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Presenter
Presentation Notes
5 year average overdose death rates (2014-2018)

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

Opioid-Related Overdose Deaths - Total Population
Age-Adjusted Rate per 100,000 Residents
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Opioid-related overdose death rates have also been increasing over time. And they’ve been rising despite the many programs that the state implemented beginning with the State Targeted Response funds released by SAMHSA that funded CA Hub and Spoke in 2017. Which, among other programs, like the Organized Delivery System, led to increases in buprenorphine prescribing statewide. This is likely due, in large part, to the increasing presence of fentanyl in the state.

https://skylab.cdph.ca.gov/ODdash/
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It’s also very important to discuss the racial and ethnic disparities in California. So often in popular media we heard about opioid use disorders as an issue effecting white populations only. But that is not the case in CA. Death rates here are highest among American Indian/Alaska Native residents. And although rates are rising among all racial and ethnic groups, they are rising most rapidly among Black/African American residents. Just one year prior, this chart did not look like this…

https://skylab.cdph.ca.gov/ODdash/
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So Hub and Spoke implementation started in August 2017. This was when death rates among American Indian/Alaska Natives were at their highest. A lot of programs were developed statewide for tribal and urban indigenous communities during this time, alongside H&S. And rightfully so. These programs are still vitally important. Death rates remain the highest among American Indian/Alaska Natives, and they’re currently rising close to their 2017 levels. When hub and spoke started in the third quarter of 2017, death rates among Black/African American residents were at 5.5 per 100,000. As of Q3 of 2019, that rate had nearly doubled to 9.9. Rates among Hispanic/Latinx residents also grew by 53% to 4.6 per 100,000 in 2019. So this will likely be an issue for special attention in the next round of funding that starts this fall.

https://skylab.cdph.ca.gov/ODdash/
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And again, this rise is likely driven in part by the increasing presence of fentanyl – especially in other, non-opioid drugs, like amphetamines and cocaine. This is something we HAVE to pay attention to moving forward. We have to create policies and treatment systems that address racial health disparities.

https://skylab.cdph.ca.gov/ODdash/
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Patients of color are more likely to receive
treatment in OTPs than white patients

Black OUD Patients (N=5672) Latinx OUD Patients (N=24610) White OUD Patients (N=24610)
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Analysis of the CalOMS-Tx dataset, which includes all publicly funded SUD treatment delivered in California, shows that from 2016-2018, 72.8% of Black and 62.4% of Latinx patients with OUD diagnoses were treated in OTPs, compared to 53.8% of Whites. So people of color are over-represented in OTP settings


' ‘ Hub and Spoke System:

Where are we now’?
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I want to turn our attention to what the CA H&S program is and what it looks like
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There are currently 17 hubs and 175 spokes in CA. Several in the central valley dropped out in Sept 2019


Spoke Characteristics

110 31 6 11
health centers* SUD treatment behavioral hospitals
programs™* health centers

*83 health center Spoke locations are Federally Qualified Health Centers (FQHC); 6 are Indian Health Centers
**11 SUD treatment Spoke locations are Opioid Treatment Programs (OTPs) prescribing methadone

4
telehealth programs
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Majority of spoke treatment locations are health centers (83 are FQHCs and 6 are Indian Health Centers). But 18% are SUD treatment programs, including 11 OTPs
There are also 2 pain clinics and 5 private practices


Spoke Characteristics

N wpe

6 48 109 14
“inactive” Spokes Spokes with waivered Spokes with 1-10 Spokes with >10
with O waivered docs docs, 0 patients patients™ patients*

*Number of patients starting buprenorphine in past 7 months as of April 2020
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54 spokes, in total have had 0 patients for the last 7 months. In the past, about 15% of spokes had 0 patients. Now we’re up to 30%. This is likely due to funding coming to an end + COVID-19 – we’ll look at the trend in couple of slides
Most spokes have low patient numbers. On average, spokes have 3.3 new patients starting treatment with bup per month
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New patients starting methadone in Hubs
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Number of new patients starting methadone in OTP hubs  - It has remained relatively flat, although it tends to swing around a bit. This really hasn’t been the major impact area for H&S, which makes sense given the focus on buprenorphine


New patients starting buprenorphine in Hubs
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Here you can see a large increase in the use of buprenorphine in hubs. There are almost 7 times the number of patients getting buprenorphine in OTPs than there were before the program was implemented.
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And here is the same data for spokes, which again are mostly health centers. And the number of new patients starting buprenorphine has more than doubled in these settings over baseline.
I do want to point out two drops in the data. The first is around August 2019. That was the start of the third year of the program. And at that point a lot of sites were getting concerned about whether funding would be continued or not, so we heard anecdotally that a lot of them started slowing the pace of new patients they were bringing in, because they didn’t want to cut anyone off a year later.
Another big dip comes in April of this year – most likely due to COVID-19. Half of spokes had 0 patients in April 2020
We’re now seeing new patient numbers that we haven’t seen since 2018, which was, for all intents and purposes, when H&S was just getting started. We’ve heard anecdotally that numbers are starting to rebound – we’ll see when we receive May data
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This is the big question for the evaluation


