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** This meeting is being recorded **

> Please use the “raise hand” feature to make a comment.

» You will be placed in line to comment in the order in which requests are
received.

» When it is your turn to comment, the meeting host will unmute your line and
announce your name.

» Comments must address the agenda item under discussion.

» If you are using the call-in feature, dial *6 to unmute.

» Members of the public should be prepared to complete their comments within
2 minutes unless a different amount of time is needed and announced by the
Executive Officer.

Email: CCJBH@cdcr.ca.gov



mailto:CCJBH@cdcr.ca.gov

WEBINAR PARTICIPATION

We welcome your participation throughout this meeting. Please note that disruptive behavior
is not aligned with the purpose of this session and will not be tolerated. Any individuals
disrupting the meeting may be removed from the webinar without warning. In the event of a
security incident, the webinar portion of this session will end immediately and will not
resume.

COMMENTARY ‘

Participant comments do not reflect the views or policies of the presenters, the Council on l
Criminal Justice and Behavioral Health, the California Department of Corrections and

Rehabilitation or its affiliates or contractors. By participating, you agree to keep comments
relevant to the topic of today’s event. While a variety of diverse perspectives and opinions is ’ﬁ
welcome, disruptive comments are not aligned with the purpose of this meeting.

CCJBH



Time: Topic:

2:00-2:05 PM | Welcome & Introductions, Roll Call

Vote: Request for Bagley-Keene In-Person

ZabZs DR Participation Exemption

2:10-2:15 PM | Vote: Approval of March 2024 Full Council Meeting Minutes

2:15-3:45 PM | Innovations in Substance Use Disorder Treatment

3:45-4:20 PM | CCJBH Business Meeting

4:20-4:25 PM | Upcoming Meetings

4:25-4:30 PM | Adjourn




Vote:
Request for Bagley-Keene
In-Person Participation Exemption




« SB 544 Amendment Highlights:

- Effective January 1, 2024, and until January 1, 2026, CCJBH may hold meetings by
teleconference as described under Section 11123.2.

* A majority of the members of the state body shall be physically present at the
same teleconference location (for CCJBH, a minimum of 7 members must attend, in-
person, at one location).

« “Teleconference location” means a physical location that is accessible to the public
and from which members of the public may participate in the meeting.

* “Remote location’ means a location from which a member of a state body
participates in a meeting other than a teleconference location. A remote location is
not required to be accessible to the public, and the notice and agenda shall not
disclose information regarding a remote location.

« “If a member attends a meeting by teleconference from a remote location, the
member shall disclose whether any other individuals 18 years of age or older
are present in the room at the remote location with the member, and the general
nature of the member’s relationship with any such individuals.” Section11123.2(j)(4).




Bagley-Keene In-Person Exemption Request

« “At the earliest opportunity possible, including at the start of a meeting, a
member may notify the CCHBH of their need to participate remotely due to
a physical or mental disability, including a general description not to
exceed 20 words, of the circumstances relating to the member’s need to
participate remotely. The member is not required to disclose any medical
diagnosis or disability.” Section 11123.2(j)(3). CCJBH staff may be notified
via email.

« CCJBH Council must act on exemption requests at the beginning of each
Council Meeting.

« A member who attends and participates from a remote location may count
toward the required majority if the member has a need to participate
remotely related to a physical or mental disability that is not otherwise
reasonably accommodated by the Americans with Disability Act, 42 U.S.C.
Section 12101.




« Suggested Motion — To APPROVE remote participation by
Councilmember Tracey Whitney in accordance with Government
Code Section 11123.2(j)(3), allowing her to participate remotely at
the June 28, 2024, Quarterly CCJBH Full Council Meeting, due to
health concerns limiting her ability to travel.

« Vote Options:

* Yes: Approves remote participation for Councilmember Whitney.

* No: Denies remote participation for Councilmember Whitney.




Step 1: MOTION TO ADOPT OR AMEND

Step 2: SECOND MOTION

Step 3: PUBLIC COMMENT

Step 4: ROLL CALL FOR A VOTE




Vote:
March 2024
Full Council Meeting Minutes




Step 1: MOTION TO ADOPT OR AMEND

Step 2: SECOND MOTION

Step 3: PUBLIC COMMENT

Step 4: ROLL CALL FOR A VOTE




Brian Hurley, M.D., M.B.A., FAPA, DFASAM
Medical Director, Substance Abuse Prevention and Control
County of Los Angeles Department of Public Health

Substance Use Treatment
for Justice Involved
Californians

~ COUNTY OF LOS ANGEL SUBSTANCE ABUSE SERVICE HELPLINE

Public Health €1.844.804.7500

12 12




Brian Hurley, M.D., M.B.A., DFASAM, FAPA

No financial conflicts of interests

Brian is the President of the American Souele of Addiction
Medicine, so comments on topics mvolva ASAM (which maintains
a Treatment in Correctional Settings ToolKit among other tramlMg

products and practice guidelines) may be biased towards ASA

None of the medications discussed
in this presentation are FDA approved for
Stimulant Use Disorders


http://www.asam.org/advocacy/advocacy-in-action/toolkits/treatment-in-correctional-settings
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Drug Overdose Death Rate in California
20 Per 100,000 residents

* >10,000 people die from fatal drug i
23 overdoses in California every year, i

translating to us losing ~30 people from A¥
overdoses every day

20
15

1 D '.'1-. :'l [}

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
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http://skylab.cdph.ca.gov/ODdash

14


http://skylab.cdph.ca.gov/ODdash

California Overdose Rates by Race/Ethnicity
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Figure 2: Cause-Specific Mortality Rates Among LA County PEH, 2014 -2022"
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http://publichealth.lacounty.gov/chie/PA_Projects.htm

Carceral Settings

65% percent of the incarcerated population in the US has an active substance use disorder.

Another 20% percent does not meet the official criteria for a substance use disorder, but
were under the influence of drugs or alcohol at the time of their crime.

For those in jail, regular use of opioids was reported at 17%.

Up to 20% of individuals housed within prison in the United States meet criteria for opioid
use disorder.

Center on Addiction, Behind Bars Il: Substance Abuse and America’s Prison Population, February 2010.
https://www.centeronaddiction.org/addiction-research/reports/behind-bars-ii-substance-abuse-and-
america’s-prison-population

Bronson, J., Stroop, J., Zimmer, S., & Berzofsky, M. (2017). Drug Use, Dependence, and Abuse Among
State Prisoners and Jail Inmates, 2007- 2009. NCJ 250546. Washington, DC: Bureau of Justice Statistics
Lo CC, Stephens RC. Drugs and prisoners: treatment needs on entering prison. Am J Drug Alcohol Abuse.
2000;26(2):229-45.

Fazel S, Bains P, Doll H. Substance abuse and dependence in prisoners: a systematic review. Addiction.
2006;101(2):181-91.



https://www.drugabuse.gov/publications/drugfacts/criminal-justice#ref

Figure 1. CDCR-Identified
Behavioral Health Need for
Individuals released in FY 2019-20

2.?% ® Mental Health

Council on Criminal Justice and Behavioral Health. Medi-Cal Utilization Project: A Report on the Medi-Cal
Enrollment and Behavioral Health Services Utilization for Individuals Released from the California Department of
Corrections and Rehabilitation in Fiscal Year 2019-20. October 2023. http://www.cdcr.ca.gov/ccjbh/wp-
content/uploads/sites/172/2024/01/MCUP-FY-2019-2020-October-2023-ADA-1.pdf

m Co-occurring

m Substance Use
Disorder

= No identified BH
Need

® Unknown



http://www.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/172/2024/01/MCUP-FY-2019-2020-October-2023-ADA-1.pdf
http://www.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/172/2024/01/MCUP-FY-2019-2020-October-2023-ADA-1.pdf

Behavioral Health Prevalence Rates From 2020 to 2023 by
Substance Use Disorder, Any Mental lliness, and Serious Mental lliness for
the Jail, Prison and General Populations
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Council on Criminal Justice and Behavioral Health. 22nd Annual Legislative Report February 2024.
http://www.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/172/2024/05/FINAL-CCJBH-2023-Annual-Report-Final.pdf



http://www.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/172/2024/05/FINAL-CCJBH-2023-Annual-Report-Final.pdf

Carceral Settings

e High risk of overdose in the period immediately following
release from custody. Post-release overdose is the leading
cause of death among people released from jails or prisons.

e People who have been incarcerated are at risk of death from
overdose >100 times greater than the general population.

e Risk is highest in the two weeks after release.

