
 
FMPC Grant Awards Volume II: 2010-2014 Page 26 of 60 Published Fall 2015 

WORKING EFFECTIVELY WITH PROFESSIONAL INTERPRETERS – MINNESOTA AFP 

FOUNDATION (2010, 2011) 
This 60-minute education program is designed for Family Medicine residents and medical students, practicing 
physicians, and faculty members who want to enhance their communication with patients with limited English 
proficiency. The curriculum used slides, handouts, video clips and a post-test developed by the Upper Midwest 
Translators and Interpreters Association specifically for healthcare personnel. The program was co-facilitated by 
a volunteer physician and professional interpreter. The curriculum covered: 1) state and federal requirements 
for language services, 2) research that shows improved health outcomes and patient safety when providers use 
professional interpreters, 3) financial advantages to the health care system when language services are used, 4) 
guidelines for physicians to follow before, during and after an appointment with a patient, and 5) specific 
communication skills and techniques that can help physicians enhance communication with non-English 
speaking patients through the use of professional interpreters. 

Results from the ‘10 Grant Award: Six training sessions were presented at medical schools and Family Medicine 
residency programs. In addition, three practices/clinics in the Twin Cities received training sessions through our 
partnership with the Minnesota Medical Association. Approximately 190 medical students, residents and family 
physicians were trained in these nine sessions: 92% of post assessment survey respondents said that they 
“agree” or “strongly agree” that they learned at least two new techniques and skills that they can use when 
seeing a patient with limited English proficiency and 85% of post assessment survey respondents said that they 
“agree” or “strongly agree” that they felt comfortable and confident sharing what they learned with others not at 
the training. Our Board has approved funding for one more year and we will offer the trainings as long as there 
seems to be a demand for it and we can raise the funds. The University of Minnesota Duluth campus requested 
the program again in April 2012 as part of their MEDS course which is an elective class for students preparing for 
international medicine experiences. Stratis Health is also considering offering this training as part of their work 
with clinics and practices to improve cultural competency. 

Results from the ‘11 Grant Award: One hundred-thirty-six medical students and 26 residents attended training 
in 2012. An unexpected benefit of this project is that it meets the Minnesota Department of Health (MDH) 
certification standards for clinics “to demonstrate how staff is going to contact and use interpreter services for 
communication, care planning and education.” This standard is a part of MDH’s work to certify clinics as “health 
care homes” (patient centered medical homes), so the Minnesota AFP urged the Minnesota Department of Health 
to have the program listed on their website of clinic resources. Regarding MAFP’s future involvement in 
providing this training for its members, after more than three years of implementing this project the Board of 
Directors has indicated that MAFP will likely discontinue the program effective June 30, 2013. However, MAFP 
will still have the ability to refer medical students and residents to the Minnesota Medical Association (MMA) for 
this training, since MMA has become fully engaged in providing this service. 
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RESIDENT & STUDENT PROJECTS 
ADVOCACY AMBASSADORS - CALIFORNIA AFP FOUNDATION & CALIFORNIA AFP (2012) 
See also Telling Family Medicine’s Story. Traditionally, medical school and residency curricula haven’t 
addressed advocacy and many physicians do not actively engage in advocacy for their specialty simply because 
they don't know where or how to start. The Advocacy Ambassadors program trained Family Medicine residents 
throughout the state to engage their fellow residents and communities in advocacy. As part of a needs 
assessment conducted during a 2011-2012 FMPC grant project, we determined that California needed: 1) a 
detailed and consistent advocacy curriculum and 2) engaged leaders to present this curriculum. CAFP hosted 
resident leaders from each of California’s 43 Family Medicine residency programs for a two-day advocacy 
bootcamp session to learn about advocacy, leadership, and community organizing. Residents: 1) learned 
effective communication strategies, 2) completed advocacy role-playing exercises, and 3) talked with legislative 
aides to get the real scoop on effective advocacy strategies. The residents then returned to their programs as 
Advocacy Ambassadors and helped organize community advocacy efforts, partook in CAFP's All-Member 
Advocacy Meeting (AMAM), and represented California on national advocacy issues. FMPC funding was used 
solely for advocacy education components of the project. 

Results from the ’12 Grant Award: Ten Family Medicine residents returned to their programs as Advocacy 
Ambassadors. Rather than providing a stand-alone two-day advocacy bootcamp session for residents, it was 
more efficient and effective to bring residents (and students) to CAFP’s 2013 AMAM (formerly Congress of 
Delegates), where they attended an introduction to policy making, training on messaging, and meeting with 
legislators and participated in Lobby Day. Training at the AMAM provided residents the chance to work with 
practicing family physicians already engaged in the advocacy process for their first foray into the Capitol. The 
CAFP Foundation will package the training offered at this meeting and with the advocacy curriculum reach out to 
residency programs throughout the year to provide advocacy sessions. The ongoing impact of this training has 
been a doubling of residents participating in the 2014 AMAM and Lobby Day Activities.  

ADVOCACY AND LEADERSHIP INSTITUTE - LOUISIANA AFP FOUNDATION (2014) 
This multi-part project will focus on medical students and residents early in their career to provide training on 
advocacy and leadership, utilizing various public relations tools necessary to successfully and effectively 
advocate for the specialty of Family Medicine. Six medical students and 18 residents will be identified to serve as 
Key Contacts, and they will be trained to create lasting bonds with legislators in their districts. Residents serving 
as Key Contacts will be designated by their respective program; each FMIG from the three Louisiana medical 
schools will be asked to choose two students to serve as Key Contacts. Medical schools and residency programs 
must designate their representatives by January 31st to allow the education component to occur in a timely 
manner and be utilized during the legislative session and throughout the year. FMPC grant funding received will 
be used solely for advocacy education components of this project. Results from the 2014 Grant Award will be 
reported in March 2016. 

CENTERING PREGNANCY: GROUP VISITS IN RESIDENCY EDUCATION – KANSAS AFP 

FOUNDATION (2010) 
Incorporation of group visits into practice is an important component of the Patient Centered Medical Home 
model. Through the Centering Pregnancy model, prenatal care will be delivered in an atmosphere that 
encourages free exchange, facilitates learning, and develops mutual support among patients with similar due 
dates. This model of prenatal care delivery places all three components of prenatal care--risk assessment, 
education, and support--into the group setting. This project started out with a predominantly Spanish-speaking 
patient population in a safety-net clinic, where we hoped to conduct three groups of 6-10 patients at similar 
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stages in their pregnancy. Groups were to meet for ten, 90-minute prenatal and postpartum visits at regular 
intervals. During these visits, standard prenatal risk assessment would be completed by the resident and an 
educational program would be offered to the group by a variety of health care providers followed by a resident- 
and faculty-facilitated discussion. Medical students participated in these visits during their required Family 
Medicine rotation, giving them exposure to this innovative concept in Family Medicine. 

Results from the ‘10 Grant Award: The first six group visits combined all stages of pregnancy into one visit. The 
last three group visits were divided by trimester. Attendance rates varied from 60-95% of anticipated patients 
and all patients received information regarding prenatal care, labor and delivery. The key challenges we faced 
were unanticipated. Initially, the uptake of group visits in our predominantly Spanish-speaking population was 
not as rapid as projected. Small numbers resulted in fewer opportunities for resident involvement and a longer 
time to reach a critical mass of patients at each trimester to make group visits effective. Initially, we offered the 
program in our safety net clinic because we wanted to both impact that specific population and avoid the 
additional complication of billing and coding compliance. However, we underestimated the proportion of 
patients in our safety net clinic who would be delivered at another local hospital, or who obtained a source of 
payment during their pregnancy which allowed them to obtain prenatal care at another location, or those who 
left the area prior to their delivery. Because the success of a group visit program is based, in part, on the 
relationships patients develop as a cohort, our program was negatively impacted by these factors. While the 
program has been much slower starting than we’d anticipated we’ve learned a great deal about how to conduct 
group visits, what works and what doesn’t in terms of promotion and some of the barriers to accessing our clinic 
that we had not previously understood. Our plan is to move the program to a community site, which is preferred 
by our patients and staffed by both family physicians and nurse midwives, thereby creating a much more family-
centered maternity care program. A real unexpected benefit has been the relationship we’ve formed with the 
KUMC Midwifery program. While it’s too early in our process to give many details, we anticipate a new 
partnership between the midwives and our Family Medicine residents at a separate location, delivering family-
centered maternity care. We applied for an additional $42,000 from a local foundation to support our program 
and are anticipating applying for a larger federal grant in the fall of 2012.  

CHIEF RESIDENT WORKSHOP – OHIO AFP FOUNDATION (2013, 2014) 
Ohio has 22 allopathic Family Medicine residency programs, each electing at least one chief resident to lead their 
class toward graduation. The Chief Resident Workshop was designed to open peer dialogue to optimize 
discussion and to serve as a touchstone throughout the year. Discussion topics included ACGME work hour 
regulations, reduction of personal stress, conflict resolution techniques, and innovative methods to motivate 
others. This program provided participating chief residents an easy first step into Academy involvement and an 
exciting and engaging way to create the foundation to their Family Medicine career. Our goal for the 2014 grant 
award project, which will fund the 2015 Chief Residents Workshop, is to engage a minimum of 18 residencies 
from across Ohio, which represents a 5% increase in participation over last year’s participation. Results from the 
2014 Grant Award will be reported in March 2016. 

Results from the ‘13 Grant Award: The 2014 Chief Residents Workshop, held in conjunction with the OAFP 
biennial C. David Paragas Leadership and Advocacy Training Seminar (Leadership Seminar), hosted 23 attendees 
from 14 of the 22 residency programs in Ohio. Participation increased by five participants and four residency 
programs over the 2013 Chief Resident Workshop. In addition, one of the participants is now serving as the 
resident representative to the OAFP Board of Directors. On a scale of 1-5, with 5 being the highest, participants 
indicated that the 2014 Chief Resident Workshop was worth attending (4.4) and provided an opportunity for 
resident input (4.7). Our post-event survey confirmed that the Chief Resident Workshop is of high value to the 
participants and the need for this specific resident training is valid. 
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DEBT MANAGEMENT FOR FUTURE FAMILY PHYSICIANS - GEORGIA AFP (2012) 
Student feedback and frank discussions regarding the impact of medical debt on Family Medicine as a specialty 
choice led the GAFP to develop a Student Debt Curriculum and Toolkit. This curriculum, developed in 
consultation with a certified financial planner, was an interactive presentation focusing on achieving long term 
financial security while creating short term financial goals to minimize debt accrual from student loans and 
personal debt during medical school and residency. We intended to provide presentations at seven Georgia 
medical school Family Medicine Interest Group clubs for the 2012-13 school year. By reviewing debt 
management best practices, and supplying medical students early-on with an easy to use toolkit, including 
financial startup spreadsheets on a CD-ROM, we aimed to directly address the concerns of debt. 

Results from the ’12 Grant Award: The program, titled “Financial Successes: Getting Your House in Order” was 
presented at 10 Georgia FMRPs and four medical schools with Family Medicine Interest Groups. The program 
was expanded to include residents and more than 400 students and residents in Georgia participated. Tracee 
Sapp, a certified financial planner with the Principal Financial Group, received rave reviews. Topics included 
budgeting; insurance and income planning; student loans; employment agreements; practice management; and 
trusted advisors. The response to the program was extremely positive and the subject matter makes us more 
able to partner with local banks or financial groups who would like to meet future family physicians. 

EDUCATING RESIDENTS ABOUT EMPLOYMENT CONTRACTS – NORTH CAROLINA AFP 

(2012) 
Over the past few years nearly all graduating Family Medicine residents have entered into employment 
agreements with large health systems. In 2012, the NCAFP implemented a new project to ensure that residents 
entering the workforce would get adequate legal advice to maximize their legal rights in the contract negotiation 
process. 

Results from the ’12 Grant Award: The NCAFP partnered with Raleigh’s Smith Anderson law firm to develop 
the Employment Contracting Guide for Residents. It is a solid resource for our residents entering the workforce, 
and is aimed at educating resident physicians on the key terms of any proposed employment contract they’ll 
consider as an employee of a hospital or health system. The guide was distributed in hard copy to all residents 
attending the annual meeting and distributed electronically to all residency program directors. The residency 
directors, who are often asked by residents what they should do with a contract, greatly appreciated this new 
resource as a reference tool. We have made a concerted effort to really engage residents and provide them with 
resources and they are constantly telling us how valued they feel as members of NCAFP. Hard copies of the guide 
were distributed to state AFP Chapters that attended the May 2014 FMPC annual meeting. 

EMPLOYMENT DIRECTORY OF 3RD YEAR RESIDENTS - NEW YORK STATE AFP 

FOUNDATION (2014) 
New York has approximately 600 residents in Family Medicine programs with about 200 graduates each year. 
Like many states we have a critical shortage of physicians, especially in primary care. The purpose of this project 
is to improve New York’s (NY) retention of Family Medicine residents after graduation by promoting NY 
residents to NY employers through a directory which will include detailed information on third year residents in 
Family Medicine. The Directory will be produced in digital form only, and will include: contact data; demographic 
data; visa and licensure status; program information; areas of particular interest and additional training; and a 
personal statement regarding career aspirations. We will evaluate the project on the following criteria, 1) Did we 
produce the third year Family Medicine Residents Directory; 2) What percentage of third year FM residents were 
included; 3) How many NY employers did we contact regarding availability of the directory; 4) How many NY 
residents included in the directory were in contact with NY employers; and 5) How many NY residents included 
in the directory were hired by NY employers. Results from the 2014 Grant Award will be reported in March 2016. 
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FACES IN FAMILY MEDICINE & FIFM 2.0 - KANSAS AFP FOUNDATION (2011, 2012, 2013, 
2014) 
The KAFP Faces in Family Medicine mentorship program evolved since it began in the 2009/10 school year. In 
2012, FIFM was expanded to FIFM 2.0 when it added a pre-med component. FIFM 2.0 has five parts: 1) Faces 
Faculty/Mentor Training; 2) Faces Dinner Meetings on campus brings outstanding family physician faculty from 
inner city, rural, urban, suburban, and hospitalist settings to FMIGs for a dinner meeting and short program that 
introduces medical students to the different faces of Family Medicine; 3) a dinner meeting and similar program 
for pre-med students; 4) Faces Mentors work with up to 25 students through Facebook or other social 
networking media; and 5) Faces Evaluation. Before being paired mentors and mentees take surveys to determine 
best matches based on preferred form of communication, demographics and additional interests. Although the 
program runs through the school year many of the arranged mentoring relationships have continued beyond the 
initial year, with some lasting through four years of medical school. Results from the 2014 Grant Award will be 
reported in March 2016. 

Results from the ‘11 Grant Award: One hundred fifteen students and 55 mentors participated in FIFM: 69 
students and 23 mentors participated in the traditional medical school program, and 45 students and 32 
mentors participated in the new pre-med program. The pre-med FIFM program focused on three Regent’s 
universities: Fort Hays State University, Kansas State University and Wichita State University; and the medical 
student program reached all three KU campuses: Kansas City, Salina (new in the program) and Wichita. The 
biggest interest in the traditional medical school program was with M1 and M2 students. The Kansas City dinner 
occurred during Primary Care Week (PCW) and we wrapped the dinner together with part of an online special 
event that celebrated PCW by encouraging everyone to fill in their thoughts to complete the phrase: “Primary 
Care…,” take a picture, and upload it to the voices for primary care web site. 