Buprenorphine patients: predicted vs. actual
growth
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Looking at the baseline data we collected for all sites, if Hub and Spoke had never been implemented, and growth had continued at the same rate during the past 3 years, we would have expected to see 16,004 patients +- 2430 (95% CI). In reality, with H&S implementation we’ve seen 18,419. So we’re right at the top of that upper confidence bound. But this model doesn’t take COVID-19 into account. There are also many confounding variables here, like the fact that many counties were simultaneously rolling out the Organized Delivery System, and DHCS and other organizations were funding numerous other MAT-focused projects during this time. So, the picture is complicated. But when looking at what we had at baseline, I would say, yes. We’ve seen growth in buprenorphine numbers statewide that we might not have seen if H&S were never put in place.  But there are also a lot of other elements of access that we need to think about.
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Typically, when we talk about access to health care services, we’re talking about whether the services are there and whether patients can get to them. But, as we’ll discuss, that actually turns out to be much more complicated than it sounds. Because, when we look at it from the patient perspective, there are actually a lot of barriers to getting to and receiving services. This evaluation takes a systemic and patient-centered approach to assessing access to treatment. Using a patient-centered definition of access developed by Levesque et al. (2013), we are exploring access along a continuum that starts with a patient’s ability to perceive a health care need and identify that relevant treatment services are available, and ends with their ability to meaningfully engage with high quality services that are appropriate to their needs. 


“There's many times that | almost went out and used because, you
know, | just couldn't take it anymore.
Just to go dose was the hardest thing ever.”
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When we focus on access in a patient-centered way, we can start to see that, even though more patients are getting treatment, even those who are getting it are facing pretty substantial barriers to accessing their medications. And this is where our patient interviews are very revealing. 

We interviewed this patient who talked about a really common scenario, especially in OTPs: “If you came in the morning… at your scheduled appointment time, they would make you wait hours. And it was very hard on me because either I had work or I had my daughter, and I had things to do. And they wouldn't let you dose if you didn't see your counselor. Like, say I had to go to work and they made me wait… I would have to miss dosing... Which endangered me... Because then, if I'm not able to take methadone, then you get sick, and then you want to go and use drugs… 
 
There's many times that I almost went out and used because, you know, I just couldn't take it anymore. Just to go dose was the hardest thing ever.”

And these types of access barriers have been longstanding issues for people who are very committed to getting treatment. Fortunately, in recent months, some of these barriers have been removed…



Effects of COVID-19: increased take-home
dosing

About how many of your OTP's clinically stable patients do you provide with 28 days of
take-home doses?
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In response to COVID-19, federal guidance has granted states ability to loosen OTP regulations in order to facilitate continued access during the pandemic. In California, the Department of Health Care Services took this opportunity to allow for take-home doses of up to 28 days for “clinically stable” patients, and 14 days for “less stable” patients. Previously, only clinically stable patients could qualify for up to 14 days of doses. As you can see here almost all Hub and Spoke OTPs took this opportunity. 

We interviewed patients about the impact of COVID-19 on accessing MAT. On average, patients found it somewhat easier to access their medications during the pandemic than they did prior. All of the patients who found it easier explained that this was because they were newly receiving take-home doses, and no longer had to go into the program every day. When we asked one patient why he found it easier, he explained, “I can wake up and take my dose, and go about my day. I don’t have to worry about the two hours just to get it. Like it’s just right there for me.”



Effects of COVID-19: availability of telehealth
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Most (78.3%, n = 36) OTP providers said they did not offer telemedicine/telephone services prior to COVID-19. As of the time of the survey, all but one had telehealth systems in place, and that respondent indicated that they had plans to make it available. Most (91.3%, n = 42) offered phone appointments, and half (50.0%, n = 23) offered video appointments. Just under half (44.7%, n = 21) started using popular applications like FaceTime, Facebook video chat, Zoom or Skype to provide telehealth.

The most frequently endorsed barriers to implementing telehealth included patients with limited internet access (61.7%, n = 29) and patients with limited phone data/minutes (46.8%, n = 22). As more services transition to telehealth, this may indicate an emerging disparity in access. 


Has your OTP faced any of the following
barriers in implementing telehealth?
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The most frequently endorsed barriers to implementing telehealth included patients with limited internet access (61.7%, n = 29) and patients with limited phone data/minutes (46.8%, n = 22). Some providers also had issues with clinic internet bandwidth (8.5%, n = 4). As more services transition to telehealth, this may indicate an emerging disparity in access. As of 2017, 26% of California households lacked a broadband internet connection, with larger gaps among low-income, less educated, rural, African American, and Latinx households (Joss, Lee & Gao 2019). 


