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Plenary: Quadruple Aim
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Andrew VanZee, FACHE
Vice President

Indiana Hospital Association



The following speaker for this program has disclosed no actual or
potential conflict of interest in regard to this program:

Andrew VanZee, FACHE

w INDIANA UNIVERSITY



Carrying out interventions correctly according to pre
established standards and procedures, with an aim of
satisfying the customers of the health system and
maximizing results without generating health risks or
unnecessary costs.

Conformance to specification
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] Example: Diabetes Care Pathway
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So How Are We Doing?

Figure 6. Healthy People 2020 Targets® and Percentage of US Adults Aged 18 or Older with Diagnosed
Diabetes Who Reported Receiving Recommended Preventive Care Practices,’ 2012

Healthy People 2020 Target

Dilated Eye Exam Annually 64.9% @ 58.7% target MET
Alc =2 Times a Year 72.8% @ 71.1% target MET
Foot Exam Annually 71.2% 74.8%
Daily Self-Monitoring 0
of Blood Glucose 63.5% L\
Ever Attended Diabetes
57.6% 62.5%

Self-Management Class

0 10 20 30 40 50 60 70 80

Percentage

2 Available on the Healthy People 2020 Diabetes website.
b Percentages are age-adjusted to the 2000 US standard population.
Source: National Diabetes Surveillance System, Behavioral Risk Factor Surveillance System data.
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t he Probl em?

EQUALITY
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| What Creates Health Outcomes
10% Eovicat ool Q o——;
20% Care

30% sehavior

Social

4 0 % Economic

Factors

1: Factors that Influence Health
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] Where the Spending Goes

Determinants National Health Expenditures

Prevention 4%

Other, 8%

Social
Circumstances
40%

Healthy T
Behaviors,
30%

Medical
Services, 88%

Environment, 10%

Gentics, 10%

Access to

Care, 10%

Source: NEHI, 2012
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] What Can/Needs be Done

Develop Care Plans that Match the Patient (Individual)

Involve the Patient in the Solutions (Individual)
* Health Coaching
+ Case Management

« Attack Social Determinants at a Policy and Community Level (Society/Community)
+ Engage Community Resources
» Build Capacity

Build Advocates to Sustain Effort (Community)

Develop Focused Leading Measures (Society/Community)

w INDIANA UNIVERSITY
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Improving Patient Experience
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The Quadruple Aim

Improving patient experience: safe,
effective, patient-centered, timely,
efficient, and equitable



] Patient experience?

“At Lenox Hill Hospital in New York City, the facility's
maternity ward provides perks for new parents,
such as champagne with chocolate-covered
strawberries to celebrate the birth of the baby.
And new parents get the option of having a "date
night" with a candlelit dinner at the facility while
staffers take care of the infant. *

“‘Rooms, scheduled to debut in 2017, will be

How Hospitals Are Trying equipped with an electronic tablet that lets
to Improve the Patient patients control their room temperature, summon
Experience a nurse or watch a video about their diagnosis

and treatment”

Ruben Castaneda + Dec. 21,2016, at 4:29 p.m

w INDIANA UNIVERSITY



@he Washington Post
How an HIV outbreak hit

I Pl“escri bi I’Ig Habits rural Indiana — and why we

should be paying attention

Oo0000

A & W

By Danielle Paquette March 30 &
3 Follow @dpagreport

Number of
painkiller
prescrigtlons
per 100 people

52-71
B 72-82.1
= 82295

Some states have more painkiller Il 96-143

prescriptions per person than others.

SOURCE: CDC Vital Signs, July 2014. cdc.gov/ vitalsigns.
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Pain as the B Vital Sign

e

Overprescribing Practices

3

Patient Satisfaction Scores

Opioid Epidemic



] Antibiotic Resistance: National Picture

A According to the CDC :

A More than 2 million antibiotic resistant infections each year

A 23,000 people die as a result

A Antibiotics are among the most commonly prescribed drugs yet up to 50 % are not
needed or are not optimally effective as prescribed

AWHY??2?

