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| ntroduction

The implementation of evidence-based
practices (EBPS) in alcohol & drug treatment
servicesisdriven by effortsto integrate:

Bed research evidence,
Clinical expertise, and
Patient val ues.

| nstitute of Medicine, 2001, 2006; New Freedom
Commission on Mental Health, 2003; SAMHSA, 2002; U.S. —
D.H.H.S., 2002, 2007 & HEATHASCIENCE
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| ntroduction

| ncread ng performance expectations and
di minisning resources have created a demand
for use of EBPsin substance abuse treatment.

However, very little iIsknown regarding
Individual gates EBP implementation efforts.
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Federal-level

No federal policies govern adoption of EBPs
IN substance abuse treatment.

Although there are initiativesto promote
EBPs, such as SAMHSA’sonline National
Regigry of Evidence-Based Programs and
Practices (http://nrepp.samhsa.gov).
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Sate-level

States have designed individual public
substance abuse care systems

Subgantial variation in organizational and
financing factors

Relative degree of date control

Control tempered by confounding
challenges and priorities (e.g. budget
constrictions, political climates)

Ridgely et al., 1987; Gold et al., 2006; Lynde, 2005 @iitinuscice
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SHA

Each sate, including D.C., hasasingle
State Substance abuse Authority (SSA).

SSAswork directly with sub-gate entitiesto
provide services at regional, county, and local
levels, and to facilitate the development of
treatment and prevention programs to address
gpecific Issues
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SSA EBP research

Few sudiesto date on implementation of
EBPsin subgance abuse treatment and al most

none on di ssemi nation.

Mental health EBP Implementation has
recelved more attention; thisresearch often
Includes integrated dual -diagnos s
treatment (IDDT) for co-occurring mental
health and subsance use disorders

OREGON
Gold et al., 2006 HEALTH& SCIENCE
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SHA Initiatives
Mog prominent initiative is Oregon’' s Senate

Bill 267 (now ORS 182.515 and 182.525).

Mandates SSA to spend increasi ng shares
of public dollarson EBPs

Other gate Initiatives may be less prominent
but jug as iImportant In subsance abuse
treatment EBP 1mplementation.
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Sl ection of EBPs to study

The National Quality Forum (NQF) has
endorsed five categories of substance use
disorder EBPs

Screening and brief 1ntervention,
Psychosocial interventions,

Use of medication,

Use of wraparound services, and

Aftercare and recovery management.

OREGON
National Quality Forum, 2005 EL%;%E—'J&SC‘ENCE
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Selection of strategies to study

The NQF also identified strategies for acce erating
adoption of substance use disorder EBPs:

Financia 1ncentives and mechanisms,

Use of regulations and accreditation,
Education and training,
Infrastructure development, and
Research and knowledge translation.
Broad categories alow for individual state flexibility
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The current project

hi s project examined changesin state
legid ation and provider contracting to help
Identify successful strategies for Substance
Abuse Treatment EBP implementation.
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Method: Overview

The current project involved structured
Interviews with participating sate substance
abuse authority (SSA) representati ves to
capture state effortsto promote adoption of
evidence-based addiction treatment practices.

The interviews adapted the NQF sEBP
categories and strategies for accel erating
adoption of these practices
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Project phases

Phase | Preliminary data collection,
November 2006 — January 2007

Phase |1 Follow-up data collection,
February 2007 — June 2007

Informed consent was not required. This project was
approved by the OHSU Institutional Review Board.
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Phase |

Investigators developed a brief sructured
Interview for telephone adminigration by
representatives from Addiction Technology

Transfer Centers(ATTCs).

Regional ATTC centerswork with SSAsto
promote substance abuse EBPs, and
trand ate and communicate subsance abuse

treatment research to practitioners.
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|nterviewers

12 of 13 regional ATTCs agreed to make
initial contact with 51 SSAs representati ves.

When ATTC gaff were unable or unwilling to

contact a specific SSA representative, project
saff conducted follow-up with sate contacts
from other projects and networks.

Interviewerswere trained and provided
Ingructions for contacting participants, and a
lis of EBP definitions.

El:%E?LE_IF}I&SC[ENCE
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Participant recruitment

| nterviewers contacted SSA representatives
by email and phone to schedule 15-20 minute

telephone interviews regarding drategiesto
Increase EBP ue.

Prior to each interview, participants received a
sudy I nformation sheet.
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Phase | interviews

|nterviewers used athree-page structured
Interview to obtaln quantitati ve and
gualitative responses from each SSA
representative.

Interviewsincluded questions regarding
provider contract criteria and legidation.
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Phase | participation

Total sample: 49 SSA representatives

55% date directorsor
asd stant/associ ate/deputy directors for
substance abuse

45% program managers and other
adminidrators, e.g. treatment services
coordinators
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Phase || Interviews

Initial ATTC-facilitated contact allowed
project daff to contact SSA representatives
directly for Phaselll.

|nterviewers used a seven-page structured
Interview to obtai n quantitati ve and

gualitative responses.

