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Abstract

Due to the increasing rates of substance use disorders (SUDs), accidental overdoses, and
associated high mortality rates, there is an urgent need for well-trained physicians who can grasp
these complex issues and help struggling patients. Preparing these physicians occurs through
targeted education and clinical exposure in conjunction with medical school curricula in the
field of addiction medicine. Medical students can often feel overwhelmed by the medical school
curriculum and changes to the curriculum take time, money, and administrative commitment to
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ratify. Implementing a student organization dedicated to SUD education can be a solution to
provide clinical exposure, education and student autonomy in their medical school experience.
At Wayne State University School of Medicine, Detroit vs. Addiction (DvA) is a student-run
organization that is filling the gap in SUD education for medical students whilst providing
assistance to the community. DvVA not only extends clinical education for physicians in training,
but it also provides the medical school with an opportunity to allow students to create a blueprint
for education initiatives that can be incorporated as a mainstay in the school’s technical trainings.
Herein, we describe the evolution of this organization and its activities.
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Medical education; substance use disorders; harm reduction; medical school

Problem

There is a gap in undergraduate medical education (UME) on substance use disorders
(SUDs). This gap fails to address (and may even potentiate) stigma against people

with SUDs and leads to unprepared physicians (Berland et al., 2017). Long-standing
discrimination and stigma within the medical community towards those with SUDs
(Wakeman et al., 2018) inhibit access to treatment, and perpetuate the healthcare system’s
abandonment and marginalization of persons who should be able to seek help and trust the
healthcare system. There is a clear need for curricular renaissance beyond the textbook,
including opportunities for students to experience the field of addiction medicine throughout
training and to advocate for patients with SUDs (Miller et al., 2001). Curricular changes are
challenging to initiate and sustain. Medical schools may be unwilling to invest if they see no
obvious merit, immediate benefit, or support from faculty or students (Bland et al., 2000).
Many medical institutions are working to expand education in SUDs and harm reduction;
these changes might benefit from student involvement (Ratycz et al., 2018; Thomas et al.,
2020; Zerbo et al., 2020).

To ensure physicians are well-prepared to treat and advocate for patients with SUDs,
student-led organizations with faculty facilitators dedicated to addressing these issues can
bridge this gap. Student-led educational initiatives have proven effective in expanding
UME (Cox et al., 2019; Thomas et al., 2020; Adams et al., 2021; Tookes et al., 2021).
Through education and exposure to patients who use drugs, medical students can be better
equipped to serve this population. These initiatives also provide a platform for students to
interact in a clinical setting with patients before these students become physicians entrusted
with patients’ care. Student organization initiatives can address different evidence-based
strategies to reduce stigma (e.g., education, advocacy, and events) that facilitate social
interaction, thereby encouraging better treatment and long-term care of patients. These
student-initiated changes may lead to a physician-led shift in the medical system.

Furthermore, an organization dedicated to SUDs may help to create a bridge between
the institution and the community to address mutual distrust felt between patients and
physicians (Buchman et al., 2016). These projects allow for improved connection with

J Addict Dis. Author manuscript; available in PMC 2024 April 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Nagle et al.

Approach

Page 3

patients, provide community members with a link to support services, and demonstrate
that students have a genuine desire to work within their community. Through different
organizational initiatives and volunteering opportunities, patients may experience a new
wave of medical education focused on recognizing and serving their needs.

In 2018, students at Wayne State University School of Medicine (WSUSOM) developed
Detroit vs. Addiction (DVvA). This paper outlines how, through different facets of this
organization such as research, outreach, and education, students are given opportunities to
mold their education to include more information on SUDs, harm reduction, and advocacy,
and play an active role in curriculum development. Similar efforts have seen success.

At University of Miami, students sought more inclusive education on harm reduction

and developed initiatives that evolved into advocacy and support from schools across the
state and local and state legislatures (Tookes et al., 2021). The accomplishments of DVA
demonstrate how a student-run organization can initiate exposure and education that lead
to permanent curricular changes. This may empower medical students with their training as
administration works to develop these changes, using the student organization as a blueprint
for interactive teaching and community engagement.