A ATo fisatisfyo patient demands/

Bowen Center for
H{-;lm orf@rce
ke | Uk

15/ 4l yOAGAZGAO WSAAAGL YOS ¢ KNS 0B -4yl

m INDIANA UNIVERSITY #NHealthWorkforce 2017 INDIANA HEALTH WORKFORCE COLLABOR




SCIENTIFIC
AMERICAN. SUBSCRIBE

HEALTH

I Putting Tests to the Test:
Many Medical Procedures
Prove Unnecessary—and Risky
The overuse of many medical tests and

interventions wastes money and can actually harm
patients, say over two dozen medical societies

By Tara Haelle on March 5, 2013

w INDIANA UNIVERSITY



| How do we really improve
Patient Experience???

1. Access
2. Communication

3. Control

w INDIANA UNIVERSITY



Access

Health Insurance Coverage of the Total Population: Uninsured, 2015

ME Health Insurance Coverage of the Total Population: Uninsured, 2013 - 2015

14%
vT
NH
MA
RI T
(! 10% I ——
DE T
DC

0%

2013 2014 2015

o Uninsured

. Indiana

27,200- 387 400 B 394.300-792,300 W 544.800- 1,264,200 Il 1.411.000-4333500 SOURCE: Kaiser Family Foundation's State Health Facts

HI

SOURCE: Kaiser Family Foundation's State Health Facts.
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Manpower
Primary Care
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Body Measuremems

fj Health Records

3 Reproduc\we Health

3
N

Results

) vitals
[ 1] -
as
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Cleveland Clinic Study on Patient Experience

1) Long wait to get an appointment 6) Weak rapport

2) Long wait at the office 7) Unclear follow up plans

3) Feeling rushed 8) Difficult contact between appointments

4) Having to repeat story multiple times _ _ _
9) Discomfort in telling the truth (fear of

5) Lack of empathy judgement)

10) Perceived lack of value despite cost of
care

http://www.fiercehealthcare.com/practices/10-ways-practices-can-improve-patient-experience

w INDIANA UNIVERSITY



| How do we really improve
Patient Experience???

1. Access
2. Communication

3. Control
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Improving Patient Experience
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Equal vs Equitabl eé
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W. Edward®eming:

TheEnemy of Quality is Variation

AA push to stratify patients and utilize protocols to make sure we
are treating everyone in a population according to the same
scientifically validated standards of care

AWhat if the same standards of <car
AWhat i f some groups werendt inclu
the standards?

AWhat i f everyone doesndét have equ
procedures

AWhat if there are cultural or other barriers which discourage or
prohibit some populations from availing themselves of those
providers/ standards/ procedures? |



Addressing the
social determunants of health

Primary prevention

N s .
Safety net programs and
secondary prevention

Medical care and
tertiary prevention

Jones CF at al. J Health Care Poor Underserved 2009,



AL,

Differences in
exposures and
opporfunities

ifferences in access to care

Differences in quality of care

(ambulance slow or goes the wrong way)
Jones CP et al. T Health Care Poor Underserved 2009,



AL

AL,

Addressing the o m—
social determinants of equity:

Why are there differences
in resources .
along the cliff face?

Why are there differences

i who 1s found
at different parts of the cliff?

Jones CP et al J Health Care Poor Underserved 2009, |



Provider Support

What Percentage of Physicians Are "Burned Out"?

Critical Care 53%
Emergency Medicine 52%
amily Medicine 50%
Internal Medicine 50%
General Surgery 50%
HIV/infectious Diseases 50%
Radiolo% 49%
Ob/Gyn & Women's Hea 49%
Neurology 49%
Urology 48%
Pulmonary Medicine 47%
Cardiology 46%
Diabetes & Endocrinology 45%
Orthopedics 45%
Nephrology 45%
Plastic Surgery 45%
Pediatrics 44%
Oncology 44%
Anesthesiology 44%
Rheumatology 43%
Allergy & Clinical Immunoclogy 43%
Ophthalmology 4%
Gastroenterology 41%
Patholo??; 39%
Psychiatry & Mental Healtl
Dermatology 37%

0% 20% 40% 60%
http://www.annfammed.org/citmgr?gca=annalsfm%3B12%2F6%2F573

INDIANA UNIVERSITY



http://www.annfammed.org/citmgr?gca=annalsfm;12/6/573

Anthem.

