
● Phase  1 (Dec 1st 2019-Jan 30th 2020): Distribute pamphlets through 

direct, in-clinic patient interactions. 

○ This phase is primarily to gauge overall patient interest in opioid use 

disorder education and garner direct patient feedback.

● Revision: Update pamphlet based on patient feedback and create a 

poster regarding opioid use disorder before the start of phase 2.

○ In the pamphlet revision, we updated to a more visually-appealing 

layout and included more background information. 

○ On the poster, we included opioid use disorder statistics and 

encouragement to take a pamphlet. 

● Phase 2 (Feb 19th-March 25th 2020): Pamphlets placed in exam rooms 

February 19th. At the end of each week in Phase 2, count the number of 

pamphlets left in the exam rooms to calculate pamphlets patients took.

○ Collaborated with the clinic to install posters and plastic dispensers 

in each of the 15 exam rooms in the clinic were equipped with the 

poster and plastic bins holding 10 of the revised pamphlets.

○ Determine the percentage of patients who took the pamphlet by 

dividing number of pamphlets taken by number of appointments 

each week.

Because of COVID-19 restrictions on student access to the clinic, and 

institutional protocols that called for the removal of materials from exam 

rooms, pamphlets were collected by staff and disposed of before data was 

collected.

The CCC VPIL team aims to distribute our Opioid Use Disorder Pamphlet 

with a goal of 25% patient acceptance with an automated system. 

The initial target date was March 2020 prior to effects of COVID19. 

The pamphlet was updated utilizing patient feedback. 

The goal of the automated distribution system to increase patient awareness 

without increasing provider burden.
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SETTING AND TEAM MEMBERS

AIMS

● The Comprehensive Care Clinic is an outpatient, primary care-based 

clinic that actively serves about 3,800 HIV patients and specializes in 

managing the complexities associated with HIV care. 

● Services include primary care, imaging, psychiatry, and nutrition. 

● Dr. Raffanti was the PI for this project.

● Capstone Coach, Donna Rosenstiel 

Intravenous opioid use can be a primary vector for the spread of HIV. 

Socioeconomic factors significantly drive both the HIV and opioid epidemics 

HIV and opioid use co-occur in populations of low SES status and other 

marginalized groups.

At the CCC, 6.8% of 3800 active CCC patients have histories of IV drug use, 

higher than the national average of 2-3%. Additionally, over 50% of patients 

have a history of mental illness and/or substance use disorder.

With the growing opioid use epidemic, health care providers have a greater 

responsibility to intervene with and educate their patients. Providing 

pamphlets to patients at highest risk of being affected by this crisis is an 

effective modality of disseminating information about accessing medication-

assisted treatment and improving outcomes.

PROCESS AND MEASURES

BACKGROUND

RESULTS

● Phase 1: 76% of 50 

patients accepted the 

pamphlet after meeting 

with a team member.

● Phase 2: Because of 

COVID-19 restrictions on 

student access to the clinic 

as well as institutional 

protocols calling for 

removal of pamphlets from 

exam rooms, students were 

unable to retrieve sufficient 

data. 

The number of pamphlets distributed during phase 1 of this project shows a 

great interest in education on the resources available for treatment of opioid 

use disorder within a population of HIV patients. Over three quarters of 

patients opted to receive a pamphlet, or several, for themselves and people 

within their social network. 

While we were not able to complete the second phase of the project, the 

high interest in receiving educational material regarding opioid use disorder 

suggests that such interventions could be used to effectively increase patient 

knowledge on options for medically assisted treatment. 

While we did not expect as high of a rate of pamphlet acceptance without 

direct clinician interaction, we hope that the initial interest is reflected in the 

number of pamphlets that would be taken in phase 2. Additionally, as the 

intervention is applied for a longer period of time, we would expect there to 

be a drop in interest as patients who have already accepted pamphlets 

return for follow up.

Future projects should implement the low provider burden exam room 

educational materials while also considering a drop in interest over time. 

Further education, such as seminars and programs that work with opioid 

addiction treatment providers should be considered for deeper education.

CONCLUSIONS AND FUTURE DIRECTIONS

CCC PATIENT DEMOGRAPHICS
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