Innovative Interprofessional Education Model for Substance Use Disorder Care

Carlos René Dostal, MD, PhD'# Andrea M Hurtado, RN>; Shellie Wolf, LMSW?>; Loree Pryor, OTD, OTR>; Ernst J Nicanord, MD#% Jessica L Olivares, PhD* Kathryn A. Cunningham, PhD*# N. Miles Farr, MD, MPH'4>

utmb Health

'Department of Internal Medicine, “Department of Family Medicine, *Department of Pharmacology, “*Center for Addiction Sciences and Therapeutics (CAST), >°Community Engagement and Education (CEE)
University of Texas Medical Branch, Galveston, Texas

INTRODUCTION Galveston - Safe Against Fentanyl Emergencies (G-SAFE) Clinic CONCLUSION

e The G-SAFE clinic and its interprofessional model effectively addressed SUD

G-SAFE Demographlcs G-SAFE Research Demographics gap

e Our Academic Medical Center identifled a critical gap in substance use UTMB Center for Addiction Sciences and Therapeutics
disorder (SUD) treatment and education. St A ae il el

0o
ks Jonathan D. Hommel, Associate Director

G-SAFE Key Services

T o i ... - i - ' 0 o . : . . . . .
e ~16% of the local population is uninsured with limited SUD treatment access, G-SAFE Operations rfiouse Tore BIal | Sevices | Jhouse Partners | Personnel | Sevices Gender °7.4°% Female and 42.6% Male e Significant improvements in patient outcomes and enriched medical
1 1 ' . - — - . . Community nursing, LaunFiry, soup kitcht-l:-n, - 0 - - - 1 1 1 1 .
especially among persons experiencing homelessness. e e A A T [ oS v it ST, Age Range Patients 81.4% Hispanic/Latino education through interprofessional experiences
i testin and spiritual counse =
. . . . . . S _ — : : 97.7% White D trates th tential of IPE and " . "
e Recent studies highlight the importance of interprofessional education (IPE) G-SAFE Key Partners I osnsed Chomical | 10-19 y[o n=5 15 4% Black e bemonstrates the potential o and community engagement 10 ennance
I I I I Physician Assistant, inl;?r\?ent‘i::r:z’ "~ zu‘:;ee:l; an cno;ﬁls:?nanre errc::sto g u 0 . . .
In enhanCIng healthCare dellvery and edUCathnaI outcomes. [’I _5] Alcohol and Drug Women’s Center  UTMB Internal Medicine ";,%";ﬂ“;g“”s medical Gulf Coast Center gertifier.ll Peerd residen:ua?;ngout;lnaﬁent EthnICIty and Race _ _ patlent care and educatlonal experlences.
. Kimberly Beatty, LCSW-S, Director . N. Miles Farr, M.D. (Chair) d e management Support Specialist | treatment programs — 5.8% Native American
| | | | Family Service Center  Garos Dosta, M., PhO. (6o, o7s9 ~<9y/0 n= : F r hould refine educational i i d |
° |nterprofess|ona| SUD courses improve educational outcomes and pa-“en-t . Jared Williams, CEO _ UTMB Family Medicine N ) - - Licensed Chemical | . 1.9% Pacific Islander ® ut.ure e OI'"tS. S .OU rerine e ucatlong Integratlon. dn empioy more
Galveston Central Methodist Church » Ernst Nlcam:_:-rd, M.D. ©o7) P P Resilience training [ Family Service Center | Dependency counseling group — Valldated quantltatlve assessments for CUI‘I‘lCUIij evaluatlon
treatment agreements for follow-up care. [1] Galveston Housings UTMB Psychiatry Gounselors (LCDC) 30-39vy/0 n=36 9 6% Oth .
+ Michael Gienger, MDiv, Pastor u-};;hg;fg Cunningham, Ph.D. . . t . 0 er
Galveston County Hope Drug Court yn Licensed Social Worker | ~>-° TSnS9-men o : : o . .
. . . . . . o« . . udae John Ellisor « Kathleen Vincent, M.D. (LSW) counselin — . _ _
e There is a need for educational reforms integrating interprofessional training Galveston Specialty Pharmacy ~ UTMB Emergency Medicine o 40-49vy/o0 n=56 31.1% did not complete high school . TQS G S'AFEUCI:DIm’Icﬁ andh | COPEf model: bprov;gje a repI|0ﬁbIe framework for
. . * Dietrich Jehle, M.D. ranismanship, =
with healthcare delivery changes. [2] e o UTMB Outpatient Pharmacy CAST Researchers (php) | I rials anc 42.2% completed high school addressing s through Innovative, collaborative approaches.
L , | o | 2 Lo Wecalgn, Drector e 20-59y/0 n=25 Education Levels |26.6% engaged in higher education
* These insights led to the creation of an innovative interprofessional PCANEantsilne Clliice 60-69 v/o n=26 15.4% employed
community-based clinic to provide comprehensive, evidence-based SUD care y o
while educating future healthcare professionals. E_E)glﬁ.Ln’[eer_%?rfgzsgzggldnceg\rlﬁgoSkaDeg/ partners delivering Fig. 2 Overview of Intraprofessional services provided by the G-SAFE clinic. 70 79 y[o " 36 48.1% unemployed REFERENCES
istic, evi - . — . :
| B = Employment Status |28.8% retired or disabled