2017 Indiana Health Workforce Collaborative

Logan P. Harrison, J.D.

Sr. Director of Public Affairs
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Anthem.

Health Insurance Coverage of the Total
Indiana Population as of 2015

(-

A --Employer 52% (More than 60% of which is
employer self funded)

A --Individual (norgroup) 5%

A --Medicaid 19%

A --Medicare 14%

A --Other Public (VA/Tricare) 1%
A --Uninsured 9%



201516 Allowed Trends

Medical v. Rx

2015-2016 R12 Allowed Trends

T
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Top Trend Drivers

Top Trend Drivers
R12 Allowed Trend

T —

e BRAND PRESCRIPTION DRUGS — =====0p - SURGERY == 0P - OTHER ONCOLOGY
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Percent of Medical Spend from ER Services

% of Medical Spend from ER

2013 2014 2015 2016

$ 38 FEEEE
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Claims Expenses

Distribution of Claims Expense - 2011 - Projected 2018

mlF mOP mProf mRx
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Fully Insured Minimum Medical Loss Ratio Requirement

Breakdown of Premium

45 F



Disclosure

The graphs are intended to demonstrate industry wide trends and claims in Indiana for purposes of
illustration and discussion. They are not necessarily specific to Anthem Blue Cross Blue Shield of
Indiana.
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Quadruple Aim: Caring for the
Health Workforce

JENNIFER WALTHALL, MD, MPH
Secretary

Indiana Family and Social Services Administration
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The Bowen Health Workforce
Information Portal (HWIP)

Hannah L. Maxey, PhD, MPH, RDH

Director, Bowen Center for Health Workforce Research & Policy

Connor W. Norwood PhD, MHA

Associate Director, Bowen Center for Health Workforce Research & Policy
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Background



] History of Health Workforce Data in Indiana

. A ) Data Report
L en g th y D ata Re p O rtS U [I?:‘\\lfﬁ‘\(xi?r‘xiﬁyl.z 2016 Indiang Physician
Jelle] - rescarch < poiey Licensure Survey

* Demographics
* Practice Characteristics
» Supply & Distribution

« Select Few Professions

 Limited resources for ad hoc
analyses and data requests

w INDIANA UNIVERSITY




] The Governor 6s Health \

AGovernorodods Health Workforce
for Health Workforce Research and Policy partnership

I Health Workforce Policy Coordination in Indiana

I Health Workforce Data Coordination in Indiana

w INDIANA UNIVERSITY



] The State of Health Workforce Data in Indiana

A Desire for high quality health workforce data to inform policy-making process
A Development of the Indiana Health Professions Database

A Development of the Bowen Health Workforce Information Portal (HWIP)

i Data visualization can improve access to and understanding of
complex health workforce data

w INDIANA UNIVERSITY



Bowen Health Workforce
Information Portal (HWIP):
Development Process



] The Development Process: Our Partners

A Indiana Health Professions Database

I Collaboration with IU Department of Biostatistics

A Bowen Health Workforce Information Portal (HWIP)

I Collaboration with the Polis Center at IUPUI

w INDIANA UNIVERSITY



] The Advisory Committee

Family Social Services Administration i Jen Walthall
Department of Workforce Development i Michael Barnes
Indiana State Department of Healthi Joan Duwve
Indiana State Nursing Association i Blayne Miley
Indiana State Medical Association i Julie Reed

Indiana State Dental Association T Doug Bush

Area Health Education Centers T James Ballard
Community Mental Health Centers T Matt Brooks

The Office of Governor Eric Holcomb 7 Andre Bennin

w INDIANA UNIVERSITY



Needs Assessment
I « Summer 2016

» Assessed:
« Stakeholder needs
* Bowen center’s workflow
- Data management processes

» Determine possible solutions

w INDIANA UNIVERSITY



Needs Assessment

I » Coordination/aggregation of health
workforce data into one place

ﬁ Bowen Center for
Health Workforce
' Research & Policy
Spatial Information Infrastructure and
Visualization Solution

* Integration with the Indiana Health
Professions Database etz Szesnenett Covon

* Improved access to health workforce
supply data

* Tool for basic analysis of health S
workforce supply data

w INDIANA UNIVERSITY



Bowen Health Workforce
INFORMATION PORTAL

* Portal Page, main website that serves as the
single point of access for health workforce data
content.

