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INFRASTRUCTURE

Founded at the University Of Mississippi SchoolMEdicine in 1975, the goals and
mission of the Family Medicine Interest Group st originally in its constitution and
bylaws have changed little over the years. Siteaduction, the group has sought to
promote interest, awareness, and understandirgegiractice of Family Medicine
through service, fellowship, scholarship and fuo.hElp achieve the goals of the
organization, the executive committee is comprisieseventeen positions filled by
eighteen qualified individuals, who are dedicatethe promotion of an interest in
Family Medicine among our students. Below is tdighe current officers and a brief
description of each position.

2006-2000FFICERS
PRESIDENT. Tara Rosenberg

VICE PRESIDENT. Sonya Clemmons

SECRETARY. Sara Shrock

TREASURER Amber Mcllwain

PAST PRESIDENT. Sarah French

COMMUNITY SERVICE COORDINATOR: Kristina Vaughn
SoclAL EVENTS COORDINATOR: Tia Brabham

PusLIC AFFAIRS COORDINATOR: Rachel Hull

CLINICAL SKILLS COORDINATOR: Scott Therrien
2006RESIDENCY FAIR COORDINATORS Jennifer Chamberlain & Nathan Mcintosh
2007REeSIDENCY FAIR COORDINATOR: Angela Sood
M4 CLASS REPRESENTATIVE David Norris

M3 CLASS REPRESENTATIVE Jennifer Lowery

M2 CLASS REPRESENTATIVE Preston McDonnell

M1 CLASS REPRESENTATIVE Adrian Austin

FacuLTY ADVISOR: Robert Forbes, MD

STAFF LIAISON: Addie Wright



PRESIDENT

The president is the leader and a representatieMidG. In addition to organizing and
chairing all meetings (general meetings and officereetings), he or she acts as a liaison
between the group and other entities. The FMIGigest also sits on the Board of
Directors of the Mississippi Academy of Family Picj@ans and serves as the Chapter
Delegate to the National Conference of Family ReadResidents and Medical Students
each year. The president is usually a third yesdlioal student who serves as past
president and acts in an advisory role during # academic year.

VICE PRESIDENT

The vice president assists the president and pnsgble for leading FMIG and chairing
all meetings during the president’s absence. Hsheralso serves as the Student
Membership Liaison for the American Academy of HgrRhysicians. As such, the vice
president is responsible for the annual M-1 Welcdungcheon, our primary recruiting
activity, and oversees all membership activitiasluding recruitment and submitting
new applications to both the American and Missg@sAtademies. The vice-president
also reserves meeting rooms for the monthly gemeegtings and the monthly officers’
meetings. Finally, it is the responsibility of thiee president to submit the Program of
Excellence Awards Application toward the end of dicademic year for which he/she
serves.

SECRETARY

The FMIG secretary is responsible for keeping updlatcords for the organization. He
or she maintains a directory of the officers’ cahtaformation and sends reminders for
all monthly and officers’ meetings. The secretdspaecords attendance and minutes
from all meetings and distributes them to officansl faculty/staff advisors.

TREASURER

The treasurer is responsible for all financiahatiés of FMIG. This officer maintains
and provides records of FMIG accounts, providearfaial statements to the officers, and
assists in receiving and depositing checks.

PAST PRESIDENT

As an advisor to the new executive committee, et president helps ensure a smooth
transition among officers from one academic yedh#onext. He or she is an invaluable
source of wisdom and ideas to help improve therargdion from one year to the next.

COMMUNITY SERVICE COORDINATOR

The community service coordinator is responsibieofganizing creative, productive,
and fun community service activities for FMIG memdbeUnifying FMIG members in
service, this year’s projects have included agdgsisuch as collecting money for
community outreach, a canned food drive, valensimialy project at the children’s
hospital, and workdays at the local free clinic.



