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CURRENT SITUATION
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Problems due to drug use

* World Drug Problem has political,
economic, social and environmental
costs ".’Ei."i ‘

* Complex, dynamic and multi-causal
phenomena

* Challenge to States and Governments
* Requires to be addressed by an
integral, balanced and multidisciplinary

approach

* Requires
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HEMISPHERIC PLA
OF ACTION ON DR

* Foster ongoing training and certification of human
resources that provide prevention, treatment,
rehabilitation and social reintegration services.

* Implementation of ongoing competency-based
training mechanisms, in collaboration with
academic institutions and those specializing in the
area.
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Hemispheric Overview
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Resources to Address
Substance Use in the

Americas
2014 2013 2014

« per capita funding for * Fragmented and * Incipient role in Primary

Mental Health (not segmented treatment Care

including specifically for network * Specific

SUD): programs with

- $1.53 USD low income and services

- $1.96 USD middle income  * Treatment integration e Systems not integrated

- §58.73 USD high income requires to  Health  Services
* Insufficient capacity and and Network

human resources
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ADDRESSING THE
SITUATION
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UTC and UPC

Universal Treatment Curricula
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Health professionals
who care for persons
with Drug Use
Disorders

* Basic functions
* Competencies

* Screening & Early Intervention
* Treatment & Rehabilitation
* Monitoring & Follow-up
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PROPOSAL

UTC for Healthcare Professionals
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In-depth Trainer’s Participant's B Technological
Manual Manual Manual Slides Innovation Moodle®
Textbook for in- | Pedagogical guide ’ Prowd'e print | Convey * Technologic resources for
.. . material to | knowledge/content . .
Objectives | depth review of | to conduct . . . on-line training
all topics training activities participants and information of | | Permanent availabilit
P 8 * Diary/journal In-depth Manual Y
Healthcare Trainers that will Healthcare Healthcare
Target professionals that . professionals professionals that Healthcare professionals
) . . conduct different . : : . .
population | will be trained on trainine activities that will be will be trained on that will be trained on UTC
uTC g trained on UTC uTC
* Print . Print * Print * Electronic
* Electronic (PDF * Electronic v/ PDF open
e (PDF 1, Electronic (PDF, I (op * Moodle® platform with
Formats to spread . (PDF, to spread access) .
available  only . log-in controlled access
through . through v’ Power Point
. for trainers) . .
internet) internet) (trainers)
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Slides

* Main pedagogic resource

CURRICULUM
UNIVERSAL DE

 Provide information from ERALAISILO
training content

e Standard format

e Useful to illustrate the

€ OEA CICADE®
content (%)
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Moodle platform for on-line training
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Moodle platform for on-line training

Pulse @ para ver la animacion.

Receptor de nicotina
3.- La enzima MAO se
\ encarga de controlar el
exeso de dopamina

1.- La nicotina llega al
cerebro y activa receptores
de dopamina.

La neurona libera grandes
cantidades de dopamina

2.- La dopamina activa a
otras neuronas
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Moodle platform for on-line training

‘ Guia de Intervencion mhGAP

Uso de drogas y trastornos por el uso de drogas ) < DRO 1

Guia de Evaluacion y Manejo para Casos de Emergencia

= Pupilas dilatadas

P Excitacibn, flujo de pensamiento
acelerado, razonamienio
desordenado, parancia

b Consumo reciente de cocaina u olros
estimulantes

P Aumento del pulso y presidn arterial

P Conducia agresiva, amratica o viclenta

—

Intendeacion o sobredosis por
estimulantas dal lipo
anfelamina o cocaina

~

.

b Administre diazepam en dosis
progresivas hasta que la persona
esté calmada y ligeramenie sedada.

P Silos sintomas psicoticos no
responden a las benzodiacepinas,
entonces usar antipsicilicos a corto
plazo.

» MO comiance el tralamiento

» Monitoree de dos a cuatro horas
presion arterial, pulso, frecuencia
respiratoria y temperatura.

F Sila persona se queja de dolor en el
pecho, si hay presencia de
taquiarritmias o 8i se loma viclenta o
incontrolable, derive a la parsona al
hospital.

» Durante la fase postenor a la
intoxicacion, esté pendiente de los
pensamientos o acciones suickdas.
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Moodle platform for on-line training

Situacion Consecuencias del consumo Alternativa Riesgos

- Digame, ¢en qué situacion le seria dificil no consumir y que se pudiera presentar durante estos tres
meses en que establecié su periodo o muestra para no consumir?

- Si, la verdad no sé si pueda mantener mi meta el dia de mi cumpleafios, porque siempre tomo para amiento
celebrar

- Bien. Entiendo que es un dia especial al afo donde siempre acostumbra festejar consumiendo. Pero

digame, ;cudles serian las razones por las que le conviene no consumir en esta ocasion?

Cerrar

Consecuencias del consumo
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TRAINING PILOT

UTC for Healthcare Professionals



@ 0ASCICANQ

\Y

79 5 3 5 2 16 110

Colombia [ Argentina

El
Salvador

Mexico




OASICICAVED

Tools for evaluation of participants in pilot
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UTC training pilot results

e (knowledge)
—r—[ulz:'::u
10000 — . .
o After training (40 hours long),
ampcgarting participants increased their
s knowledge about:
V * Neurobiological basis
o . :
O 00 - * Psychosocial foundation
:f * Screening
o0 * Brief intervention
§ 40,00 * Treatment foundation
<
2000

PRE POST
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R UTC training pilot results
wcomia  (KNnowledge by modality)

= Uruguay
100,00
El salvador
Bhllas s ¢ * All modalities
80.00 provide 40 hours of
training

v &0.00 # .
k= * The greatest increase
|
bo A A of knowledge
B w0 happened in the on-
) . .
= ‘ line modality (low
z /
3 cost)

20,00

L PRE POST ] | PRE POST) | PRE POST |

Face t!) face Mi)'(ed On!line
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UTC pilot results
Direct Observation (face-to-face and mixed modalities)

Competencies acquired

Brief intervention

* |dentify drug use pattern

*|dentify problems due to drug
use

* Discuss need for screening

* Provide feedback

* Encourage change

* Offer Brief Intervention

* Help to generate plans of action

* Perform reference

e Attitudes towards emotional
dealing with persons

* Ask

* Discuss

* Establish Therapeutic Goals

* Walk along during therapeutic process
* Provide feedback

* Perform follow-up

Attitudes

* Motivation
e Communication skills
* Empathy



@ O0AS (L@

UTC pilot results (participant satisfaction)

Percentage of Satisfaction (%)
This training will allow me to perform early detection and reference 90.41
of problematic drug use cases (when needed) ’
This training expanded my knowledge about drug use disorders 92.45
I’m satisfied with the performance of trainers 91.33
Training material used in the training, of which | received a copy, 39 34
helped me to learn )
This training will allow me to train other non-specialized healthcare 31.51
professionals .




Conclusions

* With 40 hours of training, there was an increase in knowledge

* Use of Technologies of Information greatly favored the acquisition of knowledge
compared to traditional face-to-face strategies

* The behavioral evaluation determined skills for the brief intervention: ask, dialogue,
goal setting, walk together along the elaboration of action plans, provide feedback
on the execution and planning the follow-up (IDEARSE in Spanish), as a result of the
training of 40 hours in face-to-face and mixed modalities.

* The developed materials allow the acquisition of competencies: knowledge, skills
and attitudes in non-specialized health professionals that provide primary care of
addictions
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http://programas.cuaed.unam.mx/oea/

smchaine@gmail.com
JVazquez@oas.org
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