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Introduction

The University of Arizona Center for Rural Health (AzCRH) collaborated with the Arizona
Department of Health Services (ADHS) to create and implement the AzZMAT Mentors Program
for the State Opioid Response grant via the Arizona Health Care Cost Containment System and
Substance Abuse and Mental Health Services Administration. Medication-assisted treatment
(MAT) is an evidence-based approach to treating opioid use disorder. This work involved
ADHS’s Office of Injury Prevention (OIP), the Arizona Opioid Treatment Coalition, and Arizona
MAT providers. Efforts were guided by the following Interagency Service Agreement (ISA) Scope
of Work and Tasks.

Interagency Service Agreement: Scope of Work (4)
ISA 4.5. Launching a MAT Mentoring Program to provide additional support and hands on
training to DATA-waived providers in Arizona to increase capacity to provide MAT.

Interagency Service Agreement: Tasks (5)

ISA 5.1. MAT Mentoring Program Development and Implementation
5.1.1. Develop a MAT mentoring curriculum containing information on clinical resources
including but not limited to the Arizona Opioid Prescribing Guidelines; Arizona Opioid
Assistance and Referral (OAR) Line; Arizona Controlled Substances Prescription
Monitoring Program (CSPMP or PDMP), and Opioid related CME trainings that fulfill
A.R.S. § 32-1430 R4-16-102 (A) statutory requirements.

5.1.2. Recruit and train experienced DATA-waived providers to provide 1:1 support to
new DATA-waived providers (see definitions below),

5.1.3. Recruit new DATA-waived providers to participate,

5.1.4. Maintain documentation that includes the number experienced MAT providers
that have successfully completed the training, and

5.1.5. Maintain documentation that includes the number of new MAT providers that
participated in the program.

State Benchmarks
ADHS identified three AzZMAT Mentors Program benchmarks for the State Agency Scorecard.
AzCRH met all three benchmarks.

1. BylJanuary 1, 2020, establish contract with AzCRH to develop a MAT mentoring
program.

2. By May 1, 2020, begin recruiting DATA-waived providers to serve as experienced MAT
providers.

3. BylJune 1, 2020, enroll first cohort of new MAT providers.



ISA 5. MAT Mentoring Program Development and Implementation

Definitions:

Experienced MAT providers are practitioners who are Arizona licensed and DATA-waived or “x-
waived” and have provided MAT services for at least one year and/or treated at least 20
patients.

New MAT providers are practitioners who are Arizona licensed and DATA-waived or “x-waived”
and self-identify an interest to collaborate with an experienced MAT provider.

5.1.1. Develop a MAT mentoring curriculum containing information on resources
Activity Summary: AzCRH created curriculum tools for the AzZMAT Mentors Program. These
included a training slide deck, resource guide, and a AzZMAT Mentors Program page on AzCRH’s
website (Appendices D, E, and F). We reviewed and enhanced curriculum materials for cultural
and linguistic responsiveness (Appendix G).

Accomplishments:

1. Developed and distributed a state-wide needs assessment to identify training and skill
development needs to be addressed by the program.

2. Created the AzZMAT Mentors Program curriculum including a pre-training and training
PowerPoint using results from the (a) Arizona State University, Center for Applied
Behavioral Health Policy’s statewide provider survey report: Barriers and facilitators to
treating patients with opiate use disorders, and (b) AzCRH’s needs assessment
(Appendix D and E).

3. Developed and distributed a MAT resource guide for experienced and new MAT
providers. The resource guide includes clinical and other related resources including
Arizona Opioid Prescribing Guidelines, Arizona Opioid Assistance and Referral (OAR)
Line, Arizona Controlled Substances Prescription Monitoring Program (CSPMP or PDMP),
and opioid related CME trainings that fulfill A.R.S. § 32-1430 R4-16-102 (A) statutory
requirements (Appendix F).

4. Created an audio-visual recording of the training for future experienced MAT providers.

5. Reviewed curriculum for cultural and linguistic appropriateness, translated materials
into Spanish, and sought recommendations from a MAT provider working in a Tribal
community.

Next Steps:

1. Expand curriculum to include more information related to MAT telemedicine given the
COVID-19 pandemic.

2. Enhance program design to include (a) an orientation to new MAT providers, (b) five
collaborative consultations, and (c) a quarterly round-robin discussion between
experienced providers to respond to new MAT provider needs, and exchange best
practices for collaborative consultations.



5.1.2. Recruit and train experienced DATA-waivered providers to provide 1:1 support to
new DATA-waivered providers

Activity Summary: AzCRH created a marketing plan and flyer to recruit experienced MAT
providers (Appendix A). Providers were asked to complete an interest form and an application
to participate in the program. Following recruitment, 11 experienced MAT providers completed
the interest form and 10 applied. Of these, six were trained and matched to offer 1:1 support to
new MAT providers (Table 1).

Table 1. Experienced MAT provider characteristics (n=6)

# of Providers

Provider Type

Physician 2

Physicians’ Assistant 1

Nurse Practitioner 3
Provider Location (county)

Coconino 1

Maricopa 1

Mohave 1

Pima 3
Experience Providing MAT in Rural Locations

None, very little

Some, a lot 4

Accomplishments:

1. Developed and implemented a recruitment plan and enrollment process (Appendix B).

2. Developed and implemented a standard process for initiating independent contractor
(ICON) agreements and invoice submission.

3. Developed and delivered 90-minutes of training for experienced MAT providers
(Appendix D and E).

Next Steps:

1. Revise enrollment process to collect eligibility information via the interest form to
ensure only eligible providers complete the application.

2. Provide more detailed information regarding scope of work.

3. Develop and host quarterly round-robin discussions to exchange successes and
challenges related to collaborative consultations.



5.1.3. Recruit new DATA-waivered providers to participate

Activity Summary: AzCRH created a marketing plan and flyer materials to recruit new MAT
providers. Providers were asked to complete an interest form, after which they were contacted
by program staff and invited to participate. Twenty-one new MAT providers completed the
interest form, 11 completed the invitation form, and nine were matched to participate in 1:1
collaborative consultations with experienced MAT providers (Table 2). Of these, one was unable
to continue and asked to be removed from the program.

Table 2. New MAT provider characteristics (n=9)

Provider Type # of Providers
Physician 3
Nurse Practitioner 6
Provider Location (county)®
Cochise 3
Maricopa 5
Pima 1
Pinal 1

History prescribing a MAT medication
(buprenorphine, methadone, naltrexone)®

Never prescribed 6

Currently prescribing 2
History providing behavioral health services

Motivational interviewing 4

Brief behavioral office-based interventions 5

Coordinated with behavioral health provider 8

90ne provider worked in multiple counties
b0One provider preferred not to respond

Accomplishments:

1. Developed and implemented a matching process based on three criteria (Appendix B
and C):
a. Range of MAT services (i.e., specialty services, adherence, diversion, monitoring,
and implementation processes).
b. Medication and behavioral treatments.
c. Provider type and proximity.
2. Developed and implemented a process for introducing matched providers, allowing
them to accept or decline their match, and timelines for collaborative consultations.
3. Matched providers with the expectation of two collaborative consultations (Appendix B
and C). The sequence of collaborative consultations included:
a. First collaborative consultation - develop one actionable goal for the new MAT
provider to work on.



b. Second collaborative consultation - review progress towards goal, troubleshoot
challenges, or develop new goal.

c. Third collaborative consultation focused on implementation of telemedicine
given COVID-19 (Not required).