SocCIAL EVENTS COORDINATOR

The social events coordinator organizes the geharah meetings as well as the annual
FMIG Banquet, an event which brings together comitgueaders in Family Medicine
and medical students to discuss current issuémeifigld. For both the monthly meetings
and the banquet, the coordinator assists with segapeakers and sponsors, finding a
location, catering, door prizes, setup and deaugati

CLINICAL SKILLS COORDINATOR

The clinical skills coordinator is a second yeadioal student who organizes clinical
skills workshops for both the first and second ygasses. Workshops are held each
semester and usually led by Family Medicine facaltg residents. This years’ topics
included the musculoskeletal examination/commomtspojuries and suturing skills.

PuBLIC AFFAIRS COORDINATOR

The public affairs coordinator is responsible focdmenting important FMIG events via
photography. He or she submits articles and phafgy toThis Week at UMGhe

weekly campus newspaper, and is responsible fantaiaing an updated website for the
organization.

RESIDENCY FAIR COORDINATOR

The residency fair coordinator performs the monumadeéask of organizing and
coordinating our annual Family Medicine Residenay ,Rhe primary fundraiser of our
FMIG. This officer, usually a first year studeistelected in the fall and works with the
coordinator from the previous year during the aiplanning of the fair. Planning for the
fair begins in the spring when invitations are gerregional residency programs and
hospital recruiters. Then in the late summer aty/dall, the coordinator arranges
catering, exhibit layouts, program printing, andextising for the event in addition to
registering exhibitors and coordinating the setuexhibits. During the fair, the
coordinator ensures that the event runs smoottdynaaikes contacts for the next year’s
fair. For the 2007 fair, a committee comprisintenested FMIG members will assist the
coordinator with planning and implementing the dagvents.

CLASS REPRESENTATIVES

The class representatives from each of the mesatedol classes serve as liaisons
between the FMIG and each class. Elected by theutive committee, they are
responsible for communicating FMIG news to theftssl members in addition to
announcing meetings, posting flyers, and e-matiggclasses about FMIG events. Class
representatives also assist with recruitment aes/of the organization.

FACULTY ADVISOR

The faculty advisor is available to students foriegl regarding the planning of FMIG
events. He also works diligently to encourage estiislin FMIG to consider a career in
Family Medicine. The advisor is a liason betwe&fi® and other faculty members in
the UMMC Department of Family Medicine.



STAFF LIAISON

The staff liaison ensures the smooth operatioh@brganization by serving as a link
between students, the FMIG officers, and Family idieé faculty, residents, and staff.
She serves as a valuable source of informationtatzoious technical and historical
details of the organization.

Ms. Addie Wright has served as the staff liaisanAMIG at UMMC for the past several
years. She has been an instrumental member ekdwitive committee and an advocate
for FMIG students. Ms. Addie has spent countless$ performing behind the scenes
tasks essential to the planning and implementatiorarious FMIG events. Her
knowledge and advice have been invaluable. Sheédxaded to retire from the Family
Medicine Department, and she will be greatly miskgdthe many members of FMIG.
We dedicate this PoE to her—Ms. Addie.

ELECTIONS

In April of each school year, the majority of thBIks offices are filled via nominations

at the monthly meeting and via e-mail to the secyet Candidates are invited to attend
the April officers’ meeting at which they are quesed and allowed to ask questions of
the current officers. New officers are electedsaaret ballot by the executive committee
after discussion.

In May, new officers are announced to the medittadents via e-mail, and they officially
assume duties. As a part of the transition proabhsse newly elected officers as well as
outgoing officers meet to share pearls of wisdowudleach position. During this time, a
tentative calendar of events is planned for the aeademic year. The M1 representative
and residency fair coordinator are elected thraughmilar process during the fall of the
next academic year once the incoming class ofy@at students arrives.

MEETINGS

FMIG meetings are held on the first Wednesday oheaonth. Advertising for the
meeting is done by the chapter secretary who semids-mails, prints flyers, and posts
them around campus. The secretary is assisteukebgidss representatives who make
announcements to their respective classes ancgbstdlyers. These meetings provide
the opportunity for students to learn about curissites in Family Medicine and to
network with local physicians, Family Medicine f#gu& residents, and other students
interested in the field. Monthly meetings alsovsets a forum to inform students about
the ongoing activities of the organization.

