioritizing resulted in a brief mission
statement and five general goals:
The Family Medicine Interest Group at the Universit lowa is committed to strengthening
the field of family medicine. The goals of the gpoare to:
- expand medical students’ understanding of andesten family medicine
increase the visible presence of the group anaragrams/activities
prepare medical students to be leaders in familgiciree
foster medical students’ personal and professideatlopment
build networks and relationships to connect medstadients with practicing family
physicians
As this school year comes to a close, we haveadtsady initiated some feedback exercises to
see how well we did or did not meet this missiom@romplish these goals. Hopefully this
process will continue to help leaders in our FMib@Bth present and future, to be both innovative
as well as rooted in core values of the group.
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Evolution of our leadership structure

Over the past few years the size and shape dédgership team grew and molded itself
to fit the needs of the group—always striving tdflegible. The number of filled leadership
positions went from 10 to 13 to 19 over the pastdlyears and we experimented with adding
new positions or having certain positions being@aperative effort between 2 individuals. This
year we collapsed some positions and added newfonadotal of 15 team members. The 2
new positions included an M4 Representative andmadPy Care Week (PCW) Coordinator.

The M4 Representative initiated a new project shpiding informal surveys about residency
interviewing experiences of M4s on the intervieailtfor future members to uses as a resource
for “behind the scenes” feedback about residenognams that they may not receive from any
other source. The PCW Coordinator quarterbackedra from a variety of student
organizations with primary care interests to coapeely plan events highlighting primary care
and encouraging students to consider careerssrvital constituent of medicine. The FMIG
took initiative to regenerate PCW programming atsmhool since there had effectively been no
efforts to host a PCW in at least the past 2 ye@nst. leadership in this matter helped rekindle
interest in the other student groups and put ingkastructure for the groups with primary care
interests to work together in the future to coopeety sponsor PCW events.

More important than these additions to our leddprseam was the fundamental change
in structure so as to link both an upper and arerotdssman in key leadership roles.
Historically, the majority of leadership positionghin our group were held by M3s and M4s in
part because the involvement of more senior stgdeas greater since these students had
determined that their career paths included becgmifamily physician. We sought to remedy
this in the past with creating specific class reprgative positions, but made the decision this
year that creating a structure that held a sptitempresidency and vice presidency cooperative
positions would be a clearer message that the Fiylé@p and the leadership prioritized
including and meeting the needs of all stagesuafesits. This action would not only urge
younger students to take more ownership of themrbut also provided more vertical
integration and vital mentoring relationships betw the more junior and senior students. This
format change has proven to be, for the time bersgiccessful approach to fostering leadership
skills and potential within the group.

Description of Officer Positions

The elections for club officers are held each Awtilere the current officers give a
description of their office and duties to the menshe attendance. Any member may volunteer
to run for office or students may nominate memb¥ating is conducted by secret ballot.
Officers assume duties immediately upon their edacind serve for a term of one year. At the
end of the elections the new officers meet withpgheious term officers to celebrate the
successes of the past year, to brainstorm waysgoowve the impact of the group, to discuss the
transition of responsibility, and to share recabeut programming and event planning.

Co-Presidents: Terri Nordin (M4) and Jamie Wallace (M2)
Run monthly meetings; serve as coordinators fergtioup
1 M3/M4—coordinate Chili Dinner in the fall
1 M2—coordinate Spring Student Interest Night
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Co-Vice Presidents: Steve Kirk (M3) and Laura Carlyle (M2)
Assume presidents’ roles as needed; serve asatmtvior the group
1 M3/M4—coordinate fall dinner in October; coordia schedule of procedure
clinics
1 M2—coordinate spring dinner in April; coordinaghedule of lunchtime talks

Secretary: Amanda Hohmann (M3)
Take minutes at meetings to distribute via emaiiterand/or coordinate collection of
articles for the lowa Academy of Family Physiciansrterly newsletter