As rates of SUDs increase alongside the harms of substance use (e.g., overdoses, deaths)
during the COVID-19 pandemic, medical education needs to include longitudinal exposure
to addiction medicine (Carie, 2021). By demonstrating addiction medicine’s place across all
specialties, we hope to increase physician engagement in SUD treatment (McCance-Katz
etal., 2017). Medical education is constantly growing and changing; however, the process
of altering curricula in UME can be slow and does not always include students, who are

the main stakeholders in curriculum reform. Establishing student organizations dedicated

to filling gaps in medical education is one step in facilitating curriculum change and can
serve as the multifaceted foundation for physicians-in-training to serve a growing population
in need of empathic healthcare (Ratycz et al., 2018). While some institutions, such as the
University of Chicago Pritzker School of Medicine, have implemented opioid overdose
education and naloxone distribution (OEND) showing the desire by schools and students

to have such education, we present a unique approach that can occur alongside current
institutional efforts (Moore et al., 2021).

Engaging students in expanding the substance use-related curriculum

Student voices are key to creating an effective curriculum at any stage of the educational
continuum (Sklar, 2018), especially in professional schools where individuals are training
to become the future healthcare workforce. One way to gauge student interest and opinion
is through surveys which can be reviewed and incorporated into curricular changes. Survey
results can guide what students would like emphasized or believe is vital to their education.
Whereas this method can generate diverse ideas to improve UME, implementing these
projects often does not involve students. Therefore, we deemed it beneficial for the school
administration to partner with student organizations to promote curriculum changes.
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Developing the student organization

In early-2018, a group of passionate preclinical medical students at WSU-SOM created
DVA to expand student experiences and education on SUDs. A team of medical students
recognized this gap in substance-use education and how cultural and societal barriers make
it difficult to obtain SUD treatment. These students identified initiatives that would improve
the availability of relevant resources in the community, including creating pamphlets of
local clinics offering Medications for Opioid Use Disorder (MOUD) to be distributed in
the community and advocating for naloxone to be available to patients at risk of overdose
after hospitalization. Initial structure of the organization included two executive positions
(president and vice president) and seven subcommittee leaders (Figure 1); however, several
positions remained vacant. Over time, the organization’s focus expanded to include training
a new generation of physicians who are knowledgeable and prepared to address our
overdose crisis. Projects also focused on hosting schoolwide seminars with community
partners and offering hands-on clinical opportunities. Interest of the entire medical school
student body has been integral in expanding DvA from a small student club to an
organization hosting events for more than 100 participating members. The process of being
granted status as a formal student organization is unique to each school, so we do not
believe it is prudent to detail our experiences of this endeavor; however, for reference our
institution’s process can be found on the student senate website and we have included these
steps in the appendix (see Appendix 2).

Creating outreach and clinical opportunities

Development of outreach and clinical opportunities depended on recruiting community
partners and leveraging existing personal networks. Students initially obtained a list of local
treatment clinics from the Substance Abuse and Mental Health Services Administration
(SAMHSA\) database to create a catered pamphlet for patients discharged from the
Emergency Department. We aimed to verify insurance coverage for patients using Medicaid
and asked about opportunities for medical students. One clinic wanted to partner with

the medical school to improve delivery of MOUD and advance education on SUDs.
Opportunities at the clinic included assisting physicians with initial and ongoing patient
visits, learning medication dispensing protocols, and observing group therapy sessions.
DVA leaders recognized the importance of reliably supplying student volunteers to the
clinic and brainstorming ways to incentivize student participation. To ensure this continuity
of volunteers, DvA students met with the school administrator for clinical and outreach
opportunities. Under the administrator’s guidance, this new initiative was approved as

part of the school’s Service Learning program involving community outreach, education,
mentorship, and volunteering. Next, to make these opportunities more logistically feasible,
DvA leaders selected clinic times that did not conflict with classes and coordinated
transportation for volunteers.

