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We strive to provide culturally responsive services and programs. Arizonans who are 
Black, Latiné, Indigenous, Immigrants, and People of Color are central to our research, policies, 
and strategies to improve health equity. We believe that cultural responsiveness is a lifelong 
self-reflection and learning commitment to better understand and support all individuals. We 
pledge to continuously expand our efforts to address racial injustices and health disparities. We 
strive to connect diverse partners across the state, provide reliable and useful data to inform 
policies and programs, and assist in finding resources to support rural and underserved 
populations that have been historically exploited and ignored.  

 

  



 

 

The AzMAT Mentors Program was developed and delivered by The Arizona Center for Rural 
Health. This annual report includes program details and evaluation findings for program Year 3, 
October 1, 2021 to September 29, 2022.  

The AzMAT Mentors aims to increase Arizona healthcare providers’ capacity to prescribe 
buprenorphine and treat opioid use disorder (OUD). Medication-assisted treatment (MAT) is an 
evidence-based and recommended treatment for individuals with OUD. Program participants 
include experienced MAT providers who are matched with less experienced, new MAT provider  
to offer expert mentorship through a series collaborative consultations. The consultation 
sessions are based on mentorship goals set by the new MAT providers and allow for 
personalized discussions and tailored guidance.   

In Year 3, 16 new MAT providers joined and received mentorship through the program. They 
selected collaboration goals such as identifying types of MAT medications and appropriate 
doses, determining when to treat or refer to specialty care, learning how to screen for 
substance use disorder, and treating pain following AZ prescribing guidelines. Over 90% of 
participants accomplished their collaboration goals and were satisfied with the program. 
Following their collaboration sessions, new MAT providers almost doubled in their reported 
confidence to deliver MAT services and indicated a high likelihood (83 on a scale of 0-100) of 
beginning or increasing MAT services.  

To prevent harm from opioid use and overdose deaths in Arizona, it is vital that we expand 
access to MAT. In partnership with the Arizona Department of Health Services, we are pleased 
to offer this opportunity to Arizona healthcare providers and assist them in increasing their 
capacity to provide this effective, life-saving treatment.  
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Introduction 
 

 

The University of Arizona Center for Rural Health (AzCRH) collaborated with the Arizona 
Department of Health Services (ADHS) to implement year three of the AzMAT 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 treat opioid use disorder (OUD). This work involved 
ADHS’s Office of Injury Prevention (OIP), Arizona opioid prevention and treatment coalitions, 
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) 
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. 
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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 as having an interest in collaborating with an experienced MAT provider.  

5.1.1. Develop a MAT Mentoring Curriculum Containing Information on Resources  
Activity Summary: We updated our training curricula and developed additional tools for the 
AzMAT Mentors program. The enhanced curriculum materials were based on cultural and 
linguistic responsiveness standards.  

Accomplishments:  

1. Updated the AzMAT Mentors Program curriculum for experienced provider training. 
Experienced providers who participated in the training last year were given the option 
to re-review training materials. Returning providers were also asked to watch a short 
video presentation which discussed evaluation findings from year two.  

2. Updated the AzMAT Mentors Program resource guide for 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.  

3. Developed three quick guides to be used as collaboration tools. The guides support the 
three priority areas assessed in the invitation forms (i.e., clinical care, person-centered 
strategies, and community and social resources). They include (a) starting a 
conversation about SUD/OUD (clinical care), (b) cultural competence (person-centered 
strategies), and (c) stigma (community and social resources) (Appendix A). 

4. Continued regular email communication with providers that includes upcoming free or 
low-cost training and practice-based resources.  

Next Steps:  

1. Continue to develop and implement plans to enhance provider engagement in the 
program and promote resources delineated in the ISA (e.g., OAR line; PDMP).  

2. Continue to develop tools for experienced providers to use with their collaborator. 
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Figure 1 English Version of Experience Provider Social Media Image 

5.1.2. Recruit and Train Experienced DATA-waived Providers to Provide 1:1 Support to New 
DATA-waived Providers 
Activity Summary: We updated and implemented our comprehensive marketing plan. The plan 
included social media, network distribution, physical mailers, and targeted outreach to 
administrators and healthcare organizations in rural and underserved areas (Figure 1). Building 
on our plan from last year, we expanded our direct to provider postcard mailers to include 
DATA waived providers who are not listed on the SAMHSA public buprenorphine practitioner 
locator site. We received permission from the US Drug Enforcement Administration (DEA) to 
send postcards to providers on the non-public list (see Appendix B for postcards). We  
developed an organizational benefits flyers that we shared with organizations (Appendix C). Our 
recruitment methods are shown in Table 1, by year.  

