
Family Medicine Clerkship Curriculum Submission to CCI Task Force
I. Title of Curriculum:
Brief Intervention for Risky Health Behaviors
II. Abstract
Many clerkship students are familiar with the “Stages of Change” model, yet most are unfamiliar with its’ application in the clinical setting.  The Brief Intervention for Risky Health Behaviors learning activity teaches students how to move the patient from one stage to the next along a continuum of behavior change using all components of the brief intervention technique (Ask, Assess, Advise & Assist, and Monitor). Students complete an assignment that is conducted in the outpatient setting in two parts. Within the first week of the clerkship, students select a patient who displays any type of risky health behavior with the guidance of the preceptor and conduct the brief intervention. Part two of the assignment is designed to assess the patient’s progress per the agreed-upon action plan during follow-up either in person or by phone. Students re-assess the patient’s stage of change and reflect on the effectiveness of the brief intervention on the targeted risky health behavior. The Family Medicine Clerkship is a prime setting to practice this strategy and a key skill that students can use and refine throughout their medical career. It is part of the 4-week family medicine ambulatory clerkship at Wayne State University School of Medicine
III. Contact Information:
Names: Margit Chadwell, MD, Juliann Binienda, PhD
Institution: Wayne State University School of Medicine
Email: mchadwel@med.wayne.edu ;  jbinien@med.wayne.edu
IV. Has this curriculum been published elsewhere?  No
V. Curricular Focus

Principles of Family Medicine
VI. National FM Clerkship Objectives Addressed:
Biopsychosocial Model: Patient-centered communication skills:

· Demonstrate setting a collaborative agenda with the patient for an office visit

· Demonstrate active listening skills and empathy for patients

· Effectively incorporate  psychological issues into patient discussions and care planning

· Use effective listening skills and empathy to improve patient adherence to lifestyle changes

· Reflect on personal frustrations, and transform this response into a deeper understanding of the patient’s situation, when patients do not adhere to offered recommendations or plans

                    Continuity of Care: Barriers to access

· Personal beliefs on health and wellness

· Inadequate coordination of chronic disease care and management across healthcare disciplines

                     Coordination/Complexity of Care: Team Approach

· Participate as an effective member of a clinical care team

VII. Structure of clerkship in which curriculum has been used:
Wayne State University School of Medicine utilizes a clinical campus model for Year 3 with students entering a lottery to select one of eight metropolitan Detroit hospital systems for clinical training. Each student then spends his or her required rotations in that same hospital system unless the system does not offer the specialty; in the two healthcare systems that do not offer family medicine, the students are placed with private community preceptors. 

The Brief Intervention For Risky Health Behaviors learning activity is conducted in Year 3 during a required 4-week family medicine ambulatory clerkship. With a class size of 315 students, there is an average of 26 students per month involved in the program. Each session, all family medicine students come together for a rotation orientation and a debriefing session after the clerkship experience. Weekly required didactics occur at three of the residency teaching sites which rotate monthly among the hospital systems; students are divided up into each didactic session based on the geographical location of their clerkship sites.
VIII. Program Content and Instructional Strategies
Overview:  While most clerkship students are already familiar with the “Stages of Change” model, most are unfamiliar with the application of the model in the clinical setting.  Learning how to move the patient from one stage to the next along a continuum of behavior change using the brief intervention is a key skill that students can use and refine throughout their medical career.  The Family Medicine Clerkship is a prime setting to practice this strategy.
Brief Intervention Strategies and application of the Stages of Change model are presented in an introductory lecture during the clerkship orientation session. The scope of key behavioral risk factors including diet and exercise, tobacco use, and hazardous drinking is described. Common patient scenarios are used to demonstrate how Brief Intervention counseling techniques can be used in the physician’s office to identify and modify the health behaviors that place patients at risk for disease. The importance of establishing a therapeutic relationship is stressed as the foundation for implementing all components of the brief intervention (Ask, Assess, Advise & Assist, and Monitor). With this learning activity, students are encouraged and expected to become an active participant on the clinical care team by identifying an appropriate patient, doing the brief intervention, and providing the follow-up in person or by phone. 

Students are required to complete an assignment that is conducted in the outpatient setting in two parts. Within the first week of the clerkship, students select a patient who displays any type of risky health behavior with the guidance of the preceptor. They record basic patient information, such as the patient’s sex, age, presenting, and chronic health problems. They then proceed to applying the brief intervention, starting with the establishment of the therapeutic relationship. When possible, students are asked to link the need for behavior change to the patient’s presenting or chronic problem. They then identify the problem (Ask) and gauge the patient’s perception of the problem by assessing the patient’s specific stage of change (Assess). With input from their preceptor and recommended guidelines, students advise their patient on a specific intervention and develop a mutually agreed upon action plan (Assist). Finally, they make a plan for follow-up, typically an appointment in two weeks (Monitor).
Part two of the assignment is designed to assess the patient’s progress per the agreed-upon action plan. This is typically done during a two-week follow-up appointment but may also be done per telephone if the patient does not return to the office. During the visit or phone-call, students remind patients of their previous discussion and their intended action plan. The patient is asked to share what changes, if any, they were able to make and what facilitated the change. Students are encouraged to identify any patient barriers to behavioral change and to continue thinking about what they could do to follow-through on the plan for better health. At this point, students re-assess the patient’s stage of change and the effectiveness of their brief intervention. At the end of the rotation, students are invited to share their brief intervention experience during a required clerkship debriefing session with the clerkship director and behavioral science faculty member. 
Grading:  The Brief Intervention for Risky Health Behaviors  is one of ten required learning activities students complete during their Year III four week ambulatory family medicine clerkship at Wayne State. Credit for completion of the course assignments is all or nothing, with any unfinished learning activities resulting in an incomplete for the course independent of the grade earned (clinical evaluation  + shelf performance).
Suggestions for Curriculum Implementation 
· Introduce the concept of the Brief Intervention during the Orientation session on the first day of the clerkship

