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Preface

The National Institute an Alcohol Abuse and Al-
coholism (NIAAA) and the Naticlial Institute on Drug
Abuse (NIDA) are jointly sponsoring a program to
develop and demonbcrate effective models for integrat-
ing alcohol and other drug abuse teaching into the medi-
cal and nurse education curricula. The model curricula
are based upon discipline-specific knowledge and sIdll
objectives and address undergraduate, graduate,
residency, and faculty training needs. Within medicine,
curriculum models are being developed for the follow-
ing specialties: General Internal Medicine, Family
Medicine, Psychiatty, Pediatrics, and 013/GYN. Within
nursing, curriculum models are being developed for

UI

undergraduate core courses and for graduate nursing
speciakies.

Each project includes the follGwing components: (1)
use of a faculty wvarldng committee to assess alcohol and
other drug abtre instructional needs and develop cur-
riculum objectives, (2) development of curriculum
materials and pilot testing of a selected segment of the
curriculum, and (3) a 14-month implementation and
evaluatian phase.

Descriptions of the 12 model curriculum projects are
presented in this publication. Additional information
may be obtained by comacting the individual project
directors.



Contents

Psie

Preface iii

Brown University School of Medicine Center for Alcohol and Addiction Studies 1

Society of Teachers of Family Medicine 5

The Johns Hopkins Hospital 9

The Johns Hopkins University School of Medicine 13

Medical College of Virginia 19

Vanderbilt University 23

University of Alabama at Birmingham Medical Education Facility 27

University of Virginia School of Medicine 31

University of North Dakota School of Medicine 35

New York University Division of Nursing 39

The Ohio State University College of Nursing 43

University of Connecticut School of Nursing 47



Brown University School of Medicine
Center for Alcohol and Addiction Studies

ADM-281-88-0008, 198848



Brawn University School of Medicine

Project Staff

Director

David C. Lewis, MD.
Director, Brown University Center for Alcohol and

Addiction Studies; Director, Division of Alcoholism

and Substance Abuse, Roger Williams General

Hospital; Professor of Medicine ac..i Community

Health ; Donald G. Millar Professor of Alcohol and

Addiction Studies, Brown University

Coordinator

Catherine Dube, Ed.P.
Doctorate in Educational Media and Technology;

Curriculum Development and Instructional Materials

Development Professional

Faculty Development

Michael Goldstein, M.D.

Assistant Psychiatrist-in-Chief, Miriam Hospital;

Proyam Director, Miriam Smoking Cessation

Program; Assistant Professor, Psychiatry and Human

Behavior, Brown University

Evaluation

William Zwick, Ph.D.
Coordinator of Alcohol Services, Rhode Island

Group Health Association; Assistant Professor of

Community Health, Brown University

Working Committee

Anthony Alario, M.D.
Director, Pediatric Primary Care Unit, Rhode island

Hospital; Assistant Professor, Pediatrics,

Brown University

Michele Cyr, M.D.
Director, Divisionof General Internal Medicine

Inpatient and Consultation Services, Rhode Island

Hospital; Assistant Professor ofMedicine,

Brown University

Alicia Landman, M.D.

Clinical Instructor, Family Medicine,

Brown University

2

Sheldon Levy, Ph.D.
Director of Behovioral ,ciences, Family Medicine

Residency Program, Memorial Hospital; Assistant

Professor, Family Medicine,Brown University

Michael Liepman, M.D.
CliniJ Coordinator-, Alcohol Dependence

Treatment Program, Department of Psychiatry,

Providence VA Medical Center, Career Teacher in

Alcoholism and DrugAbuse; Assistant Professor of

Psychiatry and Human Behavior, Brown University

Suzanne Riggs, M.D.
Director, Division of Adolescent Medicine,

Department ofPediatrics, Rhode Island Hospital;

Assistant Professor of Pediatrics, Brown University

Patrick Sweeny, M.D.
Director ofMedical Education,
Women and Infants Hospital

Robert Swift, MD., Ph.D. (Pharmacology)

Director of Division of Psychiatry, Roger Willams

General Hospital; Consultant Psychiatrist, Women

and Infants Hospital; Assistant Professor, Psychiatry

and Human Behavior, Brown University

Alan Wartenberg, MD,
Medical Coordinator, Alcohol Dependence

Treatment Program, Providence VA Medical Center;

Career Teacher in Alcohol and Substance Abuse;

Instructor, Department of Medicine,

Brown L. niversity

John Brooklyn
Medical Student, Class of 1989,

Brown University Program in Medicine

Harry Duran, Ph.D.
Doctorate in Pharmacology; Medical Student, Class

of 1989, Brown University Program in Medicine

Project Consultants

Peter Coogan, M.D., University of California, Irvine

George Comerci, M.D., University of Arizona

Herbert Kleber, M.D., Yale University

Robert Sokol, M.D., Wayne State University
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Society of Teachers of Family Medicine

Working Commit!**

Project Director

Peter G. Coggan, M.D.
Department of Pannly
University of Califionia - Irvine

Project Coordinator

Ardis K. Davis, M.S.W.
Departnitnt of Family Medicine RF-30
University of Washington School of Medicine

Assistant Prided Dimdor

Rebecca Henry, Ph.D.
Office of Medical Education

Research and Development
Michigan State University

Project Administrator

Roger A. Sherwood, C.A.E.
Society of Thachers of Family Medicine

Advisory Members

Macaran A. Baird, M.D., MS.
Department of Family Medicine
SUNY Health Science Center

Antonnette V. Graham, R.N., MS.W.
Case Western Reserve University
Department of Family Medir: .0

Al M. Mooney, M.D.
Statesboro, GA

Program Fellows

Richard L Brown, M.D., M.P.H.
Jefferson Medical College

Lome Campbell, M.D.
Serenity. St. Vincent Health Center

James N. Finch, M.D.
Duke University Medical Center
Department of Community/Family Medicine

Michael F. Fleming, M.D., M.P.H.
Department of Family Medicine
University of Wisconsin

Stephen P. Flynn, M.D., M.S.P.H.
Family Practice Center
Fkirview General Hospital
Cleveland, OH

Robert IL Rinke, MD.
ICingsport Family Practice Centex

KingsPort, TN

Benjamin Goodman, M.D.**
Medical Arts Clinic
Hickory, NC

Anton J. Kuzel, M.D.
Department of Family Practice
Fairfax Family Practice Center
Medical College of Virginia

Jerry Schulz, M.D.
Family Practice Residency Training Program
St. Paul-Ramsey Medical Center

J. Paul Seale, M.D.
Department of Family Practice, University of Thras
Health Science Center

Program Consultants

Carole J. Bland, Ph.D.
Department of Family Practice and Community

Health
Minneapolis, MN

Raymond C. Anderson, M.D., Cannel, NY

Upon enteritis the pogrom, Dr. Campbell was at SUNY, Buffalo.
Upon entering the propam, Dr. Goodman wu at Medical College of South Carolina.
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Society of Teachers of Family Medicine

To Develop, Implement, and Evaluate a Model Program and Curriculum
In Alcohol and Drug Abuse in Family Medicine*

Background and Pufpose

In March 1987, the Society of Teachers of Family
Medirine was awarded a Federal contract to implement
and evaluate a model program and curriculum in al-
cohol and other drug abuse in family medicine. The
purposes of the project were to:

develop selected faculty in alcohol and other drug
abuse curriculum strategies in medical education;

develop selected faculty in alcohol and other drug
abuse knowledge and skills;

begin a network of interested fa.nily medicine
faculty in this area;

enable selected family medicine faculty to become
more centrally involved in faculty development
activities in home institutions; and

develop self-contained, exportable teaching
products for use by others.

This faculty development program was founded
upon a model that incorporated two important com-
ponents of faculty development in higher education
organizational development and personal
development into traditional curriculum development
and instructional components. The key concepts or this
faculty development model were:

a flexible capability to meet individual learner
needs (and the needs of their institutions);

impact and influence on local institutiong

network-building features;

socialization to the clinical and academic fields of
alcohol and other drug abuse;

use of local and national resources in traininx

broad national impact on the specialty of family
practice; and

encouragement of interspecialty collaboration.

