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& A recovering addict should rely on other In the Family Medicine Accelerated Track (FMAT),

3) SBIRT and MI are effective relative to experts for help. TTUHSC has developed a unique strategy to improve the
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Methods: During the FMAT1 course in the professional help. a complete medical education in three years, increased

summer of 2017, students studied outcomes Alcoholics/addicts are not capable of faculty support, financial incentives, and earlier clinical

solving their own problems. experiences.

* |n this self-directed learning activity, students have been
engaged in identifying, analyzing, and synthesizing
information relevant to their learning needs about
effective communication in primary care settings.

* SBIRT and MI have been extensively integrated
throughout the 8-week systems-based FMAT1 course,
including the Neurosciences, Respiratory, Cardiovascular,
Gastrointestinal and OB/Gyn systems weeks, as well as in
clinical simulations.

* Concentrated use of SBIRT and Ml resulted in marked
growth in student confidence about how to counsel

from educational activities that use SBIRT and
MI, beginning with a baseline measure of
their own knowledge and attitudes. Over the
course of the summer and during the
Neuropsychiatry week, they tracked and
assessed the use of effective communication
tools to assess health behavior risk (including
risk related to substance use), engender
behavior change, and promote shared
decision making. Outcomes were measured
via pre/post tests, the Addiction Belief
Inventory & an OSCE.

N ey patients. From baseline to follow-up, on a test of
Family Medicine == ’ knowledge, students demonstrated improved
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understanding of substance use.
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