Identifying and establishing relationships with key faculty mentors

DVA leaders recognized the importance of partnering with faculty mentors and community
programs to successfully implement projects. Two faculty mentors serve as strong allies and
advocates for curricular changes at WSUSOM, and as subject matter experts. One faculty
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member is an MD with medical education experience leading the psychiatry pre-clinical and
clinical curricula, and the other is a PhD with nationally renowned SUD research experience
and education experience in translational neuroscience. Under their guidance, initiatives
have been piloted within the medical school and later integrated into the formal curriculum
(Lien et al., 2020; Moses et al., 2021a).

Barriers to creating an addiction medicine-focused organization

Outcomes

While building the organization, there were uncertainties in levels of interest and
sustainability of a specialty-focused student organization. However, addiction medicine is
multifaceted and affects the whole student body in some capacity. It affects the practice

of inpatient medicine, where treatment can be initiated. It affects the practice of outpatient
medicine, where clinics need to follow patients longitudinally. It also affects our community,
where members need harm reduction and treatment resources. We received support from
community clinics, city departments, and our medical school. We hope our organization will
encourage other medical students to advocate for improvements in resources available to
patients with SUDs.

Assessing student needs and goals of substance use-related curriculum

After launching the organization, it was important to establish ways DvA could meet

the needs of medical students and local communities. This assessment occurred through
multiple mechanisms. DVA organized an initial interest meeting to which all students were
invited. A voluntary, school-wide survey helped assess other students’ experiences with
SUDs and desire for additional training. Results indicated that students had a significant
desire and need for more training. More details on the data collected in this survey can be
found in Moses et al., 2021a. Students answered open-ended questions on their current SUD
training; responses included: “ 7he required curriculum does not adequately train students
on working with SUD / overdose patients”and “There s virtually no training... and it
makes me very nervous to enter rotations not knowing how to help these patients.” Another
consistent area of feedback was that students sought more SUD-related clinical experiences
and more information on treatment and harm reduction to share with patients. Furthermore,
we found that students at the end of their medical school training had significantly more
negative attitudes towards patients with SUDs than those in the preclinical years (Ramos et
al., 2020). Shortly after this initial survey, the incoming Class of 2023 completed a more
comprehensive survey of their SUD experience and knowledge and their training goals
(Moses et al., 2020). These evaluations provided guidance for specific curricular changes
and allowed for longitudinal evaluation of how the curriculum impacts students’ knowledge
and attitudes towards patients with SUDs.

Implementing new curricula

During the needs assessment survey, a subgroup of students was invited to attend

Opioid Overdose Prevention and Response Training (OOPRT) and provide feedback on
their experiences. Results were uniformly positive: Students enjoyed the training and
believed others should receive it; objective measures demonstrated consistent knowledge
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improvements (Moses et al., 2021a). Based on student feedback, DVA collaborated with
faculty to incorporate OOPRT in the curriculum (for OOPRT content, see Moses et

al., 2021b). This training became a permanent part of the first-year medical student
curriculum and continues to receive overwhelmingly positive feedback even after COVID-19
restrictions necessitated conversion to an online format (Moses et al., 2021c). Concurrently,
DvA worked with clinical faculty to identify the best way to incorporate MOUD-related
training during clinical years. Initially, students were given the opportunity to complete an
8-hour MOUD waiver training during their internal medicine clerkship. Feedback was so
positive, that the next year it became a required part of the internal medicine clerkship