Treasurer/Social Chair: Michael Mosley (M3)
Coordinate fundraising efforts (adopt-a-studenkelsale, volleyball tournament,
ultimate Frisbee tournament, etc.); communicaté wiite predoctoral support staff
person to create and maintain a budget; coordplatening of at least one social event
each semester (picnics, pot lucks, holiday parsiesials hosted by faculty members, etc)

Service Learning/Community Outreach Chair: Shauna Bose (M4)
Coordinate Tar Wars and facilitate coordinatiormoy other outreach activities such as
teaching sessions at the lowa Children’s Museum

Technology Liaison: Dan Dallon (M3)
Keep website up to date (officer info, calendaewénts, pictures of activities, member
list); coordinate production of a semi-annual netter

Membership Chair: Alyssa Lovell (M4)
Coordinate recruitment of new members; maintaitougate membership database; take
photographs of FMIG events

lowa Academy of Family Physicians (IAFP) Representave/Alternate (2 students): Liz
King (M4) and Tim Van Gelder (M4)
Serve as liaisons to the IAFP; serve as actuahgdAFP Board members

M4 Representative: Lisa Lavadie-Gomez (M4)
Serve as liaison to M4 class; maintain residenogm@m evaluation notebook

M2 Representative: Molly Thrall (M2)
Serve as liaison to M2 class; make class announusmbout FMIG events; maintain
database record of student involvement; coordiviéded Walks program

M1 Representative(to be elected each fall): Abby Luensmann (M1)
Serve as liaison to M1 class; make class announusmbout FMIG events; coordinate
M1 mentoring/shadowing program.

Primary Care Week Coordinator: Bradley Randles (M2)
Serve as a point person for FMIG and work with AM&#d other primary care student
interest groups to put on events for National Pnnt2are Week (October)
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Our FMIG also has a faculty advisor that attendie@f meetings and assists the officers
in maintaining continuity, establishing contactsd @enerating new ideas. Our advisor, Jill
Endres, is a faculty member who was approved bted of Directors of the IAFP. She is
very accessible to the club officers and the oBMIG members throughout the year. We are
also fortunate enough to have the assistance mddoptoral support staff person at the
University of lowa Family Medicine Department. $hmember of the predoctoral support staff,
Pamela Hoogerwerf, provides invaluable assistandegaidance to the officers and students
interested in family medicine.

Connecting the leadership to the membership andestibody

For the past few years the leadership team hasnhehthly meetings at the discretion of
the Co-Presidents, but it was suggested by sortieeafew M1s and M2s on the leadership team
that we try alternating on a monthly basis an efficmeeting and an at-large membership
meeting that was meant to cover some business @eadhbe informative for people who were
relatively new to the group’s membership. Thisveto be an effective way to get more
members invested in the club and to assist withrphag of some group activities. It did,
however, also make the officer meetings seem falWfanbetween. For the next year, the
leadership team has suggested for the officersetet monthly and to continue to have at-large
membership meetings every-other month. Typichléydfficer meetings are held in the
evenings and the at-large meetings during the linocin.

Financial support for events and programming

Funding for the club comes from a variety of soardhe monies for student
memberships come from a program called “Adopt-aestt,” where family physicians who are
members of the IAFP are invited to sponsor studerhberships with financial donations.
Funding for procedure nights and the Chili Suppehe fall is requested from the lowa Network
of Family Medicine Residency Programs. Monetanypsut for the welcome picnic in the fall as
well as the evening dinner speakers comes froARE. Registration and hotel rooms for the
National Conference are paid by the IAFP. Othen&s/e/ithout specific sponsorship are
supported by club fundraisers such as selling bgkeds, anatomy and microbiology lab coats,
and t-shirts.



University of lowa

ll. Student Involvement/Student Retention

The University of lowa Carver College of Medicin®IFs has a large and active
membership that is committed to the organizatislembership in FMIG is open to all medical
students and there is no fee to the students foghevolved as members. Membership costs to
the AAFP and IAFP are paid for by family physicianghe state of lowa who volunteer to
“Adopt a Student.” Individual thank-you notes angtten to each physician who donates
through the IAFP foundation for the membership afv@r College of Medicine FMIG
members. We recruited 60 new members this yeas, fotal of 300 M1s-M4s (over 50% of the
student body), making FMIG one of the largestafthe largest, student organizations at the
University of lowa Carver College of Medicine.