* http://in-polis-app28.ads.iu.edu/bowen/ ool force Needs

B3

» Map Gallery, for access to view and download
a collection of high-quality maps created by
Bowen.

Discover, Use, and Share Health Workforce Data and Maps

* Interactive Mapping for interactive overlay,
display, and navigation of relevant sets of
health workforce map layers. ]

« Data Download, for registered users to S
download data files of interest. EZET s aaionns |

w INDIANA UNIVERSITY




] Establishing HWIP Themes

« Surveyed stakeholders and advisory
comm |ttee HOW TO DEVELOP A

* Grouping data into common themes
Supply, Distribution, & Characteristics
Education Pipeline

Federal Workforce Shortage Designations
Mental & Behavioral Health

- Packaging data in common themes will
improve user friendliness

w INDIANA UNIVERSITY



HWIP Map Gallery g
| | = -
 Professionally created maps s
. Organized by: =
I 150405 1
* Theme =
* Profession
 Ad hoc

7 .!’ )

 Available in various formats:

e P D F
23
& o 5 50
[ — VT
° i ) ]
: India cian Re-Licensure Survey, 20!
Censu , ACS 5-year estimates, 2013

w INDIANA UNIVERSITY



] HWIP Interactive Workforce Mapper

RKFORCE MAPPER MAP GALLERY DATA DOWNLOADS CONTACT US FAQ -
« Explore & share health

workforce supply data

:
« Users can create, print, and .

© 1PN Program Locations

share custom maps

O Area Health Education Center Regions
3 Public Health Preparedness Districts

INDIANA UNIVERSITY




HWIP Data Download & Registration

I ® Acce SS a n d d Own I 0 a d h e a I t h a ABOUT US INTERACTIVE WORKFORCE MAPPER MAP GALLERY DATA DOWNLOADS CONTACT US
workforce data by themes or
professions

» Users must register to
download data

Forgot your password?

* Technical Support

w INDIANA UNIVERSITY



] A Case Study: Registered Nurses

* Registered Nurses (RN)- # 1 on Hoosier 50 Hot Jobs
« https://netsolutions.dwd.in.gov/hh50/

 Institute of Medicine (I0OM) recommends 80% of nursing workforce
trained at Baccalaureate level by 2020

« Initiatives aimed at transitioning ASN to BSN in order to meet employer
demand and IOM recommendation

w INDIANA UNIVERSITY



] A Case Study: Registered Nurses

 What percent of the RN workforce in Indiana is trained at the
Baccalaureate level?

« Are ASNs interested in receiving additional training to advance to
the to the BSN level?

 If so, where are they located throughout Indiana.

w INDIANA UNIVERSITY



A Case Study: Federal Workforce Shortage
Designations

e Health Professional Sho rtage PriMARY CARE HEALTH PROFESSIONAL SHORTAGE AREAS CRITERIA
A geographic region, often a county, can be designated as a Primary Care HPSA
Al‘eaS ( H P SA) if it meets one of the following criteria:

 Medicaid Bonuses

|.The area is a rational area for the delivery of primary medical care services.

« Recruitment and Retention of 2. One of the following con.ditions prgvails w.ithin the.area:
. a.The area has a population to full-time-equivalent primary care
Healthcare professionals physician ratio of at least 3,500:1.

b.The area has a population to full-time-equivalent primary care
physician ratio of less than 3,500:1 but greater than 3,000:1 and
has unusually high needs for primary care services or insufficient

° Ra“ (@) Of 3 y 500 peO p | e pe r 1 capacity of existing primary care providers.