Joudrey, P. J., Khan, M. R., Wang, E. A., Scheidell, J. D., Edelman, E. J., Mclnnes, D. K., & Fox, A. D. (2019). A conceptual
model for understanding post-release opioid-related overdose risk. Addiction science & clinical practice, 14(1), 17.

Binswanger IA, Stern MF, Deyo RA, Heagerty PJ, Cheadle A, EImore JG, et al. Release from prison—a high risk of death
for former inmates. N Engl J Med. 2007;356(2):157—65.

Binswanger IA, Blatchford PJ, Mueller SR, Stern MF. Mortality after prison release: opioid overdose and other causes of
death, risk factors, and time trends from 1999 to 2009. Ann Intern Med. 2013;159(9):592-600.

Grella CE, Ostlie E, Scott CK, Dennis ML, Carnevale J, Watson DP. A scoping review of factors that influence opioid
overdose prevention for justice-involved populations. Subst Abuse Treat Prev Policy. 2021 Feb 22;16(1):19. doi:
10.1186/s13011-021-00346-1. PMID: 33618744; PMCID: PMC7898779.



% Opioid Misuse Amongst Youth (12 or Older)

Youth Opioid Misuse &
.................................................. OverdoseS: Fentanyl

.................... ‘>
Youth overdose deaths
continue to RISE even though
LESS youth are misusing

" 5
2017 2018 2019 2020 GpIoios Iy
Overdose Deaths Amongst Youth (15 or Older) LA County Answer: lllicit Fentanyl is
increasingly being laced in
16 ; counterfeit pills.
H il
12 Takeaway: Any pill that

doesn’t come directly from a
healthcare provider can
contain fentanyl and be

deadly.
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How do Opioids Affect the Brain?

1.The National Institute on Drug Abuse: Mind Matters: The Body's Response to Opioids

Slide Credit: Dr. Siddarth Puri and Lisette De La Trinidad-Alvarado 23
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Overdose

Oxygen starvation leads to:
Unconsciousness

\

Coma

¢

Death

Within 3-5 minutes without oxygen, brain damage starts to
occur, soon followed by death

(Harm Reduction Coalition, n.d.)

Slide Credit: Dr. Siddarth Puri and Lisette De La Trinidad-Alvarado
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Understanding Naloxone

* Reverses an opioid overdose.
* Restores normal breathing to a person whose breathing has slowed or stopped
because of an opioid overdose.
* Effective with opioids only: Heroin, fentanyl, oxycodone (OxyContin®), hydrocodone
(Vicodin ®), codeine, morphine.

ﬂ'ﬂ'ﬂi‘l‘i it exacthy on recepior Mﬂrtm'x
3 Narcan
| — e - -
W "W —
Opiaid receptor
an beain

Slide Credit: Dr. Siddarth Puri and Lisette De La Trinidad-Alvarado 25



NDC 0781-71 76-12 01 mL Intranasal Spray per Unit

EOR USE IN THE NOSE ONLY.
Rx Only

Naloxone HClI
Nasa! Spray

.
Use Naloxone HC! Nasal Spray for known or

suspected opioid overdose in adults and
children.

Important: FOR USE IN THE NOSE ONLY.

Do not remove or rest the Naloxone HCI
Nasal Spray unti ready to use.

This box contains two (2) 4 mg doses of
naloxone HCI nasal spray-

Two Pack

CHECK PRODUCT EXPIRATION DATE BEFORE USE.

NDC 0093-2165-68 0.1 mL intranasal spray per unit

For use in the nose only
Rx only

Naloxone Hydrochloride
Nasal Spray
4 mg

Use Naloxone Hydrochloride Nasal Spray for known or
suspected opioid overdose in adults and children.

Important: For use in the nose only.

Do not remove or test the Naloxone Hydrochloride
Nasal Spray until ready to use.

This box contains two (2) 4 mg doses of naloxone HCI,
USPin 0.1 mL of nasal spray.

Two Pack

CHECK PRODUCT EXPIRATION DATE BEFORE USE.

Slide Credit: Dr. Siddarth Puri and Lisette De La Trinidad-Alvarado

QUICK START GUIDE
Response Instructions

OPEN HERE FOR
Opioid Overdose

(COUNTY OF LOS ANGELES
Public Health



Bottom Line

Nobody needs to die from

an opioid overdose
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Naloxone Vending
Machines

* LA County Carceral Facilities

No-cost naloxone vending machine at

Los Angeles County Jail Release Center. December 2019. 28
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Criminal Justice Services

SAPC Home / Providers / Programs and Initiatives / Criminal Justice Services

SAPC offers a no-wrong-door policy for anyone to access Substance Use Disorder (SUD) treatment through the Substance Abuse Service Helpline (SASH), Client
Engagement and Mavigation Services (CENS), and self-referrals directly to Network Providers. The Criminal Justice Team collaborates with Probation, Office of
Public Defender, Los Angeles Sheriff's Department, Department of Mental Health (DMH), Department of Health Services-Office of Diversion and Reentry and
Integrated Correctional Health, and contracted community-based treatment providers to ensure SUD treatment for in-custody individuals transitioning to the
community are coordinated and delivered with a warm handoff.

Mo-cost SUD treatment services are available to justice involved adults who are:

» Residents of Los Angeles County,

+ Medi-Cal eligible and/or enrolled,

* Those with coverage under My Health LA (which also covers services for undocumented individuals), or
» Individuals eligible for select County funded programs such as Assembly Bill 109 (AB 109).

Services includes a range of outpatient, intensive outpatient, residential, withdrawal management (detox), opioid treatment programs, recovery bridge housing, and
recovery support services. Substance Use Disorder (SUD) treatment focuses on a patient centered, individualized approach, where a patient is supported
throughout their recovery journey. Recovery Support Services (RSS) are available to justice involved individuals immediately upon release from custody (admitted
directly to RSS without requiring prior engagement in treatment services). Individuals do not need to be abstinent from drugs for any specified period.

Adult Drug Court (ADC) +
Assembly Bill 109 (AB 109) +
Alternatives to Incarceration (ATI) Rapid Diversion Program (RDP) +
Community Collaborative Courts (CCC) T
In-Custody to Community Referral Program (ICRF) +
Law Enforcement Assisted Diversion (LEAD) Program T
Proposition 36/PC1210 +
Sentenced Offender Drug Court (SODC) -

http://publichealth.lacounty.gov/sapc/providers/programs-and-initiatives/criminal-justice.htm

29
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Receipt of Substance Use Treatment in Specialty
Setting Among People with a Past Year SUD

M Received
Treatment

m Didn't Receive
Treatment

Substance Abuse and Mental Health Services Administration. (2022). Key substance use and mental health indicators in

the United States: Results from the 2021 National Survey on Drug Use and Health (HHS Publication No. PEP22-07-01-

005, NSDUH Series H-57). Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health
6/20/2024 Services Administration. https://www.samhsa.gov/data/report/2021-nsduh-annual-national-report



https://www.samhsa.gov/data/report/2021-nsduh-annual-national-report
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Receipt of Any Substance Use Treatment among People
with a Past Year SUD

M Received
Treatment

w Didn't Receive
Treatment

Substance Abuse and Mental Health Services Administration. (2023). Key substance use and mental health indicators in the United States:
Results from the 2022 National Survey on Drug Use and Health (HHS Publication No. PEP23-07-01-006, NSDUH Series H-58). Center for
Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services
6/20/2024 Administration. https://www.samhsa.gov/data/report/2022-nsduh-annual-national-report



https://www.samhsa.gov/data/report/2022-nsduh-annual-national-report
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313,000 Adults (0.8%)
Sought Treatment ~ ~__

36.8 Million Adults (94.7%)

Did Mot Perceive

| e Need for Substance
T --"'f e

1.8 Million Adults (4.5%) - Use Treatment
Did Not Seek Treatment
but Thought Should Get

Treatment

39.7 Million Adults with a Substance Use Disorder Who Did Not
Receive Substance Use Treatment

Substance Abuse and Mental Health Services Administration. (2023). Key substance use and mental health indicators in the United States:
Results from the 2022 National Survey on Drug Use and Health (HHS Publication No. PEP23-07-01-006, NSDUH Series H-58). Center for
Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services
6/20/2024 Administration. https://www.samhsa.gov/data/report/2022-nsduh-annual-national-report
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Table 1
Comparison of Penetration and Engagement Rates
for Members Transitioning from Incarceration in FY 2018-19 and FY 2019-20
with Any Type of Behavioral Health Services by Behavioral Health Need