Our membership chair is responsible for all recneitt efforts, including emails, fliers,
and posters. The membership chair coordinatesetitaitment efforts at the Student Activities
Fair booth and receives a majority of the studeplieation forms at that time. He or she also
maintains our membership database and sends theadijom forms into the executive director
of the IAFP, who attaches the membership feesaeliein the “Adopt-a-Student” program and
sends them into the AAFP. The “Adopt-a-Studentgoam is a way for family physicians
across the state of lowa to provide support to Figti@lents through monetary donations that
are earmarked specifically for student membershgsdo the AAFP and IAFP.

Incoming M1s are introduced to FMIG with flyerstireir mailboxes when they arrive on
campus before classes even begin. During the Mhtation week, FMIG has a booth at the
College’s activities fair where we sell lab coais Gross Anatomy Lab at a lower rate than the
bookstore and sign up interested students simuteheto the FMIG, IAFP, and AAFP. At the
booth, enthusiastic M2s-M4s are present to prorabtes by describing the benefits of
membership including free procedure clinics, Evgrispeaker Series Dinners, community
service activities, and a trip to the National Gyahce of Family Medicine Residents and
Students. We also promote to incoming studentstiieg will receive a free copy of the journal
TheAmerican Family Physiciagnd current members share how thian excellent resource for
daily learning and for writing case-based learngsyle reports for the small groups that are part
of the M1 curriculum. Students are able to filt and submit applications to join the AAFP and
IAFP while at the booth, which reinforces the afficy and ease of becoming a member.
Throughout the year we continue to get studenssgio up as we advertise our monthly free
procedure clinics. Extremely popular with studetits, procedure clinics are advertised to and
are open to any student but if space is limitedt(afien is) priority is given to FMIG members.
In an email announcement about an upcoming proeedlimic, we remind students they can
sign up for FMIG by filling out an application foravailable online or from our membership
chairperson.

This year FMIG also had its own email listserv toieh students could opt to be a part.
This direct method of communication quickly becaan@imary way to distribute information
regarding events, meetings, and other opportunitisters and flyers were still posted in the
medical school to advertise all events, but thediv was especially useful for communicating
with M3 and M4 students spend more time in the hakpr out of town rather than at the
medical school building. We also keep our webhgtd¢o date so that it contains information
about club events, photographs of club activigegl contact information so students can easily
determine how to get more involved. Keeping thésite updated also helps people add
themselves to our listserv if they had not beee siitheir interest in family medicine at the
beginning of the school year.
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In order to foster student interest in family maakcand to encourage active participation
in FMIG, we offer activities specifically designéat particular classes. This was our second
year of sponsoring an M1 mentoring program, whiels woordinated by our M1 representative.
Ten M1 students were paired with family medicineufty mentors from the University of lowa,
and each student shadowed their mentor severas timeéng the spring semester. This
experience provides more continuity than traditi@rme-day shadowing opportunities, and has
also been a wonderful way for students to get eatposure to family medicine.

A new program was also initiated this year withititent of increasing exposure for M1s
and M2s to inpatient experiences in family mediciiée program, called Ward Walks, was
patterned after a similar program by another FMi@r@egon Health Sciences University, and
we instituted it during the second semester thas.y€oordinated by our M2 representative,
every week one or two students spent one hour@fathily medicine inpatient service with the
senior family medicine resident on duty. The shigdnad the opportunity to see and discuss real
patient cases, including physical exam findingggding studies, laboratory results, and any
relevant psychosocial or multidisciplinary issuathwhe resident. In addition to the clinical
exposure this program offers, it was also a waytodents to connect with residents and thus
take advantage of an underutilized, yet very wglland powerful, mentoring source.