Results from the ’12 Grant Award: One hundred fifty-nine students and 41 mentors participated in FIFM 2.0. Of 
those students, 49 were pre-med students from three Regent’s universities (Fort Hays State University, Kansas 
State University, and Wichita State University); and 
110 were medical students from the three campuses of 
Kansas University (Kansas City, Salina, and Wichita). 
We developed a 2-page, “Resources for Pre-Med 
Students” that was well received by the Pre-Med clubs; 
and we updated our 1-page “Student Membership 
Benefits” and shared it with the FMIGs. Although 
student participation increased this year, it was 
difficult to recruit a commensurate number of 
additional mentors. We learned that it is probably best 
to spend most of our focus on recruiting medical 
students from KU. 

Results from the ’13 Grant Award: Eight pre-med students, 69 medical students and 45 mentors participated in 
FIFM 2.0, which focused on FMIG students from the three KU campuses and one pre-med class at Pittsburg State 
University. M1s seemed the most interested in the program and the pre-med students were especially interested 
in any opportunity to shadow a physician. We have now seen leaders graduate from the FIFM program with the 
following results: one FIFM medical student serves on the AAFP Commission on Membership and Member 
Services; one serves as FMIG president at the Kansas City KU campus; and one is an alternate delegate to the 
AAFP Congress of Delegates and will be a delegate in 2016. In addition, one pre-med student from Pittsburg State 
University is now enrolled as a medical student at KU in Kansas City.  
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FALL FESTIVAL & PREPARING FOR RESIDENCY – ILLINOIS AFP/IAFP FOUNDATION 

(2010) 
The Fall Festival - Preparing for Residency Program links medical students and residency programs. In addition 
to preparing for the Match, other goals are improving patient care by advancing an understanding of both clinical 
and non-clinical elements in practicing medicine; advancing strategies for clinical decision making; and 
supporting medical students with their choice to pursue Family Medicine. This event included plenary sessions 
and workshops; hands-on clinical demonstrations; and festival themed exhibit booths from supporters and 
residency programs. 

Results from the ‘10 Grant Award: IAFP’s 2011 Fellowship Fair (formerly Fall Festival and Preparing for 
Residency Conference) hosted approximately 75 participants and post-meeting evaluations reported a high level 
of satisfaction with 100% of respondents strongly agreeing or agreeing that this fair was beneficial, well-
organized, and avoided commercial bias or influence. The Education Committee and Board of Directors were 
concerned about the number of attendees that would come to a stand-alone event this year so after initial 
discussions at the planning sessions, the planning committee decided to hold this educational program in the 
same hotel with the IAFP Annual Meeting. The Fall Festival Event then began to take shape as a Fellowship Fair 
for Residents at the IAFP Meeting. Marketing efforts were combined to include both the Annual Meeting 
recruitment as well as the Fall Festival recruitment, which created more buzz and made promotion pull-through 
easier and more effective. Active partners in the Fellowship Fair were residency programs with fellowships; 
FMRs who helped promote the event to their PGY2; and the US Army Our Health and Home Physicians. 

FAMILY CARE TRACT PROGRAM - MARYLAND AFP FOUNDATION (2010) 
Funding was requested to expand an already successful Family Care Tract Program (FCT), which is an intense 
immersion into Family Medicine in the preclinical years. The MD-AFP Foundation has undertaken an aggressive 
fundraising effort, including a call for donations from all members of the MAFP state Chapter to help underwrite 
the financial cost of supporting the FCT students during their mandatory eighty hour clinical rotations, which 
includes receiving a financial stipend to defray their living expenses as they stay in the Baltimore area over the 
summer. Options for FCT include: a) a community health project; b) a research project or c) a quality 
improvement initiative under the guidance of the student’s mentor. Expectations for the students participating 
in the FCT include: 1) working with their mentor at a minimum of ½ day/month in the family health center; 2) 
attending a monthly brown bag lecture series on common topics that relate to the primary care of the urban 
patient; 3) participating in an intensive 80 hour clinical immersion experience with their mentor during their 
first summer; 4) completing a project prior to advancing into their third year; and 5) following an obstetrical 
patient from time of diagnosis to delivery. As the current Family Care Tract student moves into the second year, 
he or she will continue working with their mentor in the office, be paired with a family physician instructor for 
the second year course in Physical Diagnosis, as well as continue to follow their assigned obstetrical patient. In 
the third year the Family Care Tract student will be paired with Family Medicine faculty members for their 
required clerkship experience and finally in their fourth year they will have priority selection for a sub-
internship on our inpatient Family Medicine teaching service.  

Results from the ‘10 Grant Award: Sixteen students participated in the 2011 FCT Program. All planning and 
execution of the program went as well as anticipated. Program Director, Dr. Richard Colgan, Associate Professor 
of Family Medicine and Director of Undergraduate Education, University of Maryland Department of Family and 
Community Medicine states, “Funding from the AAFP Foundation and the FMPC has been critical in allowing us 
the opportunity to support student interest in primary care. Last year saw the first class of our Family Care Tract 
graduates from UMSOM. Of the 17 students who graduated from the Family Care Tract 73% chose primary care 
and 36% matched into Family Medicine residencies.” 
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FAMILY MEDICINE CHIEF RESIDENT LEADERSHIP DEVELOPMENT WORKSHOP - 

LOUISIANA AFP (2012) 
The one-day Family Medicine Chief Resident Leadership Development Workshop offered the necessary tools to 
allow chief residents to prepare for the year ahead while enhancing their self-awareness of the critical skills 
needed to be successful as a leader and physician. This workshop provided educational lectures, interactive 
discussions and peer-to-peer networking among the ten residency programs located throughout the state. As a 
part of this workshop, residency program directors were given the opportunity to meet with their fellow 
directors and establish better lines of communication between the programs. Chief residents were also given the 
opportunity to establish a peer network to learn from and refer to throughout the year and will hopefully 
encourage them to volunteer for future leadership roles. 

Results from the ’12 Grant Award: In August 2013 the LAFP Foundation and collaborating partners hosted the 
first Louisiana Family Medicine Chief Resident Leadership Development Workshop, which was attended by six of 
ten Louisiana Family Medicine residency programs. Four programs were not able to attend because of a conflict 
with attendance at the AAFP National Conference. The FMPC grant allowed us to offer the conference at a three 
hundred dollar registration fee and support from the Bureau of Primary Care and Rural Health provided 
attendee scholarships, which helped residency programs attend and become more involved. Chief residents 
stated that “The Myers-Briggs Type Indicator Test & Lecture” was a very informative and valuable part of the 
conference. Based on the workshop evaluations, all speakers received an average of 4.3 out of 5.0 on all 
questions; the average score on the pre-test was 3.1 out of 5.0; and the average score on the post test was 4.6 out 
of 5.0 which showed the Education Committee that the workshop was effective. 

FAMILY MEDICINE EDUCATIONAL OPPORTUNITIES – ALASKA AFP (2010) 
The state medical school has increased enrollment from 10 students to 30 students a year and the Alaska AFP is 
receiving many more requests from students to help them investigate their interest in Family Medicine. This 
program promotes Family Medicine for students and residents by expanding opportunities for interactions with 
family physicians and creating a formal mentoring program. FMPC funding was requested to support one or 
more of the following activities: 1) support one student and one resident to attend the AAFP National Conference 
for Family Medicine Residents and Students, in Kansas City, Missouri; 2) hold quarterly Family Medicine Interest 
Group meetings that introduce students to state CME meetings and allow them to meet and sign up for mentors; 
3) provide free registration to attend the Chapter Winter Update; 4) provide free registration to attend the 
state’s 26th Annual Scientific Conference; and 5) provide supplies for teaching kits for the Resident Tar Wars 
program. 

Results from the ‘10 Grant Award: Twenty students and residents participated in Alaska AFP CME meetings. 
This represents a large increase as we traditionally have very little attendance from students and residents. We 
believe they were able to participate because the FMPC grant award covered the cost of their registration. 
Student and resident attendees were able to begin relationships with practicing family physicians and learn 
about leadership positions and future opportunities that stressed their importance in the future of Family 
Medicine. FMPC funding was not used to fund National Conference or Tar Wars supplies because we found our 
students and residents were either well-funded or had conflicts for the July National Conference, and we lost our 
Tar Wars coordinator and did not want to spend money on supplies that may not be used in the near future. 

FAMILY MEDICINE FORUM/SUMMIT CONFERENCE FOR RESIDENTS AND 
STUDENTS - FLORIDA AFP (2012, 2013) 
FAFP hosts three annual conferences for residents and medical students in tandem with the Family Medicine 
Spring, Summer and Winter Forums. Each conference is planned by students and residents for their peers. 
Benefits of this planning process included residents assisting program faculty in teaching student education 
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workshops and taking a hands-on approach in assisting Program Directors in developing the best programs to 
educate their colleagues. Those who attend the conferences have the opportunity to participate in: procedural 
workshops; Leaders-in-the-Round sessions where students and residents spend time with FAFP leaders to hear 
what they do, ask questions to assist in choosing Family Medicine or to enhance what they currently do within 
their residency; and Battle of the Residents and Students where FMRPs team up with students and play Medical 
Jeopoardy. FMPC grant funds provide accommodations for students and residents at the three events. 

Results from the ’12 Grant Award: In 2012, the FAFP Family Medicine Spring, Summer and Winter Forums for 
Students and Residents hosted 182 students and 71 residents. Student/Resident Education sessions included 
procedure workshops on cosmetic, EKG, and ED&C procedures and educational sessions on employment 
contracts and wilderness medicine; Leaders-in-the-Round sessions; Battle of the Residents and Students Medical 
Jeopardy, developed in 2012, allowed Florida’s 11 FMRPs to “team up” with students; and Florida SEARCH by 
AHEC students and residents presented their six-week summer clinical experiences with AHEC’s Florida SEARCH 
program and informed others about the benefits of working with underserved communities. Post meeting 
surveys requested increased procedural, hands-on workshops and suggested implementing a Residency Fair for 
students who want to meet with Florida Residency Programs but were not able to attend AAFP’s National 
Conference. 

Results from the ’13 Grant Award: In 2013, 124 students and 89 residents attended the three conferences. 
FAFP encouraged residents and students to bring their colleauges together to participate in the various 
educational/procedural lectures that enhance their knowledge of Family Medicine, allowed them to network 
with their peers, and meet FAFP leaders (through programs such as our Leaders in the Round). FAFP had a great 
response from leadership, students and 
residents regarding the immense amount 
of exposure to Family Medicine from 
peers and FAFP leadership. 2013 topics 
were: Spring - Resident Education Session 
on Common Steroid Injections for the 
Family Practitioner; Student Education 
Session on Casting and Splinting; and 
Student v. Resident Jeopardy. Summer - 
Nexplanon Training; Leaders in the 
Round; Student/Resident Education 
Session on Colpos; and Student/Resident 
Education Session on IUDs. Winter - Shoulder Dystocia and Assisted Deliveries Workshop; Fetal Heart 
Monitoring Workshop; and Leaders in the Round. Although we did not receive FMPC funding for 2014 we 
wanted to report that the Residency Fair, newly implemented in 2014 at the Spring Forum, was beneficial to 
students who were interested in meeting with Florida Residency Programs and unable to attend AAFP's National 
Conference. 2014 post-meeting surveys suggested the Residency Program Fair and extra meet and greet events 
were valuable to gaining interest in Family Medicine. 

FAMILY MEDICINE INTEREST GROUP ADOLESCENT HEALTH INITIATIVE – 
GEORGIA AFP (2011) 
FMIG members were to received specialized instruction on pregnancy prevention from GAFP leadership and 
teen health experts during a series of "Train the Trainer" webinars. Following initial training FMIG members 
would be sharing the information at least once per month during the school year in order to follow up on and 
report on the progress of participating peer counselors. Although it was intended that medical students in seven 
Georgia FMIG clubs would share pregnancy prevention information with adults who would use the information 
and guidelines utilized by family physicians to educate Georgia middle and high school students, unfortunately 
students were not able to actualize their involvement/training on teen pregnancy due to a concern regarding the 
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perception that medical students would be promoting birth control or contraceptives at local boys/girls clubs, or 
local activities centers. 

Results from the ‘11 Grant Award: The initial design to offer webinars to FMIG medical students was replaced 
by a hands-on education program that was more community-specific. GAFP offered FMIG “lunch and learn” 
education on-campus and invited medical students to participate in a local GAFP Call to Action activity where 
they met physicians, clinical staff, and community leaders who are leading the charge in reducing the rate of teen 
pregnancies around the state. Call to Action activities took place in several counties and connected medical 
students with public health leaders and resources for their specific community. Partnering with the GAFP 
Director of Outreach, GA Department of Public Health staff, Teen Pregnancy Prevention faculty, and local public 
health departments allowed medical students to receive the same information that physicians, clinicians, and 
public health staff receive. Student involvement was well received and they offered valuable input to the local 
public health officials. The number of student participants for each activity varied from small groups of 5-10 
during the Call to Action activities to 25-30 during the face-to-face lunch and learn activities. After training, 
students were charged with communicating the information learned, sharing local community resources, and 
subsequently volunteering and serving as a partner to community groups with an interest in improving 
adolescent health, in particular reducing the rates of teen pregnancy. Students received copies of the Department 
of Public Health presentation as well as a contact list for community resources (i.e. Boys & Girls Clubs, Junior 
Achievement) in their area which included addresses, phone numbers and/or links to their websites.  

FAMILY MEDICINE INTEREST GROUP FUNDING - NORTH DAKOTA AFP (2012) 
Funding was used to support 2013 FMIG Events Schedule that included four student events throughout the year: 
1) a panel of four family physicians and spouses discussed the lifestyle of family physicians; 2) a formal dinner 
with medical students, spouses, residents, and family physicians from across the state; 3) hands-on workshops 
presented at a medical school by the Family Medicine residency programs in the state; and 4) activities 
supporting National Primary Care Week. 

Results from the ’12 Grant Award: An average of 62 medical students, most first and second year, attended 
each event. We hosted a few evening social events for third and fourth year students interested in Family 
Medicine and these events averaged 10 students. This grant allowed us to work with other medical student 
interest groups to offer additional hands on opportunities for the medical students. The UNDSMHS Student OB 
Interest Group now regularly works with us to provide an outstanding workshop program for the medical 
students to experience OB aspects early in their education. 

FAMILY MEDICINE INTEREST GROUP PROGRAMMING BUREAU – GEORGIA AFP 

(2010) 
The FMIG Educational Programming Bureau is a program that provides medical students in seven state medical 
school FMIG clubs with access to a variety of innovative clinical and student development topics. Topics were 
intended to be presented during the 2011-12 school year by a consortium of State AFP leaders and educational 
programming members who would voluntarily present through a series of “lunch and learn” and evening 
lectures at medical schools throughout the state. 