64.4% earn less than $10,000 per year
0 ’
50% Female Income Levels 26.7% earn $10,000-$25,000 per year

1. Muzyk, A., Mullan, P, Andolsek, K. M., et al. (2019). An interprofessional
G d : _ _ substance use disorder course to improve students’ educational outcomes and
enaer (3 pregnant) High adverse childhood experiences patients' treatment decisions. Academic Medicine, 94(11), 1792-1799.

Psychosocial Factors [Poor baseline quality of life

G-SAFE Research Outcomes
Drug Use Severity Significant reductions (p < 0.001)

50% Male

2. Skochelak, S. E. (2010). A decade of reports calling for change in medical
education: What do they say? Academic Medicine, 85(9 Suppl), S26-S33.

e Develop an interprofessional clinic to offer comprehensive SUD care to
underserved populations.

3. Lin, S. Y, Schillinger, E., & Irby, D. M. (2014). Value-added medical education:
Engaging future doctors to transform health care delivery today. Journal of

Language 98% English

e Integrate community engagement to improve access and continuity of care

for vulnerable populations. Alcohol Use Severity [Significant reductions (p = 0.004)

2% Spanish Depression Severity |Significant reductions (p < 0.001) General Internal Medicine, 30(2), 150-151.
e Provide a robust educational framework for medical students and residents 29 A B & - | ; ( ) ¥
focused on interprofessional collaboration . . . . . 4. Lieberman, S. A, McCallum, R. M., & Anderson, G. D. (2011). A golden
- : ) ST : : ia. _ ini - i i Fig. 5 Demographic and outcome data from the G-SAFE study (UTMB IRB 24-0010), which enrolled 82 participants, highlight ) . : : :
g)grﬁo(ftgé\gE clinic's intraprofessional workspace located at Galveston Central Church embeds SUD care in a space where people already feel %thOGDSCAeFrEgélrfllzco’fzfiéted159 unique patients, totaling 615 encounters from significant reductions in drug, alcohol, and depression severity among a vulnerable population with limited prior access to opportunity: The coevolution of medical and education homes. Academic
- : . - >UD treatment. Medicine, 86, 1342
e Address immediate clinical needs and prepare healthcare professionals to S '

tackle complex SUD challenges. , , ,
5. Evans, D. (2011). The patient-centered medical home as a curricular model:

Medical students need an 'educational home.' Academic Medicine, 86(11), e2.