(Lien et al., 2020) and is now required during the pre-clerkship orientation for all students
as they begin third year. DVA students and faculty decided to place this training in the
general clinical curriculum because they believed it was important that students recognize
the training’s relevance for all specialties. DvA also worked with several preclinical course
instructors to incorporate SUD awareness, resources, and harm reduction into mandatory
courses and included practice patient interactions such as taking a patient history, physical
exam skills, and motivational interviewing (MI). Ml is an important interventional tool

for SUDs (Smedslund et al., 2011) and MI training is incorporated into multiple courses;
students are taught how to effectively start an open-ended discussion on substance use with
patients and direct the conversation toward facilitating the patient’s needs and goals. Finally,
DvA worked with faculty and physicians to develop optional seminars and training in topics
related to SUDs and harm reduction. Topics included mechanisms of SUDs, adolescent
substance use, and the intersection of individuals with SUDs and the criminal justice system.

Collaborating with local clinics and treatment facilities

Initial collaborations with local clinics facilitated multiple volunteer positions for students
including shadowing, medication administration observation, and scribing for clinic
physicians. These experiences provided students with insights into SUD treatment and
specifically MOUD, which many students would not otherwise encounter during clinical
rotations. DvVA connected with more local clinics to provide additional opportunities for
students, e.g., observing group therapy and other behavioral treatment sessions. At present,
DVA is collecting data from formal surveys that examine how these opportunities impact
student knowledge and attitudes towards patients and treatments; however, the consistent
popularity of these clinical volunteer opportunities is promising. While developing these
formal clinical volunteering opportunities, team members borrowed templates from other
student-run clinical sites and created additional forms intended to ensure the safety of

our volunteers and confidentiality of patients. DvA has continued to develop and expand
educational materials and pamphlets to share with patients and the general population,
thus providing resources for counseling and immediate treatment. Local stores, clinics,
and hospitals in the metro-Detroit area have distributed thousands of DvA’s educational
materials (Appendix 1).

Expanding the student organization and ongoing collaborations

When developing an organization that is engaged in multiple projects within and outside
the medical school, it is vital to ensure the longevity of the organization and its projects.
Collaborations with other student organizations and clinics can advance these efforts.
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Through collateral ties, we have trained student volunteers at other clinics in opioid overdose
prevention and response, shared educational resources, and helped distribute naloxone in
the community. The DvA board has expanded and currently consists of 14 officers (see
Figure 1). In addition to board members, DvVA uses expert student advisors who previously
held board positions and are now in clinical training or completing additional degree
programs. These students serve as board members and provide more consistent longitudinal
involvement. Although it is common practice for second-year, pre-clinical medical students
to serve as the sole board members of student organizations, some clinical organizations
within our institution chose to include clinical year medical students on the leadership
team. Although this type of structure requires more coordination and takes more time to be
fully established, we chose this alternative model because it improves continuity and ensure
longitudinal engagement in related activities.

Benefits of curricular changes and collaborations to medical students

The efforts of DvA to enhance SUD-related curriculum and training opportunities for
medical students have had direct, tangible benefits. We provided evidence that OOPR and
MOUD training have significantly improved student knowledge and attitudes related to
patients with SUD and harm reduction (Lien et al., 2020; Moses et al., 2021a; Moses et
al., 2021b). Volunteer and clinical opportunities have allowed students to interact with this
patient population in ways that might not otherwise have been possible prior to graduation.
After training, students have reported feeling more comfortable working with patients with
SUDs during clinical rotations, and they have developed skills to discuss harm reduction
and treatment options with patients with SUDs. These experiences enable students to feel
more engaged with patient care, while increasing patients’ access to resources that can
have a meaningful impact in improving their outcomes. The specific data related to these
evaluations are not presented here because our focus is on the broader development of the
organization and the multi-faceted impacts it can have. Nonetheless, statements regarding
the efficacy of our efforts are supported by data published in the referenced sources; relevant
data can be shared upon request.