Penetration Engagement
Behavioral Health Need | FY 2018-19 | FY 2019-20 | % (+/-) | FY 2018-19 | FY 2019-20 | % (+/-)
SUD Only 30% 27% -3% 16% 21% +5%
Co-Occurring 56% 51% -5% 35% 41% +6%
Mental Health Only 55% 50% -5% 36% 41% +5%

e Penetration rate of mental health needs > SUD needs

Council on Criminal Justice and Behavioral Health. Medi-Cal Utilization Project. A Report on the Medi-Cal
Enroliment and Behavioral Health Services Utilization for Individuals Released from the California Department of
Corrections and Rehabilitation in Fiscal Year 2019-20. October 2023. http://www.cdcr.ca.gov/ccjbh/wp-
content/uploads/sites/172/2024/01/MCUP-FY-2019-2020-October-2023-ADA-1.pdf



http://www.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/172/2024/01/MCUP-FY-2019-2020-October-2023-ADA-1.pdf
http://www.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/172/2024/01/MCUP-FY-2019-2020-October-2023-ADA-1.pdf

Table 2
Penetration and Engagement Rates in Behavioral Health Services
By Behavioral Health Need and Medi-Cal Behavioral Health Service Type
for Members Transitioning from Incarceration in FY 2019-20
Medi-Cal Behavioral Health Need
iinlil # of Services
Health Service SUD Only Co-Occurring e 2
Type Only
n % n % n %
1+ 2,898 19% 1,434 29% 451 23%
Medi-Cal SUD 5+ 2,295 15% 955 19% 290 15%
Total Enrolled 14,973 100% 4,952 100% 1,958 100%
1+ 1,122 7% 1,462 30% 681 35%
SMHS 5+ 859 6% 1,177 24% 574 29%
Total Enrolled 14,973 100% 4,952 100% 1,958 100%
1+ 1,313 9% 1,189 24% 420 21%
Non-SMHS 5+ 479 3% 471 10% 154 8%
Total Enrolled 14,973 100% 4,952 100% 1,958 100%

Council on Criminal Justice and Behavioral Health. Medi-Cal Utilization Project. A Report on the Medi-Cal
Enroliment and Behavioral Health Services Utilization for Individuals Released from the California Department of
Corrections and Rehabilitation in Fiscal Year 2019-20. October 2023. http://www.cdcr.ca.gov/ccjbh/wp-
content/uploads/sites/172/2024/01/MCUP-FY-2019-2020-October-2023-ADA-1.pdf



http://www.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/172/2024/01/MCUP-FY-2019-2020-October-2023-ADA-1.pdf
http://www.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/172/2024/01/MCUP-FY-2019-2020-October-2023-ADA-1.pdf

Surgeon General’s Report

FACING ADDICTION IN AMERICA

The Surgeon General’s Report on
Alcohol, Drugs, and Health

Integrating substance use services
results in better outcomes

https://addiction.surgeongeneral.gov/
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‘ MAT Service

Correctional
Health Service

Mental Health
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Addiction Treatment

Medical Hospital
including MAT

offering Addiction Tx

Primary Care Clinic Mental Health Clinic

providing Addiction Tx providing Addiction Tx

Correctional Health
Service

providing Addiction Tx
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SAMASAADVISORY

Substance Abuse and Mental Health
Services Administration

DECEMBER 2023

ADVISORY: LOW BARRIER MODELS OF CARE
FOR SUBSTANCE USE DISORDERS

Principles and Components of Low Barrier Models of Care

http://store.samhsa.gov/product/advisory-low-barrier-models-care-substance-use-disorders/pep23-02-00-005
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SAMHSA Principles of Low Barrier Models of Care

* Person-centered care

* Harm reduction and meeting the person where they are
* Flexibility in service provision

* Provision of comprehensive services

* Culturally responsive and inclusive care

* Recognize the impact of trauma

http://store.samhsa.gov/product/advisory-low-barrier-models-care-substance-use-disorders/pep23-02-00-005
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SAMHSA Components of Low Barrier Models of Care

Available and accessible
Flexible
* Responsive to patient needs

Collaborative with community based organizations

Engaged in learning and quality improvement

http://store.samhsa.gov/product/advisory-low-barrier-models-care-substance-use-disorders/pep23-02-00-005
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Barrier Level

Requirements and
Approach 3536.37.38,39,40

Requirements and

Approach

(medication only)

Availability 41,42,43,44,45

Low Barrier No service engagement Medication at first Treatment available in
Care conditions or preconditions. visit. non-specialty SUD
Visit frequency based on Home initiation settings.
clinical stability. permitted. Other clinical and non-
Ongoing substance use does | ¢ Various medication clinical services
not automatically result in formulations incorporated into SUD
treatment discontinuation. offered. treatment settings.
Client’s individual recovery Individualized Same-day treatment
goals prioritized. medication dosage. avalli_abtlllty, 'tw' ed
appointment required.
Reduction in substance use Rapid re-initiation of - -
and engaging in less risky medication after Extended hours of
substance use as acceptable | short-term operation.
goals. disruption. Telehealth and in-person
services available.
High Barrier Requirements for current or Two or more visits Treatment only available
Care previous engagement with before medication. at specialty SUD
specific services. Clinic initiation programs.

Visit frequency based on a
rigid, pre-determined
schedule.

Treatment discontinuation
due to ongoing substance
abuse.

Treatment goals imposed.

Abstinence as the primary
goal for all clients, all the
time.

required.

Limited medication
formulation options.

Uniferm maximum
dosage.

Induction required
to restart
medication.

Non-integrated or limited-
service offerings.

One or more day wait to
initiate treatment,
appointment required.

Traditional hours of
operation.

Services only available in-
person.

Jakubowski, A., Fox, A. (2020). Defining Low-threshold Buprenorphine Treatment. J Addict Med. 2020

Mar/Apr;14(2):95-98. Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7075734

{
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ASAM Clinical Considerations for Engagement and

Retention of Non-Abstinent Patients in Treatment
(Draft)

Core dilemma: patients are denied admission and/or
discharged from substance use treatment for
exhibiting symptoms of the disease for which they
need treatment

American Society of Addiction Medicine. Clinical Considerations for Engagement and
Retention of Non-Abstinent Patients in Treatment. May 2024 (Draft).

http://bit.ly/EngagementASAM 1
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ASAM Clinical Considerations for Engagement and
Retention of Non-Abstinent Patients in Treatment
(Draft)
1. Cultivate patient trust by creating a welcoming,
nonjudgmental, and trauma-sensitive environment

2. Do not require abstinence as a condition of treatment
initiation or retention

3. Implement clinical strategies to optimize patient engagement
and retention

4. Only administratively discharge patients from treatment as a
last resort

5. Seek to re-engage individuals who disengage from care

American Society of Addiction Medicine. Clinical Considerations for Engagement and
Retention of Non-Abstinent Patients in Treatment. May 2024 (Draft).
http://bit.ly/EngagementASAM
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ASAM Clinical Considerations for Engagement and
Retention of Non-Abstinent Patients in Treatment
(Draft)

6. Build connections to people with SUD who are not currently
seeking treatment

7. Cultivate staff buy-in
8. Prioritize retention of front-line staff

9. Align program policies and procedures with the commitment
to improve engagement and retention of all patients,
including non-abstinent patients

10. Measure progress and strive for continuous improvement of
engagement and retention

American Society of Addiction Medicine. Clinical Considerations for Engagement and
Retention of Non-Abstinent Patients in Treatment. May 2024 (Draft).
http://bit.ly/EngagementASAM 44
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Reaching the 95% (R95) Initiative

* Fundamentally, we need to take a different approach to address SUDs to substantively increase our
reach into the 95% and increase our treatment penetration rates.

» Data demonstrates that we will be unlikely to substantively increase the people we serve without
focusing on engaging this 95%.

* The R95 Initiative was launched by the Los Angeles County Department of Public Health’s Substance
Abuse Prevention and Control (DPH-SAPC) in 2023 to focus on needed CULTURE CHANGE WITHIN
THE SPECIALTY SUD SYSTEM to shape the way that we think about and treat those with SUD.

