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Objectives

1. Discuss how to build collaborations across institutions and 
primary care professional disciplines.

2. Identify and describe opportunities for student engagement and 
decision making at a student-run free clinic.

3. Develop a strategy to engage interdisciplinary team members 
into their training programs to improve care team relationships 
and provide outstanding patient care.
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Background
• Student-run free clinic at NEOMED established in 2016 to meet 

primary care shortages in rural Portage County, Ohio (2018 and 2020 
Free Clinic of the Year – Ohio Association of Free Clinics)

• Experiential Service-Learning opportunity for medicine and 
pharmacy students at all levels of education

• NEOMED Dept. of Family and Community Medicine leadership

• 2016 Recipient of HRSA Primary Care Training and Enhancement grant, 
and two supplemental grants to address opioid crisis in primary care 
setting
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HRSA PCTE: 
Integrating Behavioral Health in Primary Care 
• PCTE supplementals ($80,000/yr) reallocated to 10 larger multi-year 

award projects ($400,000/yr)

• Requirements:
1. Incorporate SAMHSA Framework for Levels of Integrated Care
2. Enhance PC and integrated BH training
3. Enhance training in opioid and other substance use disorders
4. Develop/implement systematic approach to improve wellness
5. Develop a diverse and inclusive health workforce
6. Incorporate PAs (15% of award)

• Preference: More than 50% of alumni choose to work in medically 
underserved communities
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NEOMED Application Objectives
1. develop, pilot test and disseminate a new program to increase 

primary care and behavioral health services,

2. include training and services related including opioid use 
disorder treatment,

3. integrate care teams while actively incorporating provider 
wellness, and

4. create a new educational pathway for students serving 
disadvantaged patients.
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Project Features
• Collaborative from design through implementation

✓ NEOMED
✓ Student Outreach to Area Residents Student-Run Free Clinic, 

LLC
✓ Coleman Professional Services: Portage Behavioral Health
✓ University of Mount Union Physician Assistant Studies Program

• Patient-centered

• Student leadership

• Rural, free clinic for pilot programming

• Social Justice Pathway
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Building Collaborations: 
NEOMED and the University of Mount Union
2008 – Dr. Janice Spalding, founding medical director of MU 

Physician Assistant Studies Program

2017 – MU PAS faculty join NEOMED’s Primary Care 
Transformation Fellowship

– MU PAS faculty complete Primary Care Implementation of 
MAT training at NEOMED

2018 – NEOMED provides MAT training to all MU PAS 2nd year 
students

2019 – MU PAS becomes lead partner on HRSA PCTE:IBHPC

2020 – COVID-19 disruption
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Objective 1: Discuss how to build collaborations across 
institutions and primary care professional disciplines.
• Reasons the NEOMED and Mount 

Union Physician Assistant Studies 
Collaboration works:

1. History

2. Reciprocity

3. On-time deliverables/payment

4. Honor commitments

5. Geography

6. Leverage resources (training, 
simulation)

7. Shared passion/priorities
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• Who could your institution partner 
with to build an integrated care 
program?

1. ___________________________

2. ___________________________

3. ___________________________

4. ___________________________

5. ___________________________

6. ___________________________

7. ___________________________



Challenge #1 – Student Engagement
• Medical Students

• Physician Assistant Students (new)

• Pharmacy Students (not as involved as before)

• Master of Public Health



Characteristics of Student Engagement

2019 2020 2021

• Students 

invited to 

IBHPC Teams 

(see org 
chart)

• SRFC Board

• New courses developed for 

M4s

✓ Telehealth

✓ BH integration
✓ Social Media

• Summer Fellows

✓ Wellness

✓ Laboratory

• Student Engagement Team 
(discontinued)

• Student Projects

• Expansion of PA engagement

• Elective courses, 

ongoing

✓ Clinic chiefs

✓ MAT Elective
• Students on 

Integration/Wellness 

Team

• Intentional Student 

Projects
• Decision-Making 

Body (in progress)
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Objective 2: Identify and describe opportunities for student 
engagement and decision making at a student-run free clinic.
• What NEOMED and MU PAS 

program are doing/trying to do to 
engage students:

1. Two PA students assigned to 
Engagement Team

2. Inclusive language on forms

3. Defined roles at pre-clinic huddle

4. Team-based approach

5. Intentional relationship-building 
(in-person, visited PA classroom)

6. ___________________________

7. ___________________________
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• What have you done, or could your 
organization do to engage 
interdisciplinary students at your 
site/program?

1. ___________________________

2. ___________________________

3. ___________________________

4. ___________________________

5. ___________________________

6. ___________________________

7. ___________________________



Challenge #2 – Too many meetings

• Repetitive information (BORING, not engaging)

• Multiple teams working on same project deliverables

• Inefficient, student engagement waning



PCTE: Integrating Behavioral Health in Primary Care
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Objective 3: Develop a strategy to engage interdisciplinary 
team members into their training programs to improve care 
team relationships and provide outstanding patient care.

• What NEOMED and MU PAS program 
are doing/trying to do to provide 
outstanding PC/BH care:

1. Developed evaluation and QI 
protocols, and follow for program 
improvement

2. PA faculty in leadership positions
3. Validated screening tools
4. On-site behavioral health 

professional
5. BH screenings at every visit, on 

every patient
6. Active listening/engaged 

communication
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• What have you done, or could your 
organization do to provide outstanding 
PC/BH care?

1. ___________________________
2. ___________________________
3. ___________________________
4. ___________________________
5. ___________________________
6. ___________________________
7. ___________________________



Success in using “train the trainer” model
Participants responded "comfortable" or "very comfortable" on the 
following questions:

Evaluating a patient for …

• depression with the Patient Health Questionnaire 2 (PHQ-2)? 92.3%

• depression and anxiety with the Patient Health Questionnaire 4 (PHQ-4)? 92.3%

• depression with the Patient Health Questionnaire 9 (PHQ-9)? 92.3%

• problems with alcohol or drugs with the CAGE-AID? 96.2%

• PTSD with the Primary Care PTSD Screen (PC-PTSD)? 84.6%

• prescription opioid misuse using the Prescription Opioid Misuse Index (POMI)? 84.6%

Further, 57% of Student-Run Free Clinic patients screened in the first quarter of 2020 qualified for 
intervention and/or referral.
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