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Background 

The University of New England (UNE) received a three-year grant in 2019 from the federal 

Substance Abuse and Mental Health Services Administration’s (SAMHSA) Providers Clinical 

Support System – University (PCSS-U) Program. The program’s goal is to increase access to 

Medication Assisted Treatment (MAT) for opioid use disorder (OUD) by facilitating MAT 

waiver training for students in UNE’s College of Osteopathic Medicine (COM) and Physician 

Assistant (PA) Program, and by enhancing the overall curricula of these two programs. 

 

Between April 2020 and March 2021, all class of 2021 COM students were required to complete 

an 8-hour MAT waiver training. This follow-up session on May 12, 2021 during Senior Week 

brought the students together virtually and synchronously to reflect on the MAT training course 

they completed. Speakers included Jenifer Van Deusen and Cammy Samuelson from the UNE 

PCSS-U project team, and Merideth Norris, DO, who teaches addiction medicine in the pre-

clinical years, offers an MT Elective for UNE COM 4th Years, and is also a member of the 

PCSS-U Advisory Group (Appendix A). Five learning objectives were addressed during the 90-

minute session: 

 Describe why this training is a requirement for graduation 

 Explain the recent changes in the “X Waiver” 

 Construct a list of what worked about the course and how to enhance the training experi-

ence for future COM students 

 Identify ways the training concepts may be applied in residency 

 Create lists of resources needed for future practice 
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Methods 

A survey was administered online via REDCap to all participants and contained SAMHSA’s 

required Technology Transfer Center GPRA Post-Event Form-Domestic, which focused on 

demographics, overall satisfaction with the event, and plans on applying what they learned to 

their future practice (Appendix B). Participants also rated to what extent the learning objectives 

were met. 

 

Results 

Demographics 

Out of 179 COM students who attended the session, 71 completed the survey, for a response rate 

of 40%. The demographic distribution shows a larger proportion of men and people who identify 

as white (Table 1). 

 

Table 1: Demographics 

Variable Count (%) 

Gender (n=70) 

     Female 

     Male 

     None of these 

 

 

33 (47) 

35 (50) 

2 (3) 

Race (n=70) 

     White 

     Asian 

     Latino 

     Multiracial 

 

54 (77) 

14 (20) 

1 (1) 

1 (1) 

 

Learning Objectives  

Participants rated three of the five learning objectives as having been met between “Well” and 

“Very Well” (Table 2). The remaining two objectives fell just short of this level. 
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Table 2: Learning Objectives 

Objective* Mean 

a. Describe why this training is a requirement for graduation 

 

4.18 

b. Explain the recent changes in the “X Waiver” 

 

3.99 

c. Construct a list of what worked about the course and how 

to enhance the training experience for future COM 

students 

 

4.03 

d. Identify ways the training concepts may be applied in 

residency 

 

4.24 

e. Create lists of resources needed for future practice 3.99 

*1 = “Very Poorly,” 5 = “Very Well.” 

 

Satisfaction and Future Plans  

All three items related to satisfaction with the training and its applicability to future plans were 

rated highly (Table 3). Additionally, nearly all said they would recommend this event to a 

colleague. 

 

Table 3: Satisfaction and Future Plans 

Item Mean Yes 

a. How satisfied are you with the overall quality of this event?* 

 

4.20 

 

N/A 

 

b. I expect this event to benefit my professional development 

and/or practice.** 

 

4.24 

 

N/A 

 

c. I will use the information gained from this event to change my 

future practice.** 

 

4.25 

 

N/A 

 

d. I would recommend this event to a colleague. N/A 96% 

*1 = “Very Dissatisfied,” 5 = “Very Satisfied.” 

