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Overview of  the Ohio 
Medication Assisted 
Treatment Project

The Ohio MAT Awareness Project, was coordinated by 
Ohio Center for Coalition of  Excellence at PAA, and  

made possible with funding from the Ohio Department of  
Mental Health and Addiction Services. The purpose of  this 

funding was to strengthen the coalitions’ efficacy around 
increasing awareness of  MAT services across the state of  

Ohio.  This was achieved by:
Developing the core competences and capabilities of  

participating community coalitions to increase awareness 
around MAT services; 

Assisting coalitions in action planning specific to 
increasing awareness of  MAT services; 

Strengthening the capacity and infrastructure of  
participating coalitions to utilize resources more efficiently 

and effectively; and 
Educating and informing key community leaders on the 

benefits and effectiveness of  MAT services. 



Deliverables Creation of  key products: 

• MAT Services Assessment 

• Logic Model/Intervention Map  

• Strategic and Action Plan 

Trainings: 

December 12, 2017 Ohio MAT Awareness Project 
Overview training.

January 22 – 23, 2018 Ohio CADCA MAT Project 
Training Academy.

March 19-20, 2018 Coalition Conference

June 25-27, 2018 Ohio Prevention Education 
Conference



Participating Communities

REACH4Tomorrow



What is Medication Assisted Treatment?

• Medicated-Assisted Treatment (MAT) 
is the use of  FDA- approved 
medications, in combination with 
counseling and behavioral therapies, to 
provide a “whole-patient” approach to 
the treatment of  substance use 
disorders.

Https://www.samhsa.gov/medication-assisted-treatment

• FDA has approved several different 
medications to treat opioid addiction and 
alcohol dependence.

Methadone, buprenorphine, and naltrexone are 
used to treat opioid dependence and addiction to 
short-acting opioids such as heroin, morphine, and 
codeine, as well as semi-synthetic opioids like 
oxycodone and hydrocodone.

• Many Rural Community’s Response:
Doesn’t it just substitute one drug for 
another?

Presenter
Presentation Notes
A common misconception associated with MAT is that it substitutes one drug for another. Instead, these medications relieve the withdrawal symptoms and psychological cravings that cause chemical imbalances in the body. MAT programs provide a safe and controlled level of medication to overcome the use of an abused opioid. And research has shown that when provided at the proper dose, medications used in MAT have no adverse effects on a person’s intelligence, mental capability, physical functioning, or employability.



What research tells 
us about Medication 
Assisted Treatment 

for Opioid Disorders

• MAT has proved to be effective and to significantly 
reduce the need for inpatient detoxification services.

• MAT reduces withdrawals and psychological 
symptoms that often keep individuals from seeking 
treatment.

• The ultimate goal of  MAT is full recovery, including the 
ability to live a self-directed life. This treatment approach 
has been shown to:

Improve patient survival
Increase retention in treatment
Decrease illicit opiate use and other criminal 
activity among people with substance use 
disorders
Increase patients’ ability to gain and maintain 
employment
Improve birth outcomes among women who 
have substance use disorders and are pregnant

MAT can help sustain recovery.
Under federal law, MAT patients must receive 

counseling, which could include different forms 
of  behavioral therapy. These services are 
required along with medical, vocational, 
educational, and other assessment and 

treatment services.

https://www.samhsa.gov/medication-assisted-
treatment/treatment#medications-used-in-mat

Presenter
Presentation Notes
Research shows that a combination of medication and therapy can successfully treat these disorders, and for some people struggling with addiction. MAT has proved to be clinically effective and to significantly reduce the need for inpatient detoxification services for these individuals. MAT provides a more comprehensive, individually tailored program of medication and behavioral therapy. MAT also includes support services that address the needs of most patients.

https://www.samhsa.gov/recovery


Types of  Medication Assisted 
Treatment

• Methadone

Methadone tricks the brain into thinking it’s still getting the abused 
drug. In fact, the person is not getting high from it and feels normal, so 
withdrawal doesn’t occur. Learn more about methadone.

Pregnant or breastfeeding women must inform their treatment 
provider before taking methadone. It is the only drug used in MAT 
approved for women who are pregnant or breastfeeding. Learn more 
about pregnant or breastfeeding women and methadone.

• Buprenorphine

Like methadone, buprenorphine suppresses and reduces cravings for 
the abused drug. It can come in a pill form or sublingual tablet that is 
placed under the tongue. Learn more about buprenorphine.