3. Primary medical care professionals in contiguous areas are over utilized,

p rl ma ry care p hyS I CI an fu | | _tl me exce§sivelx distant, or inaccessible to the population of the are under
eq U|Va|ent (FTE) consideration.

w INDIANA UNIVERSITY



"’COUNTER Retailer Density Report

"TOOLS Alamance

| Future Directions

Vendors Per Capita
Total population 151,170 9,544,249
Number of retailers 167 9,799

» Continuous process improvement ol o - i

Number of retailers within 1,000 ft of school 7 697
Percent of retailers within 1,000 ft of school 4% 7%

» Ongoing evaluation et ey

Total square miles of tobacco swamp * 7 846
Percent swamp 2% 2%
Population in swamp 4925 317,907
Percentage of population in swamp 3% 3%

* A"tobacco swamp” is defined as more than 3.0 retailers per 1,000 people.

* In the pipeline:
* New Geographies (ex. Legislative
districts)
* New Professions i
* New Data indicators — s e ——
* New Datasets v o oml e . x|
« Fact sheets A

| ' 22
* Down the road: L L R e T m% .7‘53
* Longitudinal data - | ..
» Custom Fact Sheets/Reports = y — ] -

INDIANA UNIVERSITY




)

Lunch Breakout A: Verbal Remarks

|l ndi anaodos Heal t h Wo
Transforming Practice

DEANNA WILLIS, MD, MBA, FAAFP
Otis R. Bowen Scholar, Associate Professor of Family Medicine

Indiana University School of Medicine



Essential Credential
Engine Connections

Ken Sauer, Ph.D.
Senior Associate Commissioner and Chief Academic Officer

Jillian Scholten
Director of Academic Affairs

Indiana Commission for Higher Education

June 20, 2017
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Certification

Certificate
or Degree

Corporate Training

73



Badges, Corporate Training, Military Training

ABadges
A Apprenticeships
A ACE Credit Recommendations

A Other Training (OJT)
A 2?72

74



Licensing
Body

College

Certificate
or Degree

Certification

Corporate Training

Military Training

Certifying
Body

U.S. Departmen
of Defense
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Licensing
Body

College

Certificate
or Degree

Certification

Corporate Training

Military Training

Certifying
Body

U.S. Departmen
of Defense
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Licensing
Body

College

Certificate
or Degree

Certification

Corporate Training

Military Training

Certifying
Body

U.S. Departmen
of Defense
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Licensing
Body

J

Accreditation
Body

College

Certificate
or Degree

State
Approving
Body

Corporate Training

Military Training

Certifying
Body

Accreditation
Body

U.S. Departmen
of Defense
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Job

Licensing
Body

J

Certifying
Body

Certificate
or Degree

Accreditation
Body

Accreditation
Body

College

Corporate Training

Military Training

State
Approving
Body

U.S. Departmen
of Defense
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Job

Licensing
Body

J

Certifying
Body

Accreditation Certificate
Body or Degree

Accreditation
Body

College Corporate Training

Military Training

State
Approving
P20 Body

Career

U.S. Departmen
of Defense

Exploration/ Rit: m

B Investment Repol
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Indiana Commission for Higher Education

Essential Credential Engine Connections:
Overview

Licensing

Certifying
Body

Certificate
or Degree

Badges
Corporate Training

Military Training

U.S. Departmen v‘;

of Defense

O - Credential; - Credential Provider; _ - Quality Assurance Entity; . - Employment; !! -Tools

81



; z ; Discover Credentials

Powered by Credential Registry

WURK"‘ Prototype Phase

Search

Credentials

Q Search v + AddNew ~

& My Account ~

For
v | ivytech

Found 42 results

Associate’s Degree

Asscciate's Degree

=Tl

A.A.S. in Dental Assisting
Ivy Tech Community College of indiana 9 Show 5 Locations
The Dental Assisting program at vy Tech is taught by instructors who have all worked as dental assistants in

the field. Students will get to study in a state-of-the-art facility learning a variety of skills involving radiography,
dental materials, infection control, chairside, and general dentistry as well as dental specialties. For more

information about dental assisting, visit the American Dental Assistant's Association website. The Dental