Monthly meetings are usually sponsored by commurogpitals, local family
physicians, and others who are interested in eaging students to pursue a career in
Family Fedicine. By providing lunch for FMIG mesgs, these kind donations make it
possible for the FMIG to use money generated byraising efforts to send students to
various conferences and to support philanthrogarest Students are also allowed to
interact with representatives from the various spos\, thus exposing them to
opportunities in Family Medicine that are differémm those found in an academic
institution.



On the last Wednesday of each month, FMIG offioeeet to conduct the business of the
chapter. Topics of discussion for the meetingsroihclude potential speakers and
sponsors for monthly lunch meetings, service ptagas, clinical skills workshops, and
planning for the annual recruitment fair and banque

MAFP PARTNERSHIP

Additional support for our meetings also comes fittvn Mississippi Academy of Family
Physicians. In addition to being one of our lunoketings sponsors, the Academy also
sponsors a booth at the annual residency fairugelasset to our recruiting efforts, the
MAFP pays the AAFP membership dues for each studbatalso joins FMIG. MAFP
also partners with FMIG by allowing our presidemtittend board meetings, therefore
allowing the exchange of information between stisland physicians about local and
national issues in Family Medicine.

Officers also participate in the annual MAFP megimDestin, Florida. At the 2006
meeting, FMIG representatives assisted with thestiegion process and setup for the
recruitment fair. They also helped staff the faniiin night activities and had the
opportunity to go deep sea fishing for the firsté¢i This unique experience allowed our
officers to network with many local family doctotbereby building professional
relationships that will help foster increased sarppf FMIG from physicians across the
state.

STUDENT INVOLVEMENT/STUDENT RETENTION

The student and staff leadership of FMIG are pasdeabout stimulating as well as
maintaining a continued interest in Family Medicamong students. Through the
monthly lunch meetings, students are afforded gpodunity to hear from dynamic
speakers about topics that illustrate both thediheand depth of Family Medicine.
Additionally, these meeting allow students to iatgrwith community and staff

physicians, UMMC Department of Family Medicine desits, and other students who
share an interest in this field of medicine. Dgrthese meetings, students also sign up to
participate in the community service activitiedlué organization. The following is a

brief description of this year's monthly meetings:

AuGuUsT10,2006

The major recruiting effort of FMIG occurs durirtyg first luncheon meeting of the
year. Representatives from our Family Medicineikgcas well as the Mississippi
Academy of Family Physicians introduce first yeadical students to Family Medicine
as a career and invite students to become memb#re AAFP. As a result, over 90
members of the first year medical student clasatnecmembers of FMIG and the
AAFP. Lunch for this meeting was sponsored by UMBMEpartment of Family
Medicine.



OcTOBER4, 2006

Jeni Bizot and Dr. Fred Parker from The Baptist pitaé Wound Care Center spoke to
55 students about proper wound care. The disqu#sttuded distinction among
different types of wounds (diabetic, arterial, amethous) in addition to various
treatments, including hyperbaric oxygen therapystRFoundation Hospital in Meridian,
Mississippi sponsored the lunch for this meeting.

NOVEMBER 1, 2006

UMMC's finest, our very own Family Medicine residen addressed more than 70
students at this meeting. In a panel discuss&sidents discussed what exactly a family
doctor can do in both an inpatient and outpatiettirsy. They discussed procedures that
family doctors can perform and fellowships that available in this field of medicine.
Finally, the residents discussed how Family Medicthiffers from other primary care
specialties and the role of the nurse practitiomgrimary care. Residents also answered
students’ questions during and after meeting. buwas provided by Baptist Health
Systems which has hospitals across the state.

DECEMBERG, 2006

At this meeting, Mrs. Stephanie Barnes-Taylor spokeore than 80 students about
malpractice and other medical and legal issuearnily medicine. The sponsor for this
meeting was Singing River Hospital in Oceans SsindS.

JANUARY 3,2007

The Annual FMIG Dinner Banquet is held during timenth in lieu of the regular lunch
meeting. Attended by 115 students, this eventatbFMIG members, Family Medicine
faculty and residents to come together to celeliret@ccomplishments of the
organization throughout the year.