» Key Goals
1. Optimizing Outreach & Engagement
2. Establishing Lower Barriers to SUD Care

45
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Expanding Reach

* DPH-SAPC operates the specialty SUD system

—While specialists are important in care delivery, they are not the only
providers of care and it’s important to enlist a broad network of entities
to help ensure access to needed services (primary care, caregivers, etc).

With a condition such as SUD where most of the people with the condition aren’t seeking

out services, we need to leverage every possible avenue to help engage people with SUD,
most importantly those who spend the most time with them.

—e.g., housing providers, primary case managers outside the
SUD system, teachers, caregivers, primary care, etc.

Specialty SUD Providers : SUD

~y

Cardiology : High blood pressure or cholesterol

~y

Endocrinology : Diabetes

46
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Your

Words
Matter

The use of affirming language inspires hope and advances recovery.

L ANGUAGE MATTERS.
Words have power.
PEOPLE FIRST.

The ATTC Network uses affirming language to promote the promises of
recovery by advancing evidence-based and culturally informed practices.

http://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-terms-to-use-avoid-when-talking-about-addiction
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Implicit bias

Attitudes or stereotypes that affect our understanding, actions, and decisions in an
unconscious manner

A group of researchers used a “Go-No Go” task to test implicit bias (positive or
negative response) toward language used for substance use disorders

Ashford, RD, Brown. AM & Curtis, B (2018): The Language of Substance Use and
Recovery: Novel Use of the Go/No—Go Association Task to Measure Implicit Bias.
Health Communication.

Slide Credit: UCLA ISAP (Freese, Hasson, Hovik, Kurtz, Peck, Rutkowski)
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Findings

Negative Positive
e Substance Abuser * Person who uses substances
* Relapse * Recurrence of use

* Medication-Assisted Treatment * Pharmacotherapy

* Overdose * Accidental drug poisoning

* Addict * Person with a substance use
 Alcoholic disorder.

e Opioid Addict

Slide Credit: UCLA ISAP (Freese, Hasson, Hovik, Kurtz, Peck, Rutkowski)
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Recommendations

Avoid labeling

* Receive training to help you become aware of unconscious biases and increase
your knowledge and understanding.

* Use person first language (avoid stigmatizing language)
* Create an atmosphere that is supportive with zero tolerance for discrimination.

Acknowledge patients’ significant others and encourage their support and
participation in prevention and treatment programs.

Slide Credit: UCLA ISAP (Freese, Hasson, Hovik, Kurtz, Peck, Rutkowski)



Core Components of
Addiction Treatment
*Medications

*Counseling *Support
*When appropriate

Source: https://www.samhsa.gov/treatment



100% Agonist
(methadone)

3!

0 Ceiling Effect Partial Agonist
2 (buprenorphine)
o

2.

o

Slide Credit: Curtis Geier and Ben Smith

Antagonist
(naltrexone)

Log Dose



Benefits of Medications for

Opioid Use Disorder: Decreased
Mortality

Death rates:

general population

" no treatment

medication-assisted treatment
0 1 2 3 4 5 6 7
Standardized Mortality Ratio

Dupouy et al., 2017
Evans et al., 2015
Sordo et al., 2017
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Treatment Retention and
Decreased lllicit Opioid Use on MAT

* Buprenorphine promotes retention, and those who remain in
treatment become more likely over time to abstain from other
opioids 100

90

80
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50

% 40
30

20 ==0pioid-negative for past month

10

0

==sti|| in treatment

1 2 3 4 5 6 7 8 9 10 11 12
Month in treatment

Kakko et al, 2003
Soeffing et al., 2009



Why Not Detoxification?

POST-DETOXIFICATION RELAPSE RATES
APPROACH 100% WITHIN THE FIRST 90 DAYS
FOLLOWING COMPLETION OF DETOXIFICATION.

Slide Credit: Larissa Mooney, M.D.



Incarcerated Individuals

*77 percent of incarcerated individuals with an
OUD relapse to opioid use within three
months of release (even after participating in a

counseling program) without addiction
medications.

SAMHSA (2019). Medication-Assisted Treatment (MAT) in the Criminal Justice
System: Brief Guidance to the States.
http://store.samhsa.gov/product/Medication-Assisted-Treatment-MAT-in-the-
Criminal-Justice-System-Brief-Guidance-to-the-States/PEP19-MATBRIEFCJS
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http://store.samhsa.gov/product/Medication-Assisted-Treatment-MAT-in-the-Criminal-Justice-System-Brief-Guidance-to-the-States/PEP19-MATBRIEFCJS
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Medication FIRST Model

* People with OUD receive pharmacotherapy treatment as quickly as possible,
prior to lengthy assessments or treatments planning sessions;

* Maintenance pharmacotherapy is delivered without arbitrary tapering or time
limits;

* Individualized psychosocial services are continually offered but not required as a
condition of pharmacotherapy;

* Pharmacotherapy is discontinued only if it is worsening the person’s condition.

http://www.nomodeaths.org/medication-first-implementation
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Medication FIRST Model

* Medication first does not mean Medication only

* Medication is contingent upon the pt’s benefit, not based
upon a timeframe, patient’s participation in counseling,
an unexpectedly positive test result, etc

http://www.nomodeaths.org/medication-first-implementation
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Receipt of Medication for Opioid Use Disorder People with a
Past Year OUD

m Received MOUD

M Didn't Receive
MOUD

Substance Abuse and Mental Health Services Administration. (2023). Key substance use and mental health indicators in the United States:
Results from the 2022 National Survey on Drug Use and Health (HHS Publication No. PEP23-07-01-006, NSDUH Series H-58). Center for
Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services
6/20/2024 Administration. https://www.samhsa.gov/data/report/2022-nsduh-annual-national-report
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Buprenorphine Formulations for Opioid Use
Disorder

Content Available Equivalent Dose to
8mg Buprenorphine
Doses & & &
WwWith Sublingual Film 2mg Bup/0.5mg Nx
(suboxone) 4mg Bup/1mg Nx
Naloxone 8mg Bup/2mg Nx 8mg

12mg Bup/3mg Nx

Tablet - 2mg Bup/0.5mg Nx
Generic 8mg Bup/2mg Nx
Sublingual Tablet - 1.4mg Bup / 0.36mg Nx
(Zubsolv®) 2.9mg Bup / 0.7mg Nx
5.7mg Bup / 1.4mg Nx 57 mg
8.6mg Bup / 2.1mg Nx
11.4mg Bup / 2.6mg Nx
Buccal Film 2.1mg Bup / 0.3mg Nx
(Bunavail®) 4.2mg Bup / 0.7mg Nx 4.2mg
6.3mg Bup / 1mg Nx
Mono- Sublingual Tablet - 2mg Bup
Generic 8mg Bup 8mg
product
I ) (=R
1= . : £ . i Tl
e —
Injection sublocade 100mg, 300mg 300 mg: First dose
(Once-monthly injection) 100mg: Steady state dose
Injection brixadi 128mg, 96mg, 64mg monthly injections  Equivalent to 16mg weekly; 64mg monthly

32mg, 24mg, 16mg, 8mg weekly injections
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~MOUD Expansion at LAC CI

Matt Sexter, MD
Clinical Director of Addiction Medicine- LAC CHS

(no disclosures)




Algorithm for MOUD Clinical Decision Making

Patient has
Opioid Use
Disorder

Offer
buprenorphine







ER Buprenorphine Injection

Advantages

— Only once per month
e Less staff needed to administer compared to a daily controlled med
e Patients will be protected when they leave jail to the community
e Better adherence

— Eliminates diversion
Disadvantages

— Pain from Injection

— Less popular with patients




Follow up

e Generally well-tolerated
— “Thank you for giving me this treatment

e Possible complaints
— Irritation at injection site, “allergic reaction”
— Persistent pain
— Withdrawal/cravings
— Urinary retention
— Fatigue
— “l need to switch back to suboxone”

IH



ER Buprenorphine Injection in CHS
Patients Currently in Treatment
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Total Buprenorphine at CHS
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Where We Need to Be
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In Opioid Use Disorder:

Adding psychosocial support does not
change the effectiveness of retention in
treatment and opiate use during
treatment.