A.A.S. in Diagnostic Medical Sonography

Ivy Tech Community College of indiana 9

The Diagnostic Medical Sonography (DMSI) Program offers degrees in sonography with three different
concentration pathways — cardiac, vascular, and general. A sonographer plays a role in the non-invasive
diagnostics process through the use of creating images from ultrasonic imaging devices. The sonographer
typically prepares patients, explains the exam process, performs the procedures, and reports the findings to

atient or physician. Diagnostic Medical Son:

phy graduates can work in suburban and rural hospital:

A.A.S. in Health Care Specialist

Ivy Tech Community College of Indiana

Q Q, Search

Sort A-Z v

List 9 Map

Assisting program is a selective admission program. When you apply to the college, you would be accepted
into the Healthcare Specialist program with a concentration in Dental Assisting while you complete the
prerequisite requirements. The Dental Assisting program accepts a limited number of students each year and

ere is a separate application process

# Edit X Deletz= & R

positioning, protection, physics, patient care and ethics. Clinical practice and supplemental instruction are
provided in accredited hospitals and clinics. Upon completion of the ultrasound program requirements,
graduates are registry eligible and must have worked for 12 months to take the National Registry Examination.
The Diagnostic Medical Sonography program is a selective admission program. When you apply to the

College, you will be accepted into Healthc

ation in Diagnostic Medical

# Edit % Delet= & R

EECED
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Discover Credentials
Powered by Credential Registry

%

WURKIT Prototype Phase

Pharmacy Technician Certificate

Ivy Tech Community College of Indiana
Certificate

Basic Info

Connect o this Credential ('

About this Credential

Students in the Healthcare Specialist program are able to

study a wide variety of certification options, including

Dementia Care, Phlebotomy, Personal Training, Pharmacy 1
certificate
Technician, and more! The Healthcare Specialist program is contfiente

also where students who would like to apply for one of the

selective programs get started, and get a great foundation in
the healthcare industry. Students in this program receive
individualized instruction and advising, and individual
attention is given to students who are struggling, which make vy Tech a well-respected
provider of healthcare workers in the community.

Estimated Time to Complete Required Learning
Opportunities

Certificate in Pharmacy Technician

Estimated: 8 months
Completed in two semesters (24 credit hours)

Credential Type

Certificate

Audience Levels

v School or Equivalent
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| A Toggle Details

Q Search ~ + AddNew ~ & My Account -

More Info

Competencies

90

Teaches 90 Competencies

Quality Assurance

2 Owner's Quality Assurance

Requirements and Recommendations

1 Requires 1 Learning Opportunity

Estimated Costs

2 Learning Opportunity Estimated Costs

Registry Info

Registry Info

]

Compare Selected © o
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Credential Engine: Discussion Questions

1. How can educators better address what employers need? Is
Credential Engine a way to bridge the gap? If so, how?

2. How can employers better signal their workforce needs? Is
Credential Engine a way to do this?

3. How can the information pipeline be improved? How can
students get interested in this? Could Credential Engine help
In this regard? If so, how?

b s INDIANA COMMISSION for
sy HIGHER EDUCATION
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Contact Information

Ken Sauer, Ph.D.

Senior Associate Commissioner and Chief Academic Officer
Indiana Commission for Higher Education

Office: (317) 232,090

Cell: 817) 9080536
ksauer@che.in.gov

Jillian Scholten

Director of Academic Affairs

Indiana Commission for Higher Education
Office: (317) 232071
jscholten@che.in.gov

http://www.in.gov/che

INDIANA COMMISSION for
HIGHER EDUCATION
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Attacking the Drug Epidemic
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Attacking the Drug Epidemic

Healthcare Delivery Perspective

UKAMAKA M. ORUCHE, PHD, RN, PMHCNS-BC
Associate Professor of Psychiatric/Mental Health Nursing

Indiana University School of Nursing, Indianapolis



] Healthcare Delivery Perspective

Dr. Oruche has clinical privileges at Eskenazi Health; she serves on
the Board of Directors for Fairbanks Hope Academy Recovery High
School