* Enhance student understanding of social determinants of health and Interprofessional Continuity of Practice Experience (I-COPE) model Graduate Medical Education - Addiction Medicine Curriculum
advocacy for SUD patients.
e The I-COPE model integrates interprofessional education Transformative Themes and Insights demonstrating the SUD curriculum impact e General Internal Medicine - Addiction Medicine Selective
within a longitudinal continuity-of-care framework. o Clinical Addiction Medicine Category Task Description 7 Verification Completion
METHODS 1‘ Empathy and CompaSSion The rOtatlon fOStered a deeper Sense Of empathY: = SUD CllnIC (4 1/2 days / Week) Community Experiences: attend at least 3 community experiences, so can chnﬂsewhichexperierﬁ:a;z{:l]::&w ACKNOWLEDG EM ENTS
® MedICal StUdentS are Organlzed IntO I'Otatlng teamS tO enabllng tralnees to VIeW SUDS as COmpleX medlcal Condltlons rather than O SUD COmmunlty EXperIenCeS (3 mlnlmum) md?tﬂ(::esuretc-lcadyr.:-ursignedverificatiunufattenr:lanceandreflectiﬂntGBlackbuard
ShadOW modral falllndg.S . d . d . . h . h . d . | Drug Court (reqU|red) gal\:étﬂn County Hope J:ttegnd at le$§t1?jessi3c-n5c-;the 1
: : : . o SUD providers, nurses, social workers, peer-coaches 2. Understanding Stigma: Students gained insights into the stigma and systemic e + signed attendance verification Gommunity Suppor Aftond sticast 1 nwereon |7 Upload Verification of e Recoqnition is extended to the Sealv & Smith Foundation for their
o Established the Galveston Safe Against Fentanyl Emergencies (G-SAFE) clinic ot cotnselors barriers faced by patients with SUDs. They emphasized the importance of . + reflection Group community support srous (4, | | Attendance formin €09 | . y , O
- hip with - At : . o ) P . : ery) | philanthropic support which enabled the establishment and sustainability of
IN partnersnip with community organizations. patient-centered communication, such as asking for permission before = AA and/or NA (in person) gommunity Support oty stbport srous (n. | || TPerenee Btotal these programs
L d . h G | C | Ch h d d . ® Medlcal Students attend bl_WeekIy C||n|C SeSSlonS 3 gISCUSSI?g_?UbSt?nCG L:.Se, '[O I{)/IU”d thetrageu-t'(: a”IanCGS d hft . th . o -+ S|gned attendance VerIﬁCatIOn Virtual Curriculum: l.r:uar:lcer?i?i?:tr;:;::;?;leﬂnnfnreachsectiﬂntu Blackboard .
e | ocated within Galveston Centra urch, providing ftrusted community o Continuity-of-care, Sustained learning experiences - Fersonal lranstormation: Many students experienced a shirt In their e + reflection riedmastery Gourse o Eosmntioia o e Ontine Only, nothing to . . . .
services such as meals and transportation. across the MS3 year perceptions of addiction, moving beyond preconceived notions to appreciate = SMART Recovery (virtual) Addicton Medicine (minimur | | 0ad to Backboard ° Spec:l.al thanks to the partlc’lpatlng students and residents for their invaluable
the resilience and humanity of patients, enhancing their commitment to e + reflection | spenton content) | contributions to the program’s success.
. . . . ) o ) ) empatheth Cal‘e . . EEL:;nnﬁ:;?giz+gsingids Complete all 8 topic areas léllgl;{a;ﬂc;ﬂr;rsetranscnptto
e Coordinated research and outcomes with UTMB Center for Addiction « Fourteen medical students participated in the |-COPE 4. Connection and Gratitude: The supportive clinic environment highlighted the o SUD autonomous learning modules (required) couse " T | S . We express our anpreciation to the interorofessional team members who
Sciences and Therapeutics (CAST, UTMB IRB 24-0010) program at the G-SAFE clinic. s impact of gratitude and connection, transforming clinical encounters into " MedMastery SUD Pain Management and Blackboard XD PPTt =P
’ pac J ' g clinice | e + Quizzes + 2.75 hours min Opioids o | facilitated comprehensive care and education.
. . . . . meaningful exchanges that underscored the human significance of patient . . Reflection Assignment | Caring for Patients with Uptoad Reflction to
| d th fassi | Continui : . . co e Students gained valuable insights into interprofessional narratives = NEJM Pain Management & Opioids ubstance Use Disorders ackboar
* Imp em.ente t. € Interpro essionat ontinuity of Practice Experience (I-COPE) care and the impact of social determinants of health. 5. Acknowledging Patient A . Reflecti hasized the i t f = Curbsiders AM Podcast e Our sincerest gratitude goes to Galveston Central Church for providing the
model, integrating IPE into a continuity-of-care framework. - ACKnowledging Fatient Agency. Rrefiections €mphasized the importance o - - -
' recoanizina patient aaencv and personal stories appreciatina their human . | | - . venue and essential community services, as well as our numerous other
o g gnp g y P , dpp g u . . o ne . o Fig. 6 Summary of Requirements for Interns Completing the Additional Medicine Component of the ] ] ] )
e An anonymous survey revealed that 100% of students felt significance beyond clinical implications. o Lecture Series in Addiction Medicine Ambulatory Elective. 21 of 29 Interns have completed this rotation. community partners who all contribute to making G-SAFE both a medical and
e Medical students work in rotating teams with SUD providers, attending bi- the course positively influenced their understanding and o Introduction to Addiction Medicine spiritual home for many.
effectively address the challenges of SUDs, fostering a holistic, patient-centered © Alconol Use visoraer : : .
e 25% of students agreed, and 75% strongly agreed with the  gpproach to care. Stimulant Use Disorder * Thank you to the Boston University CARE Faculty Scholars Program; both CRD

e Graduate Medical Education including mandatory SUD curriculum for Internal
Medicine (IM) interns and electives for IM and Family Medicine residents

and EJN are grateful alumni.

O
positive impact of the course. o Opioids Use Disorder
o QOpioids and Chronic Pain

Created with BioRender Poster Builder