Amato L, Minozzi S, Davoli M, Vecchi S. Psychosocial combined with agonist maintenance
treatments versus agonist maintenance treatments alone for treatment of opioid
dependence. Cochrane Database of Systematic Reviews 2011, Issue 10. Art. No.:
CD004147. DOI: 10.1002/14651858.CD004147.pub4
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Alcohol Use Disorder (AUD) Pharmacotherapy

Medications for AUD have different mechanisms of action:

* Discourage drinking by creating unpleasant association with
alcohol

= Aversive effect (i.e. “punishment”)
* Block or reduce euphoria from alcohol
" Reduce positive reinforcement
* Reduce post-acute withdrawal
= Negative reinforcement

Slide Credit: Larissa Mooney, M.D.



o Naltrexone and Alcohol:

—————— Placebo
— —— 190-mg Naltrexone f h d 1 k 1 d
60 380-mg Naltrexone ewe r e avy rl n I n g ayS
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Days
Treatment Dose | " | 5 ; 3 I y 1 5 | 5
No. of Patients
Placebo 209 194 169 160 142 134
Naltrexone
190 mg 210 187 169 156 144 137
380 mg 205 186 161 147 139 130

Garbutt, J. C, Kranzler, H. R., O’Malley, S. S., Gastfriend, D. R., Pettinati, H. M., Silverman, B. L., ... & Vivitrex Study Group.
(2005). Efficacy and tolerability of long-acting injectable naltrexone for alcohol dependence: a randomized controlled trial.
Jama, 293(13), 1617-1625.
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Receipt of Medication for Alcohol Use Disorder People with a
Past Year AUD

W Received MAUD

® Didn't Receive
MAUD

Substance Abuse and Mental Health Services Administration. (2023). Key substance use and mental health indicators in the United States:
Results from the 2022 National Survey on Drug Use and Health (HHS Publication No. PEP23-07-01-006, NSDUH Series H-58). Center for
Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services
6/20/2024 Administration. https://www.samhsa.gov/data/report/2022-nsduh-annual-national-report
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The ASAM/AAAP
CLINICAL PRACTICE GUIDELINE ON THE

Management of
Stimulant Use
Disorder

http://www.asam.org/quality-care/clinical-guidelines/stimulant-use-
disorders
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Recovery Incentives: California's Contingency Management Program

Update on the Recovery Incentives Program- January 2023

On August 19, 2022, DHCS jssued a RFP to support the implementation of the California Advancing and Innovating Medi-Cal (CalAIM) contingency management (CM) pilot
program. Through the pilot, DHCS is committed to expanding access to evidence-based behavioral treatment to address the stimulant use disorder crisis that persists in
California. CM, which provides motivational incentives to reduce the use of stimulants, is the only treatment that has demeonstrated strongly positive outcomes for individuals

with stimulant use disorder, including a reduction in or cessation of drug use and longer retention in treatment.

DHCS will implement the CM pilot program using an incentive manager vendor. In November 2022, DHCS issued a Notice of Intent to Award to Pear Therapeutics, Inc. The

Recovery Incentives Program is expected to launch in the first quarter of 2023.

What is Contingency Management?

http://www.dhcs.ca.gov/Pages/DMC-0ODS-Contingency-Management.aspx 74
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Contingency Management (CM)

e Basic Assumptions of CM

e Substance use can be reduced
using operant conditioning
CONTINGENCY
e Useful in promoting treatment
retention and adherence

MANAGEMENT

* Incentives for negative urine
tests useful in decreasing drug
use
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Contingency Management (CM)

* Key Concepts

* Behavior to be modified (e.g. stimulant use) must be
objectively measured

* Behavior to be modified (e.g. urine toxicology tests) must be
monitored frequently

* Reinforcement must be immediate

* Penalties for unsuccessful behavior (e.g. +UDS) include
withholding the reinforcer

http://www.dhcs.ca.gov/Pages/DMC-ODS-Counties-Participating-in-the-Incentives-Recovery-Program.aspx



http://www.dhcs.ca.gov/Pages/DMC-ODS-Counties-Participating-in-the-Incentives-Recovery-Program.aspx

(COUNTY OF LOS ANGELES
Public Health

Voucher Incentives for Cocaine Use Disorder

—e— Behavioral
—O— Standard
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Weeks of Treatment

Higgins ST, Budney AJ, Bickel WK, Foerg FE, Donham R, Badger GJ. Incentives improve outcome in outpatient
behavioral treatment of cocaine dependence. Arch Gen Psychiatry. 1994 Jul;51(7):568-76. doi:
10.1001/archpsyc.1994.03950070060011. PMID: 8031230. Slide Credit: Maxine Stitzer, Ph.D.
ctndisseminationlibrary.org/PPT/485Stitzer.ppt
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Medications for Stimulant Use Disorder (MAT for StimUD)

* Pharmacotherapies, including psychostimulant medications, may be utilized off-label to treat StUD.

* When prescribing controlled medications, clinicians should closely monitor patients and perform regular ongoing
assessment of risks and benefits for each patient.

e Psychostimulant medications should only be prescribed to treat StUD by:
* Physician specialists who are board certified in addiction medicine or addiction psychiatry; and
* Physicians with commensurate training, competencies, and capacity for close patient monitoring.
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Medications for Methamphetamine Use Disorder
(none are FDA approved for the indication of StimUD)

ER Naltrexone injection and high dose bupropion

Mirtazapine (two small studies)

Bupropion (low-level users who will adhere)

Topiramate (low-level users)

Methylphenidate (moderate to high dose in frequent users/those with ADHD)
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ER Naltrexone Inj g3weeks & Bupropion ER 450mg daily

A Responses
30+
E 25+
B Difference, 11.1 percentage points
a0
E g 16.5
sd 15 13.6
11.4 |
§s
EE 10
]
g 5 34
’ 1.8 2.5
0
Stage 1 Stage 2 Weighted Stage 1 Stage 2 Weighted
average average
Naltrexone-Bupropion Group Placebo Group

Trivedi MH, Walker R, Ling W, Dela Cruz A, Sharma G, Carmody T, Ghitza UE, Wahle A, Kim M, Shores-Wilson K,
Sparenborg S, Coffin P, Schmitz J, Wiest K, Bart G, Sonne SC, Wakhlu S, Rush AJ, Nunes EV, Shoptaw S. Bupropion and
Naltrexone in Methamphetamine Use Disorder. N Engl J Med. 2021 Jan 14;384(2):140-153. doi:
10.1056/NEJM0a2020214. PMID: 33497547; PMCID: PMC8111570.
http://www.ncbi.nlm.nih.gov/pmc/articles/pmid/33497547
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ER Naltrexone Inj g3weeks & Bupropion ER 450mg daily

B Methamphetamine-Megative Urine Samples
35+ Stage 1 Stage 2
B evaluation evaluation
E— 30- period period
@
@ 25 Maltrexone-bupropion
‘=
E 20- Placebo/naltrexone-bupropion
=
En 15+
5
En ].ﬂl_ J"--_- -"l------l-.‘*
8 RN ‘
E 5 '_',-... " acebo
&
G ] ] ] I ] I I ] ] I ] I ] ] I I I ] ] ¥ ] I ] ]
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J‘*"Z*‘é’iﬁﬁi*ﬁfhﬁﬁ“*’:*‘i "’: '<‘=: 'fi ;r‘;“:'%ﬁ'% “’:_;ef’:‘b"ﬁ'ﬁaﬁﬁﬁ'ﬂrﬁlﬁ‘wﬁiqﬁ &
LI R I S B A S A e g
Visit
Me. of Urine Samples
Obtained at Each Visit Stage 1 Stage 2
Maltrexone-bupropion 89 96 77 90 73 85 67 381 67 80 &8
Placebo 265 280 229 266 223 260 210 239 203 240 207
Placebo/naltrexone— 92 97 B5 103 83 95 J& 985 82 98 93 98 &7
bupropion
Placebofplacebo 95 106 %4 100 82 102 91 99 &7 99 85 101 96

Trivedi MH, Walker R, Ling W, Dela Cruz A, Sharma G, Carmody T, Ghitza UE, Wahle A, Kim M, Shores-Wilson K, Sparenborg S, Coffin P,
Schmitz J, Wiest K, Bart G, Sonne SC, Wakhlu S, Rush AJ, Nunes EV, Shoptaw S. Bupropion and Naltrexone in Methamphetamine Use
Disorder. N Engl J Med. 2021 Jan 14;384(2):140-153. doi: 10.1056/NEJM0a2020214. PMID: 33497547; PMCID: PM(C8111570.
http://www.ncbi.nlm.nih.gov/pmc/articles/pmid/33497547
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Medications for Cocaine Use Disorder
(none are FDA approved for the indication of StimUD)

Bupropion (works best when combined with CM)
Topiramate (low-level users)

Modafinil (if the client does not have alcohol use disorder)
Combination of Mixed Amphetamine Salts-Extended Release and Topiramate
Mixed Amphetamine Salts-Extended Release






Residential SUD Treatment

The ASAM Criteria and Medical
Necessity for Length of Stay
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Residential Treatment and Length of Stay

* Longer time in treatment = better treatment outcomes?
* |tis not duration of residential treatment per se that is associated with reduced relapse risk

e Rather: matching characteristics of the patients to the level of care that best meets their needs for as long as
they need it

* Residential SUD treatment should be as long as medical necessary
— Medical necessity is based on ASAM Criteria

e For adults in LA County, DPH-SAPC authorizes an initial 60 days of residential treatment that can be renewed
every 30 days based upon the patient meeting medical necessity for ongoing residential treatment. There is no
absolute cap on the duration of residential treatment.

