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Kentucky

- 4.4 Million
49% Rural
22% Medical



House Bill 124 Mandate

Comprehensive
review and
revision of state
licensure
standards

Develop
outcome
measurement
system

Establish
conditions

necessary for
reimbursement
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House Bill 124 Mandate

/\/Structured based on ASAM \

Comprehensive
review and
revision of state
licensure
standards

levels of care

v Medically monitored inpatient
withdrawal management

v" ASAM multidimensional
assessment

v" Ambulatory withdrawal
management

v Enhanced licensure standards

\\/Trauma-informed care practiceS/
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House Bill 124 Mandate

Develop
outcome
measurement
system
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Measurement Levels

Measures of Structure

Measures of Process

Measures of Qutcome
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Measurement Levels

Measures of Structure

Measures of Process (=

mpd Measures of Outcome
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Measurement Dimensions

Structures

Legislation
Remuneration
Information systems
Mandate

Capacity

Workforce characteristics
HR policies

Location and setting

IT infrastructure

Funding
Client Client characteristics

Program/
Facility

Population dimensions

Urbanoski et al., 2017

System policies and characteristics

Processes > Outcomes

Population health

! 1

Caseload Costs, productivity
Use of capacity

Wait lists

Use of guidelines/evidence

Wait time T T

Types of services received

Attendance Health status
Length of stay/retention Functioning
Therapeutic alliance Quality of life
Errors Perceptions of care
Follow-up
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S,
SUD Measurement Development

AMA Physician Consortium for
Performance Improvement

National Quality Forum
CMS SAMHSA NIAAA

National Committee for
uality Assurance
2 / NIDA Federal Agency for

Shatterproof Healthcare Research
Network for the Improvement of and Quality

Addiction Treatment
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Measure Selection

Feasibility
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CHFS
Cabinet for Health and
Family Services

ASAM, 2014
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Program/Facility Dimensions

Measures: | Level of care Operating capacity

» Location e Time from

* Licensed capacity assessment to

» Workforce treatment
gualifications and < Days on waitlist
characteristics e Screening and

 HR policies assessment

 IT infrastructure Instruments

 Payer sources « EBPs

 Training policies

Data * Licensure & Certifications

Sources: o Survey
« Monitoring and compliance reviews
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Client Dimensions

Measures: |« Client « Wait time * Recovery
characteristics ¢ Services Capital
received « Human
* Length of stay e Social
» Reason for * Physical
discharge e Cultural
« Discharge * Perceptions of
follow-up and care
services
Data « Administrative data
Sources: o Survey




Selected Residential OQutcomes:
Administrative Data

.) Survival

Non-fatal overdose who received medical care

Level 3.1 or higher readmission

.) Followed by an AOD service (14 and 30 days)

.) Arrested on a new offense

30 days, 6 months 12 months

Employed

Enrolled in education




Data Infrastructure

Hospital
® Claims ®

' o Vital

o—o Statistics

.. Yt

Warehouse

Courtnet

Medicare
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Non-Fatal OD Following Discharge

Residential | Beneficiaries > Clal[r)nay\/lglthm - Ob Clgirrnno3nlthdsays {0
Provider
# # % # %
A
B
C
D
E
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N
Non-Fatal OD Following Discharge

OD Claim Within 30

Beneficiaries Days OD Claim 31 days to

Residential 6 months

Provider

# # % # %

874

132

66

1055

miolO || >

39
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N
Non-Fatal OD Following Discharge

.. b Elelim Wi & OD Claim 31 days to
Residential | Beneficiaries Days 6 months
Provider
# # % # %
A 874 10 1.1 28 3.2
B 132 0 0 0 0
C 66 o) 9 1 1.5
D 1055 29 2.7 59 5.6
E 39 o) 0 2 5.1
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N
Residential Provider Outcomes

. Survival Non-fatal Re-Admit FO”OW'W
Provider (6-month) oD (6-month) BH service
(6-month) (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%
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Outcomes: Client Self-Report

Substance Mental

Use Health Trauma

Demographics

Health
and
Stress

Criminal
Justice

Quality of
Life

Recovery
Supports

Perceptions of
Care
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Kentucky Treatment Outcomes Study

Client admissions to state-funded
substance use treatment programs

20,420

3 500 Clients admissions to Community Mental
1 Health Centers

Randomly selected and
completed baseline (20%)

Participated in follow-
up survey (76%)
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Past-30-day Recovery Supports

Compared to intake, significantly more individuals reported they had attended mutual help recovery
group meetings in the past 30 days at follow-up and had more people they could count on for support.

WHAT WILL BE MOST USEFUL IN STAYING OFF DRUGS/ALCOHOL AT INTAKE
AND FOLLOW-UP

INTAKE FOLLOW-UP
REPORTED
ATTENDING MUTUAL
HELP RECOVERY
MEETING IN THE PAST ]
30 DAYS = l
e 0 0 % 0 0 o
36%  52% 3|1 /o 2|7.; %o ZG[/n | 21| ,.:ol 211@ 13| Yo
i at fallon employment  children  support from ;. mutual help  support from  faith or
at intake at follow-up ‘-‘ar".lly . recovery group s o b8

== n < ,001; statistically significant difference from intake to follow-up.