Approach

Ten family medicine faculty were chosen to undergo
a 12-month faculty development program (figure 2) that
include& (a) four off-site training sessions, and (b)
individual clinical training and curriculum projects at

home sites. The major characteristics of the training
program for the fellows were:

a choice of alcohol and other drug abuse cur-
riculum component projects that had relevance to
the kllow's own career development, experience,
and expertise and to the home institution;

supervision and guidance from a group of "ex-
perts" through each phase (development, pilot
testing, and implementation) of the curriculum
component project;

an end-product from each curriculum component
project a packapd, exportable teaching unit,
preferably publishable, but at minimum, pre-
sented at a national family medicine meetinig

responaility for augmentation of clinical knowl-
edge and skills involved mainly individual fellows
drawing upon local resources; and

ongoing encouragement and provision, where
possllste, of opportunities for socialization to the
clinical and academic fields of alcohol and other
drug abuse.

The following steps were crucial to the successful
exwition of the program:

Working committee (faculty group) formation
and establishment of guidelines for functioning

Selection of fellows

Determination of program objectives

Conducting a needs assessment and specification
of learning objectives

Development of instructional components

Pilot testing of selected parts of instructional
components

Establishing a mechanism for sharing and cir-
culating learning materials and teaching resources

Evaluation and Summary of Findings

Six evaluation elements were used to assess how well
program objectives were met:

I. Increase in clinical competence

/ Curriculum project performance

Society of Teachers of Family Medicine (STFM), University of Cahfornia hvine Medical Center, Building 29A. Route 81, 101
The City Drive South, Orange, CA 92468; (714) 6344171.
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Society of Teachers of Family Medidae

3. Curriculum project dissemination

4. Program impact op participants

5. Network formatiorn

6. Program impact tn institutions
The most striking find* from the evaluatimi data

were in relation to network formation and program im-
pact on participants. A strong, viable Substance Abuse
Working Group withio the Society of Teachers of Fami-
ly Medicine is wobably the most objedive outcome
measure of this program's success. This group is highly
organized with strong leadership from the fellows.

In addition to this collaborative group, all the fellows
indicated in their evaluation of the program that it had
had a substantial impact on them and their professional
pursuits. For some, it was not that the program created
an avenue for them to follow, but it greatly facilitated
their pursuit of an avenue toward which they already
aspired. For others, it opened up a new arca of pursuit.

Also noteworthy were findings in the area of cur-
riculum project performance and curriculum project
dissemination. All 10 fellows completed their cur-
riculum projects in a satisfactory (and often exemplary)
manner. These were prepared in accordance with
guidelines suitable for inclusion in an instructor's
manual. In addition, nine of the fellows have either
presented at regional or national meetings (or are
scheduled to present) cc have had accepted for publi-
cation work directly stemming from their curricular
projects completed in the program

The weakest feature of the program, as evidenced by
the evaluation data, was in changing fellows' own clinical
knowledge and skill acquisition. Although the data in-
dicate some increase in perceived clinical competence,
this could not be objectively substantiated. Recommen-
dations for future programs of this nature include incor-
poration of required clinical training components to
address this weakness.

Program objectives

Foster development of
knowledge and skills in four areas

Olnical
Medical Education
Administration
Academic/Professional

Create network among
participants to outlive program

Increase faculty development
activities at home institutions

Promote scholarship through
presentation and publication of
curriculum development work

Produce a manual of pilot-tested
curriculum examples

Figure 2. Program overview

Instructional elcinents

I. Group instruction (off site)
IL Individual curriculum

project (on site)
III. Individual clinical training

(on and off site)
IV. Resource exchange (on

and off site)

V. Socialization actiAties (on
and off site)

I, IV above

I, II above

I, H, IV above

H above

Fvaluation elements

I. Increase in clinical competence
II. Curriculum project

performance
Hi. Curriculum project

dissemination
IV. Program impact on

participants

V. Network formation

VI. Program impact on institutions

II, ill above

ill above
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Project Staff

Director

loover Adger, Jr., M.D.

Codirector
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Adolescent Medicine

Emma J. Stokes, PhD.
Special Assistant to the Dean and President
Arting Director
The Johns Hopkins Alcohol Project
Acting Director
The Blades Center for Clinical Practice and
Research in Alcoholism

The Johns Hopkins, Hospital
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Henry Seidel, MD.
Professor of Pediatrics
Associate Dean for Student Affairs
Johns Hopkins University School of Medicine

Archie Golden, MD., M.P.H.
Associate Professor of International Health
Johns Hopkins University School of Hygiene
and Public Heakh
Director of Pediatrics
Francis Scott Key Medical Center

Alain Joffe, M.D., M.P.H.
Associate Professor of Pediatrics
Director of Adolescent Medicine

Anne Duggan, Sc.D.
Assistant Professor of Pediatrics
Director, Division Research Program

Alan Rotnanoski, M.D.
Assistant Professor of Psychiatry

Edward Sills, M.D.
Associate Professor of Pediatrics
Director
Pediatric Medical Student Thaching Program

John Bland, LC.S.W.
Director
Office of Special Projects
Maryland Department of Health and Mental HyOene

Project Consultants

Charles Whitfield, M.D.

Richard Schwartz, M.D.

Karen Kumor, M.D.

A. Adomola Ekulona,
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The Johns Hopkins Hogpital

Specialty Specific Model: Develop, implement, and Evaluate a Model
Program and Curriculum in Alcohol and Other Drug Abuse for Pediatric

Faculty, Residents, and Medical Students*

Purpose

The overall purpose of this project was to design,
implement, and evaluate a model program ard cur-
riculum fw primary care pediatricians in alcohol and
other drug abuse. This curriculum is based on minhnal
knowledge and skills learning objectives specific to
pediatricians as well as generic knowledge and skills
appropriate for all primary care physicians. While ad-
dressing teaching at the student, resident, and faculty
levels, a major component of this curriculum is its focus
on faculty development. This is considered an essential
component because of the dual role of faculty, both as
potential reinforcers dour educatimml Fogram and as
role models for students, residents, and other faculty.

Model for Program and Curriculum
Development

To organize ow work, a model for program and
curriculum development was conceptualized that in-
cludes specific steps involving assessment of the en-
vironment, prioritization of competencies and
'establishment of curriculum goals, and implementation
of a core curriculum based on a specific instructional
plan. Fmally, the model addreues the development of
an evaluation plan to document both process and out-
come of the program.

Curriculum

The primary goals of the curriadum are to improve
the performance of primary care pediatricians or medi-
cal students in dealing with alcohol and other drug abuse
and its related problems and to improve their skills in
recognition and intervention. The curriculum has
several unique features. Most importantly, it was
designed to be integrated into the currently existing
curriculum of the department and includes both didac-
tic and experiental teaching activities. Over the course
of the academic year, more than 20 objectives-oriented
presentations devoted to specific alcohol and other drug
abuse toidcs were aondusted fw medical students, resi-
dents, and faculty:111e teaching activities were organ-
ized around five basic topic are=

Overview of Alcohol and Other Drug Abuse
Issues

Common Drop of Abuse
Alcohol and Other Drug Abuse Interviewing
Alcohol and Other Drug Abuse Assessment and

Diagnosis
Alcohol and Other Drug Abuse Prevention and

Treatment

Materials

For uch sesrjon presented, both instructor and par-
ticipant materials have been developed. Materials or-
ganized for instructors typically include session
objectives, instructional outline, presession reading
materials for instructor and learners, masters for slides
and handouts, preparatiai checklist, and evaluation
form. Materials for the learners include structured
patient case scenarios, fact sheets, treatment resource
lists, obsavaticm checklists, and role play scripts.

Guidelines for development, implementation, and
evaluation, based on our experience conducting these
sessions, have been presented in a resource manual for
instructors. Copies of all necessary teaching and evalua-
tion materials as well as a desaiption of guiding prin-
ciples on curriculum development and implementation
are provided.

EvaluNon

Evaluation of the curriculum occurred through a
series of both process and outcome measures. Each
component of the curriculum had a corresponding eval-
uation structured to assess the participant's acceptance
of materials and presentation methods as well as the
effectiveness of the session in achieving predetermined
instructional goals. In addition, an extensive posttest
inuvey Was implemented at the end of the academic year.
The survey evaluated alcohol and other drug abuse
knowledge, attitudes, and related clinical practice pat-
terns of all residents and faculty in the department.
Results of the survey indicated positive changes in all
three areas among curriculum participants.