Next Steps: Based on feedback from experienced MAT providers, we will:

1. Enhance the introductory process to orient and prepare new MAT providers for the
collaborative consultations, and
2. Increase the number of collaborative consultations from two to five.

5.1.4.and 5.1.5 (combined) Maintain documentation that includes the number
experienced MAT provider that have successfully completed the training and new MAT
providers who participated in the program.

Activity Summary: We tracked program activities including those who completed the training
and other activities (Table 3).

Accomplishments:

1. Developed a process to monitor implementation through short surveys and phone calls.
2. Developed and refined a password protected Excel database that tracks program
activities including participation in training.

Next Steps:

1. Devise plan for collecting regular collaborative consultation information to ensure
experienced and new MAT providers are connected and supported.

Table 3. Recruitment and enrollment (April — September 2020)

Activity Experienced MAT New MAT providers Total
providers (non-duplicative)
Cohort 1 Cohort2 | Cohortl | Cohort2 E N
Interest 12 6 17 6 12 21
Application 10 6 NA NA 10 NA
Invitation NA NA 7 4 NA 11
Trained?® 7 NA NA NA 7 NA
Initial match vetting 7 4 7 3 7 10
Incomplete match® 1 1 1 0 1 1
Final matches 6 3 6 3 6 9

Abbreviations: E=experienced; N=new; NA = not applicable.

9Seven experienced MAT providers were sent the pre-training materials. Five attended the live
training and one received the training materials afterwards.

bIncomplete match could be due to conflicts, inability to participate, or other reasons.



Program Evaluation

This report presents programmatic activities for October 2019 — September 2020. This
represents a pilot period during which the AzZMAT Mentors Program structure and content
were developed and tested. Six experienced MAT providers and nine new MAT providers
participated in the program. Program evaluation data were collected from application,

invitation, and final survey forms (Appendices H, |, and J).

Experienced MAT Providers

All six experienced providers completed the final evaluation survey. They indicated that training
activities adequately prepared them to collaborate with new MAT providers and reported high
levels of satisfaction with the program. One experienced MAT provider held less than the
required number (two) of collaborative consultations and the average for the group was 3.5.
When asked if this amount was sufficient, all but the provider who held one session responded
yes. All experienced MAT providers indicated interest in participating in the program again

Table 4).

New MAT Providers

Five of the nine new MAT providers completed the final survey. Similar to experienced
providers, they reported satisfaction with the program and would recommend it to other
providers. One new MAT provider described a negative experience, requesting the need for
additional collaborative sessions. New MAT providers were asked, at baseline and at program
completion, to described their current level of confidence for implementing MAT into their
practice. At baseline, the average confidence score (range: 0-100) for the nine providers was
43. At follow-up, all but one of the five who completed the final survey reported an increase in
confidence, with an average score of 57. Among the four providers who increased in
confidence, they changed from an average score of 21 to an average of 71—a more than two-
fold increase in confidence. One new MAT provider intends to provide MAT in an opioid

treatment program, all others in an office-based setting.

Table 4. Experienced (n=6) and new (n=5) MAT provider final evaluation responses

Exp. Providers | New Providers
Number that felt prepared (training, resources) to support
. 6 NA

new MAT providers
Number that felt appropriately matched with collaborator 5 5
Average number of collaborative consultations (range) 3.5(1-8)
Average satisfaction rating with program? (range) 96 (90-100) 86 (31-100)
Number that would recommend AzMAT Mentors Program 6 (100) 5 (100)
to other providers
Number increased in confidence to implement MAT NA 4
Average rating of the likelihood of beginning or increasing

. . NA 86
MAT service delivery?

9Scale: 0-100. Higher scores reflect greater (positive) ratings of satisfaction.




AzMAT Mentors Program Staff Roles and Contributions

Daniel Derksen, MD is the AzCRH director, professor of public health, and associate VP for
health equity, outreach and interprofessional activities at UArizona Health Sciences. He served
as the project principal investigator.

Benjamin Brady, DrPH is an assistant professor in the UArizona Zuckerman College of Public
Health and faculty director at the Comprehensive Pain and Addiction Center. He served as a co-
investigator overseeing the development and implementation of the needs assessment and
evaluation components.

Bridget Murphy, DBH is the program coordinator for this project. Dr. Murphy led development
and implementation of training curricula, training events, matching criteria, and maintained
communications with providers.

Elena ‘Lena’ Cameron, BS is an AzCRH health educator assistant. She provided administrative,
logistic, and additional support as needed.

Alyssa Padilla, MPH is the AzZCRH Community Outreach Manager and Comprehensive Pain and
Addiction Center. She managed the program development and implementation and supervises
staff activities and timelines.

Maria Losoya is an AzCRH health educator and community outreach specialist. Since 2015 she
has worked to help and educate Southern Arizona rural communities about access to care,
Marketplace health insurance and Medicaid-AHCCCS, opioid overdose recognition and
naloxone administration.

Estefania Mendivil is the accessibility coordinator and responsible for reviewing best practices
associated with provider training, translating materials into Spanish, and examining/revising
training materials for providers working in Tribal communities.

Ariel Tarango, MPH is an AzCRH Health Educator and Community Outreach Specialist. Since
2015, she has worked to help educate Arizona communities about access to care, opioid
overdose recognition, and naloxone administration.

Amy Capone, MD is a resident physician and masters of public health student intern. She
coordinated the evaluation plan, constructed the digital evaluation instruments and
administered training and check-in assessments.
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Appendix A: Flyer for Experienced MAT Providers

AzMAT Mentors Program

Our community is experiencing a high number
of drug overdose deaths and access to
medication assisted treatment (MAT) is limited.
The Arizona Department of Health Services
and the Arizona Center for Rural Health
created the AzZMAT Mentors Program to offer
support to new DATA-waived MAT providers. ;
Through this collaboration, experienced MAT .
providers will be compensated to assist new h' |
MAT providers to overcome the barriers that N .

limit MAT services for Arizona residents. A F . ‘

Experienced provider requirements:

e Be alicensed or DATA-waived MAT provider in Arizona with experience delivering the
continuum of MAT services for at least one year or have treated at least 20 patients,

e Participate in 90-minutes of AZMAT Mentors Program training (May 2020),

e Collaborate with 1-2 new MAT providers through 1:1 contacts,

e Follow Arizona Center for Rural Health AzMAT Mentors Program implementation protocols,
¢ Submit documentation for reimbursement, and

e Participate from May 2020 to September 2020. Estimated time commitment 8-22 hours.