To increase outreach, we contacted 118 organizations identified on the DEA list that employ at 
least on DATA-waived provider. The organizations were in Apache, Cochise, Coconino, Gila, 
Graham, Greenlee, Mohave, Navajo, Yuma, Pinal, and Yavapai Counties. Of the 118 
organizations, 18 reported offering MAT services, 12 indicated they do not offer MAT services, 
and 88 did not respond to our communication efforts or were unsure if they offer MAT services. 
Organizations in Maricopa and Pima counties were not contacted as our efforts focused on 
rural areas. La Paz did not have a DATA-waived provider listed. Santa Cruz was not contacted as 
AzMAT Mentors has a team member doing substantial in-person outreach in the county.  

For experienced providers, the recruitment process involves completing an interest form and 
an application to participate in the program. In Year 3, 47 experienced MAT providers 
completing the interest form. We contacted and invited all 47 to apply; 14 completed the 
application and nine were matched. Of the five who were not matched, four were not selected 
by a new provider and one was selected but the new provider was ineligible to participate. Nine 
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participants completed the experienced provider trainings. Table 2 shows the experienced MAT 
providers’ professional type, practice location, and experience working in rural areas.  

Table 1. AzMAT Mentors Program Recruitment Methods (Years 1-3) 
 Year 

Recruitment Activity Year 1 Year 2 Year 3 

Emailed flyers through AzCRH listservs X X X 
Posted on social media  X X X 
Shared on AzCRH monthly newsletter X X X 
Partners promoted (MAT ECHO, AOTC, OD2A)  X X X 
Targeted, rural FQHC outreach to managers to refer providers 
for participation (based on DEA list in Year 3) 

-- X X 

Purchased radio advertisements (AzPM) -- X  
Purchased LinkedIn Advertisement -- X  
Included in AZ State Board of Nursing newsletter  -- X  
Sent postcard mailers to providers listed on SAMHSA’s 
buprenorphine practitioner locator site. 

-- X X 

Sent postcard mailers to all providers listed in DEA 
buprenorphine practitioner list. 

  X 

Direct outreach to Southern Arizona healthcare organizations   X 
Acronym Key: AzCRH: Arizona Center for Rural Health; MAT ECHO: Medication-Assisted Treatment Extension for Community 
Healthcare Outcomes hosted by Arizona State University; AOTC: Arizona Opioid Treatment Coalition; OD2A: Overdose Data to 
Action grant administered by AzCRH; AzPM: Arizona Public Media; SAMHSA: Substance Abuse and Mental Health Services 
Administration; DEA: US Drug Enforcement Administration.  

 
Table 2. Experienced MAT Provider Characteristics (n=9) 

 # of Providers 
Provider Type  
   Physician 2 
   Physicians’ Assistant 1 
   Nurse Practitioner 6 
Provider Primary Practice Location (county)  
   Cochise 1 
   Coconino 1 
   Maricopa  4 
   Mohave 2 
   Pima 1 
Experience Providing MAT in Rural Locations  
   None, very little 0 
   Some, a lot 9 
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Accomplishments:  

1. Reconnected with Years 1 and 2 experienced providers to determine their interest in 
participating in Year 3. Since Year 1, three experienced providers matched for all three 
years and eight were matched for two years. We have a solid group of experienced 
providers who have worked with new providers for multiple years.  

2. Updated flyers and refined talking points for colleagues and collaborators to share with 
potentially interested providers. This resulted in more face-to-face outreach in southern 
Arizona counties.  

3. Hosted one round-robin meeting for experienced MAT Providers to meet each other 
and discuss successes and challenges related to collaborative consultations. 

4. Used the dedicated program email to streamline communications between providers 
and program staff: MAT-Mentors@arizona.edu.  

5. Participated in meetings and trainings to share AzMAT Mentors Program information.  
6. Used a consistent process for initiating independent contractor agreements and 

submitting invoices. 

