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Indiana 211 Partnership, Inc.

2-1-1 is a free and confidential service that helps Hoosiers across Indiana find
the local resources they need.

Available by dialing 2-1-1, text, and online.

Available 24/7/365

Resources for housing, food, utility assistance, job support, disaster assistance

Indiana
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Get Connected. Get Answers.
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County Health Ran kingS & ROadmapS A collaboration between

the Robert Wood Johnson Foundation and the University of Wisconsin Population Health Institute

» Ranks nearly every county in the nation based on vital health factors
* Provides a reliable, sustainable source of local data and evidence

« Engages and activates stakeholders across sectors

« Provides tools to create lasting solutions

* |ncreases awareness of social determinants of health related to health outcomes
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IN211 Social Determinants of Health Screening Tool

What is your housing situation today?

In the past 12 months has the electric, gas, oil or water company threatened to shut
off services in your home?

Within the past 12 months, have you worried that your food would run out before you
had money to buy more?

In the past 12 months, has a lack of transportation kept you from medical
appointments, meetings, work or from getting things you need for daily living?

How often does anyone, including family, insult or talk down to you?
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IN211 Aspirations

Better understand how the social determinants of health contribute to health outcomes

and inequities.

|dentify and address underlying factors
Deliver holistic I&R service

Better empower individuals

Build strong, multi-sector partnerships
Share integrated community data

Explore additional cross-sector innovations

Indiana
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*According to the Indiana Department of Health, 757
Hoosiers were causalities due to opioid poisoning in
2016. ,

*A large increase in heroin-related deaths occurred from
2012 to 2016—from 111 to 209 deaths.

Deaths related to synthetic opioids also increased in the

same period from 37 to 1717 deaths.

Indiana Business Review cited that Indiana’s battle with
opioid yields economic damages amounting to $43.4

billion over a 15-year study. ,
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Drug Overdose Death Rates Indiana and the
United States,

2013-2017
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OpenBeds® is a software platform that manages health
services. This innovative service combines access to
available treatment options as well as a comprehensive
list of health, human and social services across Indiana
and can be accessed by simply dialing 2-1-1, 24 hours a

day, 7 days a week, 365 days a year.

T ANVINLEI0PM

(O @& htps./indy.openbed [ @

Acute inpationt Care
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CpenBeds® Rttt

Search Criteria Additiona ch Criteria search by Distance
Primary Service Substance
Inpatient/Residential
Beds Available
Organization ~ Primary Service ~ Adult Adolescent
M F M F
211 Community-Based

Services-1

211 Community-Based
Services-2

Total

Qutpatient

Next
Available
Appointment

Walk-in
Access

Comments

211 Wait List for prionty populations (ie. pregnant with SUD
women with SUD & children, or persons wheo inject drugs)
that can't be placed

211 ‘Wrap

with treatment refarrals.

Around Service requesls thal are Nol associaled

Contact
and
Service

i

i)

Searchi

Last Updated ~




CpenBeds® BEAGELCEY

Search Criteria Adc
Primary Service

Organization «

Blocomingten - IU Health

Brentwood Springs

Deaconess Cross Pointe

Primary Service ~

Acute Inpatient # Dual
Diagnosis

Acuts Inpatient # Dual

Diagnosis

Acute Inpatient / Dual

Diagnosis

Inpatient./Residential
Beds Available

Adult Adolescent

M E M F

B 8 - -
1 1 0 o

Total

Outpatient

Next
Available
Appointment

Comments
Walk-in
Access
Bed availability not gender specific. Walk in available 24/

We do not have any residential services

Contact

and
Service

Last Updated ~

1517 04-15-201Q

1541 04-15-2019




Referral Request

Contact Information Submit Request
Treatment Organization Brentwood Springs Primary Service” Urgency of need"
Service; Acute Inpatient / Dual Diagnosis Acute Inpatient / Dual Diagnosis v | ‘
Address: 4488 Roslin Road.,
MNewburgh IN. 47630 . .
g - Gender and Age Substance(s) - leave blank if not applicable
Phone # (812) 758-4103 | | | ‘
Email openbedsbrentwood@spsh.com
Difficult to Place Medical and Psychiatric Conditions Special Populations’
Your preferred method to contact as per your profile is | | | ‘
E-Mail v
Payment’ Sending Service’
Changing this will update your prefile upon submit | | Select Service v
- Sl fice--

Request (Maximum 200 characters)”

Enter additional information here regarding the client’s condition including co-occuring medical and/or psychiatric conditions. Maximum
200 characters

Wrap Around Services’

© Check If referral is voluntary

notification to 211 Consent the patient about 211 contacting them

@ Check If referral is non-voluntary 211 will reach out within 48 hours

m Patient Information



Time/Date -

New Message
12:35 04-10-2019
Requested

12:31 04-10-2019

Referring Contact Info Receiving Contact Info

ferring-1

= E-Mail

Referring1 Admin Receiving-1

State Authority. Referring-1 Outpatient Counseling

1150 K 5t NW 301 King 5t,

711 Alexandria, VA 22314

Washington, DC 20005 Training*Rec1-OC@openbeds.net
training+*refadmin@openbeds.net (555) 555-5555