AWUr HoçEiis HapUal, Pad Badims, Roam 3:11, 600 NW* Ware SUM 1WWWwilk MD 2120.6; (301) REMO.
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The lobes Hopkins University School ot Medicine

Development, implementation, and Evaluation of a Model Program and
Curriculum In Alcohol and Other Drug Abuse Education for Medical

Students, Residents, and Faculty In internal Medicine*

Purpose

The major goal of this project was to develop, imple-
ment, and evaluate the effectiveness of a model air-
riculum in alcohol and drug abuse on the knowledge,
attitudes, skills, and practice performance of medical
students, housestaff, and faculty in regard to screening,
early diaposis, and treatment of alcohol and other drug
abuse. The cenkulum was based on specific criteria and
learning objectives, and was intwated into the medical
rducation process.

After evaluation of the curriculum, those compo.
nents found to be most effective in enhancing knowl-
edge, skills, attitudes, and practice performance in the
identification and treatment of alcohol and other drug
abuse were developed into specific modules at the un-
dergraduate, ipaduate, and continuing medical educa-
tion levels.

Approach and Methods

The approach to the development of the model cur-
riculum was guided by learning and behavioral theory.

Particular emphasis was Oen WO (1) integration with the
general curriculum and linkage to other simihr complex
behavioral health problems, such as smoking and
obesity control, (2) use of &ugly sole modeling with
performance feedback and (3) appropriate plot testing
and ono* evaluation of the effectiveness oldie model
curriculum. The framework for the educational pro-
gram and its evaluation is &splayed in figure 3, which
coaceptualizes three sets of factors: those that predis-
pose (e4" inowledge), enable (6.11- akins), siml rein-
force (e.g., feedback) desired performance behavior.

In addition to this framework, an initial educational
needs assessment wu (=ducted through a baseline
analysis of the current prevalence of alcohol and other
drug abuse in the patient population being cared for by
the students, !somata, and faculty, as well as how
adequately this was being identified and treated. In
addition, baselhe levels of knowledge, attitudes, skills,
and reported practices were assessed for students,
housestaff, and faculty. Such analyses provide important
data to help target and refine the educational program,
as well as provide a baseline assessment against which
to measure future changes (figure 4).

Figure S. The intervention and evaluation model

Predisposing factors

e.g.,
.11'

KnoWedge
Beliefs
Attitudes

Educational
program Enabling factors Bhavior

maw. &ay
Skle

Early idertffication and effective
treatment of alcohol end other
drug abuse

IminpmmImessemelo

The cuniculum Reinforcing baton

The Johns **ha Unbitten School or Mediciee, 600 North Wolfe Street, Batintote, MD 2120S; (301) 9354131.
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Baseline assessment

Postintervecton analysis

Periodic reevaluation

Figura 4: Evaluation plan

Prevalence of alcohol and other
drug abuse

Practice patterns in diagnosis and
treatment

Prevalence

changes rates of diagnosis and
Vestment

rPrevalence

Ap

Percentqage of Individuals with
alcohol or other drug abuse
identified and treated

Knowledge, attitudes, skiffs.
repotted practice d students,
housestaff, fnulty regarding
alcohd and other durg abuse

Changes In levels of knowledge,
attitudes, &Ms, rooted practice

Percentage of students,
housestaff, faculty with desired
convetency and perfornance
level It knowledge, attitudes, skills,
repastul pntcdce

A Working Committee was formed to take a major
responsibilty for the planning, implenientation, and dis-
semination of the model canriculum. The initial step in
Ate process was the identification of gene* competen-
cies wetted at the medical student, housestaff, and
faculty levels in general internal median. This was
accomplished by reviewing, modifying, and expanfing
generic competencies developed by consensus con-
ferences of the Associatkin for Medical Education and
Research in Substance Abuse and the Society of
General Internal Meeficine, as well as guklerines from
the Veterans Administration. Competencies were
grouped around five major mfydules, which provided the
major goals of the project

Early Identification and Treatment of Alcohol
and Other Drug Abuse

Motivation ane Linkage of Patient Into Ongoing
Care

Monitoring of Patients With Alcohol and Other
Drug Abuse to Assure Sustained Maintenance

Provision of Acute Management of Alcohol and
Other Drug "Ouse Including Withdrawal

Undentan4 the Natural Mum ofAlcoholism
and Other Drug Abuse

These competencks were then reviewed in light of
the current educational structure of the Department of

16

Medicine; current curriculum vis-a-vis alcohol and
other drug abuse; and the aforementioned baseline as-
sessment of the prevalence and practice patterns related
to alcohol and whet drug abuse, as well as student,
housestaff, and faculty knowledge, attitudes, and siTils.
While there had been improvement in alcohol and other
drug abuse education, specific needs or gaps were
identified

At the undagraduate level, the need for a more
effective translation of principles of alcohol and
other ding abuse taught during the preclinical
years into earlier identification and management
of these problems in patients during the clinical
years.

At housestaff level, a need for more enhanced
tewhing in regard to the prevalence of alcohol and
other drug Anse problems, the inadequacy in
current rates of diagnosis, the missed oppor-
tuni&ts for provifmg effective we earlier in the
course of an alcohol or other drug problem, and
the aced for effective %kap to counseling serv-
ices and lonterm fo'l new.

At the facuky level, the need for continuing educe.
don reganfmg the prevalence of alcohol and other
drug abuse problems, improvement in earlier
diagnosis and linkage to effective treatment, and
the importance of the faculty in teaching and role

1 9
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modeling for students and housestaff to improve
identification and effective care.

The new conic& components developed specifical-
ly to supplement current teaching for medical students
include, in the Introductory Clinical Skills Comie, the
use of the CAGE instrument as part of the historkal
data expected on any patient, and role playing nu-
lated patient denicastration by faculty regarding ap-
propbate interviewing and motivational technique&
This is followed by specific patient care experiences to
reinforce vpropriate skills in the Internal Maxine
Clerkship. Subsequent to their exposure to patients,
students meet with General Internal Medicine Faculty
in saga group sessions (4-5 per group) to TIMM their
clinical experience and to assure and enhance further
development of skills in interviewin& diagnosis, and
motivating patients into care. Specific components of
the model curriculum for residents include use of op-
portunities such as existing grand or firm rounds to
present and discuss alcohol and other drug abuse; en-
hanced acquakitance with and use of counseling-inter-
mit/co services; and performance feedback data from
the prevalence and practice patterns study, taking ad-
vantage of this being the residents' own practice per-
formance. Opportunitie.) br improvement in enhancing
the current 50 percenf. rate of diagnosis and 20 percent
rate of adequate tres tment are emphasized in regard to
use of screening initruinents, such as the CAGE or
SMAST, Lid how to utilize these to identify substance
'abuse early, when it can be effectively treated. The
continuing education of faculty includes the use of grand
rounds, research conferences, and special seminars to
emphasize alcohol and other drug abuse, as well as a
s...ninar series to enhance their knowledp base and skill
level and to better prepare them as role models and
teachers for tlw housestaff and students.

17

The model alcohol program for medial students was
well implemented and accepted and has been institu-
tionalized as put of the ongoing curriculum. The ap
proach has been successful in enhancing student
understanding of the importance of alcohol and other
drug abuse as a medical problem; the role of the physi-
cian in early identification and effective treatmen4 and
improved skills in interviewing, screening diagnosis, and
patient motivation, and linkage to long-term treatment.

Findings from the housestaff curricular program in-
dicated that it was feasible to utilize and build on existing
mechanisms to implement a model program at the gad-
uate medical education level. All new residents are now
exposed to state-of-the-art screening and identification
and how to link patients into ongoing treatment.

The continuing education approach for faculty was
generally well received and well attended. Faculty
gained increased insight into the importance of alcohol
and other drug abuse problems, bow to identify and
treat them early and effectively, and their key role in
teaching medical students and housestal

Materials

The materials relevant to the development, imple-
mentation, and evaluation of the model curriculum are
now available, including the specific teaching modules,
an instructor's guide, state-of-the-art screening instru-
ments, the evaluation approach, an implementation
guide, and promotion and distillation plans. The eval-
uation component is already underway, with repeat
evaluation of the effect of the model curriculum on
enhancing student, housestaft and faculty knowledge,
attitudes, skills, and practioes related to early identifica-
tion and effective treatment of substance abuse.
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-MCV Program for Alcohol and Other Drug Abuse Education,
Research, and Treatment*

To make instrucdonal decisicus, the finalized goals
and objectives were compared to min= courses of-
fered to undergraduate medical students and residents.
Because of the increased time in the curriculum thatwas
made available to alcohol and other drug *me, courses
were reorganized, content added, and information se-
quenced across years.