Results from the ‘10 Grant Award: With the help of members of the GAFP Student and Resident Recruitment 
Committee, presenters were identified and five detailed curriculums were developed.: “Surviving Your 
Clerkship”; “Patient Centered Medical Home (PCMH): The Future is Now”; “What Healthcare Reform Means for 
Your Professional Future”; “A Day in the Life of a Family Physician”; and “Family Physician Myth-Buster: Lifestyle 
& Income Myths Get Busted.” These educational presentation topics were disseminated to all seven Georgia 
FMIG Chapters. Family Physician Myth-Buster was suggested as an introduction to Family Medicine for the 
beginning of the fall school year and suggested speakers were supplied to the FMIG groups. Presentations were 
set for April and May 2012 for all five educational topics and the accompanying collateral materials made 
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available to FMIG groups statewide. Because the GAFP developed an individualized, detailed curriculum for each 
educational topic, these materials will serve as turn-key FMIG presentations for many years to come. The 
“evergreen” nature of the material and resources will also help preserve their relevance in the ever changing 
health care environment. 

FAMILY MEDICINE MATTERS - MINNESOTA AFP FOUNDATION (2011, 2012) 
Family Medicine Matters is a strategic approach to meeting Minnesota’s need for recruiting more family 
physicians. The core program was designed to recruit and place first and second year medical students in Family 
Medicine clinic settings, match them with practicing family physician mentors/supervisors, and engage students 
in hands-on projects that matter to Family Medicine. Scholars were required to create a one page proposal and 
provide a letter of support from a family physician mentor or faculty member. A Review Team scored each 
application and those selected received a grant to fund their project, and received a stipend to offset lost wages 
that the students would have received from a traditional summer job. Recipients implemented their project in 
the summer, analyzed the results in the fall, and wrote the final paper in the winter. 

Opportunities for student participants included: 1) attending the Research Network Dinner where they met 
family physician leaders engaged in both clinical work and practice-based research; 2) making a scholarly 
presentation at the annual Research Forum; 3) joining the Research Blog to connect with family physicians about 
their project; 4) becoming a Student Liaison at their medical school; 5) serving on the Research and Quality 
Improvement Committee; 6) serving on the Family Medicine Matters Selection Committee to review and score 
applications; and 7) attending the AAFP National Conference for Family Medicine Residents and Medical 
Students. Finally, one student was invited to give a 10-minute presentation at the state Chapter's House of 
Delegates meeting attended by 80+ delegates. 

Results from the ‘11 Grant Award: Sixty students attended two Family Medicine Matters informational 
meetings and 10 applications were received and reviewed. Four students were selected as the 2012 class of 
student externs who received funding support for their project related to Family Medicine. Due to the success of 
this program, and by networking with two Board members, two new funders have pledged small grants to 
support the incoming class of 2013 student externs. 

Results from the ‘12 Grant Award: During 2013, 42 young scholars participated in our paid program and were 
mentored by 29 family physicians and behavioral health professionals who volunteered to participate during 
2013. This increase from four to 42 scholars was made possible because this year we started an Innovation Fund 
to allow students to work on projects of a shorter duration. Teams and individuals with Innovation Grants 
receive $500-$1,000 to support their project. Through Family Medicine Matters we increased the number of first 
and second year medical students who participate in the Family Medicine placement program and provided first-
hand experience on how AFP represents, engages and advocates for the specialty of Family Medicine. 

FAMILY MEDICINE MIDWEST CONFERENCE - FAMILY MEDICINE MIDWEST COLLABORATIVE 

(2011, 2012) aka, North Central States Family Medicine Consortium Initiative. 
Illinois AFP works with Family Medicine organizations in 12 states -- Illinois, Indiana, Iowa, Kansas, Kentucky, 
Michigan, Minnesota, Missouri, Nebraska, North Dakota, South Dakota, and Wisconsin. Inspired by the Family 
Medicine Education Consortium in the Northeast region, Illinois AFP saw an opportunity to collaborate with 
states in the North Central region in recruiting, exposure, education and faculty development. The North Central 
States Initiative for Family Medicine Advancement, later renamed the Family Medicine Midwest Conference, 
hosted its inaugural meeting in 2012. The Family Medicine Midwest Conference provides opportunities for: 1) 
students to learn more about Family Medicine through seminars and exhibits by residency programs; 2) 
residents to participate in a research forum (posters and presentations) and learn about fellowship 
opportunities; 3) junior faculty at Family Medicine residency programs and medical school departments of 
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Family Medicine to attend faculty development workshops and begin work on collaborative research projects; 
and 4) community organizations (such as FQHCs) to recruit family physicians. Pooling of resources and expertise 
between states has maximized efforts in attracting the great medical minds of the North Central region to Family 
Medicine. FMPC funding was used to provide medical student scholarships to the FMM Conference. 

Results from the ‘11 Grant Award: The inaugural Family Medicine Midwest Conference held on November 11-
12, 2012 was attended by 130 medical students, 150 residents, and 150 faculty and family physicians from the 
12-state region. FMPC support provided 12 scholarships to medical students. Each $250 scholarship covered the 
costs for complimentary conference registration and a hotel stay. This two-day event hosted more than 70 
presentations and included procedure clinics, a residency fair, workshops, seminars, research and paper 
presentations and posters. Pre-conference workshops supported the formation of collaborative communities 
around clinical and practice management areas such as oncology, palliative care, low-birth weight/prematurity 
and managing the super-utilizer (high expense populations). We were able to recruit 12 new active funding 
partners and have plans to continue the program and build on the success of the inaugural event. Two important 
suggestions from the evaluation were to include more transition time between sessions and more facilitated 
social time.  

Results from the ‘12 Grant Award: The 2013 Conference “Family Medicine: Healthcare for a Change,” was held 
on October 4-6 at the Milwaukee Hyatt Regency. Registered attendees included 100 medical students and 220 
community physicians, faculty and residents. FMPC support was used to provide 27 medical student 
scholarships. Each $250 scholarship covered the costs for complimentary conference registration and a hotel 
stay. In addition to offering more than 60 educational sessions, FFM Conference had a Residency Fair, an 
exhibitor’s hall, and a special program for employers seeking to hire family physicians. Fifty-one residency 
programs representing 12 states and organizations with an interest in primary care were present at these 
venues. A post-meeting evaluation was completed by 135 (62%) participants. Respondents’ average ranking of 
the overall satisfaction with the 2013 Family Medicine Midwest Conference was 4.5, where 5.0 is the highest 
score. Comments included: “jam-packed with mini learning opportunities”; “inspiring and revitalizing”; 
“educational, fun and practical way to explore a career in Family Medicine.” 

FAMILY MEDICINE RESIDENTS MEDICAL JEOPARDY COMPETITION - IOWA AFP 

(2011) 

IAFP issued a challenge to Iowa’s nine Family Medicine residency programs to send a team of residents to the 
Annual Clinical Education Conference to participate in Medical Jeopardy, and offered support for residents from 
each of the residency programs to attend. The winning team takes home a trophy and holds the title of Resident 
Champions until they meet again in battle the following year. In 2010 only four Family Medicine residents 
attended the IAFP Annual Meeting. Sponsoring Medical Jeopardy is part of a broader plan to increase resident 
participation and engagement in the IAFP annual meeting and activities. 

Results from the ‘11 Grant Award: Eight of nine residency programs sent teams that participated in the medical 
jeopardy competition and was well received by the residents and residencies Resident participation at the 
annual meeting was 16% of the total registrants in 2011 compared to 5% in 2010, 3% in 2009 and 1% in 2008. 
As a result of increased resident participation at the conference three new residents were recruited to sit on 
IAFP committees. It’s too early to tell if the resident conversion rate to active membership has been impacted 
and it may be several years before we realize the benefit. We are very pleased to have more residents attend the 
conference but since we waive the registration fee but incur expenses, it did end up costing us more than 
anticipated in meeting costs.  
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FAMILY MEDICINE SUMMIT FOR STUDENTS AND RESIDENTS - CALIFORNIA AFP & 

CAFP FOUNDATION (2012) 
The one-day Family Medicine Summit provides a forum to highlight the important role of Family Medicine and 
primary care to medical students, Family Medicine residents, and leaders in primary care education and training. 
The 2013 Summit hosted three tracks: 1) from resident to practice leader; 2) medical home/chronic disease 
management; and 3) advocacy. Each track had sessions for students, residents, and educators--some combined 
and some separate. All tracks included at least one session consisting of case studies from California residency 
programs. Because of significant funding cuts to residency programs and challenges in getting busy practitioners, 
residents and students to attend the conference, there was only a small nominal registration fee (to discourage 
no-shows). 

Results from the ’12 Grant Award: The 2013 Summit event was extremely successful, with more than 175 
Family Medicine faculty, students, residents and residency program directors in attendance. This year we also 
had 42 California residency programs participating in the Residency Fair, providing a “one-stop” shop for 
medical students interested in California programs. Our 2013 event provided the offerings, as described above, 
and special sessions on the breadth of Family Medicine and on strategic planning for residency education were 
also available to students/residents and residency program faculty, respectively. We have learned that bundling 
the CAFP’s three major meetings, rather than treating them as separate events, allows for viral engagement. We 
experienced this impact in increased numbers of students/residents who attended the All Member Advocacy 
Meeting after they learned about advocacy at the Summit. Changes planned for 2014 include taking a more 
sophisticated, multi-pronged approach to evaluation including ARS (real-time), ongoing evaluation for both 
review of the current meeting and planning of the next; and involving the CME team from day one, who will work 
with the organizers on an overall outcomes strategy. 

FUTURE FACES OF FAMILY MEDICINE - CALIFORNIA AFP (2011, 2013) 
The pilot of the Future Faces of Family Medicine program began in 2010 as a partnership between the CAFP 
Foundation, UC-Davis, Sutter, and Sacramento High School. Future Faces of Family Medicine (FFFM) was 
designed to bring Family Medicine residents together with high-school students interested in medical school. 
The goal was to develop a way for practicing family physicians and residents to engage with CAFP staff members; 
give back to the community; and develop the future primary care pipeline. In five years in Sacramento, and two 
years in Santa Rosa, we have served more than 100 students, 50 Family Medicine residents, and almost 40 
community---based mentors. We have received hundreds of website hits, increased our fundraising efforts by 
leveraging the success of the program, and have made multiple features in local media here in California. We have 
shared our FFFM toolkit with other residency programs and AFP chapters. Working with Family Medicine 
residents from Sutter Sacramento, UC-Davis, and the science coordinator from Sacramento High, we developed a 
10-session curriculum focused on primary care. Sessions explored a wide array of topics including a visit to the 
cadaver lab at UC-Davis, a health policy discussion at the State Capitol, and a day at the medical simulation center 
at UC-Davis. Each student is also matched with a practicing family physician in his or her community. These 
mentors have agreed to allow students to shadow them and they provide advice and encouragement over the 
next year as the students continue developing their career goals. The FFFM programs run approximately 10 
weeks during the school year, with sessions held after-school and longer field trip sessions held on Saturday. 
CAFP Foundation coordinates schedules, modifies curricula and organizes sessions along with volunteer medical 
residents from residency programs in the local area, who present each session to the students during the 
program. Pre- and post-pilot surveys of participants provide feedback on program improvement and students 
are tracked as they matriculate into college and medical school to determine if they ultimately choose careers in 
Family Medicine or primary care.  

Results from the ‘11 Grant Award: This mentoring program for high school students, run by local Family 
Medicine residents and mentored by practicing family physicians in the community, has morphed into CAFP 
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Foundation’s best program. Each year 20-25 students have graduated from the FFFM. Students who participated 
were given instruction not only in Family Medicine, but also regarding college, medical school, and beyond. The 
course culminated with a graduation ceremony, attended by over 80 family members. Due to the grant we have 
formed relationships with many additional organizations including local schools, residency programs and 
national organizations. Most notably, we partnered with Primary Care Progress, a Boston-based non-profit, to 
share the FFFM story and they featured the Sacramento program in a great video promoting primary care. 

Results from the ‘13 Grant Award: In 2013 the FFFM program was expanded from three to five sites in 
California. A huge benefit of our 2013 FMPC grant for FFFM was our ability to create a toolkit, available to our 
new programs and loaded with easily edited templates, guidelines, PowerPoints, and other materials necessary to 
run the program. See toolkit information prepared for San Diego and Contra Costa for 2013 at 
https://cafponcloud.egnyte.com/fl/86KW3x0b0c Our Sacramento---based program is still going strong and the 
other two active sites are following their lead. In addition, our Sacramento program applied for and received 
$10,000 grant funding from community sources. Please visit http://www.cafpfoundation.org/programs/future-
faces-of-family-medicine/. 

FUTURE IN FAMILY MEDICINE SPRING FLING - MISSISSIPPI AFP (2014) 
MAFP Future in Family Medicine Spring Fling is held in conjunction with the Mississippi Academy of Family 
Physicians spring meeting. Its inaugural year was April 2013. Through this meeting students and residents gain 
exposure to speakers, topics and procedural skills that may not be taught during medical school and residency, 
and share an evening meal and network with Mississippi family physicians. Our short-term goal is increased 
student and resident exposure to Family Medicine opportunities; the long-range goal would be increased 
numbers of Family Medicine residents who remain in Mississippi to practice Family Medicine. Our objective to 
include 25 students and residents in the inaugural year was far exceeded when 56 students and residents 
attended. The conference in April 2014 had slightly higher attendance and we expect this trend to continue. The 
2015 MAFP Future in Family Medicine Spring Fling will be supported in part by an FMPC Grant Award. Results 
from the 2014 Grant Award will be reported in March 2016.  

FUTURE OF FAMILY MEDICINE - LOUISIANA AFP FOUNDATION (2014) 
Four hundred LAFP student members will be the target audience for this project designed to educate medical 
students on the choice of Family Medicine and increase their participation in a Family Medicine event. The goal is 
to have 95 students participate in at least one of the following activities: 1) attend one Family Medicine related 
presentation at their medical school; and/or 2) participate in the procedures workshop and residency social held 
during the August Annual Assembly. It is anticipated that these events will help first year medical students 
explore Family Medicine as a specialty and the LAFP/F will continue to offer opportunities yearly that keep them 
engaged. Procedural workshops at the Annual Assembly are conducted by residents and the residency ice cream 
social provides an opportunity for residency programs to showcase their respective programs. Events for this 
project will be planned and organized by the LAFP staff and leadership, the Resident and Student Leadership 
Committee (RSLC), the FMIG programs and the residency programs. Results from the 2014 Grant Award will be 
reported in March 2016. 