· Review the elements of the two-part assignment, stressing the importance of selecting an appropriate patient with the preceptor during the first week of the clerkship

· Explain the expectation for follow-up with the patient and the acceptability of doing so either in person or per phone. 

· Engage preceptor support for helping the student to implement and complete the assignment by occasional review of the clerkship syllabus 

· Consider providing an opportunity for verbal student feedback on their perceived successes/failures of practicing the Brief Intervention technique with a patient. This may be accomplished during a short debriefing session at the conclusion of the clerkship block. 

IX. Assessment of Learner Outcomes:  

Patient-centered communication skills are at the heart of effectively performing a Brief Intervention for Risky Health Behaviors. Key components are assessed via completion of the written assignment (see Appendices referred to below).

Biopsychosocial Model: Patient Centered Communication Skills
· Demonstrate setting a collaborative agenda with the patient for an office visit

(Appendix B: Part I: F) Assist: Developing a mutually agreed-upon action plan

· Demonstrate active listening skills and empathy for patients

(Appendix B: Part I: B & D, and Appendix C: Part II: 2) Ask: Identify the problem, Assess: patient’s perception of the problem, changes patient was able to make
· Effectively incorporate  psychological issues into patient discussions and care planning
(Appendix C: Part II: D, Part II:2) Assess: patient’s perception of the problem, changes patient

                                    was able to make, Identifying barriers to change from patient perspective
· Use effective listening skills and empathy to improve patient adherence to lifestyle changes (Appendix B: Part I: A, E, F) Establish a therapeutic relationship, Advise: based on patient’s stage of change, and Assist: in making an agreed upon action plan
· Reflect on personal frustrations, and transform this response into a deeper understanding of the patient’s situation, when patients do not adhere to offered recommendations or plans 
(Appendix C: Part II: 2) Identifying barriers to change from patient perspective
                    Continuity of Care: Barriers to access

· Personal beliefs on health and wellness (Appendix C: Part II:D, Appendix B: Part I: 2) Identifying stage of change and patient’s  perception of the problem, identify barriers to change, identify what helped make the proposed change and adhere to plan 

· Inadequate coordination of chronic disease care and management across healthcare disciplines (Appendix B: Part I): Identify Presenting and Chronic Problems and see how these may be linked to the risky health behavior

                     Coordination/Complexity of Care: Team Approach

· Participate as an effective member of a clinical care team (Appendices B and C: Part I and II) Student identifies behavior for modification, makes care plan, and provides follow-up.
X. Lessons Learned
1. The Brief Intervention for Risky Health Behaviors naturally fits into the outpatient setting during the Family Medicine Clerkship and the continuity model. 

2. Based on review of the written assignments and monthly group debriefings,   

                              students typically find this learning activity very rewarding because: 

· they are an active participant on the clinical care team
· they are directly involved with impacting the patient’s health behavior
· they gain confidence in initiating therapeutic relationships with patients
· their listening skills improve as they try to understand the patient’s perception of the problem, identify barriers to change, and assess their needs
· they are helping the patient to develop a successful action plan and assessing behavior modification on follow-up 
3. A scholarly project assessing the effects of a healthy eating intervention by medical students rotating on the Family Medicine Clerkship using the brief intervention method was conducted over an 18-month period, with 169 students participating. Eighty-five percent of students reported that the patient made changes based on their intervention, with 87% stating that they will use the Brief Intervention method in the future. Moreover, 84% of students participating in the study agreed that the Brief Intervention method improved their ability to counsel patients. Future plans include measuring mastery of the Behavioral Intervention through an OSCE. 
XI. Explanation of Appendices: 
· Appendix A: Background and Description-Introduces students to the Brief Intervention technique as a method for behavior modification, describing its components and the stages of change model. 
· Appendix B: Learning Activity Part I – A form for documentation of the initial patient encounter where the Brief Intervention is applied, it systematically guides the student through individual components of the technique. 
· Appendix C: Learning Activity Part II – Students follow through on the Brief Intervention initiated in Learning Activity I by documenting a subsequent interaction with the patient either in the office or per phone. A re-assessment of the Stage of Change and reflection on the intervention’s effectiveness and future usefulness complete the activity.
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