» This is a paid opportunity for experienced MAT providers.

If you are interested, please take a couple of minutes to complete
the interest form and we will be in touch soon.

For more information visit our website or contact Bridget Murphy
THE UNIVERSITY OF ARIZONA
MEL & ENID ZUCKERMAN COLLEGE OF PUBLIC HEALTH

at: bridget@arizona.edu
A -' ARIZONA DEPARTMENT
.| Center for Rural Health gy O HEALTH SERVICES
This training was supported by Grant number H79TI081709 funded by the Substance Abuse and Mental Health Services Administration. Its contents

are solely the responsibility of the authors and do not necessarily represent the official views of the Substance Abuse and Mental Health Services
Administration or the Department of Health and Human Services.
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Appendix B: Flyer for New MAT Providers

AzMAT Mentors Program

Our community is experiencing a high number
of drug overdose deaths and access to
medication assisted treatment (MAT) is limited.
The Arizona Department of Health Services and
the Arizona Center for Rural Health created the
AzMAT Mentors Program to offer support to
new DATA-waived MAT providers and increase
access to evidence-based treatment for people
with opioid use disorders. Interested new MAT
providers will be paired with experienced DATA-
waived providers working in Arizona and receive
the following at no cost:

e Access to local and state resources

e One-to-one support via two collaborative consultations from an
experienced MAT provider (estimated timeframe: May-August, 2020), and

e Ongoing technical assistance from the Arizona Center for Rural Health and
the Opioid Assistance and Referral line.

P If you are interested, please take a couple of minutes to complete
the interest form and we will be in touch soon.

For more information visit our website or contact Bridget Murphy
at: bridget@arizona.edu

THE UNIVERSITY OF ARIZONA
MEL & ENID ZUCKERMAN COLLEGE OF PUBLIC HEALTH

A -' ARIZONA DEPARTMENT
_| Center for Rural Health pmy OF HEALTH SERVICES

This training was supported by Grant number H79TI081709 funded by the Substance Abuse and Mental Health Services Administration. Its contents
are solely the responsibility of the authors and do not necessarily represent the official views of the Substance Abuse and Mental Health Services
Administration or the Department of Health and Human Services.
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Appendix B: Recruitment, Enroliment, and Matching Processes
Recruitment Process

AzCRH personnel developed a marketing plan. It provided details of individuals, groups, and
organizations involved with medication-assisted treatment (MAT) in Arizona who may be
interested in the program participation. Two types of recruitment efforts were used and
described below.

1. Needs Assessment and Interest Form

During project start up, we developed and distributed a needs assessment to individuals,
groups, and organizations identified in the marketing plan. The needs assessment asked
providers about training and technical assistance needed to support MAT delivery. At the end,
providers were asked if they would be interested in participating. If yes, they were
automatically linked to the interest form (see description below). Subsequently, interested
providers were contacted and asked to complete either the invitation or application form (see
descriptions below).

2. Cohort Based Recruitment

We recruited two cohorts of participants. Based on the marketing plan, we conducted direct
recruitment via email, social media, and short presentations. Interested providers were asked
to complete the interest form.

2.a. Email: Email templates and flyers were developed (see attached) and distributed to
our email lists and via our monthly newsletter. The flyers provided basic information
about the program and expectations. We estimate more than 1,200 people were
provided program information.

2.b. Social Media: AzCRH shared the flyer on Twitter and Facebook. As of September 25,
2020, the AzCRH Twitter account had 1,003 followers and the AzCRH Facebook account
had 499 likes and 550 followers.

2.c. Short presentations: AzCRH staff were asked to share information about the
program during internal and external meetings/events. For example, during an Arizona
Opioid Treatment Coalition (AOTC) meeting, AzCRH personnel shared an overview of the
project and links to program information. We estimate AzCRH staff conducted four
presentations.

Enrollment Process
Interest Form (all providers)

The purpose of the interest form was twofold. First, completion of the interest form provided
AzCRH staff permission to contact potential new and experienced MAT providers to share
additional information about program specifics. During the pilot phase, we were able to engage
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all interested providers. In future cohorts we may be unable to include everyone due to
capacity issues. Second, it serves as a counting system to determine the number of providers in
Arizona interested in this type of support.

Invitation Form (new MAT providers)

The purpose of the invitation form was to determine eligibility criteria, background information,
determine match interests, and document understanding of the program expectations. The
invitation form was used to match new MAT providers with experienced MAT providers
(matching discussion below).

Application Form (experienced MAT providers)

The purpose of the application form was to determine eligibility, collect background
information, determine match experience, and document understanding of the program
expectations. The application form was used for matching and contact providers to complete
the independent contractor form (ICON) (see below).

ICON

Experienced MAT providers were asked to complete a form that confirmed their independent
contractor status based on the University of Arizona requirements. Questions included
relationships to the University, the nature of the providers’ role in the program, and basic
personal information. Once approved, a prefilled invoice template was sent to each provider
that completed the requirements for the program. The template included the number of
matches for which they were assigned and date range of services offered. Both the ICON and
invoicing process were completed through Adobe Sign.

Training (experienced MAT providers)

Experienced MAT providers participated AzZMAT Mentors Program training for approximately
90-minutes. The training included approximately 30-minutes of pre-training and 60-minutes of
Live online training. The purpose of the training was to communicate the AzZMAT Mentors
Program philosophy and implementation plan. The three instructional objectives included:

1. Understanding collaboration best practices to deliver the AzZMAT Mentors Program
2. Defining the AzZMAT Mentors Implementation Plan
3. Reviewing existing MAT resources in AZ and nationally

Matching Process

Matching Criteria

Most providers interested in participating and who completed the needs assessment indicated
it was “very important” for providers to have a full range of experience with MAT services. We
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used this information to develop the experienced MAT provider application and new MAT
provider invitation forms (see enrollment section). These forms provided information for the
three matching criteria which included: (1) range of MAT services, (2) behavioral and
medication treatments, and (3) provider proximity and discipline.

Criteria 1: Range of MAT Services

Experienced MAT providers are asked to rate their level of experience teaching, and new MAT
providers are asked to rate their level of interest in seven areas. Providers are asked to rate
these items using a four-point ordinal Likert-scale. Numeric values and labels for the scale are:
0=None; 1=Very Little; 2=Some; 3=A lot. The seven items were re-coded into three subscales.
The experienced MAT provider with the highest score was counted as meeting criteria.

Table 1
Matching Calculations for Range of MAT Services
New MAT Provider Experienced
MAT Provider
Specialty Populations (SP)? 2-items; scores=0-6 *
Adherence, Diversion, Monitoring (ADM) ® 3-items; scores=0-9 *
Implementation Processes (IP) ¢ 2 items; scores=0-6 *

Note. *Match on highest

@ Specialty populations (SP) items: MAT in rural locations; MAT with pregnant patients

b Adherence, diversion monitoring (ADM) items: complying with Federal and State MAT regulations; monitoring for
medication diversion; Appropriate use of urinary drug screens

¢ Implementation processes (IM) items: Implementing workflows to incorporate MAT into practice; Initiating MAT
in an office setting (including preventing precipitated withdrawal and managing adverse events

Criteria 2: Specific Behavioral and Medication Treatments

Both experienced and new MAT providers were asked about their experience implementing
behavioral and medication treatments.