FUTURE OF FAMILY MEDICINE STATE CONFERENCE – MICHIGAN AFP FOUNDATION 

(2013) 
The mission of the inaugural Future of Family Medicine Conference (FFMC) was to foster a culture of enthusiasm 
and excitement for Family Medicine in Michigan. The FFMC, created by and for Family Medicine residents and 
medical students, was a one-day total immersion learning experience with hands-on clinical procedure 
workshops, education sessions targeted to the needs of both residents and students, advocacy training, 
networking opportunities connecting attendees with practicing family physicians, and a motivating atmosphere 
to inspire residents and students statewide. To ensure that all Michigan Family Medicine residents and medical 

https://cafponcloud.egnyte.com/fl/86KW3x0b0c
http://www.cafpfoundation.org/programs/future-faces-of-family-medicine/
http://www.cafpfoundation.org/programs/future-faces-of-family-medicine/
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students have an opportunity to attend, registration fees will be nominal and the FFMC will award competitive 
scholarships to help cover travel expenses. The conference will be promoted to all Michigan medical schools and 
residency programs.  

Results from the ‘13 Grant Award: Eighty-four 
participants, 23 speakers, and 11 residency programs 
attended this inaugural event. Students and residents 
were able to choose from eight different sessions and 
took part in special programming. Everyone who 
attended registered online leading to additional 
website hits, and our social media enjoyed record 
engagement in all areas. All major goals were 
achieved and we received excellent feedback that 
resulted in MAFP Foundation Board of Trustees 
approval to hold this event again in 2015.  

GETTING HIGH SCHOOL STUDENTS EXCITED ABOUT FAMILY MEDICINE - SOUTH 

DAKOTA AFP (2012) 
South Dakota is currently one of three states without a Health Occupation Students of America (HOSA) State 
Association. Nationally, over 90% of HOSA members pursue careers in a health profession, across all health 
disciplines, with 30% in nursing, 30% in medicine, 23% in other medical careers, 7% in dental, 3% in pharmacy, 
and 3% in physical therapy. In 2012 the SDAFP and the South Dakota Foundation of Family Medicine each 
contributed start-up costs that provided us with a seat on the council that will oversee the HOSA program in 
South Dakota. A South Dakota HOSA association will expose more students to hands-on experiences in health 
careers, giving them a higher level of preparedness for health science programs and increasing the likelihood of 
students pursuing a career in healthcare. Students also have the opportunity to compete in state and national 
skill competitions, win scholarships, and qualify for unique opportunities such as an internship with the Surgeon 
General’s Office. 

Results from the ’12 Grant Award: In its inaugural year SD HOSA began its journey with seven pilot chapters 
and 284 members. Chapters implemented HOSA into their schools’ curriculum as they brought in healthcare 
professionals and medical students, introduced the competitive events program, and exposed students to a wide 
range of healthcare career options. Eighty-two students participated in SDAFP’s two very successful Fall 
Academies on October 23 and 30, 2013. Medical students presented an Objective Structured Clinical Exam case, 
which showed that patient care is the number one competency of USD’s medical school. HOSA students then 
participated in practicing how to enter a room, introduce themselves to the patient, wash their hands, explain a 
procedure and get to know the patient. HOSA Health Profession Events contain these steps. Students also 
participated in a leadership activity encompassing leadership styles; discussed HOSA “elevator speeches” and the 
components involved in effectively communicating the “HOSA story” in a short period of time; and were taken 
through service/volunteer hours via a NobleHour website. One student summed up his experiences this way: 
“The experience, knowledge, comforts, and teamwork built through HOSA has placed me at the top of my classes 
and in good favor of my professors. I am a biology major on the pre-medical track at Dordt, with a goal of 
pursuing an M.D.-Ph.D. in order to conduct research using regenerative medicine. Without the experience I 
received through HOSA college would be much more challenging and lab work would not be as easy. It has given 
me a unique knowledge that is applicable to all parts of my life—in the lab, the classroom, and the real world. I 
encourage all who are contemplating joining the club to sign up and not look back! It is an opportunity you might 
never get again.” 
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INNOVATIONS IN MEDICAL EDUCATION: TEACHING THE PCMH PHILOSOPHY – 

CALIFORNIA AFP (2010) 
A workforce task force was convened to address incorporating the Patient Centered Medical Home (PCMH) 
model in medical education and residency programs. This project focused on three main goals: 1) determine the 
situation and shortcomings regarding PCMH-based training in medical schools and residency programs; 2) 
convene a group of 10 family physicians with expertise in PCMH and medical education for a one-day workgroup 
and multiple conference calls to discuss Best Practices in PCMH education; and 3) produce a package of best 
practices in PCMH education that will be distributed to our state’s eight allopathic and two osteopathic medical 
schools, all Family Medicine residency programs, as well as identified leaders in the development of our state’s 
two newest medical schools. The best practices information will also be available to download on CAFP's 
website. 

Results from the ‘10 Grant Award: Throughout the grant period, the most profound thing we learned is that 
most residency programs do not have any formal PCMH curricula in place. They felt that if PCMH was more 
formally integrated into RRC requirements it would be easier for them to fund PCMH initiatives inside their 
residency program. Thus, we retooled the format of our product to better fit their needs for quick simple 
additions to what they were already doing that allowed them to integrate PCMH concepts into their daily 
residency training without the need for an entirely new curriculum. The best part of this activity to date has been 
providing a venue for scholars in California to convene and discuss PCMH in residency education. Without this 
each scholar would be working in their own silo without coordinating and sharing best practices with others. 
Over 175 students, residents, and educators attended our Fall 2011 Family Medicine Summit, including our two 
sessions on the Patient Centered Medical Home where we presented materials developed throughout this grant 
period and received feedback on the initial modules so we could make revisions prior to widespread publication. 
California’s 42 Family Medicine residency programs and 10 medical schools have access to both the modules and 
the collective wisdom of the brain trust in PCMH established by this product. 

INTEGRATING GROUP PRENATAL VISITS INTO FAMILY MEDICINE 
CURRICULUM- RHODE ISLAND AFP (2014) 
Group prenatal visits (GPVs), based on the CenteringPregnancy® model, will be integrated into the clinical 
practice of the Brown Family Medicine Residency Program to educate residents and medical students about the 
power of group care. It is within the context of improved clinical and educational outcomes we will build a 
sustainable foundation for GPVs at the Family Care Center (FCC) in Pawtucket, RI. Over the course of the 2014-
15 academic year residents and students will be supported in facilitating three groups of eight women each, as 
well as integrating training on facilitation into our residency curriculum. Three third-year residents will take the 
lead on facilitating a group and will be responsible for conducting a facilitation workshop for other residents and 
medical students. Two second-year residents and two medical students will help co-facilitate GPVs. In addition, 
each of the 13 interns in the program will participate in a rotating fashion during a required rotation in at least 
one GPV in order to experience this model of care. This project has request and received an extension. Results from 
the 2014 Grant Award will be reported in September 2016. 

IT'S ALL ABOUT MEDICAL STUDENTS ALL YEAR LONG – SOUTH DAKOTA AFP (2010) 
This program was a comprehensive plan, with the only medical school in our state, to pull together family 
physicians and medical students in a variety of activities throughout the academic school year. The goals of this 
program were to: 1) have members travel to the medical school and share their expertise and knowledge at 
procedure nights so medical students would gain an understanding of the scope of practice of Family Medicine; 
2) supply a mannequin for the FMIG so that they can use it for years to share with students on procedure nights 
and for the medical school to use, as needed; 3) improve medical students’ knowledge of Family Medicine 
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physician lifestyle; and 4) show medical students the possibilities and leadership positions available through the 
SDAFP and the AAFP and get them involved with both.  

Results from the ‘10 Grant Award: Approximately 100 medical students and 10 physicians came together 
through procedure nights. FMPC grant funds were used to purchase a mannequin and materials such as casting 
and suturing supplies were provided through donations. The impact of this project’s activities is best 
summarized by Dr. Anderson, who writes, “This grant allowed us to have meaningful contact with medical 
students. As a faculty member I was able to attract large numbers of students to FMIG activities with the 
possibility of being able to practice procedures and then have the opportunity to talk to them one on one about 
the benefits of Family Medicine and why it is a great specialty choice. Students had positive comments about the 
activities and many shared that it helped to solidify their desire to go into Family Medicine.”  

MEDICAL ENCOUNTERS – MISSISSIPPI AFP FOUNDATION (2010) 
Medical Encounters is the cornerstone of the undergraduate state Rural Physicians Scholarship Program 
(MRPSP), which is a unique longitudinal physician pipeline program that identifies rural college students who 
aspire to return to their rural roots to practice primary care. MRPSP offers a sustained and culturally sensitive 
nurturing process to overcome cultural and educational barriers, and help students maintain their emotional 
connection to rural life and rural health care needs. Specifically, MRPSP offers extensive online MCAT 
preparation, rural physician shadowing experiences, academic enrichment, and consideration for Direct 
Admissions to UMMC School of Medicine. 

Results from the ‘10 Grant Award: The Mississippi Rural Physicians Scholarship Program (MRPSP) hosted 
“Medical Encounters I” for the 18 newly selected college juniors on June 1-2, 2011. The two day event went off 
flawlessly with the support of the medical school faculty who opened their labs and classrooms and volunteered 
their instructional services. The impact of this year’s program can be illustrated using the experience of Jess Xie, 

who left China with his family when he was in the fifth grade. Jess, 
who arrived with two suitcases in Louisville, MS (population 
6,590), was unable to speak English and struggled academically 
and was mocked for being dumb. Seven years later he was 
admitted to the prestigious Sally McDonnell Barksdale Honors 
College at the University of Mississippi. Most would assume the 
notion of him becoming a physician to be a stretch of the 
imagination if not for the Mississippi Rural Physicians Scholarship 
Program that’s specifically designed to nurture, guide, enrich and 
elevate such a rural, culturally disadvantaged student into a 
competent, competitive and confident medical student. Generous 

scholarship funding ensures he has the means to achieve his goal: to return to Louisville to care for the people he 
has always known. The Medical Encounters afternoon in OB/GYN offered pairs of students to “birth” a 
mannequin baby from a life size mother in a hospital room surrounded by all the equipment that reported the 
simulated life functions. Sitting pensively on the stool in front of the mom in stirrups, Jesse listened intently as 
the nursing instructor described the labor sequence he was witnessing, encouraging him to ascertain if the cord 
was free from the neck and ultimately to ease the new life into the world. This picture says a thousand words. 
Jess immediately named him “Xie Jr.” and declared he’d found his calling: OB/GYN. 

MEDICAL STUDENT LEGISLATIVE & TEACHING PROJECT – SOUTH DAKOTA AFP 

(2012) 
In conjunction with the annual medical student trip to the state legislative session last spring, a service learning 
experience for first year medical students was piloted at the Pierre Indian Learning Center (PILC). This 
important project provides both a service to the students of PILC and also meets the need of educating medical 
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students about the culture and healthcare needs of Native American youth. PILC is an accredited elementary and 
junior high school (grades 1-8) that serves students from 15 different tribes in North Dakota, South Dakota and 
Nebraska. The service project and legislative trip are complementary to each other as one of the goals of the 
legislative trip is to observe how the legislative process impacts the delivery of health care, especially in 
underserved populations. 

Results from the ‘12 Grant Award: The 2013 Medical Student Legislative and Teaching Project reached the 250 
students at the Pierre Indian Learning Center who took part in the multi-station health fair set up and staffed by 
the 59 first-year medical students. The stations/exhibits developed by the medical students included: Healthy 
Food/Snack Choices; Smoking Effects on Lungs; Importance of Exercise; and Diabetes Testing. PILC students and 
medical students were very engaged with each other throughout the evening in a highly successful encounter. 
The 59 first-year medical students who participated in the activities at PILC then went on the trip to the Capitol 
to see their legislative process in action. While at the Capitol students set up a blood pressure screening area and 
sat in each session until they were recognized from the floor. Later in the day they met with the Governor, the Lt. 
Governor, the State Epidemiologist and the Cabinet Secretary from the SD Department of Health and Human 
Services. Dr. Susan Anderson, Chair of the Department of Family Medicine said, “This experience has grown over 
the past couple of years to involve not only the exposure to the legislative process and the leaders of our state, 
but also a service learning project in which medical students have the opportunity to interact and teach Native 
American youth about health related topics. The medical students come back from this experience eager to do 
similar activities. And, the feedback from the facilities they visit is overwhelmingly positive.”  

NATIONAL CONFERENCE: SCHOLARSHIPS - NEW MEXICO AFP (2011) 
Funding was requested to send residents and students to the 2012 National Conference for Family Medicine 
Residents and Medical Students. The Chapter recognizes the National Conference as being extremely influential 
in helping them reach the 400 by 2014 goal. Collaborating partners are New Mexico’s four Family Medicine 
residency programs. 

Results from the ‘11 Grant Award: Three students, one student delegate and one resident delegate attended the 
2012 National Conference and our resident delegate was so inspired that he has offered to come back after he 
graduates in June 2012 and give a presentation to next year's incoming class on the importance of attending the 
National Conference. He shared that he wishes he had gone earlier in his residency because of the experience and 
the knowledge gained. Based on a three-year average for the period ending October 2011, 16.2% of UNM School 
of Medicine's graduates have entered into a Family Medicine Residency Program and UNM received the 2012 
Family Medicine Top Ten Award from AAFP. In 2012, 100% of the positions in all four New Mexico residency 
programs were filled. 

NATIONAL CONFERENCE: SUPPORTING STUDENTS - WISCONSIN AFP (2012, 2014) 
The Wisconsin Academy of Family Physicians research shows that attending the AAFP National Conference of 
Family Medicine Residents and Medical Students (National Conference) is a significant factor in students 
selecting Family Medicine. FMIG leaders join WAFP leaders in promoting this opportunity at FMIG meetings. In 
2015, 50 students (25 from each of Wisconsin's two medical schools) will be recruited and selected to attend 
AAFP’s National Conference, which provides medical students with opportunities to explore a career in Family 
Medicine through networking and educational programming, as well as opportunities for leadership 
development through the student congress. Corresponding activities include: 1.) Pre-Conference: WAFP 
conducts orientation for National Conference via web conference; 2.) Pre-Conference: Each school presents their 
internal in-person orientation; 3.) During Conference: Create a social networking presence that connects 
attendees with resolutions and resources via frequent Twitter updates; 4.) During Conference: Take video clips 
of students providing testimony on their experience and the value the National Conference brings to them; 5.) 
Post-Conference: Produce video clips for posting on-line and for presentation at future recruitment meetings, as 
well as a video production used to thank donors and also for future fundraising activities.; and 6.) Pre and post-
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conference evaluations via electronic survey tool. Results from the 2014 Grant Award will be reported in March 
2016.  

Results from the ‘12 Grant Award: The program resulted in increased participation in WAFP committees and 
interest in leadership roles. Our goal to send 20 students was surpassed; we sent 32 students who participated 
100% in the preconference webinar, networking reception and post conference evaluation. All the students and 
most of the residency programs were able to get connected via social networking following the conference. 
FMPC funds were used to cover registrations at NCFMR&MS. The residency programs valued the exposure to 
Family Medicine offered to Wisconsin students and were inspired to help with funding and soliciting donations 
for the coming year. In addition, the students’ stories of their great experiences fostered greater interest for the 
coming year and have motivated private donors to continue their support. The close collaboration with the 
medical schools further nurtured an already good relationship with the WAFP and WAFP Foundation and 
planning with students is already in progress for next year.  