For pilot testing, the 10-hour Substance Abuse Series
within the Behavioral Science Sequence fin second-year
medical students was selected, because it represents the
bulk of the undergraduate curricular offerirg. The
series includes pharmuology of the drugs of abuse;
epidemiology, prevalence, history, and cultural prece-
dents for drug of abuse; prevention; characteristics of
abused drugs and of addiction; treatment ci withdrawal
for all classes of drugs; and ndes fre prescribing drugs
with abuse potential.

Using the MCV standard student course evaluation
forms, students rated the syllabus and the instructor's
lecture content and style, the latter an indirect assess-
ment of the instructor's manuaL Because this informa-
tion is not very detailed, a small number of students were
interviewed to find out what format of print materials
they think aids their learning this information will guide
syllabus development. Fmally, student performance
data on a multiple choice examination was used to es-
timate instructional effectiveness. Available student
evaluatims and test item analysis indicated that the new
alcohol and other drug abuse series was successful.
Student evaluations were in the "good very good"
range for all items.

Tat item analysis indicated that alcohol and other
drug abuse questions were somewhat harder than the
overall examination, but pharmacology-related ques-
tions were close to the overall average in difficulty.
Currdum revisions have been conducted, and funher
evaluation will be undertaken when the model cur-
riculum is implemented in January LW. A similar cycle
of development, pilot testing. and revision will be fol-
lowed for the remaining undergraduate medical courses
that are offered on a sznalkr scale.

Purpose
The goal of this project is to develop, implement,

evaluate, and disseminate an integrated clinical re-
search and clinical education program in alcohol and
other drug abuse fa undergraduate medical students,
residents, and faculty physicians in the primaq care
specialties. The MCV Substance Abuse Program Model
(figure 5) includes the tragic:3st emphasis on (1) tm-
dergraduate medical education, (2) residency training,
and (3) faculty dewlaps:sent. But it also licludes two
components that are vital to the educaticeal progam
and that reflect the institutional priorities of MCV: (4)
research and (5) patient care. Therefore, a central
theme to this project was the interrelationship among
the five component&

Approach
A Working Committee and collaborating faculty was

formed by virtue of shared interest. At the time the
proposal was being prepared, a =moo was scut to all
departments in the School of MedicMe with the inten-
tion of identifying persons interested in pursuing the
contract. The Division of Primary Care within the
Department of Malicine was approached directly. A
core group, i.e., representatives of participating depart-

"ments and project staff, constitutes the Working Com-
mittee. The first step in the planning process was to
determine curriculum priorities. In a 2-day Faculty/
Resident Wakshop on Clinical Research and Curric-
ulum, the Working Committee, collaborating factaky,
and resident physicians or graduate students from each
participadng department discussed current alcohol and
other drug abuse education efforts to identify where the
greatest development was needed. The results of this
discussion were then compared to published curriculum
guides. Intadisciplinary collaboration as well as dis-
cipline-specific priorities were established.

The next step was to develop curriculum goals. Rep-
resentatives from each department drafted goal state-
ments that reflected what the MCV graduate should
know and be able to do in alcohol and other drug abuse
medicine. These lists were synthesized and edited, and
approval was obtained by consensus across all depart-
ments. Finally, learning objectives were formally
prepared. Using pliolialisd lists of objectives, each cur-
riculum goal was gl imted and, once again, approval
obtained by consensus.

Materials

Once developed in final format, the program cur-
riculum, faculty development, pedant care, and re-
search components and the process used to design

Medals! Coast ot Vurjnls, Einc 109, MCV Saida% Richmond, VA 232%; (804) 786-9914.
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and implement the program will be made available to
others through instructor and student manuals. The
manuals will be publicized for disseminadon purposes
through an exhibit at the 1989 annual meeting of the

Amodation of American Medical Colleges (AAMC).
The exhibit will fit into the Innovations in Medical
Education program sponsored by che AAMC Groups
on Medical Education.

Figure 5. Medical Colleg of *girlie alcohol and ether drug abuse program model

Faculty
Development

Ob/Gyn Internal
Medicine

Psychiatry Pediatrics

Undergraduate Medical Education

ResearchITTIT
Patient Care

Soar= Mord bun Proicom AMYL Brom thnanitay Maki and Drag Mamonas fOr Ftlintan Midribs in Prinumy Czt

n 24



Vanderbilt University
ADM-281-87-0004, 1987-89



Vanderbilt UttiVerlitY

Project Staff

Principal Investigator

W. Anderson Spickard,
Professor of Medicine _-

Chief, Division of General Internal Medicine;
Medical Director
Vanderbilt's Institute for the Treatment of Addictions

Coordinator

Mary Candice Burger, Ph.D.
Research Instructor
Division of General Internal Medicine
Research Psychologist
Vanderbilt's Institute for the Treatment of Addictions

Evaluator

Leonard Bickman, Ph.D.
Professor of Psychology
Director of the Program Evaluation Laboratory
Geo.:ze Peabody School of Vanderbilt University

Secretary

Marilp Ranalli

Working Commfttee

Donald Brady
Vanderbilt medical student

Peter Cartwright, M.D.
Assistant Professor of Obstetrics/Gynecology
Director of Obstetrics/Gynecology Service
Nashville General Hospital

Pamela Davis
Doctoral student in psychology
Program Evaluation Laboratory

Scott Dubet
Vanderbilt medical student

Gerald Gotterer, MD., Ph.D.
Associate Dean
Vanderbilt Medical School

George Gray, M.D.
Professor of Pathology
Chair, Academics Program Committee
Vanderbilt Medical School

John Greene, MD.
Assnciate Professor of Pediatrics
Director, Adolescent Medicine and Student Health

Joel Hardman, Ph.D.
Professor and Chairman of Pharmacology

Thylor Hays, M.D.
Former Assistant Professor of Medicine
now at the Weber Clinic, Ely, Illinois

Jeff Holmgren, M.D.
Fellow in Psychiatry
now in private practice in Minnesota

Mark Jacokes, MD.
Assistant Professor of Medicine
General Internal Medicine

Peter Martin, M.D.
Associate Professor of Psychiatry
Director of the Division of Alcohol and Substance

Abuse in Psychiatry

Jason Morrow, M.D.
Chief Resident in Medicine (1987-88)
Vanderbilt University Hospital

Robert Schreiner, MD.
Chief Resident in Medicine (1988-89)
Vanderbilt University Hospital

Theresa Sparks
Doctoral student in psychology
Program Evaluation Laboratory

Peter Wilson
Vanderbilt medical student

Project Consultants

William D. Lerner, M.D.
University of Alabama, Birmingham

J. Thylor Hays, M.D.
Weber Clinic, Illinois

John N. Chappel, M.D.
University of Nevada School of Medicine

Peter Johnson, Ph.D.
University of South Carolina



Vanderbilt University

Vanderblit'ti, integrated Curriculum on Alcohol and Drugs (VICAD)*

Purpose

The purpose of this project is to increase and coor-
dinate training of medical students, residents, and facul-
ty in alcohol and other drug abuse identification and
management. Four specialty departments were made
the focus of this program: Medicine, Psychiatry, Pedi-
atrics, and Obstetrics/Gynecology.

Approach

The approach to trthning in alcohol and other drug
abuse at Vanderbilt was based on the ultimate goal of
training clinicians competent to identify the problem, on
acknowledgment that the medical school is a hierarchi-
cally organized structure in which depatments have a
large degree of autonomy, and on the desire to keep the
addition of curriculum time to a minimum by reworking
already existing training opportunities where possible.