Behavioral (BH). The behavioral item asked providers to check the number and types of
behavioral services they implement. This included three possibilities and “other” category. A
count of the behavioral items checked was used to determine the match (Table 2).

Table 2
Matching Calculation for Behavioral Health Services
New MAT Provider Experienced MAT
Provider
Motivational Interviewing 0,1 0,1
Brief behavioral office-based 0,1 0,1
interventions
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Coordinate with behavioral health 0,1 0,1
providers

Other 0,1 0,1

Count of Behavioral (BH) Services Count=0-4 Match on Highest

Note. O=unchecked; 1=checked.

Medication (MED). The experienced MAT providers were asked to select types of medications
they have prescribed to treat opioid use disorders (OUDs). They were six choices including (1)
buprenorphine/naloxone combination therapy as a buccal film, sublingual film and/or
sublingual tablet, (2) buprenorphine sublingual tablet, (3) buprenorphine therapy as a
subdermal implant, (4) extended-release buprenorphine subcutaneous injection, (5)
methadone hydrochloride tablets and/or oral concentrate, and (6) naltrexone extended-release
intramuscular injectable. A count of the number of medications was computed. Possible range
of scores was between zero and six.

A categorical variable was used to determine the new MAT providers recency for prescribing
medications (i.e., never, previously but not currently, or currently). This variable was not
factored into matching. Match was based on the highest number of medications the
experienced MAT provider reported prescribing.

Criteria 3: Proximity (PROX) and Discipline (DIS)

Both experienced and new MAT providers were asked about their primary practice location and
the Arizona counties in which they practice. Also, providers were asked about their professional
discipline (i.e., MD, DO, PA, NP). The final criteria used to match providers was proximity and
discipline. For proximity, match was based on the primary practice location within 100 miles
using Distance Calculator (https://www.distancecalculator.net/).
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Matching Process

Figure 1: Matching Flow Chart

Calculate Matching Criteria for Experienced and New
MAT Providers

New MAT Provider

Best Match Selection:
At least 70% match based on total criteria score

Selected <:| Experienced MAT Experienced MAT
sequentially g

based on Provider 1 Provider 2

completed
application If necessary, one other
date experienced provider

) applications will be used to
Provider not selected moves to next match match the new MAT

provider until matched

Note. ADM = Adherence, diversion monitoring; BH=Behavioral health; DIS=Discipline; IM=Implementation
processes; MED=Medications; Prox=Proximity; SP=Specialty populations.
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Determining Differences

Selecting Experienced Provider: An overall percentage of 70% or higher is considered within
the acceptable match range for up to three matching attempts. At the fourth attempt, the
acceptable percentage drops to 65%. Given the small pool of experienced MAT providers there
were limited number of attempts to match a new MAT provider. The provider with the highest
percentage was considered meeting the matching criteria. If both experienced MAT providers
had the exact same total percentage, selection was based on the provider with the highest
percentage in rank order: Criteria 1 followed by 2, and 3. If there wasn’t a clear match based on
the criteria percentage, another experienced MAT provider was added and the matching
process started over.

Missing Data: Missing data for experienced MAT providers was considered not meeting
criteria. If a new MAT provider had missing data, the denominator was reduced based on the
number of valid responses. For example, if one variable was missing the denominator changed
from seven to six.

Communicating Potential Match with Providers

Once the match was selected, both experienced and new MAT providers were notified.
Notification included presenting the method used to determine the match, a brief professional
background of the provider, and a request to either accept or decline the match. The new MAT
provider was notified first. If the new MAT provider accepted, the experienced MAT provider
was notified.

It was possible providers decline the match. Possible reasons included conflict of interest or
dual role professional relationship (e.g., supervisor). If one provider didn’t accept, these
possible responses were followed:

e New MAT provider declines match:

0 The original matching process included two experienced MAT providers. If the other
experienced MAT provider reached an acceptable percentage for matching and had
not reached their capacity for new MAT providers, we shared their information with
the new MAT provider.

0 If the original match did not have an acceptable percentage or is unavailable, we
returned to the pool of experienced MAT providers and selected two more providers
for match analysis.

e Experienced MAT provider declines match:

0 We informed the provider that we will rematch the new MAT provider.

0 We informed the provider we cannot guarantee another match. Should we have
another new MAT provider interested, we attempted to rematch.
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Appendix C: Recruitment, Enrollment, Matching, and Collaboration Flowchart in Year 1

e

New MAT
Provider

Ineligible - Complete
Invitation

Form

directed
to PCSS

Start Here
w

Complete
Interest Form at
crh.arizona.edu

™\

Experienced
MAT Provider

Match
Decision

N

Collaboration

30-day Check-in

/mentor
Enrollment s Complete Ineligible -
Evaluation Application directed
Form to PCSS
Eligible :
Complete
ICON
- Z:I Training
Torr.Ip.ete —» Feedback
Y raining Form
Matching
Match
Decision
Introduction
Collaborative Pound robin
Consultation 1 undarool
Collaboration d’sﬁvb;i;’on
Collaborative 30-day Check-in experienced
Consultation 2 providers
Collaborative
Consultation 3
(optional)

Final Program Evaluation
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AzMAT Mentors Program
Experienced Providers
Pre-Training Material

= R

ARIZONA DEPARTMENT
OF HEALTH SERVICES

THE UNIVERSITY OF ARIZONA
MEL & ENID ZUCKERMAN COLLEGE QF PUBLIC HEALTH

Center for Rural Health

Date: September 9, 2020

Pre-Training Objective

To provide background information on
the AzMAT Mentors Program
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Culturally Responsiveness Statement

Addressing challenges faced by Arizonans with substance use disorders
including those who are Black, Latiné, Indigenous, Immigrants and People of
Color are crucial components of research, policy, and clinical strategies that
improve health equity. AzCRH connects diverse partners across Arizona,
provides reliable and useful data to inform policies and programs, and assists
in finding resources to support rural and underserved populations historically
exploited and ignored. We pledge to expand our efforts to address racial
injustices and health inequities.

Cultural responsiveness is about being open, empathetic, and engaging in
lifelong self-improvement to increase our awareness of

individual and structural biases. Cultural responsiveness is about how we
respect individuals, families, and communities within their ecological
systems.

We also recognize and celebrate differences within and between cultural
groups and strive to create inclusive environments for all people for whom we
interact.

Land Acknowledgement Statement

The University of Arizona sits on the original homelands of
Indigenous Peoples who have stewarded this Land since time
immemorial. The University of Arizona resides on ancestral lands
of the Tohono O'odham and Pascua Yaqui nations, where many
today continuously reside in their ancestral land. Aligning with the
university’s core value of a diverse and inclusive community, it is
an institutional responsibility to recognize and acknowledge the
People, culture, and history that make up the Wildcat community.
At the institutional level, it is important to be proactive in
broadening awareness throughout campus to ensure our students
feel represented and valued.