Next Steps:  

• Update flyers and refine talking points for colleagues and collaborators to share with 
potentially interested providers.  

 
Figure 2 Spanish Version of New Provider Social Media Image 

5.1.3. Recruit New DATA-waived Providers to Participate 
Activity Summary: Using the marketing plan, we recruited New MAT providers (Figure 2). New 
MAT Providers were asked to complete an interest form which was used to identify participants 
and send invitations to them. Twenty-eight new MAT providers completed an interest form and 
were invited to participate; 20 completed the invitation form and 16 were matched. Reasons 
why four went unmatched included time conflicts, ineligibility, and requesting a collaborator 
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who had reached their maximum number of matches. Table 3 provides New MAT provider 
professional characteristics. 

Accomplishments:  

1. Updated and partially automated the matching process to improve participant 
engagement in the selection process. This entailed hosting a non-public website of 
experienced MAT providers including a brief bio, photo and expertise (see Appendix D). 
The website link is embedded in the REDCap invitation form. New MAT providers used it 
to select their preferred match and their preferred orientation dates and times.  

2. Expedited participant matching and program initiation. The updated matching process 
allowed us to enroll, match and begin collaborative consultations for new MAT 
providers on a rolling basis. In prior years enrollment and program initiation were 
cohort-based, using pre-set start dates. The rolling enrollment processes allowed 
providers to begin the program sooner.  

3. Refined the orientation meeting to prepare New MAT Providers for collaborative 
consultations. Program staff used information collected in the invitation form to 
propose mentorship goals and a collaboration plan. This streamlined the orientation 
process and provided additional structure, reduced participant burden, and clarified 
collaboration expectations. Three project staff were trained and facilitated orientations. 

4. Encouraged up to five collaborative consultations (Appendix E for program flow chart). 
5. Reconnected with New MAT Providers who completed interest forms but did not 

participate in Year 2 to determine their interest in participating in Year 3. 
6. Updated flyers and talking points for colleagues and collaborators to share with 

potentially interested providers which resulted in more face-to-face outreach in 
southern Arizona counties.  

Next Steps:  

1. Update flyers and talking points for colleagues and collaborators to share with 
potentially interested providers. 

2. Participate in meetings and trainings to share AzMAT Mentors Program information. 
3. Collaborate with the UArizona Behavioral Health Workforce Education and Training 

program to engage nurse practitioners in the AzMAT Mentors program. 
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Table 3. New MAT Provider Characteristics (n=16) 
 # of Providers 
Provider Type  
   Physician 1 
   Physicians’ Assistant 1 
   Nurse Practitioner 14 
Provider Primary Practice Location (county)  
   Maricopa  7 
   Mohave 1 
   Pima 5 
   Pinal 1 
   Yavapai 1 
   Telemedicine 1 
Experience prescribing a MAT medicationa   
   Never prescribed 8 
   Not currently prescribing, but have previously treated 2 
   Currently prescribing 6 
History providing behavioral health services  
   Motivational interviewing  10 
   Brief behavioral office-based interventions 12 
   Coordinated with behavioral health provider 14 

a MAT Medications: buprenorphine, methadone, and naltrexone 

 
5.1.4 & 5.1.5. Maintain Documentation of Training and Program Participation 
Activity Summary: We tracked program activities including Experienced MAT Providers who 
completed the training and New MAT Providers who participated in the program (Table 4).  

Accomplishments:  

1. Monitored implementation through short surveys and follow up phone calls at the time 
of enrollment, following experienced MAT provider training, mid-way through the 
program, and after program completion.  

2. Updated a password protected Excel database to track program activities. 
3. Documented dates of first and last scheduled collaboration consultation to better time 

the check in survey. This allowed us to know when to send the program surveys. 

Next Steps:  

1. Collect regular collaborative consultation information to ensure experienced and new 
MAT providers are connected, engaged, and supported. 