1. Andersson HW, Wenaas M, Nordfjeern T. Relapse after inpatient substance use treatment: A prospective cohort study among users of illicit substances. Addict Behav. 2019 Mar;90:222-228. doi:
10.1016/j.addbeh.2018.11.008. Epub 2018 Nov 11. PMID: 30447514.

85
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AT A GLANCE: THE SIX DIMENSIONS OF MULTIDIMENSIONAL ASSESSMENT

ASAM'’s criteria uses six dimensions to create a holistic, biopsychosocial assessment of an individual to be e The ASAM Criteria is a

used for service planning and treatment across all services and levels of care. The six dimensions are:

set of nationally-

Acute Intoxication and/or Withdrawal Potential .
accepted and evidence-

Exploring an individual’s past and current experiences of substance

use and withdrawal based gUidelineS for
Biomedical Conditions and Complications SUD treatment
Exploring an individual's health history and current physical

placement initially
launched in 1991

condition

Emotional, Behavioral, or Cognitive Conditions and

Complications followed by ongoing
Exploring an individual's thoughts, emotions, and mental health . .
i revisions.
Readiness to Change * Supports medical
Exploring an individual's readiness and interest in changing necessity decision
. Relapse, Continued Use, or Continued Problem Potential ¢ ReqUiFEd by CA as the
5 DIMENSION 5 Exploring an individual’s unique relationship with relapse or basis for Drug Medi-Cal
continued use or problems
funded SUD treatment.
Recovery/Living Environment
6 DIMENSION 6 Exploring an individual's recovery or living situation, and the 86

surrounding people, places, and things

1 https://www.asamcontinuum.org/knowledgebase/what-are-the-six-dimensions-of-the-asam-criteria/ Retrieved December 22, 2020
2 State Health & Values Strategies. (2019, November).
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Addiction is a Chronic Disease = Continuum of Ongoing Care

- S =Y P

LEVEL 2
Prevention/Early Intensive Outpatient/ LEVEL4
Intervention Partial Hospitalization Intensive Inpatient

LEVEL1 LEVEL 3
Outpatient Residential/Inpatient

A

.5 Early Intervention 3.3 Clinically Managed Population-Specific High-Intensity
1 OQutpatient Services Residential Services
2.1 Intensive Outpatient Services 3.5 Clinically Managed High-Intensity Residential Services
2.5 Partial Hospitalization Services 3.7 Medically Monitored Intensive Inpatient Services
3.1 Clinically Managed Low-Intensity Residential Services 4 Medically Managed Intensive Inpatient Services

* Substance use disorder treatment requires a continuous care strategy

* This does not mean longer episodes of residential treatment or repeated residential admissions, but rather
using the full continuum of levels of care

* Determination of when it is clinically appropriate to the next level of care is according to ASAM Criteria

* Clients step down to next level of care based on their treatment progress and readiness to continue
recovery work at that level of care

1.Dennis M, Scott CK. Managing addiction as a chronic condition. Addict Sci Clin Pract. 2007 Dec;4(1):45-55. doi: 10.1151/ascp074145. PMID: 18292710; 87
PMCID: PMC2797101.
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Intake and Assessment Service Planning Level of Care Placement

e What does the patient e Multidimensional e What “dose” or intensity of
want? Why now? severity/level of function these services is needed for
profile each dimension?

Identify which assessment Where can these services be
imminent risk in any of dimer.lsions are currently !orovid-ed, in the least
the six ASAM dimensions? most mportant to mtenswg and most
o ) determine treatment appropriate LOC?
e Conduct multidimensional priorities What is the progress of the
assessment Choose a specific focus and treatment plan and
e What is/are the DSM-5 target for each priority placement decision;
diagnosis(es)? dimension outcomes measurement?
What specific services are
needed for each
dimension?

e Does the patient have
immediate needs due to

Adapted from Mee-Lee, D., Shulman, G. D., Fishman, M. J., Gastfriend, D. R., & Miller, M. M. (Eds.). (2013) p. 124.
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Impact of ASAM Criteria on SUD Treatment Outcomes

ASAM Criteria Based Placements (vs. usual assessment/placement)

* 25% - 300% reductions in no shows to next stage of treatment
* 30% reduction in dropout from treatment

* 3ximprovement in addiction severity outcomes at 3 months

* 25% increase in numbers of patients ready for stepdown to the next
level of care

1.Gastfriend DR, Mee-Lee D. Thirty Years of The ASAM Criteria: A Report Card. Psychiatr Clin North Am. 2022 Sep;45(3):593-609. doi:
10.1016/j.psc.2022.05.008. PMID: 36055741.

2.Stallvik M, Nordahl HM. Convergent validity of the ASAM criteria in co-occurring disorders. J Dual Diagn. 2014;10(2):68-78. doi:
10.1080/15504263.2014.906812. PMID: 25392248.

3.Stallvik, M., & Gastfriend, D. R. (2014). Predictive and convergent validity of the ASAM criteria software in Norway. Addiction Research & Theory, 22(6), 515-
523.

4.Proctor SL, Herschman PL. The continuing care model of substance use treatment: what works, and when is "enough," "enough?". Psychiatry J.

2014;2014:692423. doi: 10.1155/2014/692423. Epub 2014 Mar 27. PMID: 24839597; PMCID: PMC4007701.
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ASAM Criteria and SUD Treatment

e Goal is more and longer treatment for each patient - not less
* National trend is toward lower duration of residential length of stay (LOS)
e With DMC-0ODS: 123% increase in patients transitioning from residential to
outpatient levels of care
* DPH-SAPC Recovery Bridge Housing paired with outpatient treatment reduces
the pressure on residential capacity while providing up to 180 days of interim
housing while patients participate in ongoing non-residential care
* There is no fixed cap on residential LOS
» CA statewide average of 30-day residential LOS and patients requiring longer
LOS are approved based on medical necessity
* DPH SAPC already approves adults for 60-days of residential care upfront,
but:
* Average residential LOS is <50 days
* Over half of patients aren't staying for their full authorization period
* Increasing numbers of patients are stepping down to a lower LOC
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Transition of Care to Ongoing Nonresidential Treatment

35%

25%

20%

16%

30% 29% 29%

/
13% I
Compared to pre-DMC-ODS (FY1617): 91

* 81% increase in the percent of patients who received more than 1 Level of Care (LOC) in FY2122
* 123% increase in the percent of patients who transitioned to a lower Level of Care
(LOS)/Continuum of Care in FY2122

15%

10%

5%
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Number of Patients / Admissions Served in Residential Programs by Fiscal Year

DMC-ODS Implementation 20691

17422 18299 18194 17754/
13059 13009
s /

13743 13308

- ' 13171
) 12923 12295
/ — |
10123 10618 10325 |
FY1415 FY1516 FY1617 FY1718 FY1819 FY1920 FY2021 FY2122
= Admissions ——Unique Clients

Data Source: Los Angeles County Participant Reporting System data/California Outcome Measurement System, Los Angeles County
Department of Public Health/Substance Abuse Prevention and Control
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ASAM Criteria 4™ Edition: Reordering the Dimensions

Since readiness to Third Edition Fourth Edition
.change does not , Acute Intoxication and Withdrawal @ Intoxication, Withdrawal, and Addiction
independently contribute Potential Medications

to initial treatment .
recommendations the E/ Biomedical Conditions and Complications @ Biomedical Conditions

dimensions will be

, Emotional, Behavioral, or Cognitive o " "
adJ usted @ Conditions and Complications Psychiatric and Cognitive Conditions