PATHWAY TO MEDICAL SCHOOL ALUMNI CONNECTIVITY INITIATIVE - 
FOUNDATION OF THE GEORGIA AFP (2011) 
Pathway to Medical School Program (Pathway) “alumni” are pre-med students who have completed the Pathway 
summer program. The Pathway program serves Georgia college students from rural communities who are 
enrolled in an approved pre-med curriculum and plan to attend medical school to pursue Family Medicine, 
internal medicine or pediatrics. Pathway students shadow primary care physicians, work on practice-based 
research projects and attend seminars to enhance the participant’s ability to gain admission to medical school. 
The Pathway to Medical School Alumni Connectivity Initiative served to re-connect more than two dozen 
Pathway graduates by offering free registration plus a $200 travel expense stipend to attend the GAFP Annual 
Meeting and Scientific Assembly in November 2012, in Atlanta. Pathway alumni were invited to participate in the 
2012 FGAFP Annual Research Poster Competition and asked to complete a questionnaire on the long term 
impact the Pathway to Medical School Program had on their career decisions. In addition, alumni joined medical 
students from each of the seven Georgia Family Medicine Interest Groups at a mentoring event with GAFP 
leadership to continue to further their relationship with the Academy as residents and ultimately as family 
physicians.  

Results from the ‘11 Grant Award: Currently nine of 11 Pathway Program medical school graduates have 
completed a residency or are currently a resident in primary care. Ten Pathway alumni (6 from 2011; 4 from 
2010) attended the GAFP Annual Meeting where they were able to interact with GAFP/AAFP leaders, current 
GAFP medical student members and residents. Pathway Program alumni were also asked to participate in the 
2012 Research Poster competition and two of three 2012 Research Poster winners (first and third place) were 
Pathway alumni. Key to success of the Pathway program is enhancing rural students’ medical school applications 
with more research/scientific activities and the poster competition helps enhance their resumes.  

PLATT SUMMER FELLOWSHIP - DELAWARE AFP RESEARCH & EDUCATION FOUNDATION (2012) 
Platt Summer Fellowship allows students to observe the diversity of opportunity in Family Medicine. Named 
after Drs. David and Ethel Platt who pioneered the practice of Family Medicine in the 1940s in their inner city 
Wilmington practice, this summer fellowship gives first- and second-year medical students an opportunity to 
spend four weeks in the offices (and sometimes homes) of four different family physicians, spending one week 
with each physician. Physicians are selected from a variety of settings including rural, suburban and inner city 
practices, and our physicians have a variety of interests, such as sports medicine, obstetrics and gynecology, 
geriatric medicine, hospice care, hospitalist care, and integrative medicine, among others. We try to match 
interests of students with interests of the physicians. The student may live with the physician and make rounds 
at hospitals and nursing homes when relevant.  
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Results from the ’12 Grant Award: The fellowship supported one medical student who spent four weeks being 
mentored and staying with family physicians in private practices in all three counties, which is important 
because there is a difference regarding services available for patients upstate versus the more rural downstate 
area. FMPC funds were used to cover travel and provide a stipend. In the words of the participant, “I enjoyed 
learning from such compassionate family doctors … this experience has certainly helped me develop my clinical 
skills and strengthened my desire to become a Family Physician.” Although the finding from this medical student 
isn’t available yet, we have tabulated the career choices of 51 of the 62 students who have participated in the 
fellowship and chosen a specialty. Of these 51 students, 31.3% have chosen Family Medicine vs. the 8.4% match 
nationally. This nearly fourfold increase demonstrates the effectiveness of this program and we would like to 
continue this program with the maximum number of students that we can support. 

PRECEPTORSHIP PROGRAM, LEROY A. RODGERS, M.D. – OHIO AFP FOUNDATION 

(2010, 2011, 2012, 2013, 2014) 
During the summer of 2015, our goal is to fund stipends for at least 40 first- and second-year medical students' 
preceptorship rotations. As a new addition to the 2015 program, Foundation staff will shadow two students 
participating in the program to capture their experience by creating a video to share with other students as well 
as Family Medicine Interest Groups, potential Foundation supporters, and our Academy members. Our goal for 
the video is to visually showcase the students' experiences for a broader audience - expanding the impact of 
family physician work outside Academy and Foundation walls. Since its 1990 inception, over 880 medical 
students from our state's seven medical schools have participated in the Leroy A. Rodgers, MD, Preceptorship 
Program. Participants receive stipends of $300/week for a four - to six - week educational rotation with a 
volunteer, community-based family physician preceptor. Through the preceptorship experience students are 
offered the first-hand opportunity to witness the diverse and rewarding realities of the Family Medicine 
specialty - all under the guidance of a family physician mentor. Our program has helped medical students 
understand that choosing a career in Family Medicine is an opportunity to create your own adventure in 
medicine. Through this experience, students have seen and felt the difference family physicians make in lives and 
communities - particularly those underserved urban, rural, and special needs communities. Results from the 2014 
Grant Award will be reported in March 2016. 

Results from 1992-2009: Over 800 first- and second-year medical students from Ohio’s seven medical schools 
were placed in preceptorship experiences with volunteer, community-based physician preceptors. Analysis of 
the preceptorship program data collected for students participating in the preceptorship program during the 
years 1992 through 2009 shows 32% (185 of 585 participants) matched into Family Medicine; and 75% (440 of 
585 participants) overall matched in primary care specialties. Of the total program participants, 50% (290 of 
585) matched into in-state residency programs. 

Results from the ‘10 Grant Award: The FMPC Grant award funded four 
medical student stipends. We surpassed our goal to provide stipends for 
42 students through the Leroy A. Rodgers, M.D., Preceptorship Program. 
Of the 44 medical students funded through the 2011 preceptorship 
program 24 student preceptorships were scheduled in Health 
Professional Shortage Areas and all seven medical schools were 
represented. 

Results from the ‘11 Grant Award: The 2011 FMPC Grant Award 
supported four medical student stipends. Funding from OAFP 
Foundation, the FMPC Grant Awards, the AAFP Foundation Student 
Externship Matching Grant Program and the Ohio Department of Health 
SEARCH grant supported a total of 51 preceptorships: 25 medical student stipends and 26 Family Medicine 
resident rotations. Students from six of Ohio’s seven medical schools were represented. In the past, and in the 
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future, the preceptorships will be used to fund medical students only. However, this year’s funding from the Ohio 
Department of Health SEARCH award encouraged the use of funding for residents and this change was approved 
by the OAFP Foundation Board of Trustees. 

Results from the ‘12 Grant Award: The 2012 FMPC Grant Award supported five medical student stipends. In 
Fall 2012, the Ohio Department of Health notified the Foundation that the Ohio SEARCH Grant had been 
terminated by the U.S. Department of Health & Human Services. As a result we were able to fund 38 students 
versus the projected 53. 

Results from the ’13 Grant Award: The 2013 FMPC Grant Award supported two of the 30 student preceptors; 
the remaining 28 preceptorships were supported by funding from OAFP Foundation corporate partners, regional 
chapters, individual donations and the AAFP Foundation Student Externship Matching Grant program. Since the 
program’s inception in 1990, over 900 medical students’ preceptorship experiences have been funded. Outcomes 
show one-third of all participants chose a career in Family Medicine, and three-quarters overall entered primary 
care specialties at the time of their medical school graduation. Analysis of program data collected from 1992 
through 2010 show 31.09% (189 of 608 participants) matched into Family Medicine; 75% (455 of 608 
participants) overall matched in primary care specialties; and 49.34% (300 of 608) matched into Ohio residency 
programs. 

RECRUITMENT AND RETENTION CONFERENCE – VIRGINIA AFP (2013) 
The Choose Virginia recruitment and retention conference, which will celebrate its fifth year on October 12, 
2013 promotes the specialty of Family Medicine to local and regional medical students. The conference has 
grown in attendance from just over 50 students the first year to it maximum capacity of 130 students in 2012. 
This one-day event offers a keynote address; multiple hands-on procedural workshops facilitated by family 
physician faculty and residents from the Family Medicine residency programs in Virginia; the opportunity for 
networking with family physicians; and visitation of exhibits to include the Family Medicine residency programs, 
local health systems and community health centers. FMPC grant funding was used for lodging and travel 
expenses for out-of-town student attendees.  

Results from the ‘13 Grant Award: The 2013 Recruitment and Retention Conference in October 2013 had a 
waiting list of those who wanted to attend but were not able to as participation was capped at 130 students. This 
conference met and exceeded its goal which was increasing the number of applications from medical students in 
Virginia. Regarding the future of the conference, there are now so many students applying to FMRPs in Virginia 
that the Recruitment and Retention Conference will not be held in 2014! Instead, beginning in 2014 VAFP funds 
previously designated for this conference will be repurposed to encourage residents and students to attend 
chapter CME meeting so they will have the opportunity to interact professionally, academically and socially with 
active practicing family physicians in Virginia. 

RESIDENCY LEADERSHIP CONSORTIUM - CALIFORNIA AFP (2011, 2013) 
CAFP developed the Residency Leadership Consortium (RLC) to bring together program directors in California to 
develop a plan for economic sustainability and growth for their programs in coming years. The main goal was to 
develop an active RLC with participation from all FMRPs in California (50 programs). The first full-day workshop 
was held in spring 2012, with an additional workshop in fall 2012 and webinars and conference calls, as 
necessary, in between. In an unexpected twist, the program directors reached into their own pockets to 
fund a series of dinner meetings in late 2012 to keep the momentum going and we have continued to hold 
these important planning m e e t i n g s  with these funds during 2013. In part two of the project - The 
Residency Leadership Consortium: Building Bridges, funded by a 2013 FMPC Grant Award, we brought students, 
residents and Chapter leaders together into the existing network of program directors, where there were 
established opportunities for collaboration between each level of leadership, and vertically integrated projects 
and initiatives.  
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Results from the ‘11 Grant Award: Every program director in California and many associate directors attended 
at least one meeting throughout the year, and there is now a cadre of motivated program directors who can help 
CAFP staff move priorities ahead and strategize about the future of Family Medicine in California. An average of 
40 participants attended each meeting; conference calls were also well-attended. An additional $4,600 was 
raised from the program directors to maintain the momentum of this program into 2013 and these partnerships 
and connections were leveraged into many regional projects under development. We developed new 
relationships with multiple programs and gained a few CAFP active members along the way by showing the 
potential value of CAFP to them through the Leadership Consortium. 

Results from the ‘13 Grant Award: In phase two of our “RLC-Building Bridges” project, we held an in---
person planning meeting to develop a plan for establishing formal lines of vertical communication, 
marketing plans and website updates. We also identified additional collaborators. Members of CAFP’s 
Student and Resident Council, Family Medicine Residency Directors and Local Chapter leaders attended 
the meeting. In Q2 we implemented the developed marketing plan and processes for integrating events 
from each medical school and residency program into CAFP’s online event calendar; engaged other 
collaborators; and ensured CAFP is represented at medical school specialty fairs and other appropriate 
events. By Q3, two members of the RLC visited at least one local CAFP chapter meeting in each region to 
develop plans for local engagement. Participants reported back to CAFP with local plans for 
collaboration. And, finally, in Q4, each region developed a plan for moving forward with collaboration 
and identified a leader to work closely with CAFP on vertically integrating programming and activities. 
One outcome has been the development of a formal California Residency Network (CRN), with our 50 
programs divided into 7 regions, each with an elected representative and two overall co---chairs. The CRN has 
voted to pay CAFP $35/resident to support a 12---hour/week staffer to provide coordination/administration 
and communication services. Creating CRN has created a good deal of excitement. The grant helped us in our 
outreach efforts to the residency directors and residency programs and provided seed money for the 
program.  

RESIDENT AND MEDICAL STUDENT ANNUAL MEETING (RAMS)- NEBRASKA AFP 

(2014) 
The inaugural Resident and Medical Student (RAMS) will be held in conjunction with NAFP’s 67th Annual Meeting 
& Scientific Assembly (ASA), and will actively involve residents and students in this ASA. RAMS events, held on 
March 18, 2015 will include: 1) a four-hour workshop that residents and medical students will be invited to 
attend; 2) a DOT Medical Examiners Training course for residents, which will be offered at no cost to residents 
and students; and 3) a mixer during the 2015 ASA to provide an opportunity for residents, medical students, and 
NAFP members to network in an informal and unintimidating environment. Our aim is to have 50 residents and 
20 students attend the inaugural RAMS. Results from the 2014 Grant Award will be reported in March 2016. 

RESIDENT & STUDENT PROCEDURES WORKSHOP – ARIZONA AFP (2010) 
The Annual Clinical Education Conference, which began two years ago, is a procedures workshop provided for 
medical students and residents. The procedures, taught by the residents and faculty from the seven Family 
Medicine residency programs in the state, provides students with the opportunity to perform procedures prior 
to starting clinical rotations, and an opportunity to meet with residents and faculty from the local Family 
Medicine residency programs. Many of the physicians voiced interest in participating in the procedures 
workshop, along with the students. To include physicians, we expanded the program in 2011 by making two 
identical sessions, taught by highly trained physicians, along with residents and faculty and bringing in more 
equipment and supplies and providing more space. Our goals for this project were to: 1) give more physicians 
the opportunity to learn new procedures or refine their skills; 2) give more students procedure training and the 
opportunity to forge relationships with the residency programs, making them more likely to train and practice in 
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our state; and 3) provide networking for current members and for recruiting new members and/or retaining 
student and resident members. 

Results from the ‘10 Grant Award: The procedures workshop took place at our Annual Clinical Education 
Conference, March 4-6, 2011. Basic procedural exposure and networking opportunities were provided for over 
50 medical students, which was an increase from 35 attendees the previous year. Activities included suturing, 
central line placement, joint injection, ultrasound guided joint injection, endometrial biopsy, wart removal, 
vaginal delivery, and breach delivery. It went exactly as planned. Medical students were so excited to get their 
“hands dirty” and commented that they were very grateful for this opportunity as well as for the chance to meet 
residency faculty. 

RESIDENT AND STUDENT RESEARCH AT STATE SCIENTIFIC ASSEMBLY – 

TENNESSEE AFP (2013) 
This program has successfully: 1) encouraged resident and student Family Medicine research; 2) provided a 
regional venue for dissemination of scholarly activity to other family physicians; and 3) exposed residents and 
students to their TNAFP’s leadership/membership/staff, and its state Annual Scientific Assembly. Following a 
call for presentation submissions, residents and students submitted research papers to the TNAFP Research 
Committee, who reviewed them for suitable design, conclusions and academic rigor. Traditionally, three papers 
have been selected by the Committee for presentation during the TNAFP Annual Scientific Assembly. New in 
2013, with support from an FMPC Grant, research papers not selected for one of the three presentations at 
scientific assembly, but suitable for a poster session, were invited to present a poster of their research at the 
Annual Scientific Assembly. 

Results from the ‘13 Grant Award: Research submissions were received from 11 Tennessee AFP resident and 
student members. Three CME research presentations and five posters, presented by two residents and six 
students, were included in the October 2014 Tennessee AFP annual meeting that was attended by 201 members. 
Expanding the research program to include poster presentations forged a more supportive relationship with the 
medical schools and Family Medicine residency programs, and allowed additional opportunities for resident and 
student involvement in the Tennessee AFP annual meeting. The Tennessee AFP would not have been able to 
provide the opportunity for resident and student research posters without the grant provided by the AAFP 
Foundation and the FMPC, which provided one night’s lodging and car mileage for those presenting posters. 

