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OVERVIEW:  

Community engagement is an essential element necessary in meeting educational, research, and 
clinical service obligations for major American medical schools.  Our resurgent and growing 
Department of Family and Community Medicine is well positioned to significantly amplify NUFSM’s 
presence and profile in the community at large. 
 
There exists a unique opportunity to develop a series of partnerships with family physician based 
provider organizations in the Chicago community with the nexus as the Northwestern University 
Feinberg School of Medicine’s Department of Family and Community Medicine.  Inclusive of Federally 
Qualified Health Centers (FQHCs) and family medicine residency programs, we believe that there are 
commonly held challenges and opportunities that are often missed due to the under resourced nature 
of these organizations and on occasion, competition and conflict driven by collective pursuit of a 
diminishing resource pool for funding, staff, grants, and donors.  All of the organizations with whom 
we desire to partner (see the attached grid) have as their charge serving the underserved. 
 
We instead suggest and propose a model built on collaboration and the ability to multiply strengths in 
order to compete together for resources from a regional and national platform as opposed to against 
one another.  We envision our Department of Family and Community Medicine as the facilitator for 
projects and as a link to the resources of the medical school and university. The intent is to improve 
the ability of each of the prospective member organizations to more completely fulfill their given 
missions advantaged by a multifaceted relationship with our department. Key in this process is the 
prevention of illness and disease and advancing strategies for early detection and treatment. 
 
We in turn would have before us the opportunity to dispatch our students and residents to these 
organizations to enhance their medical education experience and creating a more palpable and higher 
profile presence for the medical school.   New relationships will inevitably develop that will foster 
deeper and long lasting ties evidencing a renewed commitment.  The prospect of engaging in 
continuous and partnered research has the potential to transform the health and well being of those 
whom we hope to help serve. 
 
We further hope to enliven the academic aspirations and accomplishments of community based 
clinicians and key staff members that will improve their collective abilities to serve and augment their 
personal sense of accomplishment.  This can be done through judicious investments in faculty 
development and through meaningful clinical research through the prospect of accessing the services 
of Feinberg’s Northwestern University Clinical and Translational Sciences Institute (NUCATS). 
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IMPLEMENTATION STRATEGY: 

The following list codifies the approaches we believe are essential in accomplishing these goals.  Each 
has been discussed at length in a recent focus group and received strong support. 

1) Physician recruitment: The Department of Family and Community Medicine would develop a 
recruitment function using the NU name and affording an NU faculty appointment predicated on 
regular contact with potential member organizations with the intent to respond to their need to 
hire clinicians.  Our department would not be the employer of record, but instead function as a 
platform to maximize reach and to increase both the volume and quality of candidates. In return, 
we would require that any recruits hired in this manner make a commitment to participate in the 
education of Northwestern students and residents and where possible, engage in mutually 
beneficial academic functions and scholarly efforts including community based research. 

2) Faculty development: Hire a core group of mobile and community based staff/faculty educators 
whose responsibility it would be to visit with; mentor and support community based family 
physicians engaged in education and scholarly activity.  These physicians and the locations in which 
they work are a treasure trove of untapped knowledge and potential whose ability to contribute on 
a larger scale is often limited by virtue of the day to day demands of their jobs. 

3) Research: Community based research is central to deepening the commitment of the medical 
school and central to the charge of the NUCATS.  A successful connection with multiple and new 
organizations would greatly enhance the scope of the NUCATS and create new opportunities to 
improve the health of underserved individuals. 

4) Grants submission:  Hire a core group of mobile skilled grants writers who would work in parallel 
with existing and similarly charged staff at residencies and FQHC’s with the intent of augmenting 
their current capacity to compete for grants while also acting as a nexus for collaboration enabling 
competition for larger grants whose success rates have the potential to be magnified through joint 
submissions. 

5) Philanthropy: Partner with existing local philanthropic efforts with the intent to identify 
opportunities for alignment with other donor bases and to seek new donors for programmatic 
funds and where appropriate, capital projects. 

6) CME for practicing physicians:  Because NUFSM has the capacity to manage and award CME, we 
could look at developing locally supported and inexpensive CME courses attuned to the needs of the 
members of this consortium. 

SUPPORT AND STRUCTURE: 

While it would be ideal to propose that this consortium be funded through a “subscription fee” from 
member organizations – that is, we would ask invited area FQHC’s and potentially affiliated residency 
programs to contribute some reasonable amount of money to the consortium; we learned from our 
focus group that this would substantially limit participation and in effect doom the project.  However, 
were we able to fund the operation and then offer membership asking only for a commitment to the 
implementation strategy, we believe that all of the invited organizations would join and likely yield 
opportunities for expansion. 

The consortium’s efforts would be driven by a mutually developed vision statement emphasizing a 
focus on education and education related activities for all with the intent to support and propel 
forward the careers and prominence of individual community based family physicians, whether at 
Federally Qualified Health Centers or Family Medicine Residencies and to coincidentally improve the 
care for each members’ patient base through what is intended to be an explicit and long term 
commitment on the part of our department and the school. 
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KEY HIRES: 

 Faculty development:  We propose the hiring of a full time faculty development officer.  
This would be a master’s trained educator charged with meeting with and developing a 
scholarly prescription for physicians and key lead administrative staff members.  This 
person would have the responsibility maintain a relationship and plot a course for 
scholarly output and clinical educational excellence. 

 Research:  We propose the hiring of a master’s trained clinical epidemiologist trained in 
the research techniques needed to do community based research.  This person would 
coordinate their activities with the CTSA and have a similar commitment to meet with and 
develop research strategies with community based partners. 

 Grants:  We propose the hiring of a skilled grant writer familiar with the kinds of proposals 
consistent with community based projects similar to those offered by the Health Resources 
Services Administration’s Title VII grants.  This person will also have the requirement to 
develop relationships with existing grants writing staff and to look for synergistic 
opportunities. 

 Philanthropy:  Work with our existing development office personnel through coordination 
of opportunities for programmatic and as appropriate, capital expenditures. 

 Recruitment:  We propose the hiring of a 0.5 FTE staff person to coordinate the 
interviewing and faculty appointment process for partner organizations seeking 
physicians. 

 CME:  We believe that our faculty development officer would work with the medical 
school’s CME office to develop and coordinate community based CME opportunities. 

PROPOSED BUDGET (WITH BENEFITS): 

 Faculty development officer:  $75,000 
 Clinical epidemiologist:  $75,000 
 Grant writer:   $75,000 
 Recruitment staff   $30,000 
 Travel, computers, etc  $25,000 

            $280,000 

CONCLUSION: 

At the present, we have a commitment from the Lurie Cancer Center for $50,000 as a start.  We believe 
that were we able to secure a three year commitment for these funds that we would at the end of that 
period of time function as a self-supporting center through the successes that would inevitably arise as 
we extended and deepened our presence and commitment to our partner community based 
organizations. 

In a time of fiscal restraint, there is ample evidence that populations at risk will cut back on their 
access to health care and health related activities in order to save money.  The implications of these 
decisions, while understandable, have the capacity to be catastrophic.  Our proposal has the potential 
to have an immediate impact and support under-resourced populations and the organizations that are 
committed to their care to both preserve and improve health in real time. 
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