Readiness considered —
across all dimensions. k‘) Readiness to Change @ Substance Use Related Risks
New Dimension 6 Relapse, Continued Use, or Prablem R Envi | :

_ Potential ecovery Environment Interactions
focuses on patient

references, barriers to
P ﬁ Recovery/Living Environment @ Person-Centered Considerations
care, and need for
motivational

enhancement



Level 4: Inpatient

Level 3: Residential

Level 2: Intensive
Outpatient/HIOP

Level 1: Outpatient

Recovery
Residence

The ASAM Criteria Continuum of Care - 4t Edition
4 Medically Managed
Inpatient
Clinically Managed .
ef5)  HighIntensity chyg) Medically Managed
Residential Residential
High Intensity Medically Managed
2 . 5 2 .
. Medically Managed
1. 5 1. 7

1.
monitoring
RR Recovery Residence*

Clinically Managed
3.1 Low-Intensity
Residential

PAR) Intensive Outpatient

Co-occurring enhanced care (COE) Standards
Defined for x.5, x.7, and Level 4
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l.@: University of Califomia, San Francisco | About UCSF | Search UCSF | UCSF Medical Center

NATIONA earch...

NATIONAL S h

C CLINICIAN _ _
'C C-'\-J Q,JLU“C N Login | Register | Donate
CENTER

Clinician Consultation Clinical Resources About the Center

You are here: Home » Clinician Consultation » Substance Use Management » California Substance Use Line

California Substance Use Line
=

The California Substance Use

Line is a free. 24/7 tele- Call for a Phone Consultation
consultation service for California (844) 326-2626
clinicians 24/7, Everyday

Staffed by experienced physicians and | catr
pharmacists who can answer confidential o
questions about substance use evaluation and

management, including medications to freat

opioid use disorder, the California Substance

Use Line provides fast, reliable, patient-tailored

guidance and resources that can facilitate

substance use prevention and treatment efforts.

http://nccc.ucsf.edu/clinician-consultation/substance-use-management/california-substance-use-line 95



http://nccc.ucsf.edu/clinician-consultation/substance-use-management/california-substance-use-line
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SUD Treatment Referral Line

—_— -

« (800) 879-2772 — Statewide Toll-Free, or
* (916) 327-3728 — Outside California

OR

e Directory of County SUD Referral Lines
 http://www.dhcs.ca.qov/individuals/Pages/SUD County Access Lines.aspx
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http://www.dhcs.ca.gov/individuals/Pages/SUD_County_Access_Lines.aspx

Recover LA Mobile App

* Free mobile app
P * Provides education and resources for
those seeking substance use services

— for themselves or others
oy | e * Available in 13 languages

&9 e RecoverlLA.org E- E

af

QR code can be used to
access the app as well

Install this webapp on your phone:
Tap m and then Add to Homescreen

X
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https://www.recoverla.org/

Substance Abuse Service Helpline (SASH)
SUBSTANCE RBUSE SERVICE HELPLINE

(:~1.844.804.7500

Toll-free, available 24/7, year-round - Interpretation available, including TTY

1. Anyone can call the SASH 2. Clinicians/Counselors conduct ~ 3.The SASH operator will
(adults, youth 12+) a screening and connect the connect you with a treatment
caller to a treatment provider provider or provide you with

a referral option



Service & Bed Availability Tool (SBAT)

Service & Bed Availability Tool
(SBAT) at

Filter by:

Treatment/Service Type:

www.SUDHelpLA.org

- find SUD treatment services,
beds, and site contact

information.
Filter by:

e Distance

« Treatment/Service Type

[mEECS

* Languages Spoken

e Clients Served (e.g. youth,
perinatal, disabled, LGBTQIA,
homeless, re-entry, etc.)

* Night/Weekend availability

@Translate 2aA Abost Instructions  Language Assistance~  RecoverLA  Contact

| § SERVICE & BED AVAILABILITY TOOL (SBAT)
<

Treatment Works and Recovery is Possible!

Find Available Substance Use Services Near You
If you want to speak to y vices, bs Abuse Service Helplire (SASH) at 1-844-804-7500 (TTY: 711)

| -or- | searchby address

Languages Spoken
[ Y
LOS ANGELES CENTERS FOR ALCOHOL AND DRUG ABUSE Open intake Appts:
op10P=0
ntake hours:

OP/I0P

www.SUDHelplLA.org
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http://www.sudhelpla.org/
http://www.sudhelpla.org/

Support Available 7 days per week

O MAT can be started in any setting. Safe via telehealth. Save lives, improve health and
social functioning.

O DHS on-call providers help you start MAT for patients with alcohol and/or opioid use disorder.
O Patients benefit, even if not yet ready to quit drinking/using opioids.

O Reminder: offer Narcan/Naloxone in high risk settings

MAT Consult Line:

(213) 288-9090
(r

Health Services
Sponsored by National Health Foundation for MAT Access Points Project, in partnership with Los Angeles County and CA Bridge
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A LA | Medications For Addiction Treatment T FAQ Resotirces ( i Cumc)
] { N\

Select Language

Find a Clinic that Offers
Medications for Addiction
Treatment (MAT)

Search for a clinic that offers medications to help people with

alcohol or opioid problems for free or at low cost. Opioids

include drugs such as fentanyl, heroin, or narcotic pain pills.

Find a Clinic

ttp://LosAngelesMAT.or


http://losangelesmat.org/

OBJE Search O\ | RAND Campaign .

-
RAND EFFEC ONS.
COD Care Toolkit Step 1: Envision Step 2: Learn & Adapt Step 3: Prepare Step 4: Launch
. ............................... T e e R R S e S e S e R e e e fal

A \ T. OLKIT -
How tfintegrate Pharmacotherapy for Substance
Use Disorders at Your Mental Health Clinic

A step-by-step guide for screening and treating adults with co-occurring mental iliness
' and alcohol and/or opioid use disorders with pharmacotherapy in mental health clinics

=

canll

Katherine E. Watkins, Allison J. Ober, Sarah B. Hunter, Brian Hurley, John Sheehe, Jeremy Martinez, Elizabeth Bromley,
Derjung M. Tarn, lvan Beas, Alanna Montero, Michael McCreary, Erika Litvin Bloom, Catherine C. Cohen, Maria Gardner,
and Isabel Leamon, How to Integrate Pharmacotherapy for Substance Use Disorders at Your Mental Health Clinic: A Step-
By-Step Guide for Screening and Treating Adults with Co-Occurring Mental lliness and Alcohol and/or Opioid Use Disorders
with Pharmacotherapy in Mental Health Clinics. Santa Monica, CA: RAND Corporation, 2021.

http://www.rand.org/pubs/tools/TLA928-1.html



http://www.rand.org/pubs/tools/TLA928-1.html
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Key Take Home Points

* Everyone gets naloxone * Don’t assume the goal
of abstinence initially

* The 95%!

e Offer Medications for
Addiction Treatment

* Particularly for Opioid

* Language matters

* Lack of demand > Lack
of supply of formal
specialty substance use

treatment Use Disorder
* 95% of people don’t get * As quickly as possible
SpECiaIty SUD treatment e Without unnecessary
(because they are not contingencies

interested in treatment
as usual)
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Questions?

Brian Hurley, M.D., M.B.A., FAPA, DFASAM
bhurley@ph.lacounty.gov

Interested in more? Come to:

* ASAM Annual Meeting *CSAM Annual Meeting <AAAP Annual Meeting
(Denver in April 2025!)  (San Francisco Aug 2024!)  (Naples, FL Nov 2024!)
http://www.asam.org  http://csam-asam.org  http://www.aaap.org



mailto:bhurley@ph.lacounty.gov
http://www.asam.org/
http://csam-asam.org/
http://www.aaap.org/

Q&A
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Public Comment

CCJBH
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CCJBH Project
Updates

CCJBH




CCJBH Legislative Reports




« 2022 and 2023 Legislative Reports

* Per Councilmember requests at the March 2023 meeting, CCJBH staff
disseminated the 2022 and 2023 CCJBH legislative reports to county
behavioral health directors and county Boards of Supervisors.

« CCJBH is working to coordinate a briefing on the recommendations
presented in these legislative reports for legislative staff (ETA in
September 2024).

« Lunch-and-Learn webinars will be scheduled in July 2024 to provide
stakeholders with an overview of these recommendations, as well.