For more information about Native lands which UArizona resides
on, see https://nasa.arizona.edu/
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Key Terms (1 of 2)

Term or Definition

Acronym

AzMAT Mentors The Arizona Center for Rural Health, Arizona

Program Medication Assisted Treatment Program

Collaborators * Providers with experience implementing MAT =
experienced providers. Experienced MAT
providers are Arizona licensed and DATA-waived
(x-waived) and have provided MAT services for
at least one year and/or treated at least 20
patients.

e Providers with less experienced implementing

MAT = new providers. New MAT providers are
Arizona licensed and DATA-waived (x-waived)
and self-identify an interest to collaborate with
an experienced MAT provider.

Key Terms (2 of 2)

Collaborative The time that the experienced and new MAT
Consultation providers work together.

oub Opioid Use Disorder

oTP Opioid Treatment Programs are accredited and

certified to provide OUD treatments per federal
requirements.

Peer support A person who has substance misuse experience

specialists who can support another person while they
become stable, are in maintenance, or
remission.

SUD Substance Use Disorder

uUDS Urinalysis drug screening
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Arizona Providers Identified Barriers

In Arizona, waived providers

report two primary concerns:

1. Lack of available mental
health or psychosocial
support services

2. Lack of time / cannot add
more patients

1. Arizona State University, Center for Applied Behavioral Health Policy. Statewide provider survey: Barriers and facilitators to treating
patients with opiate use disorders. 2019; April. https://cabhp.asu.edu/medication-assisted-treatment (see provider infographic)

Objective 2. AzZMAT Mentors Program

To support new medication-assisted treatment (MAT)
providers to deliver MAT.

To achieve this goal, we support experienced MAT
providers to collaborate with new MAT providers to
develop and implement a MAT plan that addresses these
issues:

* Screening for SUD/OUD
* Providing treatments: medications and behavioral

* Integrating care with behavioral health provider/refer
to treatment program for more intensive care
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Attributes for Authentic Application of Two-Eyed

Effective
communication skills

Seeing Framework!

Knowledge and
appreciation of
spiritual wellness
Acknowledge and
value commonalities
and differences in

perspectives

Engage in self-
reflection on own
values, perspectives,
beliefs

Building trusting,
equitable
relationships

Patience in the
process

Taking a strengths- }

Open to change

Honest with one
another

based perspective

1 Wright AL, Ballantyne GM, Jack SM et al. Using Two-Eyed Seeing in research with Indigenous people: An integrative
review. IntJ Qual Methods. 2019; 18: 1-19. https://doi.org/10.1177/1609406919869695

Reduce Stigma: Change the Language

Instead of these: Use these:

Clean Negative (test)
Not currently using substances (individual)
Sterile (needle)

Dirty Positive (test)
A person who is currently using substances (individual)
Not sterile (needle)

Addict A person with substance use disorder

Alcoholic A person with alcohol use disorder

Abuse Drug use

Dependence If diagnosed by a provider, say Opioid Use Disorder.

Former addict A person in recovery

Words Matter - Terms to Use and Avoid When Talking About Addiction. National Institute on Drug Abuse website.
https://www.drugabuse.gov/ni dical-health-pr i health-pr i ducation/words-matter-terms-to-use-avoid-when-talking-about-addiction July
28, 2020
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SBIRT Protocol
Ve N
TREATMENT
Consent - Follow-up care,
Initiate MAT: referrals, or
medication &

care integration

behavioral
CONCERNS \_ J
Addlthnal e ~
Screening,
including UDS BRIEF
INTERVENTION
Offer brief Follow-up or
Pre-screen intervention or referrals

all patients

treatment behavioral
and resources

. /
Screen
annually

Family and Peer Supports

NO CONCERNS

Affirm patient
for healthy
decisions

Resources: Book and Guide o3

* van Dernoot Lipsky L. Trauma stewardship: An
everyday gquide to caring for self while caring for
others. San Francisco, CA: Berrett-Koehler
Publishers, Inc.; 2009. Please read chapter one
prior to the training.

* Arizona Center for Rural Health: AzZMAT Mentors
Resource Guide
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AzMAT Mentors in Context of COVID-19

* During the pandemic, the Drug Enforcement
Administration?! is responding to ensure people can get
the medications they need. Please visit the DEA website
for additional information:

DEAs response to COVID-19. Drug Enforcement Administration website.
https://www.dea.gov/press-releases/2020/03/20/deas-response-covid-19.
March 20, 2020. Accessed July 28, 2020

g@ ‘;"‘;5 | Community Resources
woa ey in Arizona

1. Use the Opioid Assistance and Referral Line
(OAR Line) 1-888-688-4222

2. Go to 211arizona.org or call Arizona 2-1-1

3. Find local Rx Drug Drop-Off Locations:
Dumpthedrugsaz.org

4. Find Local treatment Services:
findtreatment.samhsa.gov

5. Find Naloxone: spwaz.org/arizonanaloxone/
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Thank You.

* We look forward to seeing you during the training.
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AzMAT Mentors Program
Experienced Providers
Pre-Training Material

B A

ARIZONA DEPARTMENT
OF HEALTH SERVICES

THE UNIVERSITY OF ARIZDNA
MEL & ENID ZUCKERMAN COLLEGE GF PUBLIC HEALTH

Center for Rural Health

Fecha: 28 de Mayo, 2020

Dar informacion de antecedentes del AzZMAT Mentors
Program.

10/22/2020

27



Declaracion de Sensibilidad Cultural

Abordar los desafios que enfrenta la gente de Arizona con trastornos por
consumo de sustancias, incluyendo la gente Negra, Latiné, Indigena,
inmigrantes y personas de coYor. Las Minorias son componentes cruciales
de la investigacion, la politica y las estrategias clinicas que mejoran la
equidad en la salud. AzCRH conecta a diversos socios en Arizona,
proporciona datos confiables y Utiles para informar politicas y
programas, y ayuda a encontrar recursos para apoyar a las poblaciones
rura%es y desatendidas histéricamente explotadas e ignoradas. Nos
comprometemos a ampliar nuestros esfuerzos para abordar las
injusticias basadas en la raza y disparidades de salud.

Conciencia cultural se trata de ser abierto, empatico y mejorar a si
mismo toda su vida para aumentar la conciencia de los sesgos
individuales y estructurales. La sensibilidad cultural es respectar a todas
las personas, familias y comunidades dentro su propia cultura.

También reconocemos y celebramos las diferencias dentro y entre los
grupos culturales y nos esforzamos por crear entornos inclusivos para
todas las personas para las que interactuamos.

