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cularlv in the midst of oid epidems » All fellows completed an online self-assessment composed of 45 = ; ; Figure 2. Overall increase in confidence for each fellow
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1. ldentify improvement in knowledge and confidence _
In Substance Use Disorder care and training. Conclusions

2. Understand outcomes Of the SUD fellowship training v' Since implementation of this fellowship in July 2018, 14 fellows have fully completed the curriculum, and another 6 are expected.

from the perspectives of CPCC fellows. v" SUD modules proved a successful content delivery method.
3.Describe urgency and the long-term outcomes of v’ This part-time fellowship proved valuable in enhancing community-based providers’ knowledge and confidence in addressing SUD in the primary care setting.

substance use disorder training programs. v" Future studies will continue to look at Post grad follow-up outcomes; satisfaction, application and retention of fellowship.