This year’s speaker, Dr. Luke Lampton, is a prouadgate of the UMMC School of
Medicine and the Department of Fami ‘

Medicine Residency Program. He is also t
immediate Past-President of the MAFP.
Lampton spoke about “The Future of Fami \
Medicine,” emphasizing the need to recrit: = "
family doctors to work in the state as well §§
discussing the opportunities and advantage s
the field. Other special guests included;
representative from MAFP, and family
physician Dr. Randy Easterling, vice chairmai
of the Mississippi State Medical Associatig ‘ .
and delegate to the American Medicabr. Lampton mingling with students atthe banquet..
Association for Mississippi.




Planned by the social events coordinator with tsmste from other FMIG members, the
banquet was held at the Capital Club of Jacksohe doordinator contacted a speaker
and arranged catering decorating. The FMIG pudliairs coordinator created a slide
show entitled “FMIG at a Glance” to highlight theay’s activities.

Various businesses in the area were solicited vme calls, e-mails, letters, and
personal visits to sponsor the event with monetiarnations and door prizes. Platinum
sponsors donated $1000 each and set up a displayatathe banquet. They were
Capital Club of Jackson, who generously waived®h®00 location fee, Novo Nordisk,
Inc., River Region Health Systems, and Rush Heatems. Gold level members were
the Office of Alumni Affairs who donated $250 andtAnicrobial, Inc. who donated 75
copies thesanford Antibiotics GuideSilver sponsors donated door prizes. They were
1st Lite Photography and Design, Basil's, Broaé&tBaking Co., Cowboy Maloney's,
Earth Walk, Fondren Beverage Emporium, Gateway die Service Center, Hal and
Mal's, Healthline Wellness Center, Julep, Lemuvlallow Mushroom, New Stage
Theater, Rapid Oil Change, Red Arrow Car Wash, IsoutHeritage, Everyday
Gourmet, and Valvoline Instant Oil Change.

FEBRUARY 7,2007

Dr. Terry Perrine, Director of the Family MediciResidency Program in Tupelo, MS,
talked to 40 students about “Why Family MedicinéoisYou.” Through case
presentations focusing on past patient encounter€antinuity of care, Dr. Perrine
illustrated the versatility of Family Medicine ardcouraged students to make Family
Medicine their career of choice. Lunch was proditg North Mississippi Health
Services in Tupelo, Mississippi.

MARCH 7,2007

Eighty-five of the first and second year medicabgints listened to Dr. Thais Tonore,
Associate Professor and Director of Student Progrianframily Medicine, speak about
the third year Family Medicine rotation and preceghip. Current third year students
also shared their experiences, with one studeourgimng how her preceptor’s efforts on
the Mississippi Gulf Coast in the aftermath of Heane Katrina illustrated what primary
care truly means. Dr. Tonore also informed fiesatystudents about the opportunity to
work with a summer preceptor and begin learningicdil skills early through a three day
clinical skills workshop. Rush Foundation HospitaMeridian, Mississippi provided
the meal for the March meeting.

MARCH 15,2007

To congratulate the graduating medical school a&2§07, FMIG personalized
Hershey’'s ™ chocolate bars with wrappers contaitiiegMMC Family Medicine logo
and the inscription “Congratulations Class of 26@m the Family Medicine Interest
Group.” Over 100 chocolate bars were displayeddsitibuted at the reception
following the Match Day Ceremony.



APRIL4,2007
Dr. Ed Evans of the Seneca Lakes Family Medic
Residency Program spoke to 75 students about wuider
medicine. Using a long rope, Dr. Evans demonsiréte [
students how to make a back board to carry an ddjuiis
patient. He also demonstrated various materialisabuld be
used to make splints. Finally, Dr. Evans talkedwlgeneral
wilderness safety and how the information studésdsn on
the wards can be just as valuable in the wilderness
addition to speaking about this very interestingidgpSeneca
Lakes Family Medicine Residency Program, also pledi
lunch for the meeting.