Interviews included quegtionsregarding
provider contract criteriaand legidation.
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Phase |1 sample

Total sample: 51 SSAs

47% Sate directorsor
asd stant/associ ate/deputy directors for
substance abuse

53% program managers and other
adminidrators, e.g. treatment services
coordinators
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Qualitative data collection

SSA representati ves were asked to elaborate
on responses to quantitative items, in order to
generate detalled qualitati ve data on each
date’ sactivities toward EBP adoption.

When appropriate, they were al 0 asked for
actual documentation regarding EBP-related
legid ation and contract language.
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Analysis

Quantitati ve data were analyzed with SPSS to
obtain frequencies.

Qualitati ve data were examined for content to
Identify common themes and create categories
of responses. Categorical datawere analyzed
with SPSS to obtain freguencies
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What portion of SSA contracts are made
directly with providers?

Response (n=51)
90% or more 34 (66.7%)

50% or less 17 (33.3%)
County / other regional contracts 12 (23.5%)

Managed care contracts 5 (9.8%)

“Contracts” include grants, subcontracts @iitinuscice
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|s the use of EBPs a criterion in
contracting with providers?

Response (n=49)
31 (63.3%)
18 (36.7%)*

* 10 encourage EBPs in treatment and are
Implementing steps toward requiring them. ﬁi‘ﬁ?ﬁi’ﬂm&samcnz
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Please describe any contract language the
SSA has implemented to increase EBP use

Response (n=51)
EBPs Required 19 (36.5%)

Soecific EBPs or approved EBP list 9 (17.3%)
No EBPs specified 10 (19.2%)

EBPs Encouraged 15 (29.4%)
Soecific EBPs or approved EBP list 5 (9.6%)
No EBPs specified 10 (19.6%)

No EBP reguirements 17 (33.3%)
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Are there any policy mandates in your state
related to EBP implementation?

Response (n=49)
3 (6.1%)
46 (93.9%)*

* 15 reported state-level encouragement, strategic
plans, governor’s commissions, or active movement

toward IGnglanon ()RE(}ON
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Does your state currently have any
legidlative policy in devel opment?

Response (n=51)
=S 5 (9.8%)
No 46 (90.2%)*

* “Yes’ included bills in committeg, legislative

Inquiries in progress, workgroups convened,

groundwork building. 1

« “No” responses noted lack support for legjslation. HEALTH&SCIENCE
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Oregon legidlation

Senate Bill 267 (ORS 182.515, 182.525)
Passed: 2003 I mplemented: 2004
“Mandatory Expenditures for Evidence-Based

Programs’

Legidative intent: mandate SSA to spend
Increasing snares of public dollars on EBPs
for treatment and prevention services,
culminating in 75% percent by 2009-2011.

&) OREGON
HEALTH&SCIENCE
o5 | UNIVERSITY

Copyright 2007, Anne Kovas, kovasa@ohsu.edu



Oregon legidlation

July 1, 2005: 25% of gate funds used to treat
people with subsance abuse problems used
for the provison of Evidence-Based Practices.

July 1, 2007: 50%
July 1, 2009: 75%

Biennial reportsto the legidature.

&) OREGON
HEALTH&SCIENCE
o5 | UNIVERSITY

Copyright 2007, Anne Kovas, kovasa@ohsu.edu



North Carolina legislation

House Bill 381 (Sesson Law 2001-437)
Passed: 2001 I mplemented: 2005

“Mental Health System Reform at the State
and Local Level”

Legidative intent: develop and implement a
date plan that promotes best practices.
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North Carolina legislation

The gate plan shall include “ Strategies and
schedules for Implementing the service plan,
Including... promotion of bes practices’...
“within available resources’.
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Alaska legislation

Senate Bill 100 (Chapter 59 SLA 07)
Passed: 2007 Implemented: N/A
“Substance Abuse/M ental Health Programs’

Legidative intent: “Improve treatment
outcomes by expanding evidence-based,
research-based, and consensus-based
treatment practices and removing barriersthat
prevent i mplementation of those practices’.
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Alaska legislation

Amends gate law, giving Dept. of Health and
Human Services power to “develop and
|mplement a subsance abuse treatment

system ug ng evidence-based practices’.
However, no funds allocated:
Unfunded mandate
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Discussion: Project findings

Majority of SSAs contract directly with
substance abuse treatment providers.

Majority of SSAsinclude EBPsin provider

contract language, which varies widely.

Very few gates have current or planned
legid ative mandates for EBP 1mplementation.

SSA approaches vary, but suggest
organizational attentionto EBP acceleration.
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Project applications

This method and the results offer gate
agencies, providers, policymakers, and
researchersthe opportunity to track the

number of states engaged In:
NQF-supported practices,
Changes|in state contracting and
legid ation, and
EBP acceleration efforts over time.
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