Our organization has the distinction of being ohthe few clubs on campus with
significant involvement of upperclassmen. Ten wf fifteen officers this year were M3’s and
M4’s. To keep M3 and M4
students interested and involved
in our FMIG, we hold some
FMIG meetings in the evenings,
so that it is easier for

M3’s and M4’s to attend.
In the spring, in association with
the Department of Family
Medicine, we host a post-match
day dinner. The M4s who
recently matched in family
medicine are invited to sit on a
panel to answer M3s’ questions
about residency applications,
interviews, choosing a residency,
and M4 electives.

M4 Panel Post Match Day
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Match Day Family Medicine Class 2007

Furthermore, beginning early this summer we hopextend the concept of
programming targeting upperclassmen to includeiasef evening sessions designed to help
rising and current M4s with “The Match” processheT Strolling Through the Match” booklets
that the AAFP puts out will be invaluable to thieject.

We anticipate working with the College’s writingnter staff, their counseling center
staff, and some very talented people within the ikaktedicine Department to offer sessions on
such topics as making the most of the M4 yearingrid personal statement, preparing the
ERAS application, and interviewing and preparinguk list.

We also value events and activities which fosteeraction between all classes, as well
as between students, residents, and faculty. ahwith funding from the IAFP, we are able
to hold a picnic and ice cream social in the falkick off the school year and encourage early
exposure of family medicine to M1s. This eventdhan a green space adjacent to the medical
school, attracted approximately 60-70 studentsjeass, faculty, and their families this past
year. The event served as a great opportunitgtf@ents to meet other students interested in
family medicine, and for students and faculty totgeknow one another.

In early December two &

M1 members volunteered to
coordinate a holiday party, whict =g B
was held at our faculty advisor's il e
house. The potluck-style event
was an informal evening of
socializing among students and [
faculty, and was “family-
friendly” complete with cookie
decorating for children. It was a
festive and joyful event with
people of all ages, from a few
months old to nearly retired. - :

Each year our FMIG also holds two popular residenfiyrmation events. In the fall we
hosted a chili supper at which residents from eddhe eight University of lowa-affiliated
family medicine residency programs informally presel information about the program where
they train. The residents sat with students thnougjthe dinner, casually answering questions
about family medicine, residency in general, anéttb look for in a residency program. A
representative from each program also sat on d paaaswer questions posed by the students

15; 1 “
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in attendance. All of the college’s M1s throughdvite invited to attend this free event. The
lowa Family Medicine Residency Information Meetiimgformally called the Eat & Greet) in the
spring is another recruitment event for the lowagpams that we co-sponsor. Each program has
a booth with up to four representatives (residdatsjlty, and recently matched M4s) who
promote family medicine and their programs. M2 MRIstudents are invited to the event and
have the opportunity to ask each residency proglfferent questions as a proactive way of
learning what each program has to offer. In tloe@ss, we also hope that students are able to
identify what qualities they may be searching foairesidency program. Students highly
appreciate this opportunity to discuss life as fammedicine resident, opportunities for
community-based M3 and M4 rotations, and careeodppities with faculty and residents
while dining on a buffet of hors d’oeurves and goet desserts. This event is held at a local
hotel and conference center, so that studentsdat@ance to visit in a place other than the
hospital or medical school.
Last summer our FMIG sent 16 students, as
well as several spouses and domestic partnerseto t
National Conference for Family Medicine Residents
and Medical Students in Kansas City, Missouri. We
start promoting the conference in the fall during o
membership drives, as well as making announcements
at our procedure clinics and other events throughou
the year. We relay specific information about the
conference at our April FMIG meeting, and a student
officer coordinates sending email reminders antecbhg registration forms. Our FMIG faculty
advisor works with clerkship directors so studerais sometimes be excused from their clinical
duties to attend. We are quite fortunate to hawelihg available from the IAFP and our FMIG
treasury to support students in attending the cente. The IAFP pays for conference
registration fees for students and spouses, hdlbtd#l accommodations, and part of the travel
expenses.