Dr. Evans demonstrates how

to carrv ar“iniured patient.
RECRUITMENT
The primary recruiting efforts of FMIG are aimedeattouraging first year medical
students to become members of the organizatiomin@uorientation week for first year
students, the interest group, in partnership withdepartmental faculty, introduce
students to opportunities available in Family Maukc As a result, approximately 85%
of each incoming class consistently joins FMIG a#d-P.

RETENTION

To keep all members involved in FMIG, the executieenmittee endeavors to pick
different topics each year for monthly lunch meggithat will maintain student interest.
The officers also select meaningful and enjoyabtgise projects. Additionally, student
involvement is encouraged during all four yearsefdical school by encouraging
students to hold an FMIG office. The leadershipdiiG is composed of members of all
medical school classes. This allows the organimabcstay connected to each class and
to keep students informed.

FMIG also encourages student leaders to stay iedaiv the organization nationally by
sponsoring several students to attend the AAFmaticonference. By attending
workshops and the recruitment fair as well as netimg with other students and family
physicians, our student leaders are able to devetayative ideas for improving our

local FMIG program. Over the last three yearshaee been able to send an increasing
number of students to the national conference2004, five students attended the
conference, and in 2005, six were able to attdrabt year, nine students were sponsored
to attend the conference, and with continued sgdcesur fundraising efforts, we hope
continue to send students to the conference eah ye

FAMILY MEDICINE ADVOCACY

The Family Medicine Interest Group seeks to foatemterest in the specialty through
numerous activities. The monthly lunch meetings|fiently feature family physicians



from around the state who discuss a variety ofc®pmnging from patient care to practice
in urban and rural settings. The UMMC Family Meadécresidents’ panel is a wonderful
opportunity for students to learn about the basfdsamily Medicine. This is especially
beneficial for the first and second year medicatlshts who learned about the breadth of
practice of Family Medicine, residents’ lifestyleemmunity physicians’ lifestyles,
fellowship opportunities, and how choose a specialt

Community physicians also partner with FMIG by $egvas preceptors for preclinical
students. This year during the March lunch meetingember of the Family Medicine
faculty informed students about the opportunityirk with a community physician
during the summer after the first year of medichlo®l. Students work with the
preceptor for approximately 2-6 weeks, during whiogy begin to learn clinical skills
that will be invaluable once they begin clinicalations. FMIG members also participate
in the Department of Family Medicine’s day campaabreviated 3 day summer
program that allows students to learn clinicallskiicluding the general physical exam,
the musculoskeletal exam, venipuncture and bastiaaktool usage.

Further opportunity to interact with the Family Made residents and faculty occurs
through members’ volunteer efforts at several loca@ldle schools. Using their clinical
knowledge to benefit the community, FMIG memberskameside residents and faculty
physicians to perform free pre-sports physicatsaddition to honing their clinical skills,
FMIG members are afforded the opportunity to prevadmuch needed service and
perhaps spark an interest in the minds of thesag/students to someday pursue a career
in Family Medicine.

To aid in the development of clinical skills amoting FMIG members, workshops are
held each semester for first and second year mlediadents. These activities are
designed to help students make a smooth trandition the classroom to the wards by
teaching basic clinical skills. During the falhsester, the focus of the workshop was the
musculoskeletal exam and common sports injuridss T
workshop was taught by family medicine and sports
medicine physician Dr. Steve Watts who illustraleav

to examine the injured shoulder and knee. Dr. 8Vato
answered questions regarding the Family Medicine
Sports Medicine fellowship. Fifty-five studentseatded
this workshop and dinner was provided by FMIG.tHe
spring students received hands-on training inichas
suturing. Cosponsored by the Family Medicine kdéer
Group and the Emergency Medicine Interest Group, th
event was attended by approximately forty studeis.
Rick Carlton, a faculty member of the Department of
Emergency Medicine at UMMC, presented a powerpoint
lecture on basic suturing techniques. Following th
lecture, students practiced newly acquired skiikh the
assistance of two Family Medicine residents, one
Emergency Medicine resident, and one General Syrger

Dr. Watts demonstrates how to
examine the injured shoulder.



resident. Students enjoyed a pizza party spondoyré&dMIG and EMIG.