RESIDENT RESEARCH GRANT AWARDS – MINNESOTA AFP FOUNDATION (2010, 2011, 
2012) 

The Minnesota AFP Foundation awarded $3,500 grants to Family Medicine residents to conduct self-directed 
research that: 1) trained residents to conduct practice-based research; 2) developed leadership skills; 3) 
fostered excitement and enthusiasm in Family Medicine research activities; and 4) generated new knowledge of 
practice change and improvements in patient care. Research grants covered direct expenses associated with 
each research project. Applications were reviewed and scored by a Review Team and research grant recipients 
were given up to two years to complete their research project. Resident researchers were matched with family 
physician researchers who served as mentors on the project. Upon completion of the research study, residents 
were required to: a) write and submit a scholarly paper about their project and findings; b) share their findings 
with other family physician researchers during a 15-minute presentation at the Minnesota Academy of Family 
Physicians’ Research Forum; and c) complete a post survey questionnaire to evaluate the program’s impact. 

Results from the ‘10 Grant Award: With funding from the 2010 FMPC Grant Awards Program, reviewers 
selected two research projects and each project was awarded a grant in May 2011. Residents have up to two 
years to complete their projects. One resident, Sabeen Munib, MD, completed her project in one year and 
prepared her final presentation for the March 2012 Minnesota Academy of Family Physicians Research Forum. 
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In addition, her application was accepted to present a poster on her research at the STFM conference in April 
2011. The second resident, Melissa Choi, MD, continued working on her project with a final deadline of March 
2013. Successes from our 2010 program (which received an FMPC grant award in 2009) include Katherine 
Vickery, MD, whose research project was selected as one of the “2011 Research Forum Papers of Greatest 
Interest.” As a result of her research project, she applied to the fellowship program of Robert Wood Johnson 
Foundation, and was selected. 

Results from the ‘11 Grant Award: One hundred-twenty-two attendees came to eight information sessions. Five 
applications were received and three grants were awarded. AAFP Foundation’s FMPC grant provided seed 
money that we supplement to fund three resident researchers. The FMPC grant also helped us secure a restricted 
grant from North Memorial Medical Staff to fund a resident researcher from their program. We decided to 
incorporate the check ceremony into the Chapter’s House of Delegates meeting with each resident coming on 
stage to accept the check, thank members for their support, and talk about their research project and its impact 
on patient care. This is a nice way to showcase the program and “up and coming” physician leaders, and keep our 
fundraising needs in front of members. 

Results from the ‘12 Grant Award: In 2013, six resident researchers were funded by the MAFP and FMPC Grant 
Award funds. They presented on three occasions to 960 family physicians in Minnesota. The new web site, 
WeCare4MN.org had a total of 5,000 physician views of resident projects in the first 100 days of web site 
operation. One resident, Dr. Keri Bergeson, had a strong interest in understanding the needs of African American 
men who are considered “super-utilizers” of medical care. She created a project where she is now studying 50 
super-utilizers within a radius of her FQHC. Dr. Bergeson’s 2013 project saved her partnering hospital $450,000 
on 12 super-users that they were able to serve through increased self-efficacy training. 

RESIDENT TRACK: ANNUAL CLINICAL EDUCATION CONFERENCE – IOWA AFP 

(2012) 
The Iowa Academy of Family Physicians offered each residency program the opportunity to choose between two 
clinical topics to be presented by practicing family physicians in Iowa. Our objective was for residents to develop 
an awareness and appreciation for the academic pursuits of physicians in practice, as well as increase their 
knowledge in the topic areas provided. This conference was intended to support IAFP's goal of reaching out to 
residents to enhance Iowa AFP’s image as their "go to" source for organized Family Medicine. 

Results from the ’12 Grant Award: Nineteen residents pre-registered for the Resident Track but only five 
attended. Two others came in for the last few presentations. We were pleased with the response from residents 
received prior to the Resident Track however, due to the low turnout, we do not believe this program is 
sustainable for the future in the present format. Therefore, we are reaching out to these residents and residency 
program directors to determine what formats would work best in the future. It is very important for us to keep 
strengthening our relationship with the Iowa residency programs. 

RESIDENTS EMERGE AS LEADERS (REAL) - KANSAS AFP (2012) 
Although Kansas AFP has 100% resident membership, not all Family Medicine residents are aware that our 
Chapter is the leading organization representing Family Medicine in the state. In order to address this challenge 
the Residents Emerge as Leaders (REAL) was created to provide resident leaders with opportunities for greater 
Academy involvement, extra networking opportunities, and enhanced education and advocacy training, while 
training them for future leadership in the Academy. One idea to have unofficial Alternate Representatives for 
enhanced opportunities was put forward by the three current resident leaders, who promoted it with their 
fellow residents. 

Results from the ’12 Grant Award: Three of the four Kansas Family Medicine residency programs selected an 
unofficial second tier person to potentially serve as future leaders, much like an Alternate Rep who will attend 



 
FMPC Grant Awards Volume II: 2010-2014 Page 49 of 60 Published Fall 2015 

the board meetings and be introduced to officers, directors and other leaders. The goals of familiarizing the 
alternates with the Board culture and opportunities and getting them started learning how the Academy 
addresses important issues to our state's family physicians seem to be working VERY well. The selected 
alternates will become the representatives for 2014-15, so the “ladder” of leadership is filling in well. Our state's 
Foundation Board of Trustees now includes a voting resident representative with a one-year term. This 
representative has a chance to learn of the many ways in which the Foundation benefits student and resident 
interest in our state. Perhaps our biggest success was the 2014 Annual Meeting where 12 residents presented 
15-minute scholarly presentations at the meeting! Rather than isolating them into a separate educational track 
specifically for residents, we had six on the main stage in plenary sessions and six in concurrent sessions. We 
also had a special time set aside for residents (and students) to meet with an AAFP leader and Chapter leaders. 
We will be continuing all aspects of the REAL program. 

RURAL FAMILY MEDICINE EXPOSURE FOR MEDICAL STUDENTS – NORTH CAROLINA 

AFP FOUNDATION (2013, 2014) 
This two-week rural health externship in the western and eastern regions of North Carolina was offered to 20 
rising second year medical students in one of North Carolina’s five medical schools. Through this partnership we 
provided hands on clinical exposure to rural healthcare early in their career with the direct goal of increasing 
medical student interest in serving rural North Carolina communities. In the first week students were engaged in 
group didactics surrounding rural healthcare. In the second week students were paired with a family physician 
working in a rural, community-based setting. Applications, due in January, were reviewed and scored by faculty 
advisors in the Family Medicine department at their respective medical school. All applications were then 
reviewed by a subcommittee of the NCAFP Foundation Board of Trustees comprised of practicing family 
physicians, and students were notified in March. Prior to the 2-week program in June and July, students 
completed a pre-survey and were matched in advance with a family physician that practices in a rural area for 
the shadowing/clinical component of the program. Upon completion of the experience students completed a 
post-survey to evaluate the program’s immediate impact. Follow up contact/surveys are planned for one- and 
two-years intervals as former externs progress through medical school. Participants will also be tracked through 
the MATCH, and follow up will take place with those that complete Family Medicine residency training to obtain 
information regarding their initial practice setting. Results from the 2014 Grant Award will be reported in March 
2016. 

Results from ’13 Grant Award: Twenty rising second-year medical students participated in the program. Since 
we had the benefit of implementing the rural health program in Western NC for two years, we had already fine-
tuned the processes. Promotion, application and selection process of participants went as planned. The size of 
the programs (10 students in each region) also went as scheduled, and the implementation plan with the first 
week of didactics followed by the second week of working alongside a practicing community-based family 
physician also went according to plan. The challenge, in a few situations, occurred when the student was not able 
to live with the physician they were assigned to during the second week (due to space issues). In those cases we 
were able to utilize Area Health Education Center housing that is available for training health professionals.  

Hearing student perceptions about Family Medicine and rural healthcare going into the programs, then coming 
out of them continued to confirm the importance of early exposure. One student summed it up this way, “Going 
into the program one of my biggest concerns about rural health practice is that physicians practicing rural health 
would not be treating patients with the same level of complexity that physicians working in an academic center 
may be treating. I thought that practicing in a rural health setting may compromise how “good” of a doctor you 
can be academically. I would now argue that practicing in a rural health setting with limited resources challenges 
physicians to be as academically strong as possible so that they can provide the best care for the best value.” 
Feedback from all participants (students, residents, family physicians, group facilitators) has been very positive.  
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RURAL INTERNSHIP PROGRAM - NEVADA AFP FOUNDATION (2012) 
The NAFP Foundation launched a pilot Rural Internship Program that targeted first- and second-year medical 
students; and selected two first-year medical students who were matched with rural Nevada family physicians. 
While this program is in its infancy, we hope this program will grow into a very powerful recruitment tool not 
only for Family Medicine but also to encourage our students to consider doing rural Family Medicine. Each 
student received a $1,000 stipend and worked four weeks in rural Nevada to experience first-hand what it is like 
to provide comprehensive full-scope primary care in a rural community. The rural providers donated their time 
and assisted with housing so students could either stay with the physician preceptor or in housing sponsored by 
our School of Medicine. In its second year, with support from the FMPC Grant Award, we planned to increase the 
program to offer five internships. 

Results from the ’12 Grant Award: Despite extensive recruitment efforts we were only able to recruit three 
students to participate in the program and then two students decided to drop out due to personal circumstances. 
The challenge we experienced was getting students to commit to a month over their summer break. While this 
was very disappointing, the student who did participate had a great experience and is very enthusiastic about 
rural Family Medicine and building student interest in Family Medicine. Once she returned from her internship 
she became the president of the FMIG. In addition she assisted in recruiting students interested in attending 
National Conference and coordinated with all 14 students to submit scholarship applications to AAFP and NAFP. 
She also helped lead student participation in our Tar Wars program and has turned out to be an amazing Family 
Medicine advocate and active member of the NAFP. NAFP will be refocusing our efforts on the students to see 
what we need to do differently to engage a larger number of participants in the program.  

SPEED DATING FOR AN EMPLOYER – WEST VIRGINIA AFP (2010) 
This project was designed to demonstrate the value of state AFP/AAFP membership to resident physicians. 
Roadshow presentations at Family Medicine residency programs addressed employment contracting and the 
value of the state AFP/AAFP. A recruitment fair of West Virginia employers offered job opportunities and 
featured a state expert on loan repayment opportunities. The recruitment fair offered opportunities for private 
physician offices, hospitals, and Community Health Centers to meet with resident physicians interested in 
placement opportunities in West Virginia in a ”speed dating” format. Potential employers had 10 minutes with 
each resident to promote their opportunity, and residents had their contracting questions ready, which resulted 
from the Roadshow presentation on contracting. Also, at the recruitment fair a group presentation on loan 
repayment requirements featured the state's NHSC Loan Repayment Officer. There was no registration fee for 
residents/program directors but a recruitment fee was assessed to the Community Health Centers/Physician 
Groups/Hospitals. 

Results from the ‘10 Grant Award: Participants included 94 potential employees from the West Virginia 
University Family Medicine Charleston Division; WVU Residency Program Morgantown; Wheeling Residency 
Program; Clarksburg Residency Program; and eight medical students from the FMIGs of West Virginia University 
and Marshall University. Potential employers included the WV Federal Qualified Community Health 
Centers/Community Health Centers (34 with 62 sites); twelve WV Rural Hospitals; and three WV Medical 
Groups. Partnering with the WV Bureau of Primary Care Recruitment, we were able to uncover some conflicting 
issues with the federal and state loan repayment program. Four onsite presentations were provided to our 
residents on employment contracting and the value of AFP Chapter membership. The roadshow presentations 
were valuable in communicating the opportunity for the recruitment fair, held on October 15, 2010. Our initial 
target was first- and second-year Family Medicine residents with some focus on third-year students. In hindsight 
we believe we would have been better served by targeting our fourth-year medical students in our Family 
Medicine Interest Groups. 
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STATE CONFERENCE (LOUISIANA) FAMILY MEDICINE STUDENTS & RESIDENTS 
– LOUISIANA AFP (2010, 2011) 
In 2009, the state AFP and collaborating partners began hosting the one-day annual State Family Medicine 
Student and Resident Conference. This training, held in conjunction with the Board and Committee Cluster 
Meetings, provided students and residents with an interest in Family Medicine a chance to: interact with 
distinguished physicians; network with exhibiting hospitals and residency programs; learn more about practice 
management and what to expect as a family physician; and participate in hands-on clinical workshops. The 
conference included educational lectures, skills workshop, governance meetings, and a recruitment fair with the 
state’s ten Family Medicine residency programs, hospitals and clinics to provide networking opportunities with 
future physician candidates. The Resident and Student Leadership Committee comprised of two medical 
students from each medical school and two resident volunteers, worked in conjunction with Family Medicine 
Interest Groups and AFP staff to develop the conference agenda. The over-arching goal of the Louisiana Family 
Medicine Student and Resident Conference will be increased matriculation rates of students transitioning from 
state medical schools to state Family Medicine residency programs and ultimately transitioning residents into 
Family Medicine practice. 

Results from the ‘10 Grant Award: The state conference was attended by 47 students, 35 residents and 28 
active LAFP members. An unanticipated benefit was the newly formed LAFP Resident and Student Leadership 
Committee, whose members took pride in working on this conference. The Committee helped facilitate the 
conference and contributed to the betterment of future conferences. Data from 2010 to 2011 showed a 
significant increase in the Family Medicine first year residency positions filled on Match Day from 68.8% in 2010 
to 95.1% in 2011. While the Louisiana AFP Foundation does not take full credit for such large scale impact, it is 
recognized that planning events like this conference increased the awareness of Family Medicine. Post 
conference evaluations indicate that the conference was very useful to the attendees. Specifically, the session 
titled “Contract Review” was informative and rated the most valuable part of the conference for residents. 
Medical student evaluations revealed that procedural workshops were very valuable as well as the “Tips for 
Residency Program Interviewing” lecture. 

Results from the ‘11 Grant Award: Nineteen students, 30 residents and eight active LAFP members attended 
the fourth annual Louisiana Family Medicine Student and Resident Conference, held in October 2012. This year’s 
lower attendance rate was attributed to holding the event in October, which prohibited medical student 
participation. Future meetings will be scheduled in the spring of the year. The format of the 2012 Conference 
included practice management lectures, round table discussions, skills workshops and information about 
grassroots advocacy. Based on meeting evaluations students and residents reported that networking 
opportunities were very beneficial; students reported advocacy and procedural workshops were very helpful; 
and students and residents requested more practice management education sessions. Results from evaluations 
will be incorporated into future programming. 