[ll. Family Medicine Advocacy
As an FMIG, our goal is to increase

awareness of the breadth and the depth of theyamil

medicine to fellow medical students and to foster

enthusiasm about the specialty throughout the

college. With the numerous and wide array of
activities
we
coordinate throughout the year, FMIG is one of the
most active groups on campus. Monthly procedure
clinics
introduce
students to
the range
of medical

procedures performed by family physicians in chiic

practice. This year, we coordinated clinics on
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episiotomy repair, suturing, joint injections, sgsamedicine, obstetrical procedures, casting and
splinting, and phlebotomy. Students learn andtp@these skills under the direction of
practicing family physicians and residents fromusuw the state. A different residency program
co-hosts each of the monthly workshops and suptiiegsevening’s dinner, the necessary
equipment, and a team of enthusiastic and outgasigents and faculty to work with the
students. Registration for these clinics is opealltstudents within the college of medicine and
spots are quickly filled by M1s and M2s eager tmgdinical experience and M3s and M4s
looking to perfect their techniques in a supporgwironment.

To highlight family physician
mentors and their passions within the
specialty, we host an Evening Speaker
Series Dinner each semester. Sponsored by
the lowa Academy of Family Physicians,
these dinners allow students to learn from
and engage with a family physician who
presents on a topic of interest to him or her
and to the students. To encourage
networking within the lowa family medicine
community, all family physicians from the
Department of Family Medicine, over 140

state-wide volunteer preceptors for the third-yfaanily medicine rotation, and the entire student
body—M1s through M4s—are invited to attend thisndin Students and their guests enjoy the
catered meal, the interesting and educational gpeakd the conversations with family
physicians from across the state. In Novemberspaaker was Dr. Dean Bunting, a faculty
member for the Genesis Quad Cities Family Medi&esidency Program, who presented a
unique perspective on domestic violence since kdealfamily member experience such
violence. Having been personally touched by tifeces of domestic assault, Dr. Bunting gave
an emotion-filled program on the important roleadamily physician in solving the problem of
domestic violence patient by patient. At our dinimeApril, Dr. Rich Roberts, a past-president
of the American Academy of Family Physicians, sptzkever 60 students, faculty, and
community preceptors about “The Future of FamilydMae” reflecting on the AAFP’s “Future
of Family Medicine” initiative and his own expermas in family medicine. He captivated the
audience for over 90 minutes and his presentatdromnly inspired all in their pursuits in family
medicine, but also challenged the attendees to wopkomote family medicine as a specialty.

For the second year, FMIG sponsored a mentoringrano for M1s to provide first-year
medical students with more exposure to family miedic Interested students signed up for the
opportunity to spend one afternoon a month througtiee spring semester with a local family
physician who had volunteered to mentor an M1. [Wevetudents last year and ten students this
year learned about clinical examination skills, degelopment of a doctor-patient relationship,
and the breadth of family medicine while developimegsonal and professional relationships
with mentors in the field.

To further broaden the interest surrounding andremess of family medicine to first and
second year students, FMIG hosted one lunchtimtarieeach semester in the main medical
education building. During the fall semester, Jatkallace gave an engaging presentation
about “Miracles in Motion,” an equestrian therapggram with educational and recreational
benefits for persons with disabilities. In Janyd@y Steve Wolfe, a faculty member in the
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Department of Family Medicine at the Universitylofva and active IAFP member, and Jen
Harbison, the legislative lobbyist for the IAFPp&p for an hour to a gathering of 50 students on
“Medical Legislation in the Statehouse 2007: WhMdtters to You and What You Can Do
About It.” Students learned about the importanctaofily physician advocacy at a legislative
level and ways in which they could be active asiogsdtudents.

Relationships between family physicians and studemtre further facilitated by
opportunities throughout the year for medical stisiéo spend time with family medicine
residents and physicians in both professional acdbksituations. Whether at our fall kick-off
picnic or at the annual holiday party hosted atfitG faculty advisor's home, FMIG members
and non-members had fun socializing and learnimgiatihe personalities behind family
medicine in a relaxed setting. One of our stra&edor promoting and advocating for the field of
family medicine is to invite all students, evethéy are not current members of FMIG.