The following steps have been taken in the develop-
ment of this project to date:

Identify a key faculty member from each depart-
ment through informal contacts and meetinp with
chairmen

Form Working Committee of identified faculty
and representative residents and medical students

Form Executive Committee of medical school
administrators and departmental chairmen for oc-
casional functions

Begin meeting with the Working Committee

Interview Working and Executive Comnittee
members about need for alcohol and drug training
and knowledge of VICAD

Survey current levels of training in alcohol and
other drug abuse in the medical school and
residency training programs and in departmental
&and rounds

Review and distill the many curriculum guides and
specialty training guidelines for training needs at
all levels of expertise

Draft a matrix of alcohol and other drug abuse
competencies needed through review above and
Working Committee discussion

Compare existing training with competencies
needed

Determine what ncw training must be added,
preparz trainees in specific competencies, and
discuss evaluation of those interventions

Attempt to gain course time for the needed train-
ing of students

Plan course materials for interventions identified
and choose those to pilot test

Develop draft curriculum manual for instructors

Develop evaluation plan for pilot testing

Implement training experiences and evaluate ex-
perience

Consult with experts on curriculum breadth and
problems

Revise curriculum

Plan evaluation strategy for implementation year

Begin to implement all training experiences and
evaluation strategies

Begin development of "marketing^ proposal

The following are in progress or will be addressed in
the future:

Evaluate progress and revise implementation and
evaluation plans

Consult with experts on progress and program
amendments

Consolidate evaluation of training experiences

Complete rt an of curriculum guide

Complete article based on training experience

Materials

A draft curriculum guide is already available that
includes the goals and procedures to be pursued in each
area. Specific evaluation and assessment procedures
and supporting materials are continually being
developed and added to the draft. This material and the
spirit of the training was distauted to the medical
schools in the region by personal contact in the spring
of 1989.

Vanderbilt University, Vandetbilt Medical Center North, Ban 23106, Nashville, TN 372374 (615) 322-2543.
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University of Alabama at Birmingham
Curriculum for Clinical Competency in Substance Abuse Medicine for

Primary Care Physicians*

Purpose

The purpose of Cis project is to develop a com-
prehensive curriculum for primary care physician
education and training in alcohol and other drug r.buse
medicine that is bcth vertically and horizontally inte-
grated. Based on identified knowledge, skill, and ability
learning objectives, the multisegmented curriculum
provides a program that can be implemented at differing
levels of education and clinical trainin& progressing
from the medical school curricullem to postgraduate
clinical training to faculty development. The develop-
mental process encompasses design and implementa-
tion of the curriculum as well as evaluation and
marketing.

Approach

The curriculum was developed by a process of
reviening and evaluating existing proposals of learning
goals and objectives for competency in alcohol and
other drug abuse medicine, including those of AMER-
SA and SREPCIM, as well as those specific to primary
care specialties, i.e., SGIM and APA. Focusing on the
areas of General Internal Medicine, Family Medicine,
and Psychiatry, necessary competencies for practice
and learning objectives applicable to Fimary care prac-
tice were developed and additional specialty learning
objectives were identified for the three targeted areas of
practice. These were developed by the Internal Working
Committee, with members from the Departments of
Medicine, Family Medicine, and Psychiatry, including
three junior faculty members from each department
identified as being interested in participating in the
faculty development phase of the project.

Corresponding to the core learning objectives, 22
modules of 'instruction were initially developed to meet
these educational and training needs. Based on the
recommendations of the External Working Committee
and Internal Worldng Committee, the units of instruc-
tion west consolidated. To increase &agility and trans-
ferability of the curriculum units to the range and variety
of levels of educational and training needs, the modules
were combinal and condensed into 12 core curriculum
units:

A Model of Withdrawal: Alcohol
The Concept of Tolerance and Pharmacology of

Alcohol
Diagnosis and Complications of Alcoholism
Public Health Model of Substance Abuse and

Introduction to Drugs of Abuse
Ambulatory Care of Substance Abuse
Cocaine and Stiwulants
Treatment of Alcoholism
Treatment and Medical Aspects of IV Narcotics
Depressant Drugs
Chronic Pain
Addiction and Long-term Treatment of Narcotic

Use
Inhalants, Marijuana, and Hallucinogens

Two additional units of instruction were defined for
each special.v area Internal Medicine, Family Med-
icine, and Psychiatry. While all members of the Internal
Working Committee participated in defining these
areas, the junior faculty membes from the particular
specialty area had primary responsilrility for the re-
search, development, and implementation of these in-
structional materials. These curriculum units include:

Psychiatry:

The Dual-Diagnosis Patient
Psychological Effects of Drugs of Abuse

General Internal Medicine:
Alcohol and Other Drug Abusr and Geriatrics
Alcohol and Other Drug Abuse in the General

Medical Population
Family Medicine:

Alcohol and Other Drug Abuse and
Adolescents

Alcohol and Other Drug Abuse and the Family

Based on the auessment of Internal and Working
Committee members as well as the evaluations of the
primary care residents participating in training, the var-
ious units of instruction were ranked with respect to the
relative importance of the curriculum component to
practice. Those considered of critical importance were
rated 4, while those of significance to a particular spe-
cialty practice were rated 1. Evaluation of the core
curriculum units was undertaken with the administra-

University of Alabama at Birmingham, Medical Education Facility, Suite 609, University Station, Birmingham, AL 35294; (205) 934-4451
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tion of a pre- and posttest that addressed knowledge as
well as altitude changes, and a clinical evaluation guide
specific to evalutionand treatment of alcohol and other
drug abuse (posttest only):.

The model was implemeted in stages beginning in
November 1987 with one or two primary care residents
and at least one medical student in his or her third or
fourth year of study participating each month in the
program of directed clinicalpractice and didactic study
based on the core curriculum. Courses in the first and
second years of medical school have also been based on
selected units of study from these core units. Upon
completion of the first year of curriculum implementa-
tion for medical students and housestaff, the three
junior faculty members were trained using the 12 ccee
curriculum units and have subsequently used the cur-
riculum model in their roles as the trainers for primary
care residents, completing the monthly alcohol and
other drug abuse medicine rotation under the super-
vision of the Project Director. Their evaluation of the
mode., based on use of the curriculum materials and
evaluation of factors, such as clinical applicability, ap-
propriateness of specialty practice, and ease of use, has
assisted in integrating the materials across disciplines
and developing supplemental learning materials for the
various units of instruction.

Results of the ongoing pre- and posttesting of all
primary care residents completing the clinical rotation
are being compiled with individual item analysis con-

ducted to adjust the instrument accordingly. The junior
faculty participating in the Faculty Development phase
of the project completed pre- and posttests and also
participated in a structured verbal evaluation of the
curriculum materials. While initial findings were ap-
plied in the development and implementation stage, the
evaluative findings from the approximately 30 residents
and faculty txained with the curriculum materials will be
made available at the completion of the project.

Materials

In addition to the didactic training materials
developed for the curriculum, materials have been
developed for use in institutions without adequate ac-
cess to appropriate clinical material bo as to maintain
the project goal of a curriculum directed at clinical
competency rather than knowledge base alone. The
final product will include a full range of instructional
materials, supplemental clinical case material for each
unit of instruction, source material, and evaluation tools
for use with individual units or the curriculum in total,
applicable to all levels of education and training and
across primary care disciplines. In addition, an institu-
tional educational research plan will be presented that
addresses not only the educational and training needs
to be considered but also the clinical resources needed
to effectively educate and train primary care physicians.

Figune 6. Education end training components tor clinical competency in
alcohol and other drug abuse medicine

Method
Facutty developmentisPecialtY trlanin9

Individual and small group
tlidactic and clinical

Primary care resident training
Month4ong experience
individual or smell group
Didactic and clinical
Research application

Clerkship and Acting intern
3- to 5-week experience
Didactic and clinical
Individual or group

Coursework

Postgraduate

comprehensive

clinical training

MS3 and MS4 clinical experience

MS1 and MS2 educational curriculum
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31

Content
Core clinical training units
Specialty clinical training units

Psychiatry, Family Medicine,
General Internal Medicine

Core clinical training units
Structured and directed

clinical experience

Com clinical training units

Independent ressarch projects

Courses
Orientation to Prentice

\Basic Science
Behavioral Medicine
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University of Alabama at Birmingham

Richard H. Schwartz, M.D.
Pediauician

J. Pat lbkarz, M.D.
Family physician
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University of Virginia School of Medicine

Project SAGE (Substance Abuse General Education)*

Purpose

Project SAGE proposes to educate students and
residents who, as practitioners, will recognize and ap-
propriately manarp those patients with alcohol and
other drug use disorders. This will be accomplished
through the development, implementatimi, and evalua-
tion of a model educational program and curriculum in
alcohol and other drug abuse. To ensure the successful
dissemination of this curriculum, a unique faculty devel-
opment program will be offered to selected clinicians in
the Departments of Behavioral Medicine and Psychia-
try, Family Medicine, and Pediatrics.

