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I Theme

How do we optimize organizational culture

and interdisciplinary collaboration

to advance the uptake of evidence-based practices
and improve child and adolescent health?
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| Adolescent behavioral health: a public health
CriSIS
 Indiana ranks 43 in behavioral health workforce availability
 Suicide is 2" |eading cause of death among children, 10-14yo

- Homicide is 2" leading cause of death among adolescents, 15-24yo

* In 2020, firearms surpassed motor vehicle crashes as leading cause of death
for children 0-19yo

* QOverdose rates continue to rise, with substance use often beginning in
adolescence

llJ INDIANA UNIVERSITY SCHOOL OF MEDICINE



\J uven | I e In \J US“ C € Rrichard Ross, photographer

INDIANA UNIVERSITY SCHOOL OF MEDICINE



Justice Community
Opioid Innovation
Network (JCOIN)

National Institute on Drug Abuse

NIH - Helping to End Addiction Long-term

https://heal.nih.gov/research/research-to-practice/jcoin
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Justice System Responses to the Opioid Crisis
Missed Opportunities to Improve Public Health & Public Safety

= >10M arrested & 2M incarcerated annually
= 17-19% of inmates have used opioids; < 1% receive MOUD

Treatment in

Jails & = <5% of jails offer MOUD to inmates
Prisons
. = 13x risk of dying of a drug overdose during re-entry
et = MOUD during incarceration cuts mortality by up to 75%
Z
Community- = 95% return to community; 4.7M on probation or parole

Based
Treatment

= Justice-referred patients are ~1/10 as likely to receive MOUD

= Many drug courts or probation officers prohibit MOUD
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JCOIN Hubs: Protocols and Themes

STATE POLICY
ROLLOUTS

BAYSTATE (MA)

Eval of new state

policy mandating
MOUD in jails

NYSPI (NY)
Practice guidelines /
state impl strategy for
opioid court model

Drug Court (10)

1U (IN)
Learning health
systems + opioid care
cascade in juvenile
justice

CASE MANAGEMENT /
PEER NAVIGATION

U. of CHICAGO (IL)
Recovery case
management + harm
reduction

CHESTNUT (IL)
Adaptive version of
Recovery Management
Checkups

U. of KY (KY)
Telehealth / MOUD
engagement for

YALE (CT, MN, NY, NC,
PR)
Primary care + CHWs
for OUD treatment
engagement

TCU (TX, IL, NM)
System-level impl
strategy + Opioid Tx
Linkage Model

Probation/Parole (18)

BROWN U. (RI, PA,
NC)
Org-level impl strategy
+ Peer support
specialists
Probation/Parole (7)

MOUD COMPARATIVE
EFFECTIVENESS TRIALS

NYU SOM
(NY, CT, DE, NH, OR)
XR-Naltrexone vs.
XR-Buprenorphine
(Sublocade)

FRI (MD)
XR-Naltrexone vs.
XR-Buprenorphine
(CAM2038/Brixadi)

Organizational intervention +
client-level intervention
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jcoinctc.org/jtec

JCOIN Training & Engagemen

& C (3 @ jeoinctc.org,

+

* YouTube & Maps 1 Gmail < Google Scholar &% Commonsplus “wu Digg - What the In...

fene @CTC

and Government

= Browse JTEC

cronce masox universiry  JCOIN Coordination and Translation Center

About Updates Research v Training v

Welcome to JTEC

The JCOIN Training & Engagement
Center (JTEC) is a free learning, skill
building, and facilitation platform for
justice and health practitioners and
scholars.

& Login/Create an Account

©® AboutJTEC

Iill KEXP90.3FM-.. @ Google

JCOIN Training & Engagement Center  Contact Q

maalsma | sseeseeee m

Register/Subscribe | Reset Password

Resources v Register/Subscribe

= Courses
B¢ Webinars & Quick Lessons

‘!J Aced It Podcast

el LEAP Program
mly Fidelity Monitoring Course Series

& Training & Technical Assistance

2,400+ Health and Justice Practitioners and Scholars Have Enrolled! L
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JCOIN Training & Engagemer X +

@ jcoinctc.org,

&

Cascade of Care

Coordinating Substance Use Disorder (SUD) Treatment Services

Start Course (>

Cascade of Care | Coordinating
Substance Use Disorder Treatment
Services for Justice-Involved Individuals