Ukamaka M. Oruche, PHD, RN, PMHCNS-BC| Associate Professor
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ATTACKING THE DRUG EPIDEMIC:
HEALTHCARE DELIVERY PERSPECTIVE

Scope of the Problem



N (i11] Tube Search

I o) 0:15/19:46

Just Your Normal High School Boy - The David
Manlove Story
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Rachel is 4 years
| sober! and a college
graduate!
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] Scope of the Problem

Al n 2015, more Americans died of drug
record 8 more than 52,000 deaths in just one year. That's higher than the

more than 38,000 who died in car crashes, the more than 36,000 who died

from gun violence, and the more than 43,000 who died due to HIV/AIDS
during that epi de@GammezZlspep eak i n 19950 (

(Data source: CDC Report authored by Rudd et al, 2016)
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https://wonder.cdc.gov/controller/datarequest/D77
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144 drug overdose deaths daily

I Deaths Per Year
o5, 00
2l DY
A5, 000
w0
:GInn:l W
a0, 00
A 2010 11 FLI L) I 014 2045

=@ Car fccidents  =—@—Drug Overdoses

Source: Addiction Policy Forum
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]  Who Is Affected?

1. Increased risks for persons with mental illness
2. Patients i loss of self-control
3. Family members & communities (National Academies of Medicine, 2016)

4. Effects on unborn infants (neonatal abstinence syndrome) and children
(entry into child welfare system; Sausser, 2017)

5. Provider burden

w INDIANA UNIVERSITY



9 out of 10 people
| \Who need treatment
do not get It!

o
Surgeon General s Repui vt un AIL CUNUI , D |
and Health, 2016; Rudd et al, 2016




ATTACKING THE DRUG EPIDEMIC: HEALTHCARE
DELIVERY PERSPECTIVE

Challenges and Proposed
Solutions



] Challenges & Contributing Factors

1. Lack of public awareness and knowledge of risks and consequences
2. Unabating stigma
3. Inadequate investment in prevention strategies

4. Barriers to access

w INDIANA UNIVERSITY



] Challenges & Contributing Factors

5. Shortage of trained behavioral care workforce
6. Limited uptake of evidence-based practice

7. Inadequate recovery support

w INDIANA UNIVERSITY



] Increase Public Awareness & Knowledge

1. Educate American public

2. Yout hs need to know that dfiohg rsto dru
consequences

3. Parents must take drug or alcohol use serious

w INDIANA UNIVERSITY



Figure 48. Past Year Substance Use Disorders and Mental lliness

Target Stigma!  among Adults Aged 18 or Older: 2014

A . S0 and
8 million American have co- Mental lliness

occurring substance use

disorder and mental iliness

(Center for Behavioral Health -
Statistics and Quality, 2015)

SuD, Mental
No Mental h:_ﬁ;ﬁ liness,
90% respondents in a national liness e No St
survey were unwilling to have a
person with drug addiction marry
Into their family and 78% were |
unwilling to work with them / - \
(Barry et al., 2014) 20.2 Million 435 Million Aduts
Adufts Had SUD Had Mental liness

SUD = substance use disorder,
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] Invest in Prevention Strategies

1. Preventative education is the key to f
Report, 2016)

2. Optimize opportunities for education and screening in primary care clinics;
Substance and alcohol use; Adverse childhood experiences

3. Mainstream early intervention and treatment into primary care settings (Chou
et al., 2016)

4. Pay for prevention services (e.g., Screening Brief Intervention & Referral to
Treatment)

w INDIANA UNIVERSITY



] Enhance Access

1.  Remove current restrictions on behavioral health workforce; Scope of practice;
Licensure; Certification

2. Address reimbursement issues with private and public health plans
3. Expand use of telehealth to health professions shortage areas
4. Promote use of Electronic Health Record

5. Restructure regulations around release of information

Surgeon General 6s Report on Al coh
Health, 2016

w INDIANA UNIVERSITY



] Develop & Train an Integrated Health Workforce

1. Develop and train an integrated health care workforce that can promote
family-focused behavioral health care for all persons including children
and their families (The National Academies of Medicine, 2016)