**1 = “Strongly Disagree,” 5 = “Strongly Agree.” 

 

Additional Comments 

Comments provided by students were mostly positive and focused on the importance of the topic 

to their future practice, the inclusion of Dr. Norris as a presenter, and the breakout rooms by 

residency specialty (Table 4). One student suggested introducing this topic even earlier in their 

osteopathic medical education, which would then allow them to practice what they learned 

during their clinical years. Another suggested designating a leader for each breakout group. 
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Table 4. Additional Comments (n=14) 

Statement 

Essential training for all physicians to improve understanding and empathy for patients with OUD/SUD, as well 

as improved understanding of how to offer appropriate treatment to a patient in any stage of the recovery process. 

I think designating a leader in the breakout groups would be helpful. 

I think the debrief based on specialty was helpful. I appreciated having the opportunity to discuss this with my 

medical student colleagues entering into the same field as I am.  

It should be a requirement for any medical degree 

It was very eye opening and sparked important discussion 

Ms. Van Deusen and Dr. Norris were great to spend time with! 

Plan for this training to occur no later than year 2 of medical school so students can use their knowledge during 

their FULL clinical years (year 3&4). 

Super helpful to have Dr. Norris and other providers there. 

Thank you for putting this together. It was great to hear from Dr. Norris. Her examples are always so 

enlightening. 

The collaborative collection of thoughts on the effects of this training within different specialties during residency 

was very helpful. 

The MAT / Waiver training is immensely important. Personally, I have very little experience with this population 

and the substances that are available. While the topic and treatments are confusing and complicated, I believe the 

training is a huge first step in overcoming the barrier between physicians and our patients. I know I will be a 

better physician for having had this training and able to help a subset of my patients with these life challenges. I 

feel more prepared to communicate with addiction specialists and be able to ask for assistance to provide the best 

outcomes for my patients. 

This course did a great job with teaching as well as follow up and feedback. The zoom was well organized and I 

really enjoyed the group discussions. 

This should be given to every medical student as a required component to graduate. 

This training happened for me 3rd year, wish I had a bit of a refresher 4th year.  

 

 

Conclusion 
Overall, this training was well received by participants and the learning objectives were met. The 

use of breakout rooms by future residency specialty was a new feature for the PCSS-U team and 

appears to have been effective in helping students think about the applicability of this training on 

their future practice. The low response rate is disappointing but not particularly surprising given 

that this event occurred shortly before graduation.  
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Appendix A. Agenda 

 

Now What? Debriefing the Medication-Assisted Treatment Waiver Training Course 

Senior Week  

May 12, 2021 

10:30 AM – 12:00 Noon 

Faculty: Jenifer Van Deusen, M.Ed.; Merideth Norris, D.O., Cameron Samuelson 

Learners: Class of 2021 

 

Session Objectives: 

 Describe why this training is a requirement for graduation 

 Explain the recent changes in the “X Waiver” 

 Construct a list of what worked about the course and how to enhance the training experi-

ence for future COM students 

 Identify ways the training concepts may be applied in residency 

 Create lists of resources needed for future practice 

 

Agenda: 

 Welcome/ Who are we/ Why are we here/ agenda review (10:30 – 10:45) 

 Why is Waiver Training a graduation requirement at UNE COM? (10:45 – 10:50) 

 What is happening with the Waiver? (10:50 – 10:55) 

 What worked about the course? How can the process be improved? (10:55 – 11:05) 

 Breakout rooms by residency specialty (11:05 – 11:40) 

o How can I apply what I now know about treatment for OUD in my residency? 

o What else do I need to learn about to support quality care for people with OUD/SUD 

in my specialty? What other resources do I need? 

 Whole group discussion on applying learning to residency or future and identifying areas of 

need for more information (11:40 – 11:55) 

 Evaluation/ thank you (11:55 – 12:00) 

 

Breakout Rooms 

1. Emergency Medicine (19 students):  

a. Watch Atrium Video:  Introduction (0-4:10) + EM (6:31- 9:53) 

https://www.youtube.com/watch?v=x6BOkq0KN3c 

b. Additional Resource: https://www.acep.org/by-medical-focus/mental-health-and-

substanc-use-disorders/stigma/ 

 