Recovery Homes, Social Networks,
and Sense of Community

Leonard A. Jason, Ph.D.
ersity

JCOIN Webinar | Recovery Housing for
Justice-Involved Individuals

ADDICTION
foren rorn

Reentry Best Practices for Individuals
with Substance Use Disorders

A Course for Correctional Leaders

Ba @erc (W) oum

§ ADCTION

Reentry Course for State and Local Leaders:
Reentry Best Practices for Individuals
with Substance Use Disorders

JCOIN Coaraination snd Transtation Centar

Difficulty level: Beginner/Basic o Difficulty level: Beginner/Basic
Completion time: 1 hour(s) Ne Completion time: 1.5 hour(s)
(Yo nl) 8 2ocmon

Reentry Best Practices for Individuals
with Substance Use Disorders

A Course for Prosecutors

s @ere

Reentry Course for Judicial Leaders:
Reentry Best Practices for Individuals
with Substance Use Disorders

OIN C and Trat

Ba @ctc dNesc o

Reentry Best Practices for Individuals
with Substance Use Disorders: A Course
for Prosecutors

Difficulty level: Beginner/Basic o
Completion time: 0.5 hour(s) aw

LEAP| Learner Series

Reentry Best Practices for Individuals
with Substance Use Disorders: A Course
for Judicial Leaders

Difficulty level: Beginner/Basic o
Completion time: 0.65 hour(s) N®

Reentry Best Practices for Individuals
with Substance Use Disorders: A Course
for Correction Leaders

Difficulty level: Beginner/Basic o
Completion time: 0.65 hour(s) ye

JSP ‘

Housing Stability After
Incarceration

JCOIN Webinar | Approaches to Housing
People Living with Substance Use
Disorders

Difficulty level: Beginner/Basic
Completion time: 1.5 hour(s)

Reentry Best Practices for Individuals
with Substance Use Disorders: A Course
for State and Local Leaders

Difficulty level: Beginner/Basic o
Completion time: 0.65 hour(s) Ne

LEAP | Learner Series

Wprki_ng with
Missing Data

®© 45Min B3 Certificate of C

LEAP Learner | Working with Missing
Data

Difficulty level: Beginner/Basic
Completion time: 0.75 hour(s) ye




Justice Community
Opioid Innovation Network

Alliances to Disseminate
Addiction Prevention and

Treatment (ADAPT)

I . | A Statewide Learning Health System to
— Reduce Substance Use among Justice-
Involved Youth in Rural Communities
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Justice Community
Opioid Innovation Network

I Substance Use Disorder Care Cascade:

Problem:

) ) Missed Opportunity
« Justice-involved youth

with a need for
substance use
treatment navigate
between two systems
of care

Behavioral Healthcare System

\

\ |

— &&m

Youth w/Need Need Identified Referred Initiated Care Engaged in Care Completed Care

*  Multiple opportunities
to drop out of care
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I ADAPT:
Strengthening
Cross-System Alliances

to Improve
the Care Cascade

* Increase access
to and use of
evidence-based
addiction services

* Reduce dropout
along the
Cascade

Youth w/Need Need Identified Referred Initiated Care Engaged in Care Completed Care
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Existing Biases

» JJ system thinks that CMHCs don’t hold clients accountable and
are too “soft” with the evidence-based recovery approach

 CMHCs think the JJ system is too punitive even though they may
be trying to incorporate treatment
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Justice Community
Opioid Innovation Network

I Depolarization of the Care Cascade Problem

Behavioral Healthcare
System

Juvenile Justice
System

Formalized
processes, Emphasis
on patient privacy

Flexibility &
autonomy, Focus on
diversion

care retention
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Learning Health Systems

I Learning Health System Approach

1. Develop collaborative alliances between local
juvenile justice agencies and CMHCs

2. Review local data on SUD Care Cascade % . °
\':Evidence:} -
3. Generate local, tailored solutions to address gaps ég;
in the Care Cascade b

4. Conduct continuous quality improvement cycles
(PDSA) to test solutions create evidence.

About Learning Hea'th Systems. Content last reviewed May 2018, Agency for
Healthcare Research and Qualty, Rockville, MD.
https://www.ahrg.gov/learning- health-systems/about.htm
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I ADAPT: Data-Driven Continuous Quality Improvement

» Review local Cascade data to visualize
gaps in care

» Tailor solutions to local needs
« Screening at intake

* Improve referral processes for
diversion/informal probation

« Peer recovery coaches
* Brief substance use interventions
 Define intervention success and failure
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Justice Community
Opioid Innovation Network

Collaborative data visualization development

Iterative process with site champions to:

Define and clarify local Cascade step completion

Expand data sources and captured fields

Improve data entry practices

Modify Tableau workbook functionality

— Add ability to review sample subgroups
— Add instructions and definitions
— Remove distracting anomalies
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JCOIN 35 ommioietwer
I Challenges to data visualization development