Approach

During the spring of l988, interested faculty mem-
bers in the Departments of Behavioral Medicine and
Psychiatry, Family Medicine, and Pediatrics and the
Office of Medical Education met to discuss the design
of a model program and curriculum in alcohol and other
drug abuse for primary care physician education. The
work of this group resulted in an application to NIrtkAA
and NIDA and the eventual funding of Project SAGE.

These faculty members formed the Working Com-
mittee. The primary responsibility of this committee is
to develop, implement, and evaluate the alcohol and
other drug abuse curriculum as it is integrated into the
undergraduate medical curriculum and the residency
training programs. A key element of the project is the
development and offering of a unique faculty develop-

mem program that will facilitate integration of the al-
cohol and other drug abuse curriculum into the teaching
and learning of medical students and residents. Thus,
two modod programs will be designed and offered: one
for student, residents, and one for faculty.

To accomplish the project goal, two phases have been
identified. The first cousists of development and field
testing, while the second involves implementation and
evaluation. Project SAGE is currently in its first phase,
and initial work is focusing on the development of a
philosophy statement and project goals and objectives.
Using a systems approach to curriculum design, the
Working Committee intends to idea* specific learner
objectives as they relate to the overall goal and the needs
of individual learners (i.e., medical students, residents,
and faculty) in the various clinical departments. To
assist in the identification of specific learner objectives,
the Workbag Committee will use the objectives outlined
by ADAMHA and the generic competencies defined by
Project ADEPT at Brown University.

The Working Committee plans to accomplish this
initial design work at two levels: within the Working
Committee itself and through subcommittees estab-
lished in the three clinical departments. Efforts will be
made to involve au interested faculty in the development
of the curriculum. The Working Committee recognizes
the importance of providing factual information and
resources and the necessity of changing attitudes in
order to encourage faculty to incorporate alcohol and
other drug abuse concepts into their teaching.

University of Virginia School of Medicine. University of Virtnia Children's Medical Center, Bco &36, Charlottesville, VA 22908 (804)924-2662
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University of North Dakota School of Medicine

Projact Staff

Coordinator

Richard L. Davison, Ed.D.
Coordinator of Special Servkes for the

University of North Dakota

Clinical Director

Keith G. Foster, MD.
Director of Alcohol Studies
Associate Professor Emeritus
Department of Community Medicine and

Rural Health
University of North Dakota School of Medicine
Medical Director for the Heartview Foundation

Evaluator

Henry B. Slotnick, Ph.D.
Professor of Neuroscience
Medical Education and Evaluation

Administrative Secrotary

Debra 3. Magstadt
Administrative Secretary II

Working Committee

Keith G. Foster, MD.
Chairman

Richard L Davison, Ed.D.

Henry B. Slotnick, Ph.D.

Thomas K. Akers, Ph.D.
Professorof Physiology

Dan Goodwin, MD.
Clinical Associate Professor
Department of Family Medicine

Clayton E. Jensen, M.D.
Associate Professor and Chairman
Department of Family Medicine

Gerald Kavanaugh, M.D.
Clinical Associate Professor of Internal Medicine

Reed T. Keller, M.D.
Professor and Chairman
Department of Internal Medicine

Harvey R. Kull, Ph.D.
Professor
Department of Biochemistry and Molecular Biology

AI Samuelson, MD.
Associate Profeasor of Neuroscience

Richard P. Starker, MD., M.P.H.
Professor and Chairman
Department of Neuroscience

Sharon C. Wdsnack, Ph.D.
Professor of Neuroscience
Director of Preclinical Curriculum
Research Consultant.

Judy DeMers
Associate Dean of Student Affairs
Admissions and Assistant Professor
Department of Family Medicine

William Goodall, M.D.
Associate Dean of Clinical Affairs
Professor
Department of Family Medicine

Dwayne 011erich, Ph.D.
Associate Dean
Academic and Research Affairs
Professor of Anatomy

Projact Consultants (initial contacts only)

Rebecca C. Henry, Ph.D.
Michigan State University

W. Anderson Spichard, M.D.
Vanderbilt University

Peter R. Martin, M.D.
Vanderrbilt University

Peter G. Coggan, MD.
Univezsity of California Irvine

Alfonso J. Mooney, MD.
Clinical Director-Willingsway



Univeisity of North Dakota School of Medicine

PEPSA, University of North Dakota Physician Education Project on
Substance Abuse*

Purpose

The purpose of the project is to design, implement,
evaluate, and disseminate a model curriculum for pri-
mary care physician training in alcohol and other drug
abuse. The curriculum will be based upon the specific
minimal knowledge and *ill guidelines adopted by the
primary care physician associations and societies as well
as ideal objectives developed by the University of North
Dakota Medical School faculty. The goal of this project
is the development of quality instructional components
for knowledge and skill mastery during the first 4 years
of physician training in rural medical schools, with re-
fined clinical skill learning experiences during the resi-
dency programs.

Approach

A Working Committee representative of the Basic
Sciences, Internal Medicine, Family Medicine, Psychi-
atry, and Clinical faculty was appointed by the Dean of
the School of Medicine. This core group of the faculty
has taken major responaility for operational policy and
as the clearinghouse for planning, development, pilot
testing, implementation, evaluation, and revision of cur-
ricula. Also, they are chairpersons for the subcommit-
tees of the working committee and standing committees
of the medical school administrative structure. Thus,
they are the core of governance within the medical
school as well as for this project.

The subcommittee structure was adopted to enhance
faculty participation in the project and to accelerate the
development of faculty ownership of the model cur-
denim. The organizational involvement also reduces
the amount of travel required in a decentralized school,
and smaller group meetings are more efficient and ef-
fective.

The subcommittees, then, are the groups of faculty
that develop, in depth, the proposed activities for con-
sideration by the working committee, the policy body.

The first steps in the planning process required the
development of the "ideal" curriculum, inventory of
existing curriculum, and the recommended minimal
knowledge and skill requirements of the societies and/or
associations of primary care specialty groups as well as
other medical school curricula.

These three groups of data will be presented to the
working committee for discussion and ultimate adop-
tion of a final list of knowledge and skills for students
completing the 4-year j, ysician education program.
The fatuity will then, using this list, identify mastery
levels by phase in the 4-year program and recommend
knowledge and skill components for residency program
consideration.

The cumulative ranking of the mastery level for each
of the listed specific knowledge and skills will be pre-
sented to the working committee for their consideration
and final adoption. Nee, the working committee, in
consultation with department chairpersons, will priori-
tize instructional modules for development during the
contract. These will be assigned to specific subcommit-
tees for development into instructional modules.

The chairpersons of Family Medicine, Internal Med-
icine, awl Psychiatry, in consultation with staff, will
develop competencies for attainment in their fi,eld of
specialty certification. These competency goals, along
with the knowledge and skill requirements for entering
residents, will provide the extremes for the development
of the clinical learning experiences of the residency
Program-

Next, one of the modules will be selected for full
development, pilot testing, and evaluation, including a
pre-post attitude survey and a knowledge test. Final
results of the pilot testing and evaluations will determine
the modifications nezessary for the selected module.

The model curriculum will be implemented in phases
as determined by the working committee in consultation
with the chairpersons and their faculty. Throughout the
implementation phase, instructional materials will be
developed, modified, and prepared for distribution.
Summative evaluation will be administered during this
same period. A longitudinal evaluation and research
plan will be designed for systematic project impact
aSSCSSMCB1.

Materials

Once developed, the program, the instructional mod-
ules, and methods used in development will be made
available to interested parties through the instructors'
guides, student materials, implementation guides, the
evaluation plan, and other distribution plans.

Univentity of North Dakota School of Medicine, Southwest Campus, University of North Dakota. 555 14 East Broadway, Bismark, North
Dakota 55501, (711) 224-2549.
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New York University Division of Nursing

Project Stiff

Director

Madeline A. Naegle, Ph.Dv. RN.

Coordinator

Janet D'Arcangelo, MA., R.N.

Research Assistant

Bonnie Johnson, MA., R.N.

Evaluadon

Sharon Weinberg, Ph.D.

