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Data Plan

Person(s) responsible for collecting and organizing data?

Grantee State:

Maine

Kim Johnson/ Deb Brucker

Charter Measure

List the specific measures identified
on your AR Chatrter.

How will data be collected?

Indicate the techniques, methods
and/or tools you will use to collect
data for each specific measure.

How often will data be
collected?

Indicate the frequency with which
data will be collected, e.g. daily,
weekly, bi-weekly, monthly, etc.

How will the baseline be
established and reported?

Identify specific steps you will take to
determine the baseline for each
measure, or report the actual
baseline

Example:

Naltrexone prescriptions filled in
Jones county

a. From Medicaid Rx. Billing
codes (there will be a 2-3 month
lag time in collecting this data)

b. Participating tx. providers will
conduct hand-tally so real-time
data is available for the project

a. Monthly

b. Weekly

Naltrexone Medicaid prescriptions
in Jones Country for 8/1/05 —
7/31-06 was 32

Start Here:

Percent of clients receiving
medication at admission at
Acadia Hospital, Aroostook
Mental Health Center,
HealthReach, Addiction Resource
Center

From the Treatment Data System
(TDS)

Data is submitted within 30 days
of admission and discharge of the
client, so it is ongoing

Reports will be generated monthly

1/1/06-6/30/06: % of clients
receiving MAT: 33% (29.5%
methadone, 3.4% buprenorphine)

1/1/07-6/30/07: % of clients
receiving MAT: 30% (26.1%
methadone, .1% LAAM, 3.8%
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Treatment Retention as
measured by the median number
of days in treatment

Recidivism as measured by TDS
guestion asking how many prior
treatment episodes with answer
more than one

TDS

TDS

This data has been collected at
admission, but from 7/1/07 will
also be collected at discharge so
that we can measure how many
people added MAT during the
treatment process for future
evaluation purposes. Also, until
7/01/-7, only Suboxone and
LAAM have been captured —
drugs to treat alcoholism have
been added on 7/1/07.

See above

buprenorphine)

For those discharged during the
time period noted:

1/1/06 — 6/30/06 median length of
stay for non-methadone MAT:
34 days

1/1/06 — 6/30/06 median length of
stay for no MAT: 32 days

1/1/07-6/30/07 median length of
stay for non-methadone MAT: 28
days

1/1/07-6/30/07 median length of
stay for no MAT: 42 days

1/1/06-6/30/06 prior treatment
episodes for non-methadone
MAT:

83.7% of clients reported at least
one prior treatment episode

1/1/06-6/30/06 prior treatment
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Client level outcomes: abstinent
at discharge and reduced use at
discharge

TDS

See above

See above

episodes for no MAT: 64.2% of
clients reported at least one prior
treatment episode

1/1/07-6/30/07 prior treatment
episodes for non-methadone
MAT: 74.4% of clients reported at
least one prior treatment episode

1/1/07-6/30/07 prior treatment
episodes for no MAT: 62.0% of
clients reported at least one prior
treatment episode

1/1/06 — 6/30/06: % abstinent at
discharge for non-methadone
MAT: 62.8% (no use in past
month of primary drug)

1/1/06 — 6/30/06: % abstinent at
discharge for no MAT: 67.5% (no
use in past month of primary
drug)

1/1/07-6/30/07: % abstinent at
discharge for non-methadone
MAT: 66.7% (no use in past
month of primary drug)

1/1/07-6/30/07: % abstinent at
discharge for no MAT: 68.9% (no
use in past month of primary
drug)
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Reduced use:

For those who used at least once
in last month at admission,
percent abstinent at discharge:

1/1/06 — 6/30/06: Non-methadone
MAT: 41.0%

1/1/06 — 6/30/06: No MAT: 51.3%

1/1/07 — 6/30/07: Non-methadone
MAT: 48.3%

1/1/07- 6/30/07: No MAT: 53.5%
(For comparison — for methadone

clients 1/1/06-6/30/06: 58%,
1/1/07-6/30/07: 60.8%)