« Timely transfer of data from agencies
— Significant agency champion and staff turnover

« Balancing conflicting needs: capture local process variation vs. ability to
compare across communities

« Overcoming data security protections to give site champions access to
Tableau workbook through Tableau Server
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INDIANA

Context for ADAPT expansion: | T
original Mental Health
Screening Project =
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| ADAPT
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| I

» Bartholomew, Delaware, Monroe, & Madison
Counties

Community - EEETET—
I\/I e n ta.l « Porter County

Health

* Hendricks County

enter B o Comy Comsing e
Part n e r S * Pulaski County

- CEECE

» Wabash County
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Data Linking and Visualization — Players & Steps

Local Teams
" 5 data mgmt systems |
15 local data Quest
Managers
BAR )
y SRS &
POR X i Odyssey
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N
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|l
data

CWIHC
data

Indiana University School of Medicine

EMPACT Solutions, LLC

Uploading to Cleaning,
Secure Server Coding,

& Linking Strlilfftugng. ;& Tableau Site
w/ldentifiers Quality Checks Visualization Feodback
* Cleaning ID Keys | .

» Deterministic & :::;dermcal:::de *  CASCADE
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ADAPT Cohort: Cascade INDIANA UNIVERSITY

E& 3,559 ';Q@ 1,093 2,224 1,325

Youth in Lo 30.7% 62.5% 3a7.2%
Sample Youth of Color Males Females

100% Filters (Will Update Entire View)

100.0% Select Date Range of Interest

(=) Treatment Need Identified (n = 1,105; each youth can occur in multiple 11212020 to 8/30/2022
categories)

Drug Related Charge Court Ordered SUD Court Ordered Drug
Alleged Assessment Test FERD
75% Al

Screened Positive

Sex
All

50% NOTE: When cascade step
totals are 5 or less, bars will
not be displayed in this view!

Percent of Arrested

25%

0%

Arrested Drug-Related Screened Treatment Need Referred for Initiated Engaged Continued
Charge Alleged Identified Treatment

Current Filters on View: Date: January 2, 2020 to August 30, 2022; Race: All; Sex: All




ADAPT Cohort Screening Over Time INDIANA UNIVERSITY

80 2,213 E,,q% 650 1,388 816

"srglrln“;]ug Youigﬁ‘?cbolor (I:."IZJ:: Fi?ﬁi?:s e
w Tracking Goal Achievement: -
o e.g., monthly SUD risk screening
o rates
45% 43%

Screening Avg = 39%

5
ES

[
@
&=

P
o
&=

CASCADE_Percent Screenad
=
ES

Screening Avg = 18%

20%

15%

10%
6%
5%

0%

01/22

01/20
02/20
03/20
04/20
05/20
06/20
07/20
08/20
09/20
10/20
11/20
12/20
01/21
02121
03/21
04/21
05/21
06/21
0721
08/21
0921
1021
1121
12121

Current Filters on View: Date: January 2, 2020 to May 26, 2022




ADAPT Cascade Duration INDIANA UNIVERSITY

oQo 1,488 5‘1& 460 941 544

Youth in | 30.9% 63.2% 36.6%
Sample Youth of Color Males Females
Longitudinal Cascade: Time Between Steps Note: The top view represents the

average time between each cascade step,
and does not take into account the

Arrested - Screened
37 days overlaps in step completion that occur
within individual cases. That is, if each

e i T e step was completed independently and in
44 days order, this view shows how long that
process would take on average.
Referred to Treatment - Initiated
FEIEE Filters (Will Update Entire View)
Initiated - Engaged
28 days Select Date Range of Interest
2 e 1/8/2021 to 8/30/2022
67 days
0 10 20 30 40 50 60 70 80 80 100 110 120 130 140 150 160 170 180 180 200 210 220 Race
Duration (Days) All
Cascade: Time Between Steps for Individual Youth (Current Interval Shown: Arrested - Screened) ifl"
(View shows individual youth cascade step duration in chronological order)
400 Note: The bottom view shows the time

between cascade steps for each youth
completing the selected interval. If filtered
to 5 or less youth, no bars will be shown in
this view.

