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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 July 2020 and March 2021, all OMS-4s who had not yet completed the 8-hour MAT 

waiver training offered in April 2020 were required to complete the training to satisfy graduation 

requirements. The training, entitled Practical Skills for Serious Opioid Problems—Meeting the 

DEA Waiver Requirements, was developed by the PCSS and endorsed by the American 

Academy of Addiction Psychiatry. Students completed the course online and asynchronously, 

but were required to complete it within a calendar month. 

 

Methods 

A survey was administered online via REDCap to all participants immediately after completing 

the training. It contained SAMHSA’s required Technology Transfer Center (TTC) 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 A). The survey also 

included stigma-related elements from Countey, Steinbronn, and Grady’s survey instrument, 
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which itself was adapted from the Opening Minds Scale for Health Care Providers.1,2 These 

items were rated in a retrospective pre/post manner and the difference in means was analyzed 

using a paired t-test for each item. Participants received a follow-up survey thirty days after 

completing the training. This survey included only SAMHSA’s required TTC GPRA Follow-up 

Form-Domestic, which asks questions about how they have applied the knowledge gained since 

completing the training (Appendix B). 

 

Results 

Demographics 

A total of 68 OMS-4 students completed the training. Among them, 21 completed both the post-

event survey and 30-day follow-up survey, 30 completed the post-event survey only, and 13 

completed the follow-up survey only (Table 1). This equals a response rate of 75% for the post-

event survey and 50% for the follow-up survey. Demographic data were captured only in the 

post-event survey, and the distribution shows a larger proportion of men and people who identify 

as white. 

 

Table 1: Demographics 

Variable Count (%) 

Survey(s) Completed (n=64) 

     Both 

     Post-event only 

     Follow-up only 

 

 

21 (33) 

30 (47) 

13 (20) 

Gender (n=49) 

     Female 

     Male 

 

 

22 (45) 

27 (55) 

Race (n=48) 

     White 

     Asian 

     Multiracial 

 

43 (90) 

      4 (8) 

1 (2) 

 

                                                 
1 Countey H, Steinbronn C, Grady SE. Changing student attitudes and perceptions toward opioid use disorder. Ment 

Health Clin. 2018;8(5):222-226. doi:10.9740/mhc.2018.09.222. 
2 Kassam A, Papish A, Modgill G, Patten S. The development and psychometric properties of a new scale to 

measure mental illness related stigma by health care providers: The Opening Minds Scale for Health Care Providers 

(OMS-HC). BMC Psychiatry. 2012;12(1):62. doi:10.1186/1471-244X-12-62. 
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Stigma 

Among the four stigmatizing statements, Item b had the highest agreement rating both pre- and 

post-training, and Item d consistently had the lowest level of agreement (Table 2). The level of 

agreement with each of the items decreased significantly only on Item a. 

 

Table 2: Stigma 

Item* 
Pre-training 

Mean 

Post-training 

Mean 
Change 

a. Moral strength plays a large part in the cause 

of an opioid use disorder. 

 

2.38 

 

2.22 

 

-7%** 

 

b. I think that people with substance use 

disorders have unstable childhoods. 

 

3.22 

 

3.14 

 

-2% 

 

c. Most people with substance use disorders are 

uneducated and of lower economic status. 

 

2.36 

 

2.24 

 

-5% 

 

d. I feel people with opioid use disorders are at 

fault for their disease. 

2.00 

 

1.82 

 

-9% 

 

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

**p<0.05 for paired t-test. 

 

Satisfaction and Application of Knowledge  

All twelve items related to satisfaction with the training and its application in their work rated 

highly (Table 3). Between the two survey times, the perceived benefit of the training compared 

to its actual benefit 30 days later remained unchanged. Similarly, the intent to use the 

information learned in practice, compared to its actual use 30 days later, did not decrease 

significantly. However, while nearly all said they would recommend this event to a colleague, 

after the follow-up period few reported sharing information with colleagues. 