Benefits of curricular changes and ongoing collaborations to the community

DvA’s impact is not isolated to medical students. The development of educational materials
and increased student comfort working with patients with SUDs has resulted in improved
referrals to harm reduction services and treatment for patients (Samuels et al., 2016).
Improving the experiences of patients when they enter the hospital may have long-term
positive effects. Outside the clinical setting, DvVA has engaged in harm reduction efforts

in the community, working with other organizations to distribute harm reduction tools

and provide education and support to those who need it. Furthermore, DvA students are
engaged in advocacy efforts at the institutional, local, and national levels. Students from
the organization serve on relevant institutional task forces. DvVA’s president serves as the
medical student representative for the Opioid Task Force, a collaboration of representatives
from several schools within WSU. Task force goals are to identify opportunities for

harm reduction and opioid-related education across the institution and community, and

to be a platform for interprofessional collaboration and communication. Nationally, DvA
collaborates with other advocacy organizations such as the institution’s chapter of the
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American Medical Association, to help students learn how to advocate for relevant changes.
Through these collaborations, DVA students have been integral in developing statewide
policies related to naloxone distribution (e.g., implementation of community-based naloxone
boxes), and national policies on harm reduction and SUD treatment.
Next Steps

Limitations and barriers to ongoing efforts

Although several student and community organizations sought to collaborate with DVA,
there were obstacles. Logistics involving student consent and training increased the barrier
to entry. Some community organizations were hesitant to allow too many medical students
on their teams because they felt this would deter their community-oriented efforts and
conflict with their patient populations’ historic mistrust of the medical community. An
important aspect of student organizations working in the community (presented to DvA by
an advocate in the SUD population) was to be aware of how students’ desire to help can
be perceived. As the majority of Detroit’s population is African American, the importance
of a diverse board in which the community is represented is invaluable. Reiterating how
prevalent SUD is within the Detroit community and the medical field can aid in recruiting
students who acknowledge the need for minority representation in this field of medicine.
Student organizations should be extraordinarily mindful not to act as, or give the unintended
impression of being, “saviors”. It is important to be aware of how medical students can be
perceived in this community. By remaining alert to adverse historical actions and potential
for medical students to contribute to these problems, DvA made strong connections with
local treatment clinics and several student organizations. By offering opportunities for
students to work with people who use drugs, DvA addresses one of its missions of trying
to ensure students get exposure before entering their clinical years where they may be
subjected to a deep-seated stigma that persists throughout our healthcare system.

Maintaining these important facets of the organization with board transitions each year can
be challenging, despite our decision to adopt a leadership structure that is more conducive to
knowledge retention. To prevent loss of these values, several measures were implemented to
ensure an efficient transition. These include multiple training sessions between predecessors
and successor, a detailed transition document, and multiple full board meetings to ensure all
teams are aware of their peers’ goals and roles to optimize collaboration and communication
within the board.

Future DVA educational initiatives

DvA will continue to facilitate SUD-related curricular changes, advocate for expanding
community harm reduction initiatives, educate medical students, and provide opportunities
for clinical exposure. We expect to collaborate with faculty and administration to implement
a more inclusive clinical skills curriculum wherein students learn how to take a complete
medical history for someone with lifetime or current substance use and to instill comfort
while doing so. This can be done through simulation-based medical education (SBME)
which enhances the teaching and learning experience. The data on how SBME can improve
medical students’ understanding of how to properly navigate uncomfortable interactions are
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promising (Ratycz et al., 2018). Furthermore, this type of training and interaction is desired
by students (Moses et al., 2021c).

Harm reduction education should be taught to students to promote patient education; much
like education regarding nutrition and exercise is important to patients with metabolic and
cardiovascular disorders, harm reduction practices should be discussed with patients who
use drugs. We hope students who participate in DvA’s programs emerge with greater
awareness of their unconscious bias towards this patient population and learn how to better
treat patients while addressing their own biases. DvA will collaborate more with student
clinics and be a resource for these organizations when they encounter a patient interested
in SUD resources or who would benefit from other harm reduction information. Overall,
these goals of DVA serve as a blueprint for how student organizations can initiate change
in a school’s curriculum and educate medical students to foster well-rounded, empathic
physicians (see Figure 2).