Compared to before the coronavirus (COVID-19) outbreak how
difficult is it to get your medication now?
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Between April and June 2020, we interviewed 12 OTP patients and 5 OBOT patients about the impact of COVID-19 on accessing MAT. On a scale of 1-5, with 1 indicating COVID-19 has made it “much easier” and 5 being “much harder,” OTP patients’ had a mean score of 2.3, while OBOT patients had a mean score of 3.2. Only patients receiving treatment in OTP settings found that accessing their medications had become easier since the beginning of the pandemic. 



“I can wake up and take my dose, and go about my day. | don’t
have to worry about the two hours just to get it. Like it’s just right
there for me.”
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All of the OTP patients who found it easier to access medications (n = 6) explained that this was because they were newly receiving take-home doses in response to COVID-19, and no longer had to go into the program every day. When we asked one patient why he found it easier, he explained, “I can wake up and take my dose, and go about my day. I don’t have to worry about the two hours just to get it. Like it’s just right there for me.”

Anecdotal evidence shows that making the relaxation of OTP regulations permanent once COVID-19 has passed may improve access to MAT. In particular, this may benefit patients of color, who are disproportionately reliant on OTP services that monitor patients and gauge their “responsibility.” No other medication in the US Pharmacopeia requires as much surveillance as methadone, and the fact that these restrictions fall most heavily on people of color—who already face widespread stigma and discrimination—is highly problematic.
 
We echo calls to permanently rescind restrictions on MAT that have been lifted during the COVID-19 pandemic. We also urge decision-makers to consider the impacts of new policies on people of color specifically. 


Patients of color are more likely to receive
treatment in OTPs than white patients

Black OUD Patients (N=5672) Latinx OUD Patients (N=24610) White OUD Patients (N=24610)

m OTP Program  m Other Services mOTP Program  m Other Services mOTP Program  m Other Services


Presenter
Presentation Notes
Anecdotal evidence shows that making the relaxation of OTP regulations permanent once COVID-19 has passed may improve access to MAT. In particular, this may benefit patients of color, who are disproportionately reliant on OTP services that monitor patients and gauge their “responsibility.” No other medication in the US Pharmacopeia requires as much surveillance as methadone, and the fact that these restrictions fall most heavily on people of color—who already face widespread stigma and discrimination—is highly problematic.
 
We echo calls to permanently rescind restrictions on MAT that have been lifted during the COVID-19 pandemic. But to also consider the possibilities of other disparities emerging, like for people who are unable to access telehealth. We also urge decision-makers to consider the impacts of new policies on people of color specifically. 


“The patient who presents for treatment deserves to be met and
assisted at their current stage of readiness for change... the patient’s
ability to take the significant risk of choosing sobriety requires patience
and acceptance on the part of the treatment provider. Miracles do
happen more frequently than one might normally expect.”
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On the provider end, the providers who employ practices that address patient-centered access issues often take a Harm Reduction approach to prescribing MAT. This is an example of a provider who has been working in the field for a long time who says: “The patient who presents for treatment deserves to be met and assisted at their current stage of readiness for change… [meeting them where they are at is a HR principle] the patient’s ability to take the significant risk of choosing sobriety requires patience and acceptance on the part of the treatment provider. Miracles do happen more frequently than one might normally expect.”


Questions?

kdarfler@mednet.ucla.edu




	Successes, challenges and future directions in the CA Hub and Spoke System: �a look at the data��Kendall Darfler, MS�UCLA Integrated Substance Abuse Programs�
	Slide Number 2
	Opioid-Related Overdose Deaths - Total Population�Age-Adjusted Rate per 100,000 Residents
	Fentanyl-Related Overdose Deaths - Total Population Age-Adjusted Rate per 100,000
	Opioid-Related Overdose Death Rates by Race/Ethnicity (2019 Q3)
	Opioid-Related Overdose Death Rates by Race/Ethnicity Over Time
	Fentanyl-Related Overdose Death Rates by Race/Ethnicity (2019 Q3)
	Any Opioid and Cocaine-Related Overdose Deaths by Race/Ethnicity , 2018�Crude Rate per 100,000 Residents
	Patients of color are more likely to receive treatment in OTPs than white patients
	Hub and Spoke System:�Where are we now?
	Slide Number 11
	Spoke Characteristics
	Spoke Characteristics
	Data Update
	New patients starting methadone in Hubs
	New patients starting buprenorphine in Hubs
	New patients starting buprenorphine in Spokes
	Has Hub and Spoke Increased Access to MAT?
	Buprenorphine patients: predicted vs. actual growth
	Patient-Centered Access to Health Care
	Slide Number 21
	Effects of COVID-19: increased take-home dosing
	Effects of COVID-19: availability of telehealth in OTPs
	Has your OTP faced any of the following barriers in implementing telehealth? 
	Compared to before the coronavirus (COVID-19) outbreak how difficult is it to get your medication now?
	Slide Number 26
	Patients of color are more likely to receive treatment in OTPs than white patients
	Slide Number 28
	Questions?�kdarfler@mednet.ucla.edu