[
=
=

Select below to show cascade steps of
interest in the bottom view

=]
=
=

Avg. Duration

Cascade: Time Between Steps
Arrested - Screened

100 | | ‘
|
Average = 37 da\,lrs

o it |i||\‘ il ||‘|L|I|N| il IHIH ol R “hll|l|’u'...'l.l'l.il]Ill.'|.'.}||'.|'||ﬂ|}|.f '.ﬂ_}..'ll'."lhll'l hl]ll il [_i||'||'|il.'hﬂ{lll'_}ll'.l'llm LG G ‘ oLt

Current Filters on View: Date: January 8, 2021 to August 30, 2022; Race: All; Sex: All; Jurisdiction: All




ADAPT Cohort: Cascade Step Completion by Characteristic INDIANA UNIVERSITY

oQo 3,559 I;Qa 1,093 2,224 1,325

Youth in |_ J 30.7% 62 5% 37.2%
Sample Youth of Color Males Females

Cascade Steﬁ: Screened >Characteristic: Race Use dropdowns below to update view

1) Select cascade step of interest

Elack_ or African Mot Screened (n=399) 79.6% I | G 5 TR ST R T
merncan want to explore for the selected step
—— | —
Screened
Multiracial Mot Screened (n=204) 81.9%
Characteristic
Race

Screened (n=45)

Filters (Will Update Entire View)

Other Mot Screened (n=42) 76.4%

Select Date Range of Interest
1/2/2020 to 8/30/2022
Screened (n=13)

1

Unknown Not Screened (n=257) 88.6%
Race

All

Screened (n=33)

Sex
All

White Mot Screened (n=1876) 76.1% I

NOTE: When cascade step totals are 5
or less, bars will not be displayed in

Screened (n=588)
this view!

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50% 55% 60% 65% 70% 75% B80% 85% 90%

Current Filters on View: Date: January 2, 2020 to August 30, 2022; Race: All; Sex: All




ADAPT Cohort: Cascade Step Completion by Characteristic

Black or African

American

Multiracial

Other

Unknown

White

oo 3,559 "QQQ 1,093
i e (7YY 307
Sample Youth of Color

Initiated (n=36)

Not Initiated (n=465)

Initiated (n=38)

Mot Initiated (n=211)

Initiated (n=9)

Mot Initiated (n=46)

Initiated (n=24)

Mot Initiated (n=266)

Initiated (n=405)

Mot Initiated (n=2059)

Cascade Step

nitiated Treatment

INDIANA UNIVERSITY

SCHOOL OF MEDICINE

1,325

Females

(X)

Characteristic: Race

Use dropdowns below to update view
1) Select cascade step of interest

2) Select characteristic distribution you
want to explore for the selected step

CASCADE Step
Initiated Treatment

B84.7%

Characteristic
Race

Filters (Will Update Entire View)

83.6%

Select Date Range of Interest
1/2/2020 to 8/30/2022

91.7%

Race
All

Sex
All

83.6%

0% 10% 20% 30% 40%

Current Filters on View: Date: January 2, 2020 to August 30, 2022; Race: All; Sex: All

NOTE: When cascade step totals are 5
or less, bars will not be displayed in
this view!




Visualizing Flow through Cascade Steps

Identifying SUD Tx Need = Tx Referral Tx Referral to Tx Initiation Tx Initiationto Tx Engagement

YES

Arrested for alleged
drug-related offense

Positive SUD risk
screener
(e.g., CRAFFT)

Court-ordered to

formal SUD
assessment by
clinician

Required Random
d . —
Drug Testing

No Tx need, but referred



Justice Community
Opioid Innovation Network

I Examples of Local Solutions

* Implement substance use risk screener (e.g.,
CRAFFT) at probation intake

« Train CMHC providers in EBPs; ~30 trained in
MET/CBT or Teen Intervene

* Host countywide provider meetings to identify Ieﬂni |

resources and service gaps Screening, Bief Interventi
to Treatment for Substanc

* Pivot to schools to provide brief SUD risk
intervention

* Reserve CMHC intake slots for probation referrals

-
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Justice Community
Opioid Innovation Network

] ADAPT DEI Supplements

1. Riley and Zapolski — Assess and characterize racial/ethnic inequities across SUD
Care Cascade and identify related barriers and promotive factors among Black and

Hispanic families

2. Rodriguez — Characterize and compare availability of SUD EBPs and workforce
among more urban vs. more rural communities
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JCOIN 5550 con
| ADAPT Next Steps

- Evaluation
— Data linking across

statewide datasets -

’ — A
including Medicaid, — W 1 4 Orss
DCS/KidTraks, Addiction INDIANAPOLIS

Commons

Juvenile justice reform law is a step forward, but

— HB 1359 Justice Oversight | some say it’s just the beginning
Committee

— Interest in expansion of
ADAPT across Indiana

« Sustainability
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Questions?
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