Declaracion de Reconocimiento de Tierras

La Universidad de Arizona se encuentra en las tierras natales originales
de los pueblos Indigenas que han cuidado esta tierra desde tiempos
inmemoriales. La Universidad de Arizona reside en tierras ancestrales
de las naciones Tohono O'odham y Pascua Yaqui, donde muchos hoy en
dia residen continuamente en su tierra ancestral. Alineando con el valor
central de la universidad de una comunidad diversa e inclusiva, es una
responsabilidad institucional reconocer a las personas, la culturay la
historia que conforman la comunidad de los Wildcats. A nivel
institucional, es importante ser proactivo en la ampliacion de la
concienciacion en todo el campus para asegurar que nuestros
estudiantes se sientan representados y valorados.

Para obtener mas informacion acerca de las tierras nativas en las que
reside UArizona, consulte https://nasa.arizona.edu/

10/22/2020
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Términos importantes (1 de 2)

Término o
Acréonimo

Program

AzMAT Mentors

Definicion

The Arizona Center for Rural Health, Arizona
Medication Assisted Treatment Program

Programa

Colaboradores del

* Proveedores con experiencia que implementan MAT=
Proveedores con experiencia. Los proveedores de
MAT con experiencia tienen licencia de Arizona y son
DATA-Waived (X-Waived) y han proporcionado
servicios de MAT durante al menos un afio y/o han
tratado al menos a 20 pacientes.

* Proveedores con menos experiencia que
implementan MAT = nuevos proveedores de MAT. Los
nuevos proveedores de MAT tienen licencia de
Arizona y son DATA-Waived (X-Waived) e ellos
mismos se identifican tener un interés en colaborar
con un proveedor de MAT mas experiencia.

Términos importantes (2 de 2)

Término o

Acronimo
Consulta
colaborativa

Definicion

El tiempo que los nuevos proveedores de MAT y los
proveedores con experiencia trabajan juntos.

ouD

Opioid Use Disorder (Trastorno por consumo de opiodes)

oTpP

Opioid Treatment Programs (Programas de tratamiento de
opioides) son acreditados y certificados para proporcionar
tratamientos de OUD segun los requisitos federales.

Especialistas de
apoyo entre

Es una persona que tiene experiencia profesional con el
uso indebido de sustancias y quien puede apoyar a otra

compaiieros persona mientras se estabiliza, estd en mantenimiento o
en remision

SuD Substance Use Disorder (Trastorno por uso de substancias)

uDSs Urinalysis drug screening (Analisis de drogas de uroanalisis

10/22/2020
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Barreras identificadas por los Proveedores de Arizona

En Arizona, los proveedores con X-
Waiver informan dos
preocupaciones principales:

1. Falta de servicios de salud
mental o de apoyo psicosocial
disponibles.

2. La falta de tiempo/proveedores
no pueden agregar mas
pacientes

1. Arizona State University, Center for Applied Behavioral Health Policy. Statewide provider survey: Barriers and facilitators to treating
patients with opiate use disorders. 2019; April. https://cabhp.asu.edu/medication-assisted-treatment (see provider infographic)

Objectivo 2. AzZMAT Mentors Program

AzMAT Mentors Program es para apoyar a los nuevos proveedores de
medication-assisted treatment (MAT) [ tratamiento asistido por medicamentos]
para que puedan administrar MAT.

Para lograr este objetivo, apoyamos a los proveedores MAT con experiencia para
que colaboren con nuevos proveedores de MAT para desarrollar y implementar
un plan de MAT que aborde estos problemas:

e Deteccién de LDS/OUD

¢ Provisionar tratamientos de medicamentos y tratamientos conductuales

¢ Integrar la atencion con un proveedor de atencién de salud
conductual/refiérase al programa de tratamiento para cuidados mas
intensivos

10/22/2020
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Attributes for Authentic Application of Two-Eyed
Seeing Framework?

Knowledge and
appreciation of

spiritual wellness
Acknowledge and

value commonalities
and differences in

perspectives

Effective
communication skills

Engage in self-
reflection on own
values, perspectives,
beliefs

Open to change

Intentionally left in English ‘ Honest with one ’

Building trusting,
equitable
relationships

Patience in the
process

Taking a strengths- }

another

based perspective

1 Wright AL, Ballantyne GM, Jack SM et al. Using Two-Eyed Seeing in research with Indigenous people: An integrative review. Int J
Qual Methods. 2019; 18: 1-19. https://doi.org/10.1177/1609406919869695

Reduccion de Estigma: Cambiar el lenguaje

No Apropiado: Apropiado:

Limpio Negativo (prueba)
Actualmente no usa sustancias (individual)
Estéril (aguja estéril)

Sucio Positivo (prueba)
Una persona que actualmente usa sustancias
(individual)
No estéril (aguja)

Adicto Una persona adicta a substancias

Alcohdlico Una persona adicta al alcohol

Abuso Uso de drogas

Dependencia Si diagnosticado por un proveedor, se dice Trastorno del

Uso de Opioides

Ex adicto/a Persona en recuperacion
Words Matter - Terms to Use and Avoid When Talking About Addiction. National Institute on Drug Abuse website.
https://www.drugabuse.gov/nidamed-medical-health-pi i health-pr i ducation/words-matter-terms-to-use-avoid-when-talking-about-addiction July
28,2020

10/22/2020
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Protocold de SBIRT

Consentimiento

PREOCUPACCIONES )

Recoleccion
adicional, incluido
uDS
Pre-busqueda
de todos los
pacientes SI NO HAY

PREOCUPACIONES

Afirmar a todos los

e N
TRATAMIENTO

Comienza MAT:
medicamentos y
comportamiento

- /

INTERVENCION
BREVE

Ofrecer una
intervencién breve o
un tratamiento de
comportamiento y

recursos.

Atencion de seguimiento,
referencias o integracion
de atencidn

Seguimientos

o derivacion

pacientes sobre
decisiones
saludables

Apoyos de Familia y compaiieros

~ Revision
Anual

Recursos: Libro y Guia

* van Dernoot Lipsky L. Trauma stewardship: An
everyday gquide to caring for self while caring for

others. San Francisco, CA: Berrett-Koehler

Publishers, Inc.; 2009. Please read chapter one

prior to the training.

* Arizona Center for Rural Health: AzZMAT Mentors
Resource Guide

10/22/2020
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AzMAT Mentors en el Contexto de COVID-19

* Durante la pandemia, la Drug Enforcement
Administration ! esta respondiendo para garantizar que
las personas puedan obtener los medicamentos que

necesitan. Visite el sitio web de |la DEA para obtener
informacion adicional:

DEAs response to COVID-19. Drug Enforcement Administration website.
https://www.dea.gov/press-releases/2020/03/20/deas-response-covid-19.
March 20, 2020. Accessed July 28, 2020

& Recursos para la
~idon Communidad en

| gL ™* Arizona

1. Usa el Opioid Assistance and Referral Line
(OAR Line) 1-888-688-4222

1. Visita 211arizona.org o llama Arizona 2-1-1

2. Encuentra locales en donde dejar Drogas Rx:
Dumpthedrugsaz.org

3. Encuentra servicios de tratamiento locales
findtreatment.samhsa.gov

4. Encuentra Naloxona: spwaz.org/arizonanaloxone/

10/22/2020
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Gracias.