Program Satisfaction

KTOS clients were satisfied with the overall program service and agreed that:

@ Clients felt safe while in the
program
95%
n.- ..-'lln
-

Staff helped them obtain information
so they could take charmge of
managing their druglalcohol
problems

Even if they had other cholces, thay
wiould go to the same treatment
program again if they needed to

At follow-up, clients were
asked 1o rate their level @
of satisfaction with the
treatment program on a
scale from 1 (worst treatment 970;0

imaginable) to 10 (best

treatment). The client was encouraged to talk
f about and decide their program
£ it 93%

94%

The client received all the senvices
needed from involrement in the

program

Clients feit better about
themselves as a result of
treatment
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Program-Specific Reports

Structure Process Outcome
Program Provider Survey
Intake & Follow-Up Interview
. : 45-day
Client Intake Interview Satisfaction o & |
Survey Administrative data
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POSITIVE OUTCC

After Substance Abuse Treatment
OUTCOME STUDY FACT SHEET DRAFT - 2019

Significant reductions in past-6-month
Substance Use and Mental Health Problems

(1 [T]
REPORTED OPIOID REPORTED REPORTED
USE™ HEROIN USE™ STIMULANT USE™"=
o, o, L]
82% 38% 56%
at intake | at follow-up atintake | at follow-up  atintake | at follow-up

+ :‘,':‘
MET STUDY MET STUDY CRITERIAFOR REPORTED SUICIDAL
CRITERIA FOR COMORBID DEPRESSION IDEATION AND/OR
ANXIETY™™ AND ANXIETY™" ATTEMPTS"
64% 54% 24%
at intake | at follow-up atintake | at follow-up at intake | at follow-up
Significant reductions in past-6-month
Economic Indicators
CURRENTLY REPORTED DIFFICULTY REPORTED DIFFICULTY MEETING
HOMELESS™™ MEETING BASIC LIVING NEEDS® HEALTH CARE NEEDS™™
o, L] L]
30% 56% 42%
atintake | at follow-up atintake | at follow-up at intake | at follow-up
Significant improvements in past-30-day
Recovery Supports and Program Satisfaction
noed L+ ]
fnﬁL:.ualhelp 06/3 "pc 05 "Tpr 00
o recovery support of clients * Mok a significant change:

80% A EENAJh Fin{ﬁ_ﬂ‘ e g " Mizmse of opioics cther than hercn, rclucing preccrpian
past 30 days at the treatment ) ) ) )
follow-up program + ymphetamine, methamphetamine, Ecstasy. Ritalin

For mare information sbout KTOS comtect Maggie Schroeder at the 0 o Behavioral Heslth, Devel | and Intellectusl Dissbiities (S02-564-4454)
Report prepared by the University of Kentucky Certber on Drug and Aleohel Researth. Findings from the full report can be downdoaded From: ciarulky.sdu/kins
Suggested citation: Logan, T, Scriveer, A Cole, J & Miller, . {2019} Adult Kentucky Treatment Outcome Stusky Frogrem Fact Sheet: Independence House. Lexington, KY: University of
Kentucky, Center oo Drug and Akohol Research.




Policy-Ecology Framework

Political
Context

Organizational
Context
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Communities
STUDY

NIH - Helping to End Addiction Long-term

Pl: Sharon L. Walsh, Ph.D.
Co-l: Katie Marks, Ph.D.

University of Kentucky

% TUniversityof
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HEALIng Communities Study (HCS)

o A partnership with the NIH, NIDA, and
SAMHSA

e $87 million was awarded to the
University of Kentucky

e Other Institutions funded:
— Columbia University, NY
— Boston Medical Center, MA
— The Ohio State University, OH
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KY HCS & State Government
Partnerships

Cabinet for Justice and
Health and Public Safety
Family Services Cabinet
| | | I
Department for Department for Office of
Medicaid Behavioral DPeupgirct;rrll_leenJIIﬁ ' Inspector
Services Health General
| | |
Kentucky Opioid Local Health PDMP
Response Effort Departments

Office of Health
Data and
Analytics
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HCS Organizational Structure

NIH HEAL —>
NIDA
Data Safety SAMHSA
Monitoring Board ———»
(DSMB)

HCS Steering Committee

Workgroups

KY NY MA OH
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Aim and Primary Outcome

o 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

versitvof
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HEALIng Communities Study:
Design & Timeline

PHASE 2019 2020 2021 2022 2023
123 4567891011121 23 456 78 91011121 2 3 45 6 78 91011121 2 3 456 7 8 91011121 2 3 4

Intervention . -
W1 Intervention Sustainability

Outcome
measurement
e -

* Multisite, parallel-arm, cluster randomized waitlist-controlled trial

« Evaluating the impact of the CTH intervention compared to usual care

% TUniversityof
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HEALING COMMUNITIES STUDY: KENTUCKY

County Selection and How Data was used to Inform

Design
Countics in Kentucky

Counties with > 25 opioid overdose deaths per 100,000 residents
48 in 2017

Counties without ‘suppressed data’ (1.c., > 5 opioid
overdose deaths)

Counties with justice infrastructure (i.c., jails)

Countics with trecatment infrastructure (i.c.,> 1

. 25 provider licensed to prescribe medication)
Kenton Campbe

‘ Countles with public health mfrastructure
Blourbon Mason Greenup (1 €. SSP)

1 Counties not already involved in a
Boyd maj or UK mtervention project

Carter

Jessamine Madison

Boyle

Floyd
Knox

% Universityof
Kentucky



HEALING COMMUNITIES STUDY SITES

D Rural Communities D Urban Communities

% LUrniversity of
"B Kentucky



KY Care Navigation HCS Care Teams

Local ASAP
Community Coordinator === Community

/oL

SSP Prevention Care Jail Care P & P Prevention
Specialist Navigator Navigator Specialist

 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

e Opportunity to collect data on effectiveness of
community navigation models

versitvof
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For more information:

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

Katie Marks
o katie.marks@ky.gov

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