(555) 555-5555 Provider Notified by Service E-Mail
Referrer Motified by E-Mail

Request Details

Receiving Service

-

Cutpatient
Counseling

Opened
and
Declined

Patient
Info




Time/Date - Role

14.47 04-16-2019 Referringl Admin Referring Administrator Action
14:45 04-16-2019 Referringl Admin Referring Administrator Closed
14:45 04-16-2019 Rec1 Admini lessaging
1439 04-16-2019 Referringl Admin Referring Administrator Opened
1-40f4
Messages and notifications of messages are automatically received by sending and receivin e
Choose Files | Mo file chosen Select below to notify vour team member

Action/Message

i)
+
=
(11}
[a1]
5]
(1))

“ctions are only seen locally at your ¢

organizaton Add a note

nthe

| | Refresh

Attachment

x below and click on 'Save’ for your own purposes

Select below to not f YOur team memoers

Select
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What is ?

Lyft is public ridesharing platform, that allows individuals to request rides through a live-online network.
Lyft provides a "Concierge" platform that allows organizations such as IN211 to request rides on behalf of clients.
IN211 provides free Lyft rides to/from substance use recovery programs.

IN211 cannot provide rides to Medicaid/HIP clients at this time.

Indiana

277

Get Connected. Get Answers.






Where does the da

&




Management Performance Hub

* IN211 provides this data to the State of Indiana

« Data is entered the Management Performance Hub (MPH)

Indiana
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https://www.in.gov/mph/930.htm

What are Indiana s leaders saying?

L\ |

I
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"Our new 2-1-1 OpenBeds program has made more
than 4,000 referrals for treatment services and support
groups, connecting people quicker than ever, which

can mean the difference between life and death.”;

Eric Holcomb, Governor of Indiana

“The feedback that we got from 2-1-1 and the
referrer was that it was the easiest thing they

had ever done.”,
Indiana

Dr. Jennifer Walthall, Indiana FSSA Secretary
275
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Outline of Presentation

* The Indiana Network for Population Health
(INPH)

— An update to the fabulous INPC..

—Vision and Architecture

* Leveraging the INPC to Support Opioid
Fpidemiology and Health Services Research

— Supporting the IU Addictions Grand Challenge

I @




The Fabulous INPC

Hospital

Exchange

Network
Applicatio

Physician Office Public Health

Ambulatory Centers




Quick Stats on the INPC

* 117 hospitals, representing 38 health
systems

* Over 16,000 practices with over 45,000
providers

* Over 14 million patients

Nearing 12 billion pieces of clinical data(j
m — Doubled 1n the past 2 years! U




The Indiana Network for
Population Health

what Know What Affects Health
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The Indiana Network for Pop Health
(INPH)

Population Health Assessment

e Population health needs and services

 Analytics to identify populations and sub-
populations in need of services

Environmental
Sensors

Ehm nformation

Exchange

Economic

Enhancing Health Surveillance
Reports

e Trends in disease prevalence and incidence
among populations

e Enhanced reporting of data to public health
agencies

BRFSS Data Network
Repository Application

Community Health

Surveys
First Responders

Clinical and Population Health

Decision Support
United States”

Census

Bureau

e Situational Awareness
e Connecting patients to community services

Demographics

Justice System

©Regenstrief Institute, Inc. 2018




How Do We Create the INPH?

* Robust Governance

— Engage committed stakeholders 1n building trust

* Flexible, Scalable Architecture

— Embrace messy, heterogeneous data and i1nfo systems

* F'ocus on a Culture of Health

— Concentrate on local health needs and challenges
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Indiana University’s
Addiction Grand Challenge
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https://grandchallenges.iu.edu/addiction/index.html

The Indiana Addictions Data Commons

* Goal
— Address the addiction crisis by making robust,
comprehensive, and commonly accessible data
avallable to physicians, researchers, public
health, and policy-makers 1n order to appropriately
characterize, address, and monitor the crisis.

* Challenge

— Data to address the crisis exist but they are
fragmented, and there exists no unified process for
accessing and integrating them to support a culture

of health

I @



\$. ge Stakeholders via Governance

e ANAGEMENT
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A Scalable, Flexible Architecture
for IADC

Outside Controlled Data
Access

IADC CommonsFile Storage

External Sources And
Entities

Analytical
View

Research
Web
Application

Cohort
Files

Files

IADC
Metadata and
Descriptive
Statistics DB

Database
(INPC)

Data Import
Export Web
API

Data
Transform
Application

CSV Files
(Overdose,
Census...)

Data Broker
Web
Application

|IADC Commons

(OMOP CDM,
Support Tables)

Third Party
Data Provider

(MPH Data Hub, ———
POLIS Center)

Third Party
Web API
Exchange

Data
Broker Research Application
Access Access Access
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Questions?

