[image: Text

Description automatically generated with medium confidence]
		


Mental Health and Substance Use Disorder Treatment (MHSUD Tx) Committee
Meeting Minutes - January 14, 2025

Attending: Lacie Scofield (Co-Chair), Tremaine Sawyer (Co-Chair), Larry Greenblatt, Carlyle Johnson, Michele Easter, Madeline Metcalf, Morgan Culver, Arthur Payne, Jason Smith, Rod Jenkins, Kristin Patterson, Roshanna Parker, Marc Strange, Eric Morse, Kimberly Chansen, Kay Sanford, Dale Anderson, Renee Shaw, Quanesha Archer, Rachel Hirshman, Meredith Niess, Timeka Harper-Purcell

Minutes Approved: Rod Jenkins motioned to approve the minutes from the last meeting (November), which was seconded by Kim Chansen. The minutes were approved.

Presentations - CLC Peer Support Program’s 2024 Data Report: 

Introduction and Process Data – Lacie Scofield
Lacie is the Program Coordinator for the Community Linkages to Care (CLC) Peer Support Program. The CLC program was developed by the MHSUD Tx Committee before Lacie started serving on the committee. A large component of the program is collecting data. The CLC data team has prepared a 2024 Data Report that includes nearly five years of data from the start of the program in Dec. 2019 through Aug. 2024. It has been about a year since CLC data was last presented to the committee. 

The CLC Program staff currently includes three Peer Support Specialists (certified) - Toni Edmondson, Keith Collins, and Trina Williams. The Peer Navigator supervisor is Kim Chansen at RI’s Durham Recovery Response Center (DRRC). The program was originally funded by a grant from the NC Department of Health and Human Services. The program is currently funded by the National Opioid Settlement through the Durham County Department of Public Health (DCoDPH). DCoDPH has a contract with DRRC where the Peer Support Specialists are based.

Four people work on analyzing the CLC data:

· Stephanie A. Eucker, MD, PhD, Assistant Professor of Emergency Medicine, Duke University School of Medicine - She is the Principal Investigator (PI) and in charge of the IRB application.
· Ryan Bell, PhD, Research Scientist, Sr., Duke University School of Medicine - Ryan is the CLC Data Analyst.
· Madeline (Maddie) Metcalf, MS, CLC Program Evaluator. Both Maddie and Ryan work a few hours a week on the project, and they are paid as part-time contractors of DCoDPH.
· Michele M. Easter, PhD, Assistant Professor, Duke University School of Medicine, Wilson Center for Science and Justice, Duke University School of Law - Michele and Stephanie are both doing work on the CLC Program Pro Bono. Thank you so much!!

The CLC Program started as a small program focused on post-overdose patients in the ED at Duke University Hospital. The purpose was to give these patients a warm hand-off to peer support and other support in the community. Over the past five years the program has expanded to take referrals from EMS, DRRC Crisis Unit, Duke Regional Hospital, inpatient staff at both Duke Hospitals, Durham County Detention Center, Carolina Outreach, StepUp Durham, TROSA, and other partners. The program also takes self-referrals/walk-ins. Peer Support is FREE because it’s funded by the Opioid Settlement. Participants can meet on a weekly basis with the Peers. The peers can set up outpatient treatment appointments, help with finding housing and childcare, help with transportation, help applying to Medicare, and really anything participants need.

Over the past 5 years there have been 943 referrals, 627 participants, 241 enrollees, 199 naloxone kits distributed, 4,172 total contacts, and 1,407 Uber rides provided. The largest number of participants were referred from the DRRC crisis unit. Here are some definitions:

· Referral - Any individual newly referred to the CLC
· Participant - Any referred individual who talks with a CLC peer
· Enrollee - Any participant who fills out a baseline data questionnaire, and consents to the peer follow-up and data collection
· Total Contacts - Any time a CLC Peer Support Specialist talks to any CLC participant

The overview of CLC Data Collection is as follows:

1. Process Data - Collected by the peers, analyzed by Lacie 
2. Qualitative Data - Collected and analyzed by Maddie Metcalf
3. Duke Medical Records Data - Collected at Duke, analyzed by Michele Easter
4. Survey Data - Collected by the peers, analyzed by Ryan Bell. Ryan will present this data at a future committee meeting.

Qualitative Data - Madeline (Maddie) Metcalf 
Maddie has a full-time role as a program coordinator at Montana State University. She works part-time conducting qualitative interviews with CLC enrollees. Between September 2023-August 2024, 12 interviews were completed. There is an interview guide that she follows which asks questions about 6 domains: CLC Referral & Enrollment, Relationship with Peers, Community Resources, Outpatient Treatment, State of Recovery & Goals, and Program Satisfaction. Questions asked are open-ended and some examples are:

· Can you describe what happened the first time you met the peer navigator?
· Can you describe instances where the peer referred you to additional community or recovery resources?
· Do you feel like your drug or alcohol use has changed in any way since starting the program?
 