• Naltrexone

Naltrexone works differently than methadone and buprenorphine in 
the treatment of  opioid dependency. If  a person using naltrexone 
relapses and uses the abused drug, naltrexone blocks the euphoric and 
sedative effects of  the abused drug and prevents feelings of  euphoria. 
Learn more about naltrexone.

https://www.samhsa.gov/medication-assisted-
treatment/treatment#medications-used-in-mat

• MAT is commonly available 
through two types of  

programs:
• Office-based Opioid 

Treatment (OBOTs)
• Opioid Treatment 

Programs (OTPs)

https://www.samhsa.gov/medication-assisted-treatment/treatment/methadone
https://www.samhsa.gov/medication-assisted-treatment/treatment/methadone#pregnant-or-breastfeeding-women
https://www.samhsa.gov/medication-assisted-treatment/treatment/buprenorphine
https://www.samhsa.gov/medication-assisted-treatment/treatment/naltrexone
https://www.samhsa.gov/medication-assisted-treatment/treatment#medications-used-in-mat


How is MAT being utilized in Ohio? Office Based Opioid Treatments can prescribe buprenorphine products 
to persons with opioid use disorder.

• Some OBOTS also prescribe Vivitrol.

• OBOTs cannot personally furnish methadone. 

Physicians, physician assistants, and certified nurse practitioners 
may apply for a DATA 2000 waiver for the ability to prescribe 
buprenorphine products. 

Roughly 50,000 Ohioans received MAT in 
any given quarter of  2016.

• Methadone: ~ 8,000 

• Buprenorphine products: ~ 38,500

• Vivitrol: ~ 3,200

Physicians do not have to register as an 
OBOT unless they see over 30 patients. 

It’s also available from hospitals and long-
term care.

There were 63 OBOTs registered and 
29 OTPs in Ohio as of  Dec. 2017.

• Opioid Treatment Programs are highly regulated 
programs that can dispense any form of  MAT 
including methadone, buprenorphine, and Vivitrol.

• These programs are licensed or certified by several 
organizations:
• Substance Abuse and Mental Health Services 

Administration (SAMHSA)
• Drug Enforcement Administration 
• OhioMHAS (OAC 5122-40-01 to 5122-40-14)
• State of  Ohio Board of  Pharmacy 



So What Role Can Rural 
Coalitions Play in MAT?

Often Coalitions are at the 
heart       of  PREVENTION 
and OVERDOSE response 
activities, but there is a need 
for mobilization to ensure 

access to MAT.



If  it works, why are we not using it?

MAT is greatly underused, stigmatized and 
inaccessible. 

The slow adoption of these evidence-based treatment options for 
alcohol and opioid dependence is partly due to misconceptions about 
substituting one drug for another. Discrimination against MAT patients 
is also a factor, despite state and federal laws  prohibiting it. Other 
factors include lack of training for physicians and negative opinions 
toward MAT in communities and among health care professionals.



Set up for Ohio MAT project
Draft Logic Model 

Problem: Under-utilization of  
Medication Assisted Treatment

Root Cause: Lack of  Awareness

Root Cause: Stigma

LOCAL CONDITION

LOCAL CONDITION

LOCAL CONDITION

LOCAL CONDITION



MAT Services Assessment

Community Group/Individual
Involve in 

Assessment? 
(Yes or No)

If yes, provide contact information

Law Enforcement Community           
Judicial Community (judges, probation, 
attorneys, etc.)
Government (mayor, elected officials)
Recovery community
Local businesses
Civic organizations
Media (newspaper, radio stations, etc.)
Faith organizations
Families impacted by opioid use 
Healthcare (physician, nurse, etc.)
Behavioral Health treatment (counselors, 
social workers, Licensed addiction 
counselors)
Youth and Youth Organizations (SADD, 
Boys and Girls Club, 4-H, etc.)
Other: 

KEY STAKEHOLDER INTERVIEWS

• Key Stakeholder Interviews.  A central component of  
the MAT services assessment is understanding the 
community understanding of  MAT.  Key stakeholder 
interviews can be comprised of  the following three 
questions, but your coalition may identify other 
questions to ask as well.

Key Stakeholder Questions

1.Do you know what Medication Assisted Treatment 
(MAT) is?

2.What is your perception of  MAT effectiveness?

3.Do you know how to access treatment services in your 
community?



https://www.surveymonkey.com/results/SM-5L7JXFYZ8/

2018 MAT Awareness Survey results link – Champaign County Drug Free Youth Coalition

https://www.surveymonkey.com/results/SM-5L7JXFYZ8/


Strategy Categories Strategies 

Provide Information

Coalition/Opiate Task Force to send addiction treatment resources and medication assisted treatment assessment indicating the problem to all primary 
care facilities and hospital systems in Champaign County.

Provide Support

Coalition/Opiate Task Force to locate/identify or create webinar to educate on addiction, evidence-based treatments including Medication Assisted 
Treatment, and the recovery process. 