Working Committee

Gean Mathwig, R.N.
Professor of Nursing
Director, Baccalaureate Program

Margret Wolf, Ed.D., R.N.
Associate Professor of Nursing
Director
Master's Program in Advanced Nursing Science

Joanne Griffin, Ph.D., RN.
Associate Professor of Nursing
Coordinator, Nursing Science II

Elizabeth A. Duthie, MA, R.N.
Adjunct Instructor of Nursing
Coordinator, Nursing Science IV

Catherine Grimly, MA., R.N.
Instructor of Nursing
Coordinator, Nursing Science III

Intro Institutional Resource Faculty

Vivian P.J. Clarke, Ed.D.
Associate Professor
Chair, Department of Health Education
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Eileen Wolkstein, PhD.
Adjunct Associate Professor
Department of Rehabilitation Counseling

Student Representatives

Virenia Fishfinger, BS.N., RN.
Masters' student in Advanced Nursing Science

Kathleen Donahue, B.S., R.N.
Masters' student in Advanced Nursing Science

Diana Lew, baccalaureate nursing student

Ruth Knecht, baccalaureate nursing student

Project Consultants

Marc Galanter, M.D.
Professor, Department of Psychiatry
New York University Medical School

Richard Frances, MD.
Professor, Clinical Psychiatry
Vice Chair and Director of Residency Thining
University of Medicine and Dentistry of New Jersey

Sandra Jaffe-Johnson, Ed.D.
Clinical Associate Professor
School of Nursing
SUNY at Stonybrook
Consultant and Nurse Psychotherapist in

private practice

John P. Morgan, M.D.
Professor
City College, City University of New York
School of Biomedical Education

Rothlyn P. Zahourek, M.S., R.N., CS.
Nurse Psycho zrapist and Consultant in Alcoholism
Amherst, Massachusetts
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New York University Division of Nursing

NIAAA-NIDA Alcohol and Other Drug Curriculum Development Project
for Nursing*

Purpose

Project goals include the development, implementa-
tion, and evaluation of a model curriculum and training
program in alcohol and other drug education for miss-
ing. The project encompasses goals tor undergraduate
(baccalaweate level) programs and gaduate programs
(masters' level) that prepare practitioners in content
specialty areas as well as for functional roles in educa-
tion and administration.

Approach

A working committee was formed of baccalaureate
and masters' degree program directors, student repre-
sentatives, division faculty members responsible for
core courses in the caurimllum, and school faculty mem-
bers with expertise in the areas of alcohol and other drug
abuse. Initial steps in the project included reaching
consensus on terminal behavioral objectives related to
alcohol and other drug abuse content and a review of
standing courses for necessary modifications and en-
richment.

Important resources for review in the development
of consensus were two documents recently published by
the American Nurses' Association in collaboration with
the National Nurses' Society on Addictions and the
Drug and Alcohol Nurses' Association. The first, en-
titled Dimensions of Nursing Practice: Cam of the Client
with Addictions, describes the scope and nature of nurs-
ing practice as well as the components of cart central to
the prevention, intervention, and long-term rehalatta-
don of clients with addictive phenomena. Nursing roles
and activities appropriate to generalist and prhnary care
practitioners of nursing are described in this
monograph.

Of additional assistance was the publication Stand-
ards of Addictions Nursing Practice with Selected Diak
noses and Criteria. This document describes more
specifically the application of the nursing process to
addictive phenomena, its use with populations at risk,
and roles for the nurse in long-term care. The working
committee also referred to the 1985 AMERSA (As-
sociation for Medical Education and Research in Sub-
stance Abuse) generic competencies for medical
students,

Dialog within the working committee proved essen-
tial to decisions regarding the interface of alcohol and
other drug content and the theory and practice of nurs-
ing at baccalaureate and masters' degree levels, The
Division of Nursing, like most other nursing depart-
ments, uses nursing theory in the theoretic4 and
philosophical framework of the curriculum. The design
of curricular units must consider that content and learn-
ing experiences will be modified in other settings as a
function of other schools' frameworks ard the level at
which courses arc offered. The working committee
decided that curricular modules at levek appropriate to
baccalaureate and masters' degree levels of study will
allow for the greatest replicability and inclusion of a
maximum amount of relevant content.

Freestanding modules organize content in such a way
as to facilitate its incorporation into existing courses. At
the same time, modules are sufficiently complete to be
offered as elective courses or in continuing education
programs. They provide other nursing programs with
options regarding the modifications necessary to meet
terminal objectives, as well as access to resource
materials sufficient to expand alcohol and other drug
content to meet requirements for specialization at the
masters' degree level.

Modules will be designed to correspond to levels of
expected learner outcomes. The following modules have
been developed:

Level 1:

Attkudes and Values About Alcohol and
Other Drug Use

Health Implications of Drug Use
Assessment of the Adult Client for Alcohol

and Other Drug Use
Fetal Effects of Maternal Drug Use
The Pharmacology of Common Drugs of

Abuse
Dysfunctional Processes in Families With

Alcohol and Other Drug Problems
Level II:

Preventive Health Teaching and Drug Use iv
Childhood

The Adolescent Who Uses Alcohol and Other
Drugs

Drug Misuse and Dependencies in the Elderly

New York Uninetsfty Dndsion of Nursing, Shimkin Hau. Room 429, SO West Fourth Street, New York, NY 10003; (212) 996-5300.
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New York UnMersity Dion of Minim

Nursing Care in Acute Intoxication
Nursing Care in Stages-of Drug/Alcohol

Withdrawal- --
Addictions: Nursing diagnoses and Treatment
Impairment Among Ma Ith Professionals: Health

and Professional Implications
Alcohol- and Other Drug-Related Health Risks

in Special Populations
Alcohol- and Other. Drug-Related Nursing Needs

of Special Populations
The module entitled -The Pharmacolog of Com-

mon Drugs of Abuse" was evaluated by content experts
and piloted in spring 1989. In addition, faculty and
working committee members, with content Mats, will
review the modules for (1) relevance of content to al-
cohol anJ other drug education, and (2) appropriate
placement within the nursing curricula. The modules

were implemented beginning in September 1989, at
which time curricular modules were distauted to two
other nursing programs for their evaluation.

42

Materials

Instructor's Guides, Guidelines for Clinical Expe-
riences, and Recommendations for Integraion into ex-
isting curricula will be developed starting in the fall of
1989. On completion, the curricular modules, outcomes,
and learning experiences of the project and recommen-
dations for proceeding with curricular changes in other
settings, as well as the above materials, will be prepared
for use by NIAAA-NIDA in accord with the provision
of the contract proposal.
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The Ohio State University College of Nursing

Project Staff

Director

Elizabeth M. Burns, R.S.W., R.N., Ph.D., F.A.A.N.
Professor
Department of Lifespan Process
College of Nursing with joint appointment as a
Professor of Psychiatry and Neuroscience
College of Medicine

Codirector

Arlene Thompson, R.N., Ph.D.
lenured full-time faculty member in the Department
of Lifespan Process
College of Nursing

Coordinator

Juliet V. Miller, Ph.D. in Education
With extensive experience in counseling and
curriculum development

Undergraduate Subcommittee Coordinator

Carol Bininger, R.N., Ph.D.
Thnured, full-time faculty member in the Department
of Lifespan Process, College of Nursing

Graduate Subcommittee Coordinator

Joanne S. Stevenson, R.N., Ph.D., F.A.A.N.
Rill-time tenured Professor in Department of
Lifespan Process, College of Nursing

Faculty Development Subcommittee Coordinator

Arlene Thompson (see Codirector)

Working Committee

Nursing Faculty

Dr. Carol Baker
Dr. Carol Bininger
Dr. Elizabeth Burns

Key Spedalty

Adult Health/Illness
Psych/Mental Health
Substance Abuse

Dr. Jeanne Clement
Louise Curtis, MS.
Dr. Edna Menke
Dr. Juliet Miller
Dr. Joanne Stevenson
Dr. Arlene Thompson
Dr. Mary Ellen Wewers

Consultants

Psych/Mental Health
Adult Health:Illness
Parent-Child Health/Illness
Substance Abuse, Counseling
Older Adult Health/Illness
Substance Abuse
Adult Health/Illness

Key Specialty

Dr. Michael Klein Curriculum and Evaluation
Dr. Betty Melragon Curriculum and Evaluation
Dr. Joseph Cluarants, Jr. Curriculum and Evaluation

Project Consultants:

Carole, A. Anderson, R.N., Ph.D., F.A.A.N.
Dean, College of Nursing

Jack Butler
Maryhaven, Inc.