2. Anesthesia (12 students) + PM+R (2) (14 students):  

a. Watch Atrium Video:  Introduction (0-4:10) + Pain (Heme/Onc) (15:24 - 18:28) 

https://www.youtube.com/watch?v=x6BOkq0KN3c  

b. Additional Resource: https://www.asahq.org/advocacy-and-asapac/pain-aware-

ness 

 

 

https://www.youtube.com/watch?v=x6BOkq0KN3c
https://www.acep.org/by-medical-focus/mental-health-and-substanc-use-disorders/stigma/
https://www.acep.org/by-medical-focus/mental-health-and-substanc-use-disorders/stigma/
https://www.youtube.com/watch?v=x6BOkq0KN3c
https://www.asahq.org/advocacy-and-asapac/pain-awareness
https://www.asahq.org/advocacy-and-asapac/pain-awareness
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3. Family Medicine (22 students/ 11 in each – 3a + 3b): 

a. Watch Atrium Video:  Introduction (0-4:10) + Primary Care (4:10 – 6:31) 

https://www.youtube.com/watch?v=x6BOkq0KN3c  

 

4. Obstetrics + Gynecology (4 students):  

a. Watch Atrium Video:  Introduction (0-4:10) + Ob/Gyn (12:19 -15:24) 

https://www.youtube.com/watch?v=x6BOkq0KN3c  

b. Additional Resource:  https://www.medpagetoday.com/obgyn/pregnancy/58415 

 

5. Internal Medicine (28 students /2 groups= 14 in each – 5a + 5b) 

a. Watch Atrium Video:  Introduction (0-4:10) + IM (9:53 -12:18) 

https://www.youtube.com/watch?v=x6BOkq0KN3c  

 

6. Medicine (preliminary + transitional) (8 in one group 6a, 9 in another group 6b) 

a. Watch Atrium Video:  Introduction (0-4:10) + IM (9:53 -12:18) 

https://www.youtube.com/watch?v=x6BOkq0KN3c  

 

7. Surgery (9 students): 

a. Watch Atrium Video:  Introduction (0-4:10) + Pain (Heme/Onc) (15:24 - 18:28) 

https://www.youtube.com/watch?v=x6BOkq0KN3c  

b. Additional Resource: https://www.asahq.org/advocacy-and-asapac/pain-aware-

ness 

 

8. Pediatrics (22 students/ 2 groups = 11 in each 8a +8b) 

a. Watch Atrium Video:  Introduction (0-4:10) + Primary Care (4:10 – 6:31) 

https://www.youtube.com/watch?v=x6BOkq0KN3c  

b. Additional Resource: https://www.youtube.com/watch?v=PH3xNHhCoMI&t=4s 

 

9. Psychiatry (7 students): 

a. Watch Atrium Video:  Introduction (0-4:10) + Behavioral Health (18:35 – 21:32) 

https://www.youtube.com/watch?v=x6BOkq0KN3c  

 

10. Urology (1) + Pathology (1) + Neurology (3) = (5 students): 

a. Watch Atrium Video:  Introduction (0-4:10) + Changing Times/ Changing Lives 

(21:32 - 24:15) 

 
Atrium Video:   

Developed by Dr. Stephen Wyatt, Medical Director of Addiction Medicine, Atrium Health 2020. Used with 

permission. 

  

https://www.youtube.com/watch?v=x6BOkq0KN3c
https://www.youtube.com/watch?v=x6BOkq0KN3c
https://www.medpagetoday.com/obgyn/pregnancy/58415
https://www.youtube.com/watch?v=x6BOkq0KN3c
https://www.youtube.com/watch?v=x6BOkq0KN3c
https://www.youtube.com/watch?v=x6BOkq0KN3c
https://www.asahq.org/advocacy-and-asapac/pain-awareness
https://www.asahq.org/advocacy-and-asapac/pain-awareness
https://www.youtube.com/watch?v=x6BOkq0KN3c
https://www.youtube.com/watch?v=PH3xNHhCoMI&t=4s
https://www.youtube.com/watch?v=x6BOkq0KN3c
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Appendix B. Evaluation Survey 
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