Build Skill

Doctors, primary care physicians, and Nurse Practitioners complete webinar on addiction, evidence-based treatment (including Medication Assisted 
Treatment), and recovery and earn CME’s.

Access / Barriers

Coalition/Opiate Task Force to pay for CME application/approval; prepare webinar link; and track completion for each facility and hospital system.

Incentives / Disincentives

Coalition/Opiate Task Force to incentivize participation by agreeing to pay for 1 month of billboard advertising space for all facilities and hospital 
systems who adopt the new policy and get 100% of physicians trained in 6 months.

Physical Design

During training timeline, all lock screens on physician computers will read “Have you earned your CME’s on addiction, recovery, and treatment yet? 
____ weeks left.”

Policies or Regulations

Primary care facilities and hospital systems to adopt new policy that requires CME hours on addiction, the recovery process, and evidence-based 
treatments (including MAT) for all primary care doctors, nurse practitioners, and emergency room physicians.

Comprehensive Strategies 
Problem:  Underutilization of medication assisted 
treatment.
Risk Factor (But Why?):  Stigma
Local Condition (But Why Here?): Medical 
practitioners have limited training on addiction, 
the recovery process, and evidence-based 
treatment including Medication Assisted 
Treatment in Champaign County, Ohio.



Comprehensive Strategies 
Problem: Underutilization of medication assisted treatment.
Risk Factor (But Why?):  Lack of Awareness
Local Condition (But Why Here?):  Champaign County social 
services are unaware how to access Medication Assisted 
Treatment in the community and have inconsistent practices for 
referring people to treatment resources.

Strategy Category Strategies
Provide Information

All social service partners to be provided with updated resource list for substance abuse treatment quarterly.

Enhance Skills
All new employees to be trained on addiction, and have an understanding the agency’s procedures and resources for 
making referrals to substance abuse treatment. 

Provide Support
Opiate Task Force to develop and provide social service partners with webinar on addiction and resource list for local 
treatment options.

Enhance Access/ Reduce 
Barriers Make webinar available through email link and on the coalition website. Provide directions on accessing the webinar 

to all social service HR departments and administrators.

Change Consequences
Any agency who creates the policy will receive photo recognition submitted to local newspaper.

Change Physical Design
Design and add a name badge plate with local resources and MAT treatment for all staff to wear and have available in 
the office and field.

Change Policy Pass a new policy at social services agencies (Dept. of Jobs and Family Services, Probation Depts., Caring Kitchen, 
Bridges Community Action Partnership, Sycamore House, and Family and Children First Council) to add addiction 
training and expected referral practices to new employee training. Then support on-going staff by offering annual 
updates to the resources available locally.

.



Opiate Task Force Committee

Dear_______________________
As members of the Champaign County Opiate Task Force, we have been working on several strategies to address the substance abuse issues in 

our community for the past 4 years.  The Task Force has divided the areas of work into two categories:  Prevention and Treatment/Recovery Supports.  A 
focus for Treatment & Recovery group is to increase local access to Medication Assisted Treatment (MAT).  Currently there are very limited options for 
people working to recover from an addiction to opiates to access a provider in Champaign county for MAT services.   

We would like to learn from you, or a representative from your practice, what kind of barriers, concerns or questions do you have about Medication 
Assisted Treatment as it pertains to opiate addiction treatment.  We have asked Dr. Nicole Labor, DO from the Akron area to come and present a training 
titled Addiction 101 on September 20, 2018 from 1-4:30 at Green Hills Foundation Hall.  There is a flier and registration form included.  

We hope that you would consider coming to the training or sending a representative from your office to learn more and to share your thoughts and 
ideas.  For that purpose we would like to invite medical staff from your office to a lunch at Green Hills Foundation Hall just prior to the training at 12:00.  
Please RSVP for the lunch and for the training to let us know who will be coming.  We would like to have an opportunity to facilitate some dialogue 
between medical providers in the local  community on the issue of medication assisted treatment and see how the Opiate Task Force might be able to be 
more helpful in the medical community.  

Thank you for your consideration.  Again, please RSVP with who will be attending both the luncheon and the training with Dr. Labor.  We look 
forward to seeing you there. 

Thank you,

The Champaign County Opiate Task Force
A committee of the Champaign County Drug Free Youth Coalition





This event featured a keynote from Dr. 
Griffith on the effectiveness and need 
for access to Medication Assisted 
Treatment.



Questions?

• Video presentation: 

Champaign County DFYC MAT video



Presenter Contact 
Information

• Stacey Logwood, OCPS

Champaign County Drug Free Youth 
Coalition Coordinator

Director of  Community & School-
Based Prevention Services

937-465-1045

slogwood@mhdas.org

Stacey Logwood, OCPS

mailto:slogwood@mhdas.org
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