The demographics of interviewed enrollees are as follows: 

58.3% male 
41.7% female 
50% Community/Self-Referral
41% Black/African American 
50% White
9% Other Race
83% Housed at time of interview
33% Employed at time of interview 
42% Opioid Use Disorder
50% Alcohol Use Disorder
25% Other SUD

Recommendations from interviewees include: 
1. Expand Program Outreach 
2. Add Male Counselor 
3. Open an in-House Pharmacy
4. Incorporate a “wellness Space”

Limitations and challenges include:
· Only interviewed participants who stayed enrolled for 5+ weeks.
· Interviewees in fluid living situations may have a difficult time finding a quiet/private location for the phone interview.
· Inaudible responses on some interview recordings.
· Interview population had more women and fewer people with OUD than total CLC enrollee population.

Results: Enrollees offered valuable and overwhelmingly positive perspectives regarding engagement with the CLC Program - 100% of interviewees would recommend the program to family and friends. All participants discussed how they found it helpful to receive support and connections to community resources from the peer support specialists. Future directions include brief interviews with enrollees who were discharged before 5 weeks. 


Duke Medical Records Data - Michele Easter
Michele presented data on CLC Program enrollees’ use of Duke Health for people enrolled from 12/27/2019-10/24/2023. Duke medical students checked Duke Health records and provided medical records numbers (MRN) for all enrollees. Michele pulled electronic health records (EHR) data which is updated quarterly and is available for any Duke Health encounters from Jan. 1, 2014- Sept. 30, 2024. Data analyzed include patient level (e.g. deaths), encounter level (e.g. ED or inpatient encounters), and diagnosis level (e.g. SUD, OUD, overdoes). 

The main questions were: 1) How much do CLC enrollees use Duke Health? 2) Does enrollment in CLC prevent overdose and other crisis-driven care? Michele compared data from 12 months before enrollment to 12 months after enrollment. Data were available for 203 enrollees who had at least one year of follow-up post-enrollment (includes 6 people who had 11+ months of observation and 8 died before 12 months was up.)
 
Results: 
· Duke Health is highly relevant to CLC population – 97% of the enrollees had an ED visit ever recorded and 53.7% had any type of inpatient admission. 
· Fewer people had an opioid overdose post-enrollment, compared to pre-enrollment (18% pre vs. 10% post) (p=0.009) in the CLC program. The mean number of overdoses was similar pre vs. post. 
· Fewer people had ED encounters post-enrollment, compared to pre-enrollment (75% pre vs. 68% post) (p=0.068). Enrollees had a mean of 3 ED encounters pre-enrollment, compared to 2.6 post-enrollment.
· Slightly fewer people had inpatient admissions in the year post- vs. pre-enrollment (20% pre vs. 18% post). The mean number of admissions is similar pre vs. post.
Future Directions:
· Analyze engagement data – compare enrollees who stayed engaged with the program for several week vs. those who enrolled but quickly discharged. Does CLC help those who engage with the program as opposed to just enrolling? 
· A matched comparison group would be nice too (people similar to CLC enrollees, but who did not enroll in the program).

Member Updates: 

Durham Joins Together to Save Lives Task Force is having a meeting on January 22nd  in person. Dinner will be provided. The meeting is from 5:30pm to 7:30pm. Donna Rosser (drosser@dconc.gov) oversees the roster – contact her if you would like to join the task force and/or attend the meeting. All are welcome.
Timeka Harper-Purcell shared that she and LA Cuttler have formed a new subcommittee for MOUD providers, with approval from the MHSUD Tx Committee co-chairs. The idea for this subcommittee came out of the strategic planning meeting our committee had in July.  The purpose of the subcommittee is to allow MOUD providers to meet in a smaller group to address funding issues, insurance coverage difficulties, and other challenges and feel comfortable talking candidly. Some meetings will be in person and some will be virtual. The first meeting will occur virtually on February 17. Email Timeka at  Timeka.H@freedomhouserecovery.org if you are a MOUD provider who is interested in joining the subcommittee.
Meredith Niess expressed interest in joining the MOUD Provider Subcommittee. She is the new addiction medicine specialist at Duke Outpatient Clinic. Arthur Payne reported that there is a new director of BAART named Kelley Fenner who might also want to join both the MHSUD Tx committee and the new subcommittee.
Arthur also informed the committee that there is a Medicaid Ombudsman that is specifically for providers. If treatment providers need assistance with Medicaid, you can reach the ombudsman at (866) 304-7062. 
Lacie informed the committee that DCoDPH is in the process of updating both the English and Spanish version of the pamphlet "Durham County Resources for Individuals Who Use Substances." If you would like to add any local resources or services to these guides, please email Lacie the name and contact information for each. Space in the guide is limited, but we will do our best to add additional resources that you identify. Please also let Lacie know if you notice any outdated information or if your organization's contact info has changed. 
Next MHSUD Tx Committee meeting is February11, 2025 at 3:00-4:30 PM.
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