The annual Residency Opportunity Fair serves niytaman important effort to advocate
Family Medicine, but also serves as the primaryfarser for the organization.

Exhibitors from residency programs all over thetkeast are given the opportunity to
recruit qualified students, while students anddesis gain the chance to explore the
many options offered by a career in Family Medicikofit generated by the event is
used to fund community service projects organizae8MIG and to sponsor meals at
various events throughout the year. This moneysis used to defray the cost of FMIG
members’ travel and other expenses to attend thePA®tudents and residents meeting in
Kansas City each year.

COMMUNITY OUTREACH & PATIENT ADVOCACY

In addition to fostering an interest in Family Medee, one of the primary goals of our
FMIG is to provide service to others.

After each of our monthly lunch meetings, left of@rd is donated to the Ronald
McDonald House located on campus. This year, we paovide meals for families
several times. This allows families to decreaseesof the expenses related to their stay
at Ronald McDonald House while their children aréhe hospital.

During the November lunch meeting, FMIG held a ehfood drive to support Stewpot
Ministries. Food was hand-delivered to Stewpdgith based community organization
that provides meals for some of Jackson’s homelepalation.

A new project for FMIG this year included
outreach for children in a small community in
the Mississippi Delta, the town of Tutweiler.
Dr. Ann Brooks, a nun who runs the Tutweiler
Family Medicine Clinic, in recent years has
been a favorite speaker at our monthly lunch
meetings. Through her vivid story telling and
graphic pictures, Dr. Brooks illustrates how
the efforts of the clinic are not only providing
care to the underserved but are revitalizing a
whole community. To repay Dr. Brooks for
Stocking stuffing 10:
her kindness to FMIG, we wanted to do somethingigpéor the children in the after
school program sponsored by the clinic’'s commuaitireach program. At two of our
lunch meetings, we collected donations and usec $6viG funds to make Christmas
stockings. FMIG members went shopping at localestand purchased toys and
educational games. We were then able to make $og&ings for the 50 children in the
after school program. The stockings were hand/eedd to the clinic, and FMIG was
able to deliver some Christmas cheer to some ofltiidren in Tutweiler.



For the month of December, FMIG sponsored a separjdct, our annual Christmas
caroling. For the past several years, FMIG hasledrat a local nursing home, Lakeland
Lane Nursing and Rehabilitation Center. Becausaees had so thoroughly enjoyed
this activity in the past, we extended our carolmgnclude two nursing homes this year,
the other being Manhattan Nursing Home. In thes®of one day, FMIG members
spread joy to the many residents of these twoif@esi]

Valentine’s Day was particularly special for FMIKig year because we showed love to
the many sick children at the Blair E. Batson Qtafds Hospital. Almost 30 members of
our organization distributed Valentine’s cardshte thildren on every floor of the
hospital, including the pediatric emergency roord tre pediatric ICU. Before
distribution, cards were passed out at the Februagh meeting during which FMIG
members wrote personal notes and put stickerseonatds for the children.

The annual FMIG workday at the Jackson Free Clinic
(JFC) (pictured on the right) took place in March.
Originally established by students in the FMIG, fiee
clinic is a student-run entity that provides freahh
care for the underserved of the Jackson area and is
staffed by students and physicians from many piymar
care disciplines. FMIG has continued to suppaet th
clinic since its induction, and on this designadeg,
members of FMIG and Family Medicine faculty come
together to form the treatment teams that caréhtor
day’s patients.

FMIG also reaches out to the community through its

efforts at local middle schools. Along with Family

Medicine residents and faculty, FMIG members l¢arn

perform pre-sports physicals for area middle school

students, thereby improving their clinical skillsdgroviding service to the community.
This much needed service provides care for studeimbsmay not be able to afford a
physicians’ visit in order to be cleared to plagp®rt. Through their interactions with the
medical students, residents, and staff, it is ayehthat perhaps some of the middle
school students will develop an interest in headtte and ultimately Family Medicine.