STATE CONFERENCE (TEXAS) FAMILY MEDICINE RESIDENTS & STUDENTS – 
TEXAS AFP (2010, 2011) 
The Texas Conference of Family Medicine Residents and Students brought medical students and Family Medicine 
residents together to hear educational lectures on how to excel in Family Medicine and how to network with 
peers and meet leaders. The conference was free to all student and resident members, and funding was available 
to pay for travel expenses. The conference, planned by students and residents for students and residents, was 
held in conjunction with Interim Session to allow them to interact with Academy leaders and participate in the 
governance process. In addition to lectures, there was a residency and procedures fair which allowed residents 
to teach simple procedures to medical students in an exhibit hall setting, and greatly increased student 
participation in the conference. Many of the invited guest speakers were members who did not require an 
honorarium to speak, but we did offer travel reimbursement. 
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Results from the ‘10 Grant Award: The conference was attended by 72 students and residents. Fourteen 
residency programs were present and nine procedures were demonstrated at the procedures fair. The impact of 
this meeting can best be summarized by the comments of a third-year medical student who became a Board of 
Directors Alternate for the Student Chapter. “The 2011 Texas Conference of Family Medicine Residents and 
Students was my first professional conference as a medical student. As a student unsure of which area of 
medicine I will eventually pursue, this conference was very influential. The presentation on ‘Loan Repayment 
Programs’ was very useful to me as I watch helplessly while my debt accrues more and more interest. Perhaps 
even more influential to me was the ‘How to Stay a Leader after Residency’ talk. Although I am only a student, I 
am developing an interest in organizational leadership. This talk taught me that I need to begin my involvement 
now, as a student, so that I will be in a prime situation to continue that leadership as a practicing physician. 
Finally, the ‘Can I afford to be a Family Physician?’ talk gave me encouragement to more seriously consider 
Family Medicine for residency and boosted my confidence in considering Family Medicine as a career.” 

Results from the ‘11 Grant Award: Sixty-six students and residents attended the Conference; 16 residency 
programs were present; and eight procedures were demonstrated at the procedures fair. Hosting this conference 
in conjunction with TAFP’s Interim Session had pros and cons which were discussed after the conference. The 
pros are allowing students and residents to interact with academy leaders and participate in the governance 
process, as well as a decreased cost of holding a meeting for students and residents. The downside is that TAFP’s 
Interim Session often overlaps with spring break for one or more of the medical schools. Changing the time and 
location was discussed and the decision was made to keep the timing of the conference as is, and increase 
marketing towards students so that they can plan accordingly. 

STUDENT TRACK AT ANNUAL MEETING: LATEX TO LARYNGOSCOPY – KANSAS AFP 

FOUNDATION (2010, 2012, 2013, 2014) 
KAFP developed a highly successful elective summer program cooperatively with the medical school over 22 
years ago in which students spend six weeks in a rural setting between their first and second years, shadowing a 
primary care physician. Called the Rural Family Medicine & Research Program, the popular program attracts 30 
participants each year. One requirement of students during the initial orientation week is that they attend the 
Academy's Annual Meeting. The Annual Meeting provides a kick-off for their externship time in the rural parts of 
the state, and many students meet their cooperating physician for the first time at the meeting. To build upon 
this strong educational program, the chapter started to provide (through a 2010 FMPC grant) specific student 
programming for a hands-on workshop student track called Latex to Laryngoscopy. The student track at the 
Annual Meeting offered four procedures and skills work stations. Students observed best practices and had 
individual monitored time to practice procedures utilizing appropriate educational equipment.  There was also 
designated time that allowed students to meet and interact with national and state chapter leaders. Results from 
the ’14 Grant Award will be available in March 2016. 

Results from the ‘10 Grant Award: Funds from the grant were used to provide the Student Track at the 2011 
KAFP Annual Meeting. Thirty-two first-year students participated in the Student track. Dr. Jen Brull oversaw all 
the activities and four fourth-year medical students assisted as teachers/demonstrators at each station. “Latex to 
Laryngoscopy” featured four stations. FMPC funds purchased two mannequins (Laryngoscopy Larry & OB Susie) 
and supplies for each station. The mannequins are usable for many years and there are enough expendable 
supplies to do it again in 2012 without further funding. The post-event survey indicated that students really 
enjoyed learning centers with hands-on skill opportunities and found them highly beneficial.  

Results from the ‘12 Grant Award: Thirty-three students attended the Student Track, held during the 2013 
KAFP Annual Meeting. FMPC funding provided one night’s lodging and three meals for students, student 
assistants and the lead teacher. Suturing, obstetrics, sterile technique, and intubation and laryngoscopy stations 
were available where students observed demonstrations of specific skills; heard about cases in a rural practice 
where these skills were important; and then had individual monitored time to practice procedures utilizing 
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appropriate educational equipment. Four upper-class medical students supervised practice and helped teach at 
the station, while Jen Brull, MD, oversaw all the activities. In addition to attending the student track, most 
students were able to meet many family physicians from across the state; visit the exhibits; attend the lunch 
meeting on Friday and the President’s Dinner on Friday evening where awards were given; and participate in the 
CME. Results of the post-event survey (n=15, 45% response rate) indicated that this was a valuable event for 
attendees who gave an average rating of 1.5 (where 1 is very satisfied and 5 is very dissatisfied) regarding 
relevance of the student track; quality of presenters; and quality of the hands-on experience. 

Results from the ’13 Grant Award: Thirty-one medical students attended the “Latex to Laryngoscopy,” held 
during the June 7, 2014 KAFP Annual Meeting. Grant funds were used to purchase supplies and allowed 
participating students and the lead teacher to stay at the conference hotel for one night. Jen Brull, MD, oversaw 
all activities at the four stations and seven third- and fourth-year medical students assisted as teachers or 
demonstrators at each station. Post-event surveys (n=9, 29% response rate) reported that 89% of the 
respondents were very satisfied with the relevance of the student track and the quality of presenters; and 90% 
were very satisfied or satisfied with the quality of the hands-on experience.  

SUMMER EXTERN PROGRAM: LEARNING TO CARE, ADVOCATE, AND LEAD- 

WISCONSIN AFP FOUNDATION (2014) 
The Summer Extern Program was designed to increase student interest in Family Medicine as a specialty, as well 
as foster future leaders within Wisconsin AFP (WAFP). Two or more selected students, between their first and 
second year of medical school, will spend eight weeks rotating between a clinical setting with a family physician 
preceptor and the WAFP/WAFP-Foundation (WAFP-F) office. Students with a strong interest in Family Medicine 
will be identified through an application process; selections will be made by the executive directors of both 
WAFP and WAFP-F and faculty/staff from the two medical schools. Areas of focus in the WAFP/WAFP-F office 
will be: leadership development, workforce development, advocacy education and philanthropic activities. The 
experience will conclude with attendance at the AAFP National Conference, where the students will serve as 
Delegate and Alternate Delegate to our state chapter during the congress portion of the conference, and 
participate in other National Conference and Wisconsin's reception activities. Results from the 2014 Grant Award 
will be reported in March 2016.  

SURVIVAL BOOT CAMP – NEW JERSEY AFP FOUNDATION (2010) 
Survival Boot Camp was a one-day conference and 12-month web-based discussion forum to assisted family 
physicians and residents learn and share best practices regarding operating a profitable, prosperous practice. 
Best practices, innovative models and hands-on guidance were provided. After attending Survival Boot Camp 
participants were able to: 1) describe the functions of business management; 2) effectively apply resources to 
improve practice viability; 3) apply strategies to improve cash flow, minimize expenses, and improve practice 
performance; and 4) lead change within his/her practice. Attendees left the conference with a list of ideas, 
suggestions and best practices that were readily useful within the practice to assist with operating an efficient 
and cost-effective practice. Although we intended to develop and implement a web-based discussion forum that 
provided an opportunity for attendees to continue sharing information and best practices, physicians preferred 
to email each other or NJAFP staff. 

Results from the ‘10 Grant Award: Twenty-eight attendees took part in the June 2011 NJAFP Survival Boot 
Camp Workshop, which was offered as a pre-conference event to the Annual Meeting. Attendee evaluations 
indicated that knowledge was gained and all topics presented during were valuable to the respondent’s practice 
of Family Medicine. Specifically, the evaluation scores ranged from 4.27 to 4.75 (ranked on a scale of 1-5, where 
5 is excellent and 1 is poor). Rather than the on-line community offered, physicians preferred to e-mail each 
other or NJAFP office staff directly for more information or to have questions answered. Future initiatives will 
identify opportunities to improve use of the web-based community forum to further sharing of best practices. 
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TELLING FAMILY MEDICINE’S STORY - CALIFORNIA AFP & CAFP FOUNDATION (2011)  
See also, Advocacy Ambassadors. In order to tell Family Medicine's story and to bring our message to 
California policymakers, key opinion leaders, patients and the public, we needed to "grow our own" and develop 
a new cadre of storytellers, media spokespeople, and legislative advocates trained to use traditional and new 
media to bring Family Medicine's message to the forefront. This new program, "Telling Family Medicine Stories," 
prepared medical students and Family Medicine residents, selected through an application process, through a 
three-phase process in storytelling. Our class completed pre-workshop assignments for story development; 
attended a day-long workshop with media/spokesperson/advocacy skills training and practice; and completed 
two post-workshops speaking assignments. The new storytellers had a group of mentors available for assistance, 
advice and support. 

Results from the ‘11 Grant Award: Five mentors and 25 students/residents participated in the program. We 
now have Family Medicine spokespeople available in each California media market who have the skills, support 
and confidence to serve as the voice of our profession and our patients in Sacramento and beyond. In 2013, 
California bills that required participation of students and residents for their success included graduate medical 
education and loan repayment. Training sessions for students and residents were held on Sunday afternoon after 
the Congress, rather than on Friday because it was easier than asking them to be released from classes and 
training obligations. Google Group, instead of a video conference, was used because it worked better for 
everyone to have a forum where we could ask and answer questions and get engaged. As a direct result of this 
program we have four new members of our CAFP Student and Resident Council. Based on the success of this 
program our Congress of Delegates will be moving towards an All-Member Advocacy meeting where we will 
provide similar sessions to ALL members.  

WINTER WEEKEND AND SCIENTIFIC ASSEMBLY – NEW YORK STATE AFP (2010) 
The Winter Weekend Conference is the most encompassing and comprehensive education program sponsored 
by our Academy. Sixty percent of medical students who attended our Winter Weekend select Family Medicine, 
which is a much higher proportion than student members in general. The goal is to update physicians, medical 
residents and students, and other allied health professionals on the recent research and provide opportunities 
for continued learning, education and professional development. There are 32 lectures focusing on Family 
Medicine, Sports Medicine, and Policy and Health Medicine; two practice improvement sessions; a research 
forum; a two-day hands-on procedure workshop; and four SAM’s workshops for physicians who have entered 
the ABFM Maintenance of Certification cycle. 

Results from the ‘10 Grant Award: Winter Weekend had 198 guests including 74 medical students. The 
“Student Information Panel,” held Saturday late morning, was advertised to all member students who were 
required to attend. A focus group determined that students wanted more time to network with the doctors, and 
more information on non-educational issues such as career choices, opportunities, residency questions, etc. Next 
year, an informal gathering will be added to the schedule to allow more networking opportunities between 
students and physicians, and the Student Information Panel will be increased to a 2-hour session.  
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TABLES 
TABLE 1: 2006-2014 FMPC GRANT AWARDS, BY GRANT CYCLE 

Grant Cycle $ Requested $ Awarded # Grants Submitted # Grants Awarded 

2006 $  221,369 $   51,600 29 10 

2007 $  284,579 $ 102,995 35 21 

2008 $  260,382 $   91,200 40 22 

2009 $  239,640 $ 117,000 37 25 

2010 $  280,279 $ 122,325 44 27 

2011 $  248,938 $ 102,000 36 28 

2012 $  263,734 $ 104,250 47 29 

2013 $ 234,669 $   75,000 39 21 

2014 $ 185,600 $   79,000 45 26 

TOTAL $ 2,219,190 $  845,370 352 209 

TABLE 2: 2006-2014 FMPC GRANT AWARDS, BY TYPE & PRIORITIES 

Total No. Grants Submitted 352 

Total No. Grants Awarded 209 

Total No. of States that Applied 41 

Total Amount Awarded $845,370 

Total No. of States Awarded 38 

Total Number Awarded by Type 

     New/Pilot 101 

     Existing 108 

Total Number Awarded by FMPC Priorities 

     Member Outreach 33 

     Public Health 57 

     Resident & Students 119 
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TABLE 3: FMPC GRANT AWARDS APPLICATIONS: NUMBER SUBMITTED BY YEAR & 
STATE AND TOTAL FUNDED BY STATE 

State 

 

# FMPC GRANT AWARDS APPLICATIONS SUBMITTED  # FUNDED 
 2006  2007  2008  2009  2010  2011 2012 2013 2014 

 TOTAL 

 

2006-2014 
AK 1  1 1 1     4 4 
AZ 1 2 3  3 3    12 6 
CA 1 1 1 1 1 3 3 2  13 11 
CO 1 1   1   1 2 6 6 
CT   1  1     2 0 
DE       1 1  2 1 
FL  3  1 1 1 3 1 1 11 8 
GA 2 2 2 4 3 3 3 3 2 24 12 
HI 1         1 0 
IA 1 1    1 3  1 7 2 
ID      2    2 1 
IL 1 3 2 3 3 2 3  3 20 11 
IN 1 2    1    4 3 
KS 4 3 4 3 3 3 3 2 3 28 16 
KY   1 1   1 1 2 6 3 
LA 1    1 2 3 2 2 11 9 
MD 1  1  1    1 4 3 
ME   2     2  4 2 
MI     2 2  2  6 4 
MO    2 2     4 1 
MN 1 2 2 2 2 3 2  3 17 14 
MS    1 3  1  3 8 3 
NC  1   1  1 1 1 5 5 
ND 2  1 1   1  1 6 3 
NE 2 2 4 3 3  2 1 2 19 8 
NJ   2 1 1 1    5 4 
NM     1 2    3 1 
NV     1  1   2 2 
NY 2  1 1 2 3 2 3 3 17 6 
OH 1 1 1  2 1 1 3 3 13 10 
OK  1 1       2 2 
OR  1  2   2 3  8 4 
PA 1 3 2 3    1 3 13 13 
PR       1   1 0 
RI         2 2 1 
SD 1 1 1 1 1 1 2 2 1 11 5 
TN        1  1 1 
TX 1 4 4 2 3 2 2 2 2 22 12 
UT         1 1 0 
VA    1    2  3 2 
WI 3 1 2 1   2 2 3 14 6 
WV   1 2 1  1   5 2 

*FMMC       2 1 1 4 2 
 

 

           
# States 21 19 22 21 25 18 24 22 22 42 38 
# Grants 30 35 40 37 44 36 46 39 45 352 209 

* Family Medicine Midwest Collaborative (IL, IN, IA, KS, KY, MI, MN, MO, NE, ND, SD, & WI 
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TABLE 4: FMPC GRANT AWARDS APPLICATIONS, FUNDED BY YEAR & STATE 

STATE NUMBER FMPC GRANT AWARDS APPLICATIONS 
  2006 2007 2008 2009 2010 2011 2012 2013 2014 TOTAL 
           

AK 1    1 1  1         4 
AZ 1 1 2   1 1       6 
CA   1 1 1 1 3 2 2  11 
CO 1 1     1     1 2 6 
CT                  0 
DE             1    1 
FL   3   1 1 1 1 1  8 
GA 1   1 2 2 2 2 1 1 12 
HI                  0 
IA           1 1    2 
ID           1      1 
IL   2 1 2 2 2 1   1 11 
IN   2       1      3 
KS 1 1 2   2 2 3 2 3 16 
KY       1     1   1 3 
LA         1 2 2 2 2 9 
MD 1   1   1        3 
ME     1         1  2 
MI         1 2   1  4 
MO       1          1 
MN 1 1 2 2 2 3 2   1 14 
MS       1 1       1 3 
NC   1     1   1 1 1 5 
ND       1     1   1 3 
NE   1 2   1   2 1 1 8 
NJ     1 1 1 1      4 
NM           1      1 
NV         1   1    2 
NY       1 1 2     2 6 
OH 1 1 1  1  1 1 2 2 10 
OK   1 1            2 
OR       2       2  4 
PA 1 3 2 3       1 3 13 
PR                  0 
RI         1 1 
SD   1 1   1   2    5 
TN               1  1 
TX   1 2 2 2 2 1 1 1 12 
UT          0 
VA       1       1  2 
WI 1     1     2   2 6 
WV       1 1        2 

*FMMC            2    2 
           

# States 10 15 16 18 22 17 19 16 17 38 
# Funded 10 21 22 25 27 28 29 21 26 209 

* Family Medicine Midwest Collaborative (IL, IN, IA, KS, KY, MI, MN, MO, NE, ND, SD, & WI)   
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LIST OF FMPC GRANT AWARDS: 2006-2014 
Descriptions & Outcomes of these projects can be downloaded at www.aafpfoundation.org/fmpc then click on FMPC Grant Awards Program. 
FMPC Grant Awards, Volume I, contains a description of projects from 2006-2010; and outcomes of projects from 2006-2009. 
FMPC Grant Awards, Volume II, contains a description of projects and outcomes from 2010 forward. 

