
Results

64 graduate students participated in the training program 

(Table 1 summarizes demographic information). After 

completing the program, students demonstrated significate 

improvement in various outcomes, particularly in substance 

abuse competence and inter-professional collaborative 

competency. 

Training Program

The trainings and placements are designed around providing 

behavioral health care in medically underserved areas, with a 

focus on providing treatment for substance and opioid use on 

an inter-professional team in a practice that uses the  

integrated care model.

Didactic Program

• Interprofessional Education

• Additions and Substance Use

• Trauma Informed Care

• Cultural Competency

• Evidence Based Integrated Care

MAT, Interventions: Mindfulness, 

SBIRT, CBT, MI

• Supervision

• Co-Occurring Disorders
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Introduction

• There is a workforce shortage of behavioral health 

professionals in treating people with substance use 

disorder across the nation, especially in rural and 

underserved areas

• To help address this shortage, a workforce expansion 

program was created to provide advanced training to 

graduate students.  This project aims to improve 

students’ knowledge and skills in providing behavioral 

health care and increase the number of well-trained 

behavioral health providers working in underserved 

areas.

Purpose

The purpose of this workforce expansion program is to 

provide advanced evidence-based didactic training, hands 

on simulations and clinical placements for students in the 

last year of their graduate program in the fields of Mental 

Health Counseling, Psychiatric Mental Health Nursing, 

Rehabilitation Counseling and Social Work:

Evaluations/Measures

Mixed Methods Approach to Evaluation through RCQI

Qualitative

• Focus Groups: focusing on collecting critical and timely 

information regarding expectations, experiences, progress of 

the program, any issues/concerns/ changes that could be 

made, how the program has or has not met their needs, how 

the program has impacted them clinically and personally.

• Hands on simulations: Trainees also partook in a hands on 

simulations once per semester, where they were able to 

practice their motivational skills and receive feedback and 

coaching based their session.

• Post Program Follow-up: After the conclusion of each 

training year, we collect information from our trainees six –

twelve months later to collect information on career choices

Quantitative - Quantitative assessments used to assess 

students’ various learning outcomes at the beginning and 

end of the program. Paired-t test was used to examine the 

difference between assessments. Following are areas we 

assessed:

Conclusion

Our findings indicated that a structured addiction training 

program has a positive short-term impact on graduate students’ 

knowledge and skills in delivering behavioral health care as well 

as a long-term impact on their career choice in working with 

underserved populations. 
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Table 1 – Demographics ( n=65 )

Variable Frequency

Age

Min/Max

Mean ± SD

22/52

28.0154 ± 6.29854

Gender

Female

Male

53 – 81.50%

12 – 18.50%

Race

Asian

Black

Hispanic

Middle Eastern

White

2 – 3.1%

7 – 10.8%

3 – 4.6%

1 – 1.5%

52 – 80.0%

Background

Disadvantaged

Rural

Veteran

23 – 35.40%

2 – 8.5%

0 – 0%

Discipline

Nursing

Rehabilitation Counseling

Mental Health Counseling

Social Work

7 – 10.8%

4 – 6.2%

19 – 29.2%

35 – 53.8%

Next Steps

We will continue to evaluate our program and implement 

changes as they are identified, one that we have done, is the 

inclusion of a workshop on SUD and adolescents, in addition 

to one we will be planning in year four, surrounding telehealth 

for behavioral health – due to the COVID-19 pandemic. 

Hands on Activities

• Simulated Counseling 

Sessions (MI Skills)

Clinical Placements

• 21 various diverse 

integrated behavioral 

health/primary care settings

• 8 organizations in medically 

underserved areas

Focus groups:

Data revealed that the training program was extremely helpful and 

meaningful to the students. 

Areas of Improvement:

“A resource that I would suggest would be understanding how the 

criminal justice system and mental health and substance uses have 

a play in each other … I don’t know a whole lot about that, so 

maybe just a little bit of information would be helpful to understand 

even the population of it more.”

Areas of Success:

“… I did learn a lot that I previously didn’t know, especially related 

to substance use. … there are some aspects of CBT [cognitive 

behavioral therapy] that I definitely picked up more because of the 

training and the more specified training that sometimes in our 

interventions classes we will hit on cognitive behavioral therapy, but 

in a broader way, so I think it was useful in that a lot of those 

trainings showed us some specific aspects of how to implement it.

• Interprofessional Attitudes

• Evidence-Based Practice

• Helpful Responses (in 

counseling)

• Motivational Interviewing 

Knowledge

• Cross-Cultural 

Counseling

• Supervision

• Substance Abuse 

Attitudes

• Substance Abuse 

Experience

• Interprofessional 

Collaborative 

Competency 

Post Program Follow-Up Highlights
Trainees from year one and year two have reported that the 

majority of them are:

• Providing treatment to individuals with SUD/OUD;

• Providing services in integrated behavioral health 

settings

• Working in medically underserved areas

• Working in sites that utilize interprofessional education 

and/or collaboration/practice;

• Working in sites that utilize evidence based-practice

• Working in sites that provide Medication Assisted 

Treatment (with a few providing it themselves).

A notable amount of trainees also reported that they are 

working with at-risk children, adolescents and/or 

transitional-aged youth or adolescent and/or transitional 

age youth in general

A few trainees also reported that they are continuing or are 

planning to their education in PhD programs


