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■ Data collection from Champions, other faculty 
and especially residents, is difficult  due to 
competing demands and limited time.

■ Although Champions’ SUD clinical and 
teaching confidence trended positively, tools 
to measure competence were not employed.

Results by Station  Task 

More that 90% of residents provided an 
acceptable presentation of their assessment 
and plan.
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■ Addiction and harmful use of alcohol, drugs 
and tobacco affects 120 million Americans, 
more than all persons with heart disease, 
diabetes and cancer combined (NCASA, 
2012).  

■ Effective screening tools exist to identify 
those at risk or affected with the chronic 
disease of addiction but due to societal 
stigma and limited training, residents are 
often unprepared to deliver essential 
preventive care and treatment of substance 
use disorders (SUDs) (Blumenthal, 2001). 

■ A national survey of residency directors and 
leaders in medical education calls for 
increased training and integration of SUDs 
into physician training (O’Connor, 2011). 

The Medical Education and Research 
Foundation’s Champions Project advocates for 
and integrates SUD education into family 
medicine residencies to help ensure that future 
practitioners can competently address SUDs, 
especially within adolescence, when most 
addiction begins. 

1. How well is the program accomplishing 
its planned activities (accountability)?

2. What types of changes are being made 
in each of the “champion” programs 
(impact)?

3. How much knowledge, skill and 
confidence are being demonstrated by 
“champions” and by their learners 
(learning)?

4. What are champions doing at the end of 
the program, that they were not doing at 
the beginning (behavior)?

Two faculty members and one resident from four 
primary care residencies applied and were accepted 
as “Champions” for this 22-month project (8/2012-
6/2014); encompassing a total of 120 residents; 120 
family medicine from four programs. 

The project included: 
1. Completion of personal and program needs 

assessments
2. 14 hours of onsite training in curriculum 

development combining didactics with structured 
small group exercises

3. 48 hours of onsite education in SUDs including 
extensive use of case discussion

4. Mentored meetings online every one-two months 
to plan interventions and track progress

5. Four journal club sessions online
6. Evaluation of the project

■ All formal training sessions were delivered 
(Question 1)

■ Community of learners built (Question 1)

■ Frequent interchanges among sites (Question 4)

■ Collaboration among champions (Question 4)

■ Champions have worked together to 
enhance SUDs education, clinical services 
and scholarship in their residency 
programs.

■ Champions have expanded their own 
educational activities beyond their 
programs into regional workshops.

■ Two champions are taking another 
fellowship – HRSA-sponsored faculty 
development, to expand educator skills.

■ Champions in leadership positions have 
facilitated curricular innovation and 
implementation. Less leadership support or 
“buy in” slowed progress. 

■ Much more to do to enhance SUDs training

The mentored team model has promise for 
enhancement in the training activities for 
residents and medical students, and for patient 
care, within residency training programs that 
lack local experts in important arenas like 
substance use disorders. 

 

Example Educational Activities # Sites 

Enhanced(SUD(Curricula( 4(/(4(
Special(SUD(Workshops( 3(/(4(
New/Expanded(Clinical(
Activities(or(Rotations(( 4(/(4(

Faculty/Staff(Development( 4(/(4(
 

Example Clinical Activities # Sites 

More residents with DEA 
waivers for Buprenorphine 2 / 4 

All faculty now have DEA 
waivers for Buprenorphine 1 / 4 

Resident-run pain 
management clinic 1 / 4 

Expanded use of Motivational 
Interviewing (MI) 4 / 4 

Enhanced precepting for 
residents with SUD patients 

4 / 4 

 

Example Scholarly 
Activities 

Project 
Team 

Site 
Teams 

Posters at National 
Meetings 4 4 

Posters at Regional 
Meetings 1 3 

Posters at CSAM 
Educational Meeting 0 8 

Presentations at 
National Meetings 6 2 

SUDs Workshop 
Leader/Facilitator 

7 3 
 