* Esperamos verte durante el entrenamiento.

10/22/2020
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AzMAT Mentors Program

Experienced Providers Training

‘F' THE UNIVERSITY OF ARIZONA

ARIZONA DEPARTMENT
OF HEALTH SERVICES

Date: September 9,2020

Arizona Center for Rural Health (AzCRH)

The AzCRH Mission is “to improve the health &
wellness of rural and vulnerable populations.”

Programs:
1. State Office of Rural Health

2. Rural Hospital Flexibility Program

4. AZ First Responders
5. AZ Prescription Drug Overdose

AzCRH Website

Disclaimer: This training was supported by Grant number H79TI1081709 funded by the Substance Abuse and Mental Health Services
Administration. Its contents are solely the responsibility of the authors and do not necessarily represent the official views of the Substance
Abuse and Mental Health Services Administration or the Department of Health and Human Services.

10/28/2020
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Culturally Responsiveness Statement

Addressing challenges faced by Arizonans with substance use disorders
including those who are Black, Latiné, Indigenous, Immigrants and People of
Color are crucial components of research, policy, and clinical strategies that
improve health equity. AzCRH connects diverse partners across Arizona,
provides reliable and useful data to inform policies and programs, and
assists in finding resources to support rural and underserved populations
historically exploited and ignored. We pledge to expand our efforts to
address racial injustices and health disparities.

Cultural responsiveness is about being open, empathetic, and engaging in
lifelong self-improvement to increase our awareness of

individual and structural biases. Cultural responsiveness is about how we
respect individuals, families, and communities within their ecological
systems.

We also recognize and celebrate differences within and between cultural
groups and strive to create inclusive environments for all people for whom
we interact.

Land Acknowledgement Statement

The University of Arizona sits on the original homelands of Indigenous
Peoples who have stewarded this Land since time immemorial. The
University of Arizona resides on ancestral lands of the Tohono O'odham
and Pascua Yaqui nations, where many today continuously reside in
their ancestral land. Aligning with the university's core value of a
diverse and inclusive community, it is an institutional responsibility to
recognize and acknowledge the People, culture, and history that make
up the Wildcat community. At the institutional level, it is important to
be proactive in broadening awareness throughout campus to ensure
our students feel represented and valued.

For more information about Native lands which UArizona resides on,
see https://nasa.arizona.edu/

10/28/2020
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Training Objectives

1. Understand collaboration best practices to deliver
the AzMAT Mentors Program

2. Define the AzZMAT Mentors Implementation Plan

3. Review existing MAT resources in AZ and
nationally.

Training Competencies

1. Demonstrate skills to identify and meet new MAT
providers’ needs.

2. Support new MAT providers and increase their
capacity to deliver MAT services.

3. Locate and use tools and resources to increase
new MAT providers’ capacity to deliver MAT.

10/28/2020
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Agenda

Ll

4,

o

Introductions

Objective 1 — Collaboration best practices

* Melissa Weiksnar story — Purpose: to consider the importance of
engaging family/peer supports in treatment

* Melody Glenn story — Purpose: hear from a provider who implements
MAT to consider issues that may be brought up during collaborative
consultations

Objective 2 — AzZMAT Mentors Implementation plan

* Reminders of reasons for optimism

* Review AzMAT Mentors Program implementation plan

Objective 3 — Program resources
* Book: Trauma Stewardship
* AzMAT Mentors Program resource guide

Next steps

Collaboration best practices

We all have stories...

Melissa Weiksnar:
Author of Heroin’s puppet:
Amy (and her disease): The

rehab journals of Amelia
F.W. Caruso (1989-2009) &
It's Not Gunna Be an
Addiction

10/28/2020
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Reasons for Optimism (1 of 3)

MAT is effective for treating
opioid use disorders?

Comprehensive SBIRT can be an
effective approach for delivering
MAT outside of an OTP.?

Arizona providers report
successes with treating patients
with substance use disorders.3

. National Institute on Drug Abuse. Effective treatments for opioid addiction. https://www.dr icati effective-tr -opioid-
addiction/effective-treatments-opioid-addiction

. D’Onofrio G, O’Connor PG, Pantalon MV et al. Emergency department-initiated buprenorphine/naloxone treatment for opioid dependence: A randomized
clinical trial. JAMA. 2015; 313(6): 1636-1644. doi:10.1001/jama.2015.3474

. Brady, B. AZMAT Mentors Program ide needs 2020; i Report. The University of Arizona.

Reasons for Optimism (2 of 3)

Providers indicate receiving
support from an experienced MAT
provider is one strategy for
overcoming barriers.!

An estimated 22.35 million adults

have resolved their alcohol and/or "= d"'—

other drug issues.?

1. Andrilla, C.H.A., Moore, T.E., & Patterson, D.G. (2019). Overcoming barriers to prescribing buprenorphine for the treatment of opioid use disorder: Recommendations
from rural physicians. Journal of Rural Health, 35(1), 113-121. 10.1111/jrh.12328.

2. Kelly JF, Bergman B, Hoeppner BB, Vilsaint C, White WL. Prevalence and pathways of recovery from drug and alcohol problems in the United States population:
Implications for practice, research, and policy. Drug Alcohol Depend, 2017; 181(1): 162-169. https://doi.org/10.1016/j.drugalcdep.2017.09.028

10/28/2020
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Reasons for Optimism (3 of 3)

According to van der Kolk (as cited?!), people who are
“stress resistant” integrate and adapt during
experiences of stress. They:

e Have a sense of personal control

e Pursuit of personally meaningful activities

e Have healthy lifestyle choices
e Have social support

lvan Dernoot Lipskey. Trauma stewardship. An everyday guide to caring for self while caring for others. Berrett-Koehler Publishers, Inc. 2009

We all have stories...

Dr. Melody Glenn
Provider Discussion
about MAT to consider
issues that may be
brought up during
collaborative
consultations

10/28/2020

40



Objective 2. AzZMAT Mentors Program

To support new DATA waived providers to deliver medication-
assisted treatment (MAT).

To achieve this goal, we support experienced MAT providers to
collaborate with new MAT providers to develop and implement
a MAT plan:

* Screen for SUD/OUD

* Provide treatments: medications and behavioral

* Integrate care with behavioral health provider/refer to opioid
treatment program for more intensive care

Timeline

AzMAT Mentors Program
Pilot 2020
Outreach and Recruitment: Experienced Experienced and Experienced and
Statewide Needs MAT providers & Currlculurm Provider New Provider Mew Providers'
Assessment Finalization Tr.u:ung (_oll:.b?mluon Fﬂ'ﬂ'd'budc

+ Develop and implement a plan for overcoming bamiers
1 treat patients with substance use concems including CUDs.
« Qvercome barriers for offering SUD/OUD services and supports,

JANUARY JUNE Juy AUGUST

MAT = medication-assisted treatment
CAID = opiate use disorder
SUD = substance use disorder

THE UNIVERSITY OF ARIZONA
MEL & ENID ZUCKERMAN COLLEGE OF PUBLIC HEALTH

Center for Rural Health

Services Administration, |15 contents are solely the responsibility of the authors and o not necessatily
represant the official views of the Substance Abuse and Mental Health Services Admenistration o the

This project suppaorted by Grant numiber HTITINE 709 funded by the Substance Abuse and Mental Health A
Department of Health and Human Services, .