 

Table 3: Satisfaction and Application of Knowledge 

Item Mean Yes (%) 

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

 

4.04 

 

- 

b. How satisfied are you with the quality of the instruction?* (Post) 

 

4.10 

 

- 

c. How satisfied are you with the quality of the training materials and training 

approaches?* (Post) 

 

4.06 

 

- 

d. I expect to use the information gained from this training to treat opioid use 

disorder.** (Post) 

 

4.06 

 

- 
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Item Mean Yes (%) 

e. The material presented in this training increased my knowledge of opioid use 

disorder and medication-assisted treatment.** (Post) 

 

4.34 

 

- 

f. As a result of training I am better equipped to prevent and identify OUD and 

support patients in treatment and recovery.** (Post) 

 

4.24 

 

- 

g. I anticipate obtaining a DATA-waiver when I am eligible.** (Post) 

 

4.16 

 

- 

h. I expect this event to benefit my professional development and/or practice.** 

(Post) 

 

4.12 

 

- 

i. The information from this event has benefited my professional development 

and/or practice.** (Follow-up) 

 

4.12 - 

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

practice.** (Post) 

 

3.88 - 

k. I have used the information gained from this event to change my practice.** 

(Follow-up) 

 

3.79 - 

l. I expect to continue using the information from this event in my future 

work.** (Follow-up) 

 

4.12 - 

m. I would recommend this event to a colleague. (Post) 

 

- 

 

92 

n. I have shared the information gained from this event with my colleagues. 

(Follow-up) 

- 38 

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

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

 

Additional Comments 

Comments provided by students after completing the training offered suggestions on how to 

make it more engaging and beneficial, including having the ability to download materials for 

future reference, reducing the redundancy of certain information, and providing alternative 

learning formats to accommodate different learning styles (Table 4). 

 

Table 4. Post-event Survey Comments 

Comment 

Breaking the modules up, making them more interactive, and integrating knowledge check questions would make 

the training more dynamic. 

I found the videos very helpful, but I would like to have access to the powerpoint slides to save for the future.  

This way I can look back on them. 
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Comment 

I wish the powerpoints were available for download 

It was very informative  

It would be nice to have take home resources or informational hand outs to look back on when in practice. 

Modules were high quality, Question bank questions were okay with poor explanations. The webinars and 

questions on blackboard in the "test your knowledge section" were low quality and added nothing to the course. 

The modules and webinar materials were a little redundant. However, overall the training was comprehensive.  

The webinars repeat some of the information from the modules and possibly could be redone.  I enjoyed the 

modules with the speaker in view (and not just the ppt).  

There should be a notes version of the videos. I am not a visual learner, it was very difficult for me to get through 

the videos, while reading and interactive material would have been more helpful.  

Very uninteresting and not needed for those who do not plan to practice in this field. Would not recommend this 

to anyone and wish it was not mandatory 

 

In the 30-day follow-up survey, students answered multiple questions that allowed them to 

reflect more specifically on how they have applied the knowledge gained into their practice, and 

what changes would help improve the course (Table 5). A handful of students indicated not 

being able to fully incorporate their knowledge into practice because they are still medical 

students, but plan to in the future. 

 
Table 5. 30-day Follow-up Survey Comments 

Q1. What about the event was most useful in supporting your work responsibilities? 

All of it.  

Gave me more knowledge on MAT 

general knowledge about the field 

I appreciated the detailed information that can allow me to better manage addiction medicine in the future.  

I liked learning about the history of the opioid epidemic and how that cumulated into how we practice now today. 

To me that helps me understand why we are doing what we are today.  

it was easy to follow, well put together 

Learning about the pharmacology and indications for MAT, as well as the specific guidelines for opioid addiction 

treatment. 

Learning about the various treatment options available. 

Learning how drugs change you brain biology.  

Learning more about MAT. 