2. Document the number of experienced providers who participated in the training and 
new MAT providers who participated in the program.  
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Table 4. Recruitment and Enrollment (Years 1-3) 
Activity Experienced (E) New (N) Years 1-3 Total 

(non-duplicative) 
  Yr. 1 Yr 2 Yr 3 Yr. 1 Yr 2 Yr 3 E N 
Interest forms (eligible 
participants)   

13a-b 35b    48 21   75    30 51 114 

Application forms (completed)   10   16    14 NA   NA    NA 25 NA 
Invitation forms (completed)   NA   NA    NA 11   29    20 NA 58 
Trained   6b  9    6 NA   NA    NA 13 NA 
Matched   6   10    9 9   15    16 14 40 

Notes: E=experienced; N=new; NA = not applicable. 
a\ In year one our interest form process was being developed. This number reflects providers who communicated 
an interest in participating.  
b\Changes in numbers as compared to last year. Minor errors detected and corrected. 
 
 

Table 5. Experienced and New MAT Providers Primary Counties of Practice (Years 1-3) 
 Experienced MAT Providers New MAT Providers 
Apache 0 2 
Cochise 1 3 
Coconino 1 1 
Gila 0 0 
Graham 0 0 
Greenlee 0 0 
La Paz 0 0 
Maricopa 5 14 
Mohave 2 1 
Navajo 0 0 
Pima 4 9 
Pinal 0 1 
Santa Cruz 0 0 
Yavapai 0 1 
Yuma 0 1 
Telemedicine 1 3 
Missing/Prefer not to answer 0 4 
Total 14 40 
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Lessons Learned and Sustainability Planning 
 

In Year 3 we aimed to move the experienced provider training modules to a more accessible 
video platform. Unfortunately, we learned that doing so would have limited our ability to 
determine which experienced providers completed the training. We decided to keep the 
training modules on the Panopto platform to meet program reporting goals. 

As COVID-19 transmission, morbidity and mortality rates began to fall in Year 3, providers 
wanted more in-person collaborative sessions. We suggested that in-person meetings take 
place after the initial five sessions. In Year 4 we anticipate more in-person consultations should 
providers be interested and available.  

In Year 4 we will develop and implement processes for less experienced providers to select 
their own goals based on self-identified priority areas. This will be developed in REDCap and 
incorporated into the invitation process.  

 

Program Evaluation 
 

These evaluation findings represent programmatic activities between October 2021 and 
September 2022. Nine experienced MAT providers and 16 new MAT providers participated in 
the program. Evaluation data were collected and compiled using REDCap forms. These forms 
allow for secure, web-based data collection. The five data collection forms are detailed in Table 
5.  

Table 5. AzMAT Mentors Program REDCap Data Collection Forms 
REDCap Forms Purpose / When Collected Number of Completed Forms 

Experienced 
MAT Providers 

New MAT 
Providers 

Interest form Determines eligibility. / Prior to application 
or invitation form. 

14 22 

Experienced Provider 
Application 

Matches providers and process consulting 
agreements. / Collected after interest form 
completion.  

14 NA 

New MAT Providers 
Invitation Form 

Matches new and experienced MAT 
providers, identifies mentorship priorities 
and develops a collaboration plan.   

NA 20 

Final Evaluation Survey Gathers info on provider experiences, goal 
completion, and program outcomes. 

8 13 

Note. NA = Not applicable.  
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Final Evaluation Sample 

Thirteen new MAT providers and eight experienced providers completed the final evaluation 
survey in Year 3, a completion rate of 81% among new and 89% among experienced MAT 
providers. The response rate for new MAT providers increased by 21% compared to the Year 2 
and remained the same for experienced MAT providers. The improvement in final survey 
response was due to the evaluation team’s increased correspondence with participants. The 
high response rate indicates a low risk of bias from loss to follow-up. However, it is possible 
those who did not respond to the survey were dissatisfied with the program. Because of this 
and the small sample size, conclusions should be interpreted with caution.  

Program Outcomes 
The AzMAT Mentors Program goal is to increase new MAT provider confidence to provide MAT 
services and increase their capacity to deliver MAT services. We assessed new MAT provider 
confidence in implementing MAT services at the beginning and at the end of the program. 
Respondents were asked to indicate their confidence on a scale of 0 (no confidence) to 100 
(complete confidence). At baseline, new MAT providers reported an average confidence score 
of 30 (range: 0 – 100, median: 25). After participating in the program, they reported an average 
confidence score of 86 with a median of 88.  