Discussion IUPUI
FAIRBANKS SCHOOL OF

L PUBLIC HEALTH

Brian E. Dixon, MPA, PhD, FACMI, FHIMSS
Associliate Professor, IU Fairbanks School of Public Health;
Director of Public Health Informatics, Regenstrief
Institute;

Health Research Scientist, Department of Veterans Affairs
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Montgomery County

- 76% Caucasian; 24% youth of color

-~ Legal age for youth in Ohio = |8

~ 2017 Juvenile Cases- Approximately 21,190
~ Adult civil cases: parentage, support: |,511
— Adult criminal cases: 565

— Juvenile court staff: 450



Goals of Juvenile Courts

Being a leader in effective and cost efficient utilization of community resources for the
treatment of children and families

Providing for the protection of the community through just and speedy consequences

Being sensitive and responsive to individual victims and their families



Specialty Courts

Served Graduation Rate

1500 youth
8\ since 2005 64%

Graduation Rate Increase Reunification Rate Increase

& 20%

Family reunification rates are

Designed to improve the safety and well-

Family being of children in the dependency 0%

Treatment Court  ystem by providing parents access to % .
drug and alcohol treatment, judicial 20%
monitoring of their sobriety and Graduation rates are 20-30% : :
individualized services to support the higher for FTC participants than  aPproximately 20 — 40% higher

. . for comparison participants for FTCs than for the
entire family. comparison group




Statistically significant drug overdose death rate increase from 2015 to 2016, US states

=
8:0:0008




2017
State of
Ohio

~ Overdose
Death Rate

=

Death Rates per 100,000 Population

[ Rates not calculated for death count<10
O57-138

0i39-178

H179-213

214-283

B 28.4- 425

W 426-56.5




Unintentional Drug Overdose Deaths
Montgomery County Ohio

Unintentional Drug Overdose Deaths Occurring in Montgomery County
2010 -2017

350

300 264 259
250 226

200
150

162
127 130
100
3

2010 2011 012 2013 2014 2015 2016 2017




Our Response

@) ® o

A Healthy, Safe, and Thriving Community
anuary 2016 - December 2019




Partnership:

Montgomery Go. ADAMHS & Public Health Dayton—Montgomery County

Unintentional Drug Overdose Deaths Occurring in Montgomery County
2010 - 2017

600 566 —

550

500

450

400

Recovery support providers

350
300

Prevention providers

349
264 259
250 226
iZZ U oy e Harm reduction providers - syringe exchange,
100 - Project Dawn program, LE naloxone repository
52 E. . I . I | | | | | Business partners

2010 2011 2012 2013 2014 2015 2016 2017 Othel" Community agenCieS




What Led to the Development of the
Community Overdose Action Team

partners

Community/Overdose

) ‘ ‘. ActioniTeam
Working together

¥ to combat opioid
»  overdoses.




Goal:
Reduce the number of fata




Steering Committee
Provide overall vision and strategic direction
Ensure community support

Montgomery County
Emergency Operations
Center

Planning Section
Develop action plan
Provide situational status report
Evaluate initiatives

Joint Information Center
Coordinate common messaging
Provide information to the media
Develop website and social media

Operations Section
Implement action plan

Data Unit
Coordinate data collection
and distribution

Prevention Branch
Prevent opioid and illicit drug misuse.

lllegal Opioid Supply Branch
Decrease the supply of illegal opioids
and other illicit substances.

Prescription Opioid Branch
Promote use of best practices among
healthcare providers for prescribing opioids
for acute and chronic pain.

Education & Information Branch
Increase public awareness of the dangers
of opioids and illicit drug misuse.

Harm Reduction Branch Treatment & Recovery Branch
Increase narcan distribution and Expand access to treatment and
syringe services. community support programs.
Community Overdose
H Response Branch Criminal Justice Services Branch
- ction 1eam
Provide emergency response to individ- Expand access to treatment options in
uals in crisis or a mass casualty event. the criminal justice system.
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Best practices for deploying local resources
In response to an addiction crisis:




Unintentional Drug Overdose Deaths
Montgomery County Ohio

m 2017 Total - 566
W 2018 Total* - 294
l 12019 Total* - 12
0 h I I i I I i

Jan™ Feb  Mar Apr May  Jun Jul Aug Sep Oct®* Nov® Dec*
* Preliminary for 2018  =*Preliminary for 2019 As of 1/10/2019




Overdoses are Declining

Between January to June 201/ and January to June 2018

EMS Overdose Runs 168% (1,383 to 438)
Law Enforcement Overdose Calls 166% (2,239 to 761)
Drug Overdose Deaths 165% (379 to 132)

Naloxone Doses Administered by EMS 160% (1,790 to 715)



SF Where We Are
& Going Next?



Where We Are Going Next?

* Improve coordination of recovery club organizations

* Continue to seek out federal and state funding that align with collaborative
Initiatives

* Increase media campaigning to reduce stigma of mental illness and addiction
through the Think Again Campaign, #Voices Project (Indigo Media), speaking
engagements and town hall meetings

* Continue to use data to establish COAT strategic directions



New Chal lenges

all kinds

Response to changing drug trends (meth, cocaine)

Will the current structure sustain over time?
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udge Tony Capizzi
Montgomery County Juvenile Court
Dayton, Ohio
937-496-6600
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