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- 4.4 Million 

- 49% Rural

- 22% Medicaid

Kentucky
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House Bill 124 Mandate

Comprehensive
review and 

revision of state 
licensure 
standards

 Structured based on ASAM 
levels of care

 Medically monitored inpatient 
withdrawal management

 ASAM multidimensional 
assessment

 Ambulatory withdrawal 
management

 Enhanced licensure standards
 Trauma-informed care practices
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Measurement Dimensions

Urbanoski et al., 2017



SUD Measurement Development 

ASAM
CMS SAMHSA

Joint Commission National Quality Forum

NIDA

NIAAA

National Committee for 
Quality Assurance

AMA Physician Consortium for 
Performance Improvement

Federal Agency for 
Healthcare Research 

and Quality

Shatterproof

The Washington Circle

Network for the Improvement of 
Addiction Treatment

Pharmacy Quality Alliance



Measure Selection 

ASAM, 2014

Feasibility
Unintended 

consequences



Program/Facility Dimensions
Structure Process Outcomes

Measures: • Level of care
• Location
• Licensed capacity
• Workforce

qualifications and 
characteristics 

• HR policies
• IT infrastructure
• Payer sources
• Training policies

• Operating capacity
• Time from 

assessment to 
treatment

• Days on waitlist 
• Screening and

assessment 
instruments

• EBPs

Data
Sources:

• Licensure & Certifications
• Survey
• Monitoring and compliance reviews



Client Dimensions
Structure Process Outcome

Measures: • Client 
characteristics

• Wait time
• Services

received
• Length of stay
• Reason for 

discharge
• Discharge 

follow-up and 
services

• Recovery 
Capital

• Human
• Social
• Physical
• Cultural

• Perceptions of 
care

Data
Sources:

• Administrative data
• Survey



Arrested on a new offense

Enrolled in education

Employed

Followed by an AOD service (14 and 30 days)

Level 3.1 or higher readmission

Non-fatal overdose who received medical care

Survival

Selected Residential Outcomes: 
Administrative Data

1
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3

6

7

30 days, 6 months 12 months



Data Infrastructure

Data 
Warehouse

Hospital
Claims

Vital 
Statistics

Medicare

MedicaidWork

Edu

Courtnet



Non-Fatal OD Following Discharge
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Non-Fatal OD Following Discharge

Residential 
Provider

Beneficiaries
OD Claim Within 30 

Days OD Claim 31 days to 
6 months

# # % # %

A 874 10 1.1 28 3.2

B 132 0 0 0 0

C 66 0 9 1 1.5

D 1055 29 2.7 59 5.6

E 39 0 0 2 5.1



Residential Provider Outcomes

Provider Survival 
(6-month)

Non-fatal
OD 

(6-month)

Re-Admit
(6-month)

Follow-up 
BH service 
(30-days)

A 96.8% 3% 31% 49%

B 100% 0% 33% 42%

C 98.5% 2% 29% 64%

D 94.4% 5% 19% 45%

E 94.9% 6% 44% 64%



Outcomes: Client Self-Report 

Economic

Trauma

Health 
and 

Stress

Recovery 
Supports

Criminal 
Justice

Substance 
Use

Quality of 
Life

Mental 
HealthDemographics

Perceptions of 
Care



Kentucky Treatment Outcomes Study

20,420

8,500

1,700

1,279 Participated in follow-
up survey (76%)

Randomly selected and 
completed baseline (20%)

Client admissions to state-funded 
substance use treatment programs

Clients admissions to Community Mental 
Health Centers





Program-Specific Reports

Structure Process Outcome

Program Provider Survey

Client Intake Interview
Intake & 
45-day 

Satisfaction 
Survey

Follow-Up Interview
&

Administrative data





Policy-Ecology Framework

Client

Organizational
Context

Political
Context

Social
Context



PI: Sharon L. Walsh, Ph.D. 
Co-I: Katie Marks, Ph.D.

University of Kentucky



HEALing Communities Study (HCS)

• A partnership with the NIH, NIDA, and 
SAMHSA

• $87 million was awarded to the 
University of Kentucky

• Other institutions funded: 
– Columbia University, NY
– Boston Medical Center, MA
– The Ohio State University, OH



KY HCS & State Government 
Partnerships

Cabinet for 
Health and 

Family Services

Department for 
Medicaid 
Services

Department for 
Behavioral 

Health
Department for 
Public Health

Office of 
Inspector 
General

Justice and 
Public Safety 

Cabinet

Kentucky Opioid 
Response Effort PDMPLocal Health 

Departments

Office of Health 
Data and 
Analytics



OHMANYKY

DCC

Data Safety 
Monitoring Board 

(DSMB)

NIH HEAL

NIDA 
SAMHSA

HCS Steering Committee

Workgroups

HCS Organizational Structure



Aim and Primary Outcome

• Test the impact of the Communities that 
Heal intervention:
A community-engaged intervention that produces a 
comprehensive, data-driven community response plan to 
deploy evidence-based practices across multiple sectors

• Reduce opioid-related overdose deaths by 
40% over 3 years within 67 highly affected 
communities in KY, MA, NY, and OH



HEALing Communities Study:
Design & Timeline

PHASE 2019 2020 2021 2022 2023
1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4

Startup

Intervention
W1

W2

Outcome 
measurement

Data analysis

Intervention

Usual Care

Sustainability

Intervention

• Multisite, parallel-arm, cluster randomized waitlist-controlled trial 
• Evaluating the impact of the CTH intervention compared to usual care 



HEALING COMMUNITIES STUDY: KENTUCKY



HEALING COMMUNITIES STUDY SITES

Rural Communities Urban Communities

KYMA

OH NY



KY Care Navigation

• Develop an integrated care network within the 
local community, reach those at highest risk 
and increase access to evidence-based care

• Can help overcome historical silos in 
substance use disorder care

• Opportunity to collect data on effectiveness of 
community navigation models

HCS Care Teams



For more information:
• https://www.nih.gov/research-

training/medical-research-initiatives/heal-
initiative/healing-communities-study

Katie Marks
• katie.marks@ky.gov

https://www.nih.gov/research-training/medical-research-initiatives/heal-initiative/healing-communities-study
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