Upon final survey completion, new MAT providers were asked to rate their likelihood of 
beginning or increasing MAT services in their practice setting. Scores could range from 0 to 100. 
They reported an average score of 83 (range: 2-100, median: 100). Interpreted together, the 
increase in confidence and high likelihood for beginning or increasing MAT services offers an 
optimistic outlook on increasing Arizona’s OUD treatment capacity.  

Table 6. New MAT Provider Program Outcomes 
 Baseline  Program 

Completion  
Percent 
Increase 

Confidence to implement MAT services (0-100) 30 86 187% 
Likelihood of beginning or increasing MAT services (0-100) na 83 na 

Notes: N/A = Not applicable. 
a Scores range from 0 to 100. Higher scores indicate more positive response. 

 
Comparison of Year 3 to Years 1 and 2. The average baseline confidence score in Year 3 was 30 
compared to 53 in Year 2. This may indicate more success in reaching less experienced 
providers with greater mentorship needs in Year 3. Despite the lower baseline score, the Year 3 
follow-up confidence score was 86 vs 72 in Year 2. This may signal improvement in program 
quality or that Year 3 participants had greater room to improve in confidence. This is supported 
by the Year 3 program participant satisfaction scores (see Tables 7 and 8).  
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Table 7. Program Participation Experience 
 Provider Type 

Experienced MAT 
Provider Scoresa  

New MAT Provider 
Scoresa  

Satisfaction rating with the program  92 90 
Helpfulness rating of the collaboration plan in guidance of 
consultations  

88 82 

aScores range from 0 to 100. Higher scores indicate a more positive response.  

 
Table 8. Perceptions of AzMAT Mentors Program 

 Provider Type 
Experienced MAT 
Provider (N = 8) 

New MAT 
providers 
(N = 13) 

Felt appropriately matched with their collaborator  100% 100% 
Will recommend AzMAT Mentors to other providers 100% 92% 
Felt adequately prepared to support new MAT providers 100% N/A 
Expressed their interest to participate in the program as 
an experienced provider 

100% 
39% (yes) 

54% (maybe) 
 
Among new MAT providers, 100% reported that they felt appropriately matched with their 
collaborators. For Year 3, new MAT participants were able to self-select their experienced 
provider match via a secured biographical website. This change likely led to the increase from 
80% in Year 2 to 100% in Year 3. All experienced MAT providers felt that the training activities 
and orientation sessions adequately prepared them to collaborate with the new MAT providers. 
All experienced MAT providers and 92% of new MAT providers reported they would 
recommend the program to their colleagues. The high level of interest suggests that the 
program provides a replicable process that is easy to follow with limited participant burden.  
 
Experienced MAT providers reported an average program satisfaction score of 92 out of 100 
and new MAT providers reported an average satisfaction score of 90. These are similar to or 
slightly lower than scores reported last year. Among new MAT providers, their average 
satisfaction and helpfulness ratings were higher this year. This fits with program efforts to 
streamline goal selection and using an orientation session to give providers an opportunity to 
develop a collaboration plan that aligns with their mentoring needs.  
 
Orientation Sessions 
For each set of matched providers, we began their collaborative consultations by holding an 
orientation session. AzMAT Mentor staff introduced matched providers to one another and 
assisted them with agreeing upon a collaboration plan and scheduling five, bi-weekly 
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collaborative consultation sessions. Providers reported that the inclusion of collaborations plan 
was highly useful. 

Collaborative Consultation Goal Completion 
At the end of the program, participants were asked to report the goals that they achieved 
during their collaborative consultations. Four new MAT providers self-reported they met all the 
goals from their collaboration plans were met. Among those who delineated their 
accomplished goals, we cross-referenced these to their collaboration plan goal selections and 
identified that 92% of new MAT providers could be considered to have accomplished their 
program goals.  

From a thematic analysis of new MAT providers goal description comments, we found that they 
emphasized increases in knowledge and skills and cited “learning” in relation to, “protocols,” 
“types of medications,” “treatment options,” and “conducting assessments.” Some new MAT 
providers also shared comments about gaining confidence and becoming more comfortable 
“with medications used with MAT.” Others emphasized that they valued the opportunity for 
ongoing mentorship through their partnership which they expect will extend beyond the 
structure of this program.  