To further the development of professional
skills and to build the relationship between
medical students and practicing physicians, FMIG
officers actively participate in the IAFP. Student
sit as Student Members on the IAFP Board of
Directors and have the opportunity to voice their
opinions and to learn more about medicine and
interests of family physicians. Other students
serve as volunteers for the IAFP’s Education
Committee, the Member Advocacy Committee
and the Member Services Committee. The
quarterly IAFP publicatiohe lowa Family
Physician features a student corner each month
with FMIG members writing on the activities of
our club and on their personal experiences with
family medicine.

IV. Community Outreach and Patient Advocacy

Our group greatly values the opportunities thatifa physicians have to be involved in
their communities as well as their commitment tbgrd advocacy. We try to foster our
members’ desire for outreach by encouraging padtmn in activities that will incorporate them
into the local neighborhoods and allow them toratewith patients outside the realm of the
clinic or hospital.
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In the third year of our local use of the Tar Wjarsgram, we have successfully grown to
expand both our reach and creativity to improvemogram. This AAFP-endorsed program,
focuses on bringing an anti-tobacco program‘ta#d 3" graders in local communities.
Prevention is stressed by educating younger stadenthe problems connected to tobacco use,
so they leave with the information and tools to mbhkalthy choices in the future. The program
was initially developed in 1988 by a family medeiresident in Denver, Colorado, and it
continues to be a wonderful mode for uniting meldstadents in the goal of providing valuable
educational experiences to the children in areadsh Through this program, our FMIG
members are able to have an effect on the heattireafommunity for years to come.

This year over 20 FMIG members gave presentatmis telementary schools in the
area, an increase from 11 presenters and 12 sdasblgear. During the months of January and
February, these dedicated FMIG students gave dvprésentations on the health effects of
smoking and tobacco use reaching a total of 1323@htary students. Our presentations are
focused on the more immediate, short-term effetctslmcco use. During an hour-long
presentation, elementary students participatetimiaes ranging from the hands on experience
of feeling the effects of tobacco on the lungs Balhing through straws to brainstorming and
naming the short term consequences of smoking. Fké@bers helped students become aware
of the long-term expense of the habit by calcutatimee amount of money spent over 50 years if
someone smoked one pack per day. An activity wilgazine ads assisted students in
developing insight on the ways that tobacco congsatry to market their products.

Additionally, a lung model was used for many of gnesentations with teachers affirming this as
a great asset to the curriculum that really imprdgbe kids.

As a new initiative this year, the elementary shide
received red and black bands (similar to the yellbiwe
Strong” bracelets) with the saying, “Tar Wars—Idge to be
tobacco-free.” This project was very well receinmdboth
students and teachers, and many of the presei@rmented
on how much the children enjoyed the bracelets.

Our goal is to continue the fight against tobacgo b
reaching all 19 elementary schools in the lowa/Cityalville
area for next year with plans to continue usingltimg models and providing bracelets to the
students. With the assistance of a local familygatign who is very involved with Tar Wars and
the help of the IAFP Foundation, there are planssethe system we use here in lowa City to
spread the Tar Wars program to other communitiégvim. We are very proud of our work. We
are rewarded with the thought that our efforts gidginificantly contribute to area children
making healthy decisions as they grow into teersaged young adults. Lastly, we feel
privileged to present this program and have theodppity to be role models. FMIG members
greatly appreciate the chance to encourage stutteptgsue careers in health related fields,
specifically medicine.
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Another outreach program we are continuing forthiel year is called, “What is going
on in my body?: Becoming a healthier kid.” We haagtnered with the lowa Children’s
Museum in Coralville to reach pre-school and ealymentary aged children in the community.
The goal of the event is to provide an interacédacational experience that will familiarize kids
with the doctor visit in order to reduce anxietylagnite interest in health issues. There is a
great focus on preventative health as children ni@eveen different stations that focus on
organ systems. Medical students use trivia, dysplanatomic models, and interactive props to
raise awareness about the physical examinationvagdt is important. Examples of the
activities include allowing children to use thetktescopes to listen to heart and lungs, creating a
blood soup with corn syrup and marshmallows, aneing the anatomy of the HEENT exam.
There are also stations that emphasize physidaltgand nutrition.