10/28/2020

41



Implementation Expectation

Collaborative Consultation Expected Outcomes

Introduction

* Brief introductions and review of the collaborator’s

(within five working days of match respective backgrounds

finalization)

Collaborative Consultation 1
(in June/August)

Collaborative Consultation 2
(no later than August)

Collaborative Consultation 3
(optional but recommended)

* Discuss AzZMAT Mentor Program plan
* Schedule day/time and type (e.g., video conferencing;
telephone) for first collaborative consultation

* Review new MAT provider SBIRT approach

* Identify one concrete and achievable goal to work on
for collaborative consultation two

* Schedule day/time and type of second collaborative
consultation

* Review results of goal

* Identify new strategies to achieve goal or develop
another goal

* Discuss next steps

* To review and troubleshoot issues associated with
providing MAT using telemedicine in light of COVID-19

Assessing SBIRT

Screening (S)
(All patients)

Brief Intervention/Treatment Referral To ... (RT)
(BI1) (Patients that would benefit
(Patients with indication of from additional services)
unhealthy substance use)

What types of information is
included in the consent?

What types of information is |What types of information is
included in the consent? included in the consent?

How is screening conducted
(i.e., types; format; provider

Is there a standard approach [How is the necessity of
for conducting Bis (i.e., types; |referral determined (i.e.,

unhealthy use?

type)? format; provider type)? types; format; provider type)?
Is there a pre-screening used |What evidence-based What types of referrals are

to assess for substance methods are used? needed?

misuse and/or mental health

conditions for all patients in

the practice?

Is there a separate screening |Who conducts BI(s)? What organizations or

used for patients that identify

supports have served as
referral sources?

have substance use concerns
affirmed for their health
promoting behaviors?

How are patients who do not

How are behavioral and Are there formal and informal
pharmaceutical treatments  |agreements in place for
blended? referral?

10/28/2020
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Potential Formats for Collaborative Consultation

* Meetings
e Case
consultation

e Share and revise
documents

1:1 Video
Conferencing

e Two new MAT
providers
meeting with the
experienced
rovider

Group Video
Conferencing

Telephone

e Discuss
processes

e Case

consultation

Email

Answer specific
questions

e Share and review
documents

AzMAT Mentors in Context of COVID-19

* We request that all collaborative consultations be
conducted via video conferencing, telephone, or
other technologies. We are happy to arrange video
conferring meetings if you need them.

10/28/2020
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Questions and Next Steps
Questions???

Next steps

* Complete post training evaluation:
https://redcap.link/8h5ialzy

* Complete any remaining paperwork for CRH

* Reach out to new MAT provider

Schedule time for introductions and/or first

collaborative consultation

* Develop implementation plan during first collaborative
consultation

* Visit our website: crh.arizona.edu

Acknowledgements

Acknowledgements: This training was developed through a collaborative
process between AzCRH personnel including:

* Benjamin Brady, DrPH

* Elena “Lena” Cameron, BS

* Amy Capone, MD

* Dan Derksen, MD

* Melody Glenn, MD

* Maria Losoya

* Estefania Mendivil

* Bridget Murphy, DBH

* Alyssa Padilla, MPH

* Ariel Tarango, MPH

* Melissa Weiksnar, SB, MBA, MS
All the providers who completed the needs assessment
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AzMAT Mentors Program
Entrenamiento Para
Proveedores Con Experencia

‘

F THE UNIVERSITY OF ARIZONA
] A FtEL & ENID ZUCKERMAN COLLEGE OF PUBLIC HEALTH
ARIZONA DEPARTMENT " center for Rura‘l Hea.lﬂ'l

OF HEALTH SERVICES

Fecha: 30 Mayo 2020

Arizona Center for Rural Health (AzCRH)

La misidon de AzCRH es “mejorar la salud y
bienestar de populaciones rurales y vulnerables”.

U Programas:
- 1. State Office of Rural Health
2. Rural Hospital Flexibility Program
3. Small Hospital Improvement Program
4. AZ First Responders
5. AZ Prescription Drug Overdose

AzCRH Sitio Web

Descargo de responsabilidad: Esta capacitacion fue respaldada por el nimero de subvencién H79T1081709 financiado por el Substance
Abuse and Mental Health Services Administration. Su contenido es responsabilidad exclusiva de los autores y no representa necesariamente
los puntos de vista oficiales de Substance Abuse and Mental Health Services Administration o el Department of Health and Human Services
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Declaracion de Sensibilidad Cultural

Abordar los desafios que enfrenta la gente de Arizona con trastornos
por consumo de sustancias, incluyendo la gente Negra, Latiné,
Indigena, inmigrantes y personas de color. Las Minorias son
componentes cruciales de la investigacion, la politica y las estrategias
clinicas que mejoran la equidad en la salud. AzCRH conecta a diversos
socios en Arizona, proporciona datos confiables y utiles para informar
politicas y programas,c?/ ayuda a encontrar recursos para apoyar a las
poblaciones rurales y desatendidas histéricamente explotadas e
ignoradas. Nos comprometemos a ampliar nuestros esfuerzos para
agbordar las injusticias basadas en la raza y disparidades de salud.

Conciencia cultural se trata de ser abierto, empatico y mejorar a si
mismo toda su vida para aumentar la conciencia de los sesgos
individuales y estructurales. La sensibilidad cultural es respectar a
todas las personas, familias y comunidades dentro su propia cultura.

También reconocemos y celebramos las diferencias dentro y entre los
grupos culturales y nos esforzamos por crear entornos inclusivos para
todas las personas para las que interactuamos.

Declaracion de Reconocimiento de Tierras

La Universidad de Arizona se encuentra en las tierras natales originales de
los pueblos Indigenas que han cuidado esta tierra desde tiempos
inmemoriales. La Universidad de Arizona reside en tierras ancestrales de
las naciones Tohono O'odham y Pascua Yaqui, donde muchos hoy en dia
residen continuamente en su tierra ancestral. Alineando con el valor
central de la universidad de una comunidad diversa e inclusiva, es una
responsabilidad institucional reconocer a las personas, la culturay la
historia que conforman la comunidad de los Wildcats. A nivel
institucional, es importante ser proactivo en la ampliacién de la
concienciacion en todo el campus para asegurar que nuestros estudiantes
se sientan representados y valorados.

Para obtener mas informacidn acerca de las tierras nativas en las que
reside UArizona, consulte https://nasa.arizona.edu/
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Objectivos de Entrenamiento

1. Comprender las mejores practicas de colaboracién
para ofrecer el AzZMAT Mentors Program

2. Definir el Plan de Implementacion de AzMAT Mentors
Program