Collaborative Consultation Goal Selection 
To assist new MAT providers to increase their confidence and likelihood of implementing MAT 
services, it is important that the collaborations focus on their specific areas of need. As outlined 
above, we sought to improve the process of goal selection and collaboration planning. To 
better understand which goals were most popular among all program participants, Table 9 
shows the top three goals that were selected for year three for each of the three MAT service 
goal domains.  

Areas of MAT Service Improvement 
After completing their collaborative consultations, new MAT providers were asked to assess 
what aspects of MAT service delivery improved for them. They indicated improvements in 
selecting medication doses, OUD screening, initiating MAT with comfortability, and providing 
guidelines on suboxone inductions. Using a frequency count of comments regarding 
medications, all (100%) new MAT providers indicated that selection and doses of medications 
improved for them the most. Two new MAT providers also highlighted that screening for MAT 
treatment improved.  
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Table 9. Most Common Collaborative Consultation Goals 
Goal 
Rank 

  

Most common goals and percentage of new MAT providers who selected them for 
collaboration consultations (N=16) 

Clinical Care Person Centered Community-Social 
1.   100% 

Differentiating types of MAT 
medications, their uses, and 

appropriate dosing.  

63% 
Identifying and affirming patients 
strengths and resiliency factors.  

100% 
Determining when to treat 

and/or refer to higher level of 
(specialty) care. 

2.   82% 
Screening (and pre-screening) 

for substance use concerns and 
addiction.  

56% 
Educating patients about 

unhealthy substance use and 
misuse. 

50% 
Addressing legal-ethical 

issues. 

3.   69% 
Treating pain by following 

Arizona's prescribing guidelines 
and offering naloxone. 

56% 
Enhancing motivation for change 

through patient-centered 
behavioral strategies. 

50% 
Engaging pharmacies. 

  
Program Testimonials 
Experienced and new MAT providers shared positive experiences with the program. The 
following testimonials describe how they benefited from the AzMAT Mentors program. 

 

Experienced MAT Providers  New MAT Providers 
“AzMAT Mentor Program is a great tool 
for the new MAT Providers who would 
like to have real world experience, 
interaction with the real patients, and 
hands on experience in the clinic 
settings.”  

“I really enjoyed the MAT mentor 
program. It definitely helps me in going 
over cases with my mentees to realize 
how complex the decisions I make for 
my patients can be.”  

 “I am very grateful to have had the 
opportunity to meet and learn from a 
professional mentor in the program. My 
mentor was driven and extremely 
passionate about the program, which in 
turn motivated me. . . Our sessions were 
informative, reassuring, and helped me 
build confidence within myself as it 
pertains to being a MAT provider.”  
 
“The most valuable thing for me I learned 
from the AzMAT Mentor Program is that 
now I have a direct line of 
communication with another MAT 
physician whom I can contact any time I 
need help or support with patient 
treatment decisions.”  
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AzMAT Mentors Program Staff Roles and Contributions 
 

 

Benjamin Brady, DrPH is an assistant research professor in the UArizona Zuckerman College of 
Public Health and the Education and Policy Director at the Comprehensive Pain and Addiction 
Center. He is the project principal investigator and assisted with the evaluation components. 

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

Dominic Clichee, DrPH(c) is the project management assistant and responsible for facilitating 
regular staff meetings, developing collaboration plans and facilitating orientation meetings, and 
directing evaluation and assessment plan implementation, including RedCap surveys as needed.    

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 
provided administrative leadership and guidance. 

Allina Flaat, BA is a Master of Public Health student and coordinated year three evaluation 
efforts.  

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

Estefanía Mendivil, BA is the community outreach professional 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. 

Bridget Murphy, DBH is an assistant research professor. She is the project manager and led the 
development and implementation of training curricula, training events, matching processes, 
and maintained communications with providers. 
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Appendix A: 3 Collaboration Quick Guides
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Appendix B: Postcard Mailers 
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Appendix C: Organizational Benefits Flyer – English and Spanish 
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Appendix D: Partial Screenshot of Non-Public Matching Website 
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Appendix E:  Program Flow Chart 
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Appendix F: Final Program Evaluation, New MAT Provider Survey 
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Appendix G: Final Program Evaluation, Experienced MAT Provider Survey 
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