Future DvA board structure

While the past and current structure onboarded first-year medical students (M1) leadership
late into the calendar year, the goal is to smooth this transition. By recruiting M1s a

few months earlier, structuring monthly second-year medical students (M2) check-ins, and
incorporating M1s into projects throughout the last couple months of the calendar year, the
organization will be better prepared to continue once M2s leave for United States Medical
Licensing Examination (USMLE) Step 1 exam preparation in January. This also reduces
the burden of M2 leaders toward the end of their tenure. DVA also plans to adopt a more
organized and structured role for past board members as student advisors; to create a place
within the board for past board members who wish to continue their work or serve as
mentors for underclassmen, even after they graduate. The goal is to keep members updated,
engaged, and interested to expand clinical, research, and other collaborative opportunities.
This can not only benefit current and future members but also the outreach component

of the organization. These guidelines will ensure this is an advantageous relationship for
both the organization and the students who can speak about their time on the board in

a more longitudinal way showing commitment and continuity. Finally, DvA can evolve
through interdisciplinary projects. DVA has already co-sponsored events with multiple
student groups through educational seminars and resource distribution and there are ample
opportunities to engage more of the student body, especially underrepresented minority
student groups. Ensuring the students involved with DVA accurately represent our student
body is a top priority.

Future clinic and outreach endeavors

As our clinic team creates partnerships and establishes volunteering opportunities for
students, we must be sensitive to how we approach this population and people who work
closely with them. DvA endeavors to communicate with and listen to individuals who run
these organizations and other members of the community to ensure we appropriately engage
with those we seek to serve. Our efforts to ensure longitudinal collaborations with consistent
volunteering efforts will reduce the perception of students using these opportunities as

a form of “medical tourism” and ensure continuity of clinic and client experiences. We
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also seek to develop more formal training on harm reduction and bias to be taken by all
students before volunteering. We recognize these volunteer experiences and brief trainings
will not remove deeply-entrenched structural stigma towards people with SUDs within
medicine; yet, we believe these efforts help to change attitudes of the next generation

of physicians, a major step forward. We also wish to offer more inclusive education on
current policies related to illicit and previously-illicit substances such as medicinal uses of
cannabis, MDMA, and psilocybin. Our website will share up-to-date information on the
organization’s events and provide local and general resources for the community. We have
multiple interactive maps for local harm reduction services and SUD treatment facilities
(Appendix 1). Our goal is to include these tools on flyers and pamphlets we distribute
within the community with a QR code or hyperlink so that anyone in need can easily access
these resources. We will use our website’s platform and our organization’s social media
presence to introduce ourselves as a group of physicians-in-training dedicated to serving
the community and initiating a positive generational evolution in healthcare providers.
Meanwhile, the website will engage other medical school students interested in our work,
looking for how they can involve their community and school, and/or looking to create their
own student organization.

Conclusions

Though DVA has evolved considerably since its creation, we hope our experience can serve
as a blueprint for other students wishing to incorporate SUD education and training. A
strong foundation of passionate students and supportive faculty advisors will help ensure
longevity and establish change as it did with DvA. Much work remains to be done within
UME, but with the efforts of students and administration, organizations like DvVA can help to
ensure future physicians are well-equipped and patients are well-served.
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Appendix 1:

Interactive maps for local harm reduction services and SUD treatment facilities at our
website: https://detroitvsaddiction.com/resources/

Appendix 2:

Link to WSUSOM Student Senate Constitution which outlines the requirements for
accreditation from school senate: https://www.wsusomstudentsenate.com/constitution