This year we decided to invite the Pediatric Indefgroup to partner with us on this
project as we focus on the primary care experiémcgoung children. Our goal for the fall
includes providing more programs, holding events ntwo times each month. We hope to
maintain this partnership and reach out to morkldm in the local community during the
coming year.

Since our FMIG is very adept and interested in comity outreach programs, one
program we would like to incorporate into our seevio the lowa City and Coralville
communities is the Ready, Set, FIT! program thakig of the Americans in Motion (AIM)
curriculum. Our plan is to go into the same sch@wid classrooms as we do with the Tar Wars
materials, but to do this in the fall rather thia spring. In bringing this curriculum to th€ 3
and 4" graders in the area, we would be able to teagh #imut the importance of fitness
through classroom and take-home activities thab@rage them to be active and eat well.
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FMIG Most Valuable Program—Family Medicine Advocacy

Our most valuable program is actually a triad divitees that we collectively group
under a larger umbrella called “The Many Facesavhify Medicine.” It includes M1
Mentoring program, the Ward Walks program, and imement with the MOMS (Maternal
Opportunities for Medical Students) Program. Th&geograms are unique, but are also united
by the common threads advocating for the fieldaofiify medicine, creating mentoring
opportunities, and building relationships betweerments and both family physicians and
patients. M1 mentoring showcases ambulatory famiglicine, Ward Walks shows inpatient
care from a family medicine perspective, and theNMBOProgram gives students a chance to see
obstetrical care provided by family doctors. Thpsegrams are one of our strengths because
they show the diversity of services provided by ifgphysicians, they align with our mission to
strengthen the field of family medicine, and thegemour group’s goals.
M1 Mentoring

This year 10 students were paired with family roedi faculty physicians to shadow and
be mentored several times in the spring semesti#eofM1 year. The M1 Representative that
is elected in the fall takes responsibility formgting M1s for the program and enlists the help of
our predoctoral staff coordinator to recruit fagudnd iron out logistical details. Each student
has a few (2-4) half-day clinics scheduled withrtlagsigned mentor, and they are welcome to
schedule more sessions on their own as their sthpdumits. The purposes of this program are
to get students into the clinic and expose theanbulatory family medicine, to help students
early on in their training develop a relationshiphvwa faculty member, to link/apply what they
are learning in the classroom to the clinical wpddd to learn from a skilled role model about
doctor-patient relationships and interactions.
Ward Walks

For this program we maintain a weekly schedul@wesdays from 3:30-4:30 where 1 or
2 students in their M1/M2 year meet with the sengsident on the family medicine inpatient
service to go over a few cases of patients beingddar by the team. Teaching points often
include physical exam findings, imaging studiebplatory results, and any other issues the
residents feel important to the case. The M2 Regmative leads this program by coordinating
with the chief residents to set up the scheduleedising the program to students, and problem-
solving any snags in the program since this idriaagural year. We are hope that there will be
future opportunity for students to recognize giftedidents for superior teaching. More than 20
students have participated so far.
MOMS Program

This year 8 M1 students in this FMIG-supported paogwere paired with a pregnant
“mom” being cared for by a family physician thatkdollowed throughout the course of the
pregnancy. The students attend prenatal visi$ss and procedures related to the pregnancy,
and are present during labor and delivery. Theaibje of FMIG supporting this program is to
facilitate student exposure to obstetrical carevipled by family doctors, to develop
understanding of the patient’s experience, to teactinuity of care by developing a supportive
relationship with the “mom,” and to build a mentayirelationship with a family physician.
The Many Faces of Family Medicine

Our FMIG, through these program, was able to glewa family physician mentor in a
clinical encounter many students in the “pre-chfiigyears. This has a tremendous effect on
their knowledge of and perception of the field afnily medicine and provides contact with the
biggest advocates imaginable for family medicind i many faces—the patients.