2. Provide internship/residency programs and continuing education
3. Adopt federal, state, and health system guidelines such as CDC

Guidelines on Prescribing Opioids for Chronic Pain (2016); and Indiana
State Best Practice Guidelines for the Treatment of Opioid Use Disorder

(2016)

w INDIANA UNIVERSITY



] Increase Uptake of Evidence-based practice

1. Accept that treatment is effective! (Surgeon General Report, 2016)
2. Use collaborative, comprehensive, multi-prong approach

3. Increase use of evidence-based behavioral therapies with fidelity
4. ldentify and address barriers to uptake of evidence-based practice

5. Include entire family in care continuum!
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Recovery support  peterminants
cannot be of health i

overstated!

A Increase community based or
psychosocial supports

A Assess and address social and
environmental determinants of
health

A e.g., provide recovery high
schools; recovery coaches

w INDIANA UNIVERSITY



] Summary

Addiction is a chronic and recurring brain disease. Despite the associated
conning, powerful, and baffling behaviors, prevention works, treatment is
effective, and recovery is possible for everyone!

Together we can attack drug epidemic using a public health framework of

integrated, multipronged, and comprehensive strategy appropriate to each
personds need!
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How the Epidemic of Drug Overdose Deaths

Ripples Across America
I By HAEYOUN PARK and MATTHEW BLOCH JAN. 19, 2016

Overdose deaths per 10¢

iﬁn iﬁaz qt"'a"g qt,fﬁ”z

https://www.nytimes.com/interactive/2016/01/07/us/drug-overdose-deaths-in-the-us.html?_r=0
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Drug Poisoning Death Rates by Year,
| Indiana and US, 2003-2015
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Drug Overdose Deaths, Indiana
20107 2016*
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Health care providers in different

states prescribe at different levels.

I Number of painkiller prescriptions per 100 people

|I Average Highest

AZ 82

NE 79 MT 82

WA 77 VA 78

ND 75 WI 78 SC 102

™ 74 MD 74 NC 97 OH 100

IA 73 NM 74 NV 94 MO 95

CT 72 FL 73 DE 91 KS 94

CO 71 NH 72 RI 90 GA 91
NJ Wy 70 MA 71 PA 88 OR 89
NY 60 MN 62 VI 67 IL 68 DC 86 UT 86
HI 52 CA 57 AK 65 SD 66 ME 85 ID 86

State Abbreviation— A 91 — Number of painkiller
prescriptions per 100 people

SOURCE: IMS, National Prescription Audit (NPA™), 2012,
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Drug Overdose Deatin Pencenttincteasess,
| Indiama,, Z01100-2015

All Drug Poisoning 34%
Benzodiazepines 36%
Opioid 87%
Heroin 343%

Data Source: Indiana State Department of Health (ISDH), Vital Records
Mortality data set: ISDH Epidemiology Resource Center, Data Analysis Team
Prepared by: ISDH, Division of Trauma and Injury Prevention
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- Drug Poisoning

Drug Poisoning

Deaths, 2012 to 2015 ﬂ . Death Rates by
I e o o, it sl iz County

Courfts |es= than 5 are suppressed. Rabes based
an counts less (han 20 ane corsidered unstable |, ) Beatea
and  should  be  inlepreled  wilh  caution. 1517

aaaa
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Suppressed

Online copies available at:
http://www.in.gov/isdh/26689.htm

INDIANA UNIVERSITY


http://www.in.gov/isdh/26689.htm

Defi ning Public H
Role



Public Health System

| d . ' CivicQoups

Schools
EMS Neighborhood

Organizations Nonprofit
Organizations

Nursing Home

Community
Centers

Home Health

Hospitals
Drug Public Health

Treatment Agency

Laboratories
Doctors

Mental Health

' Law ' Faith Institutions 0
Enforcement Fire

CHCs ’ Tribal Health 0 Transit
Employers Q Elected Officials

Corrections

www.cdc.gov/nphpsp
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The Essential Public Health Services
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