« 2024 Legislative Report
« CCJBH has initiated work on the 2024 Annual Legislative Report

A call for report recommendations will be sent to Councilmembers in
July 2024.




Juvenile Justice
Compendium and
Toolkit




Juvenile Justice Compendium and Toolkit Contract

* The contract with the RAND Corporation ended in April 2024.

» The California Juvenile Justice Toolkit was launched on April 19, 2024, at the
CCJBH Juvenile Justice Workgroup and shared widely with stakeholders via

CCJBH'’s listserv and CDCR and Office of Youth and Community Restoration’s
(OYCR's) social media accounts.

* The Method’s Report outlining the development of the compendium and toolkit
IS currently under internal review and will be published to the CCJBH website
once approved.

* The Training and Technical Assistance Plan was completed in April 2024 and
provided to OYCR for implementation.

 The RAND Corporation is engaged in conversations with the OYCR on
implementation of the training and technical assistance plan.



https://public.tableau.com/app/profile/rand.corporation/viz/CAJuvenileJusticeToolkit/Instructions?publish=yes

Words to Deeds
(W2D)




* In July 2023, the Council voted to allocate $166,668 from CCJBH’s annual
budget to further the efforts of W2D.

* Due to the Council's high level of interest, a proposal for additional on-going funding
is forthcoming intended to sustain W2D ongoing efforts for future years.

« CCJBH is partnering with the Mental Health Services Oversight & Accountability
Commission (MHSOAC) through an Interagency Agreement (lA) to collaborate on
W2D to maximize resources for the Justice-Involved (JI) population.

o Efforts will include:

v" Two annual W2D convenings (one in September 2024 and one in
Calendar Year 2025).

v" A workgroup and report to identify and document the priority metrics for the
justice-involved population with behavioral health needs, leveraging and
informing CCJBH’s PH/PS Framework and Data Visualization.



Public Health Meets Public
Safety (PH/PS)




CCJBH- Resident Corrections Analyst (RCA) Position

« CCJBH applied for and was granted an embedded RCA
position, funded through the U.S. Department of Justice,

Bureau of Justice Assistance (BJA) Justice Reinvestment
Initiative (JRI), to:

v'Produce documentation of protocols for retrieving, cleaning,
and standardizing PH/PS Data Visualization data
(documenting the data sources, the frequency of and
process for updating the data, etc.).

v'Participate in protocol document knowledge transfer
sessions with the UC Berkely Possibility lab.

v'The RCA grant will be completed by August 2024.




CCJBH-UC Berkeley (UCB) Possibility Lab

* Through Interagency Agreement, CCJBH is working with the
UC Berkeley Possibility Lab to:

v"Maintain and update data inventory and dashboard.
v'Develop a Data Refresh Schedule.

v’ Transition work accomplished by the UC Berkely Possibility
Lab and BJA Resident Corrections Analyst.

v'Continue building the PH/PS Framework and Data
Visualization.

v'Engage with additional stakeholders on use cases, including
how best to track the 2025 System Goals, inform system
efforts (e.g., CalAlM, 988 implementation), etc.




Medi-Cal Utilization Project
(MCUP)




MCUP Status Update

« CCJBH is currently analyzing DHCS Medi-Cal data for
individuals released from CDCR in FY 2020-21 and
FY 2021-22.

 As with prior reports, the Calendar Year 2024 report will:

v'Present updated Medi-Cal enrollment and Managed Care
Plan selection rates.

v'Examine mental health and substance use disorder services
penetration and engagement rates stratified by identified
behavioral health need at the time of release.

« CCJBH staff are working with DHCS to explore opportunities to
examine member utilization of the new Enhanced Care
Management (ECM) and Community Support (CS) services.




Lived Experience Projects
(LEPs)




* During the April 2023, Full Council Meeting, Councilmembers
voted to establish one State and three Local-level LEP contracts.

» Requests for Proposals for the Local-level and State LEP
contracts were released in April and May.

« CCJBH is currently in the process of establishing new contracts
with selected LEP Contractors.

« CCJBH will be announcing selected LEP Contractors during the
September Full Council Meeting.



Legislation Tracking

CCJBH




* The 2023-2024 Legislative Session began on December 4, 2023,
and CCJBH is now tracking 135 bills this session.

* The bills being tracked by CCJBH cover juvenile justice and foster
care, housing security, substance use disorders and issues
addressing those deemed incompetent to stand trial.

« For more information and a list of bills CCJBH is tracking please
visit our website.



https://www.cdcr.ca.gov/ccjbh/2021/09/29/legislative-update/

Additional Updates

CCJBH
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 Justice-Involved Peer Support Specialty: CCJBH staff continue to track the
California Mental Health Services Authority’s (CalMHSA) Medi-Cal Peer
certification process and Health Care Access and Information (HCAI) Community
Health Worker (CHW) certification process.

« CalAIM: CCJBH continues to work to support CDCR'’s criminal justice system
partners in efforts to implement referrals for Enhanced Care Management
individuals with behavioral health needs who are involved in the justice system.

 Housing/Homelessness: CCJBH continues to support the CDCR Secretary’s
role as an appointed member of the California Interagency Council on
Homelessness (Cal ICH). On June 10, 2024, CCJBH submitted a letter of support
and recommendations to (HUD) in response to their proposed rule, "Reducing
Barriers to HUD-Assisted Housing."

« May is Mental Health Awareness Month: CCJBH hosted four informational
Lunch and Learns to observe Mental Health Awareness Month.



https://www.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/172/2024/06/CCJBH-Comment-on-HUD-Proposed-Rule_ADA.pdf
https://www.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/172/2024/06/CCJBH-Comment-on-HUD-Proposed-Rule_ADA.pdf
https://www.cdcr.ca.gov/ccjbh/2024/05/01/mental-health-awareness-month-2024/

« DHCS has opened a 30-day public comment period for a new addendum
to the Section 1115 BH-CONNECT Demonstration from June 14, 2024, to
July 14, 2024. CCJBH will review the addendum and provide feedback to
address the unique needs of the BH/JI population.

« Workgroup Reflections:

« June Juvenile Justice Workgroup: This workgroup continued the
discussion on the definition of restorative justice that will be adopted by
CCJBH and featured presentations on residential treatment for justice-
iInvolved youth with serious mental iliness and substance use disorder.

« June Diversion/Reentry Workgroup: This workgroup highlighted
presentations on services and programs that utilize peer to provide substance
use disorder treatment in carceral and community-based settings at the state
and local level.

* In future Full Council Meetings, Councilmember Workgroup Advisors will
provide an overview and reflections of the previous Juvenile Justice and
Diversion/Reentry workgroups.



https://www.dhcs.ca.gov/CalAIM/Documents/BH-CONNECT-Amendment-Draft-Application-for-Public-Comment-61324.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/BH-CONNECT-Amendment-Draft-Application-for-Public-Comment-61324.pdf
https://www.cdcr.ca.gov/ccjbh/2024/05/14/ccjbh-juvenile-justice-workgroup-4/
https://www.cdcr.ca.gov/ccjbh/2024/05/14/ccjbh-diversion-reentry-workgroup-5/

Juvenile Justice Workgroup
August 16, 2024, 12:45 PM - 2:45 PM

Diversion/Reentry Workgroup
August 16, 2024, 3:00 PM - 5:00 PM

CCJBH Full Council Meeting
September 27, 2024, 2:00 PM - 4:30 PM

Please visit our website at https://www.cdcr.ca.gov/ccijbh/
Email us at CCJBH@cdcr.ca.gov

If you would like to be added to CCJBH’s listserv, click HERE.
THANK YOU!



https://events.gcc.teams.microsoft.com/event/6849cb0d-b896-4c60-bdf7-928c7285fb4f@0662477d-fa0c-4556-a8f5-c3bc62aa0d9c
https://events.gcc.teams.microsoft.com/event/e3b3093e-2029-4685-82f2-eabdde9b60aa@0662477d-fa0c-4556-a8f5-c3bc62aa0d9c
https://events.gcc.teams.microsoft.com/event/3f5cf303-d987-46b3-a709-730a5833b4e2@0662477d-fa0c-4556-a8f5-c3bc62aa0d9c
https://www.cdcr.ca.gov/ccjbh/
mailto:CCJBH@cdcr.ca.gov
https://www.cdcr.ca.gov/ccjbh/get-updates/
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