Learning the MAT protocols 

modules 

Plan to work in the ED so an X waiver is really handy for substance misuse disorder patients 

Providing access to resources that I may come back to in my future practice when working with individuals with 

substance use disorder. 

Providing the bases for my knowledge as a future MAT provider.  

The information regarding the use of all the medications. 

The knowledge that these treatments exist and how to educate a patient 
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The videos were good 

This event helped me see what my role and responsibilities are in the treatment of pain and substance use disorder 

and how I can use my role to support my patients through their pain management and/or their opioid use. 

This information is stuff that you will use a lot while working- especially in the acute care setting (ED) 

 

Q2. What has improved in your organization/practice because of this event? 

As a fourth year medical student, I anticipate being able to use this information upon graduation.  

Better understanding of opioid use disorders. 

I have become more enlightened to the fact that opioid use spans the entire human experience and there is no 

standard type of patient with opioid use disorder, and so every patient should be screened for substance use 

disorder when taking a social history, and we cannot assume a patient is not using opioids jest because they look 

a certain way, have a certain job, are a certain age, or do not follow and stereotypes previously thought of when 

thinking of substance use.  

I have more awareness of how I may better serve patient with substance use disorder. 

I have not been able to actively use the skills I learned yet. 

I have not yet been able to truly implement anything I have learned into practice given my role as a medical 

student thus far. Hopefully once I am able to be more involved with decision making- I can actually use this 

information  

Learning the effects that opioids has on a person and the different treatments.  

more info about opioids 

My general awareness of how MAT works and how prescribers within medical practices can use these skills.  

Not much, already did a rotation in a recovery clinic that use Suboxone. And I never plan to use methadone, it's a 

less efficacious drug whose lobbies have led to the reason we need to do an x-waiver instead of just prescribing 

the medication to our patients. We can prescribe fentanyl but not a partial agonist. The purpose of this waiver is a 

political statement, not evidence-based 

So far, just a better awareness about the treatment and understanding of the medicine behind addiction medicine 

The knowledge that these treatments exist and how to educate a patient 

Understanding of addiction and how to support individuals going through it. 

understanding of addiction as a disease. 

 

Q3. How can the Technology Transfer Center (TTC) Network improve its events? 

Make the slide and related articles easily downloadable from one central location. 

Nothing, I thought it was a great and efficacious course. I think it will definitely be more useful when I am 

practicing as a physician next year. 

shorter videos 

This was a perfect event.  

very uninteresting and dry. Shouldn't be a requirement 

 

Q4. What topics would you like to see offered by the TTC? 

Alcohol use disorder treatment 

Pain management in the inpatient setting and how to transition from inpatient pain management to outpatient pain 

management would be helpful.  

Updated guidance on providing outpatient MAT without an X-waiver. 
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Q5. What learning format for the events would you suggest be offered? 

in person or online for those interested  

It would be nice to have a something to read alongside the videos.  

Online format, but with speakers who can make more succinct, competent and relevant videos. 

Same as offered, I think it was a perfect format for self-paced online learning. 

The online learning format was easy to use and allowed for pausing, rewinding, and learning at one's own pace.  

virtual 

 

Conclusions 
Despite this course being a requirement for graduation, the feedback from students was positive 

overall and showed changes in knowledge, attitudes, and behaviors. Students indicated increased 

knowledge around OUD and MAT, and overall satisfaction with the materials and teaching 

methods. Attitudes around stigma toward people with OUD improved after completing the 

course. There was both high intention to incorporate knowledge learned into practice, and actual 

application of it 30 days later. Although the online, asynchronous format was used to 

accommodate remote student learning due to the COVID pandemic, the positive feedback 

suggests that even if the pandemic ends, this method may still be preferred by students, albeit 

with some changes such as allowing materials to be downloaded to reference later. 
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Appendix A: Post-event Evaluation Survey 
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Appendix B: 30-day Follow-up Evaluation Survey 
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