Link to form submitted to student senate and outline of steps taken for accreditation:

https://www.wsusomstudentsenate.com/new-student-org-interest-group-proposal-form

“Section 2: Recognition by the Senate To be officially recognized by the Senate,
and thus eligible for funding, a Student Organization or Interest Group must: 2.1
Specify a Faculty Advisor who is on WSU SOM faculty and/or is a member of the
WSU Physician Group. A new Faculty Advisor Agreement Form must be signed
annually and submitted to the Assistant Dean of Student Affairs and the Board of
Student Organizations (BSO). 2.2 Gain approval from both the BSO as well as the
Assistant Dean of Student Affairs. Once this is complete, the prospective Student
Organization or Interest Group may contact the BSO to schedule an appointment
to make a proposal before the General Senate. 2.3 Make a proposal to the Senate.
Student Organizations must present both a mission statement and a constitution
detailing their purpose, goals, activities, and prospective funding needs. Interest
Groups need only present a mission statement. 2.4 Receive a 2/3 approval by
secret ballot of the General Senate following the presentation and any discussion as
deemed necessary by the BSO or General Senate."

Constitution. (n.d.). WSUSOM Senate. Retrieved March 7, 2022, from https://
www.wsusomstudentsenate.com/constitution
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Meet with org leaders
(president, VP, and student Faculty
advisors) biweekly. Offer Advisors
guidance and expertise on
projects and initiatives.

NI
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Advisors

Use experience as previous board members to
Student help with transitions, ensure continuity of
projects and research, offer mentorship to
board members.

President
Keeps track of all org projects and initiatives,
Works with president to organize meets with faculty advisors and student advisors
meetings and helps ensure teams Vice President and er]sures ?pen commumcatlop within board
are on task with projects and have and with adylsors. Works as me'dlcal studen.t )
open communication with each representative and representative for org within
other and with president. medical school.
[ [ | | |
S 1 Y Finance &
Outreach Research Clinic Operations Communications Fundraising
Facilitate Coordinate with Work with advisors Work with clinic to Maintain/update Manage social Manages org
communication with guest speakers and to develop research consent and website, monitor media accounts budge't gnd plans
local physicians, plan seminars. projects,l;ubmit to streamline email, track and share PSA’s fundraising events
groups, and Create and give conferences, and shadowing logistics of team
conferences. presentations to liaise with IRB and volunteer meetings including
Distribute SUD local schools faculty opportunities for attendance,
recourses medical students participation, and
(pamphlets) to tracks timelines of
clinics and projects

community orgs.

Figure 1: Detroit vs. Addiction Board Structure and Function
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Medical school looking for
including SUD and
addiction education

e Gauge student and physician
professor interest

e Assess advantages of a
student organization's ability
to fill role of curricular
changes

e Find students interested in
leadership for org

Student coalition created
to start org

e Decide structure of org: clinic-
based vs education-based vs
mix

¢ Establish constitution and
board structure

e Begin outreach to establish
relationships with other
organizations

Figure 2: Detroait vs. Addiction Blueprint

J Addict Dis. Author manuscript; available in PMC 2024 April 01.

Page 15

Develop and evolve with
school and community

e Establish initiatives that can
garner administrative support
and can lead to adoption into
curriculum

e Work with community to
establish org as resource for
medical students and patients
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*Student-led interest
meetings and information
sessions to offer
opportunities for

Assess student involvement

interest *Hold meeting with

(January 2018) interested students to

discuss organization goals,

structure, and planfor
creation (constitution
writing, board structure,
etc.)

Figure 3: Organization timeline

Students begin
process of org

formation
(February 2018)

*Students work with
identified interested
faculty/potential faculty

advisors to approach
administrationand
complete requirement
becoming official studel
organization

*Organization structure,
goals, desired community
partners established within
organization constitution

Newly
established
student
organization
work on goals
(May 2018)
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*Organizati
on begin
toreach
outto
communit
y to
establish
partnershi
ps, plan
events,
begin
student
body
engageme
nt

*Work with
faculty
advisors to
planout
different
aspects of
missing
curriculum
the
organizatio
ncan
begin
supplemen
ting
(Naloxone
training,
harm
reduction
education,
etc.)

Timeline is subject to change and differs according to school administration policies.
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