John Chappel, M.D.
University of Nevada College of Nursing

Jeffrey A. Coffman, M.D.
Ohio State University, College of Medicine

Michael McNeer, M.D.
Harding Hospital

Henry Nasrallah, MD.
Ohio State University, College of Medicine

Richard Riley and Craig Pratt, M.D.
Shepherd Hills Hospital

Linda Skaggs Ph.D.
Ohio State University
Faculty and Staff Assistance Program

Carolyn Waltz, R.N., Ph.D., F.A.A.N.
University of Maryland, College of Nursing



The Ohio State Univessity Oiler of Noting

Project CANDID Curriculum for Addictions Nursing: Directions for
integrated Design (Tentative)*

Purpose

The primary purpose of the project is to design, pilot,
implement, evaluate, and disseminate a model in-
tegrated curriculum for both undergraduate and
graduate (masters and doctoral level) nursing educa-
tion. The undergraduate curriculum will focus on
generic bowledge, skills, and attitudes needed for nur-
ses who will week in a variety of health care settings to
be effective in the diaposis and treatment of human
response to patterns of addiction, i.e., to actual or poten-
tial problems, concurrent with and consequent to adclic-
tion. The graduate curriculum will focus on developing
an addictions nursing subspecialty within such specialty
areas as adult health/anew parent-child healthalness,
and oldes adult health/illness. A faculty development
model to support the delivery of the undergraduate and
graduate curriculum will be a major emphasis of the
Project

The project will focus on developing three levels of
faculty expertise: general awareness level, special skills
level, and advanced educator level.

'Approach

A Working Committee has been formed and or-
ganized into three subcommittees: the Graduate Sub-
committee, the Undergraduate Subcommittee, and the
Faculty Development Subcommittee. These subcosn-
minas will first develop a conceptual model, com-
petencies, and overall curriculum format for their
respective levels. Once the broad curriculum framework
has been developed, special curriculum modules includ-
ing curriculum objectives, instructional activities and
resources, and evaluation procedures will be developed.

The American Nurses' Associaticm's Standards of
Addictions Nwsing Praalce Nth Selected Divnosis
Critoia (1988) will provide an initial basis for the devel-
opment of student competencies to guide curriculum
development. These standards include;

Theory
Data Collection
Diagnosis'
Planning
Intervention
Evaluation
Ethical Care
Quality Assurance
Continuing Education
Interdisciplinary Collaboration

Throughout the curriculum development process,
representative modules will be piloted on a small scale.
When the model CUITiclahla has been developed, a
survey will be conducted to determine the most effective
way to conduct implementation within the Ohio State
University College of Nursing. Based on the survey, an
implementation and evaluation process wal be designed
and completed. Evaluation data will be used to revise
the curriculum and to recommend implementation pro-
cedures that can assist other nursing education institu-
lions effectively implement the curriculum.

Materials

Products will include the curriculum modules and an
instructor's guide that includes guidelines for program
implementation. These materials will support the adop-
tion of the curriculum by other nursing education insti-
tutions. Journal articles and convention presentations
will be developed to support dissemination of the
curriculum.

The Ohio State Uahontity Coikge ot Mash% 150 Neil Manna Columbus, Ohio 43210; (614)192-4746, and 292455.
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UnivetWy of Connecticut Scbool of Nursing

Project Staff

Director

Olga Maranjian Church, KID., FAA.N.
Professor and Chair
Graduate Progam
University of Connecticut School of Nursing

Program Assistant

Ann Merritt, BA.
Educational Assistant/Research Assistant'

Program Evaluator

Thomas Babor, Ph.D., M.P.H.
Professor, Department of Psychiatry
University of Connecticut
Associate Scientific Director of the University of

Connecticut Alcohol Research Center

Working Committee

Doris Annstong, R.N., KED., FAA.N.
Associate Clinical Professor
University of Connecticut
Vice President for Nursing
Hartford Hospital

Robert Atherley, Ph.D.
Director
Counseling Services
University of Connecticut

Beatrice Burns, R.N., MS.
Clinical Specialist
Substance Abuse Nursing
VA Hospital, West Haven, Connecticut

Marga Co ler, Ed.D.,
Associate Professor
University of Connecticut School of Nursing

Dorothy Fishman, Ed.D., R.N.
Associate Dean, Undergraduate Affairs
Associate Professor
University of Connecticut School of Nursing

Barbara Goldrick, Ph.D., R.N.
Assistant Professor
University of Connecticut School of Nursing

Eva Gorbants, MA., BS.
Director, Academic Advisory Center
University of Connecticut, School of Nursing

Pending appointment.
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Patricia Korner, R.N.
Nurse Clinician
Clinical Research and Evaluation Unit
University of Connecticut Health Center
Department of Psychiatry, Alcohol Research Center

Iris Mauriello, R.N., AD.
Certified Psychiatric and Mental Health Nurse
Clinical Instructor
University of Connecticut School of Nursing

Bonnie McRee, MS.
Research Assistant
Clinical Research and Evaluation Unit
University of Connecticut Health Center
Department of Psychiatry, Alcohol Research Center

Jane E. Murdock, Ed.D., R.N.
Associate Professor
University of Connecticut School of Nursing

Eileen Murphy, D.NSc., R.N.
Assistant Professor
University of Connecticut School of Nursing

Jean Steel, D.NSc., R.N.
Visiting Associate Professor
University of Connecticut School of Nursing

Donald St. Onge, MS., R.N.
Lecturer
University of Connecticut School of Nursing

Dori Thylor, MS., R.N.
Attiticront Clinicid Professor
University of Connecticut School of Nursing
Director Nursing Education and Research
University of Connecticut Health Center

A.W. Bill Tingey
Director, iblecommunications
University of Connecticut

Constance S. Weiskopf, MS., R.N.
Assistant Clinical Professor
University of Connecticut School of Nursing
Director, Psychiatric Nursing
University of Connecticut Health Center

Patrick J. Wilkinson, B.S., R.N.
Nurse Therapist, Institute of Living
Chemical Dependency Program
Hartford, Connecticut
Nurse Specialist
Mt. Sinai Hospital, Hartford, Connecticut
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University of Connecticut School of Nursing

Clara Williams, MA., R.N.
Assistant Professor
University of Connecticut,Achool of Nursing

Program Consultants

Ann SolarilWade 11, R.N., B.S.N., M.P.A.
Immediate Past President
National Nurses' Society on Addictions
Director
Congregational Health Partnership
Lutheran General Health Care System
Illinois

Henry Kranzler, M.D.
Assistant Director Postdoctoral Program in

Alcohol Studies
Alcohol Research Center
University of Connecticut

Virginia DeForge, D.N.Sc., R.N.
Certified specialist in Substance Abuse Nursing and

Nursing Education
Associate Professor in Nursing
Graduate Program Research Coordinator
Massachusetts College of Pharmacy and Allied

Health Sciences, Boston, MA

Project NEADA - Nursing Education in Alcohol and Drug Abuse*

Purpose

The overall purpose of the project is to design,
develop, implement, and evaluate a model program that
can be integrated into already existing nursing educa-
tion curricula at the undergraduate, graduate, and con-
tinning education levels. The model program will
incorporate learning modules that deal with prevention,
acute care, and postcrisis care and interventions for
clients with alcohol and other drug abuse problems.

Approach

An 18-member Working Committee comprising aca-
demic faculty and their clinical counterparts along with
nursing and nonnursing professionals who represent the
university and the larger community has been estab-
lished. Working with the project director and the project
consultants, and guided by the American Nurses' As-
sociation recently published Standards of Addictions
Nursing Praaice and The Care of Clients with Addictions
(1988), the committee has assumed the responsibility for
determining the generic competencies for knowledge
and skills for nursing education It the undergraduate,
graduate, and faculty levels.

To facilitate goal accomplishment, the Working
Committee has been subdivided into six smaller com-
mittees:

Faculty Development/Evaluation
Undergraduate Curriculum
Computer Assisted Instruction
Graduate Curriculum Critical Care
Graduate Curriculum Primary Community Care
Graduate Curriculum Administration

These task forces will prioritize and recommend to
the committee as a whole their expectations for learning
at all three levels and will then develop the learning
modules specific to their area.

Evaluation procedures have been established from
the very beginning for example, a survey of the Working
Committee will provide input for the Evaluation Team
as they develop instruments for assessment to determine
attitudes, knowledge, and skill levels of project par-
ticipants.

Materials

The materials developed from the project will be
disseminated through workshops, seminars, and publi-
cations and will be available through the National Clear-
inghouse for Alcohol and Drug Information.

University of Connecticut School of Nursing. 175 Auditorium Road, U-59, Stons, Cr 06268, (203) 486-3713.
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