Projects are listed alphabetically by Type of Project, with the grant award year noted in parentheses. 
OUTREACH PROJECTS 
• Advanced Life Support Obstetrics ~ New York State AFP (2009) 
• Advanced Life Support Obstetrics Instructor Course ~ Arizona AFP (2011) 
• Advanced Life Support Obstetrics Instructor Course ~ North Dakota AFP (2014) 
• Advocacy & Action ~ California AFP (2006) 
• Advocacy & Action ~ Oklahoma AFP (2008) 
• Advocacy & Legislative Series ~ Louisiana AFP (2012, 2013) 
• Advocacy Day ~ Michigan AFP (2011) 
• Educating About the BCBS Blue Quality Physician Program ~ North Carolina AFP (2010)  
• Empowering Seniors in a Medical Home ~ Illinois AFP (2014) 
• Encouraging Words ~ Kentucky AFP Foundation (2014) 
• Engage and Participate in Community ~ Kansas AFP Foundation (2014) 
• Enumeration of Oregon Family Medicine Practices ~ Oregon AFP (2009) 
• Essential Care for Older Adults CME Series ~ Pennsylvania AFP Foundation (2014) 
• Family Medicine Awareness ~ Nebraska AFP (2007, 2008) 
• Family Medicine Residency Program & Community Health Center Collaborative ~ Pennsylvania AFP Foundation 

(2013) 
• Family Practice Stories Book ~ Indiana AFP Foundation (2007) 
• Host Committee for the New Deal in Healthcare ~ Maryland AFP Foundation (2008) 
• Maine Direct Care Partnership: Physician Outreach Initiative ~ Maine AFP Foundation (2013) 
• Patient Centered Medical Home and ACO Implementation and Research ~ Nebraska AFP (2013) 
• Patient Centered Primary Care Home Toolkit to Empower Family Physicians ~ Oregon AFP (2013) 
• Patient Registry to Improve Patient Care ~ New Jersey AFP (2008) 
• Physician Wellness Initiative ~ New York State AFP (2014) 
• Primary Care Collaborative ~ Colorado AFP Foundation (2014)  
• Primary Care Workforce Summit ~ Wisconsin AFP (2012) 
• Provider Tools to Manage the Foreseen Family Physicians Shortage ~ Nebraska AFP (2012) 
• Retired Physicians Network ~ Arizona AFP (2008) 
• Social Media for Family Medicine Workshop ~ Nebraska AFP (2012) 
• Social Media to Build Membership Value ~ Kentucky AFP (2012) 
• Step Up to Your Game Conference ~ Nebraska AFP (2010) 

PUBLIC HEALTH PROJECTS 
• Bust Big Tobacco Pilot Project ~ Colorado AFP Foundation (2006) 
• Cancer Screening in Underserved & Disparate Populations ~ New Jersey AFP (2011) 
• Cancer Screening Using Team-based Care ~ Pennsylvania AFP Foundation (2014) 
• Diabetes Master Clinical Program Assessment ~ Florida AFP (2007) 
• Diabetes Master Clinician Program: Pre-Diabetes Recognition/Prevention ~ Florida AFP (2009) 
• Enhancing Quality of Care for COPD & Obesity ~ Florida AFP Foundation (2007) 
• Factors Affecting Consumer Food Choices ~ Florida AFP (2010) 
• Fit Family Challenge: Pediatric Obesity Intervention Pilot Project ~ Colorado AFP (2013, 2014) 
• Hard Hats for Little Heads ~ Michigan AFP (2010, 2011) 
• Hard Hats for Little Heads ~ Texas AFP (2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014) 
• Helping Hands Across Georgia  ~ Georgia Healthy Family Alliance (2013, 2014) 
• Improving Diabetes Care by the Family Physician Team ~ Florida AFP (2011) 
• Improving Diabetes Outcomes ~ New York State AFP (2011) 

http://www.aafpfoundation.org/fmpc
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• Improving Management of Chronic Pain ~ New Jersey AFP (2009) 
• Incentives for Immunizations ~ West Virginia AFP (2009) 
• Learning Collaborative Quality Data Integration ~ Pennsylvania AFP Foundation (2014) 
• Medical Home Collaborative ~ Idaho AFP (2011) 
• Medical Home Project ~ Pennsylvania AFP (2006) 
• Mentored-PCMH Education and Support ~ Oregon AFP (2009) 
• Mindful Medicine for Chronic Pain and Depression ~ Minnesota AFP Foundation (2014) 
• PCMH: Family Medicine Leaders Transforming Healthcare ~ Illinois AFP/IAFP Foundation (2010) 
• PCMH: Setting a Firm Financial Foundation ~ Mississippi AFP (2009) 
• PDA Project: CME in Physicians’ Hands ~ Pennsylvania AFP Foundation (2009) 
• Physician Protocol for Weight Loss Counseling ~ New York State AFP (2011) 
• Practice Improvement Network and PIN Hybrid Model ~ Illinois AFP/ IAFP Foundation (2011, 2012) 
• Rotary Club Presentations: Saving Lives/Saving Money ~ Oregon AFP (2013) 
• School-based Wellness Initiative ~ Colorado AFP (2010) 
• Tar Wars ~ Arizona AFP Foundation (2006) 
• Tar Wars ~ Maryland AFP Foundation (2006) 
• Tar Wars ~ Missouri AFP (2009) 
• Tar Wars ~ Nebraska AFP Foundation (2007, 2008) 
• Tar Wars ~ Nevada AFP (2010) 
• Tar Wars: Impact Campaign ~ Louisiana AFP Foundation (2013) 
• Tar Wars: Rural ~ Foundation of the Georgia AFP (2010) 
• Tar Wars: Sustaining ~ Georgia Healthy Family Alliance (2012) 
• Teen Link ~ Minnesota AFP Foundation (2008) 
• YWCA Youth Achievers Healthy Bodies Initiative ~ Minnesota AFP Foundation (2006) 
• Working Effectively with Professional Interpreters ~ Minnesota AFP Foundation (2009, 2010, 2011) 

RESIDENT and/or STUDENT PROJECTS 
• Adopt an FMIG ~ Illinois AFP Foundation(2007) 
• Advocacy Ambassadors ~ California AFP & CAFP Foundation (2012)  
• Advocacy and Leadership Institute ~ Louisiana AFP Foundation (2014) 
• Centering Pregnancy: Group Visits in Residency Education ~ Kansas AFP Foundation (2010) 
• Chief Resident Workshop ~ Ohio AFP (2013, 2014) 
• Clinical Camp Connection ~ Pennsylvania AFP Foundation (2007, 2008) 
• Creating Relationships ~ South Dakota AFP (2008) 
• Debt Management for Future Family Physicians ~ Georgia AFP (2012) 
• Educating Residents about Employment Contracts ~ North Carolina AFP (2012) 
• Employment Directory of Third-Year Residents ~ New York State AFP Foundation (2014) 
• Faces In Family Medicine & FIFM 2.0 ~ Kansas AFP Foundation (2008, 2011, 2012, 2013, 2014) 
• Fall Festival & Preparing for Residency ~ Illinois AFP & IAFP Foundation (2008, 2009, 2010) 
• Family Care Tract Program ~ Maryland AFP Foundation (2010) 
• Family Medicine Chief Resident Leadership Development Workshop ~ Louisiana AFP (2012) 
• Family Medicine Educational Opportunities ~ Alaska AFP (2010) 
• Family Medicine Externships ~ North Carolina AFP Foundation (2007) 
• Family Medicine Forum/Summit Conference for Residents and Students ~ Florida AFP (2012, 2013) 
• Family Medicine Interest Group Adolescent Health Initiative ~ Georgia AFP (2011) 
• Family Medicine Interest Group Convening ~ California AFP Foundation (2007, 2009) 
• Family Medicine Interest Group Funding ~ North Dakota AFP (2009, 2012) 
• Family Medicine Interest Group PCMH Lectures ~ Foundation of the Georgia AFP (2009) 
• Family Medicine Interest Group Programming Bureau ~ Georgia AFP (2010) 
• Family Medicine Matters ~ Minnesota AFP  Foundation (2011, 2012) 
• Family Medicine Midwest Conference ~ Family Medicine Midwest Collaborative (2011, 2012) 
• Family Medicine Residents Medical Jeopardy Competition ~ Iowa AFP (2011) 
• Family Medicine Summit for Students and Residents ~ California AFP & CAFP Foundation (2012) 
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• Future Faces of Family Medicine ~ California AFP (2011, 2013) 
• Future in Family Medicine Spring Fling ~ Mississippi AFP (2014) 
• Future of Family Medicine ~ Louisiana AFP Foundation (2014) 
• Future of Family Medicine State Conference ~ Michigan AFP Foundation (2013) 
• Getting High School Students Excited About Family Medicine ~ South Dakota AFP (2012) 
• Healer’s Art: Nurturing Service in Medical Education ~ Wisconsin AFP Foundation (2006) 
• Innovations in Medical Education: Teaching the PCMH Philosophy ~ California AFP (2010) 
• Integrating Group Prenatal Visits into Family Medicine Curriculum ~ Rhode Island AFP  (2014) 
• It’s All About Medical Students All Year Long ~ South Dakota AFP (2010) 
• Medical Encounters ~ Mississippi AFP Foundation (2010) 
• Medical School Initiative ~ Florida AFP (2007) 
• Medical School Interest Fund ~ Minnesota AFP (2007) 
• Medical Student Legislative & Teaching Project ~ South Dakota AFP (2012) 
• Medical Student Support ~ Arizona AFP Foundation (2007) 
• National Conference: Scholarships ~ Kansas AFP Foundation (2007) 
• National Conference: Scholarships ~ New Mexico AFP (2011) 
• National Conference: Scholarships ~ Pennsylvania AFP Foundation (2007, 2008, 2009) 
• National Conference: Supporting Students ~ Wisconsin AFP & AFP Foundation (2012, 2014) 
• North Central States Family Medicine Consortium  (see Family Medicine Midwest Conference)~ Illinois AFP & 

IAFP Foundation (2011) 
• Pathway to Medical School ~ Foundation of the Georgia AFP (2008) 
• Pathway to Medical School Alumni Connectivity Initiative ~ Foundation of the Georgia AFP (2011) 
• Platt Summer Fellowship ~ Delaware AFP Research & Education Foundation (2012) 
• Practice Management for Family Practice Residents ~ California AFP (2008) 
• Preceptorship Program, Leroy A. Rodgers, MD ~ Ohio AFP Foundation (2006, 2007, 2008, 2010, 2011, 2012, 2013, 2014) 
• Quiz Bowl and Poster Contest ~ Kentucky AFP (2009) 
• Recruitment & Retention Conference ~ Virginia AFP (2013) 
• Residency Leadership Consortium ~ California AFP Foundation (2011, 2013) 
• Resident & Medical Student Annual Meeting (RAMS) ~ Nebraska AFP (2014) 
• Resident & Student Poster Contest ~ Kansas AFP Foundation (2006, 2008) 
• Resident & Student Poster Contest ~ Foundation of the Georgia AFP (2009) 
• Resident & Student Procedures Workshop ~ Arizona AFP (2010) 
• Resident and Student Research at State Scientific Assembly ~ Tennessee AFP (2013) 
• Resident Day ~ Maine AFP (2008) 
• Resident Research Grant Awards ~ Minnesota AFP Foundation (2010, 2011, 2012) 
• Resident Roundup ~ Illinois AFP Foundation (2008) 
• Resident Track: Annual Clinical Education Conference ~ Iowa AFP (2012) 
• Residents Emerge As Leaders (REAL) ~ Kansas AFP Foundation (2012) 
• Residents Practice Conference ~ Arizona AFP (2008) 
• Rural Family Medicine Exposure for Medical Students ~ North Carolina AFP Foundation (2013, 2014) 
• Rural Internship Program ~ Nevada AFP Foundation (2012) 
• Speed Dating for an Employer ~ West Virginia AFP (2010) 
• State Conference (Louisiana) Family Medicine Students and Residents ~ Louisiana AFP (2010, 2011) 
• State Conference (Texas) Family Medicine Residents and Students ~ Texas AFP (2008, 2009, 2010, 2011) 
• Student & Resident Clinical Educational Series Mini-Track ~ Pennsylvania AFP Foundation (2009) 
• Student & Resident Leaders ~ Wisconsin AFP Foundation (2009) 
• Student & Resident Quest ~ South Dakota AFP (2007) 
• Student Interest Initiative: Procedure Day ~ Indiana AFP Foundation (2007) 
• Student Track at Annual Meeting: Latex to Laryngoscopy ~ Kansas AFP Foundation (2010, 2012, 2013, 2014) 
• Summer Extern Program: Learning to Care, Advocate, and Lead ~ Wisconsin AFP Foundation (2014) 
• Survival Boot Camp ~ New Jersey AFP Foundation (2010) 
• Telling Family Medicine’s Story ~ California AFP & CAFP Foundation (2011) 
• Winter Weekend & Scientific Assembly ~ New York State AFP (2010) 