FUTURE GOALS

The members of the Family Medicine Interest Growgcanstantly striving to make the
organization better and to find new and creativgsata accomplish its goals. In the
upcoming year, it is our goal to continue to setudients to the AAFP national
conference and to also send more students the M#sRBal meeting. By becoming
more involved with our state Academy, students lallable to interact with local doctors



who are on the frontline battling Mississippi’s lieaare problems, thereby encouraging
more students to pursue a career in Family Mediitigin Mississippi.

Though FMIG was involved in a considerable amodrseovice this year, we would like
to branch out and do even more. By continuingeekoutside sponsorship for our lunch
meetings and banquet, this will allow us to use GNlinds for community service
projects, such as health fairs, food & toy drivaas] community cleanup projects.

To improve communication among students, in theoapag year we would like to
initiate a newsletter for FMIG members. Sinceiclihduties and classes do not always
permit students to attend every meeting and agtavitewsletter would provide a way to
inform students of upcoming events and to celelitag/ear's accomplishments.
Furthermore, we hope to maintain an updated websitethe information presented in
the newsletter.

Finally, FMIG hopes encourage more partnershiph aibher student organizations on
campus to sponsor projects such as the suturingaliskills workshop cosponsored by
EMIG and FMIG. By utilizing the resources of mdlh@n one group, we can come
together not only to educate our students butdatera more unified medical school
community.



MOSTVALUABLE PROGRAM—SPOTLIGHT ONFAMILY MEDICINE ADVOCACY

The Fifth Annual Family Medicine Residency/Oppoityrirair was held on September
7, 2006. Approximately 31 residency programs, fiak and other exhibitors attended
this event, representing seven states in the Sasitihegion. Approximately 200 students
and residents attended this fair. Exhibitors veggven the opportunity to recruit qualified
students, while students and residents gainedhfwece to explore the many options
offered by a career in Family Medicine.

Planning for the event began in late May. Coordirsasent letters to more than 100
Family Medicine residency/physician opportunity gnams in the region inviting them to
participate in the fair. In addition to this, f@lV-up phone calls, e-mails, personal invites,
and other efforts were made to contact exhibitoisolicit participation.

During the planning stages, coordinators made laoteltransportation arrangements for
exhibitors. On-campus facilities to host the faére reserved and catering details were
orchestrated for more than 250 people. Local bgsegeand exhibitors were asked to
donate door prizes to assist in publicizing thene¢te all medical students and Family
Medicine residents. FMIG officers volunteered téphsith registration, door prizes, set-
up, and other necessary tasks on the day of thd.eve

To improve the fair each year, we rely on verbabfeack from students and written
feedback from the exhibitors. To encourage stugntalk to all of the exhibitors,
tickets are available at each booth to be enteygtidstudents in a drawing to win door
prizes. The menu has also been changed to fingesfin recent years to allow students
to snack yet mingle with the exhibitors at the saime. The event is held in the evening
making it more convenient for the medical studeéntattend. At the end of each fair,
accurate contact information is collected for afttee exhibitors, and for the following
year’s fair, this information in addition to thatuind on the AAFP website is used to
contact potential exhibitors. Finally, the offisdike to thank the exhibitors with
handwritten notes.

In recent years due to the increasing amount @oresibility necessary to bring a
successful recruitment fair to fruition, the cooration of the fair has been shared by two
students. However, this year the executive comsidiecided to structure the position
differently. Due to interest from several studantassisting with the organization of the
fair, the officers decided to designate one matnuigment fair coordinator to lead a
recruitment fair committee. The coordinator will tesponsible for delegating tasks to
various committee members and following up to emshat tasks are completed. In this
way, more people are available to assist with plajmand implementation of this
massive endeavor.

As the primary fundraiser of the group, this euvgptcally raises over $7,000 for our
FMIG chapter. In addition to funding community\gee projects and lunch meals, this
money is also used to help send our members todti@nal conference where we learn
new skills and gain ideas to continually improve Bamily Medicine Interest Group.



RECRUITMENT FAIR CANDIDS....

Jen & Nathan, our fearless recruitment fair coaattirs. Signing up for doorprizes.

It's dinner time at the fair. Smile and s&heese!”

Alex talking to the Birmingmgprogram.

Scott learns about UT Saint Francis.



