Meeting Minutes: February 7, 2006 
Emeka announced that we have heard from the IRB and have received verbal approval to proceed with the study with a consent waiver.  Still waiting for the official documentation.

We have not yet heard from TASC about permission to use their database.

We continued going over the Variables to confirm which we will use along with format/content:

Language: may not be used as a predictor but we want to include it to at least describe our patient population

Gender: straightforward, nothing to discuss
Age: populate the dataset with CARP or TASC data when data from SBIRT is missing.

Substance use: given the myriad of possible combinations of use (e.g. EtOH alone, EtOH with cocaine, EtOH with cocaine and heroin, etc), we decided it makes sense to get a preliminary sense of the numbers in each group before we divide into patterns of use for comparison.  Some members of our group will also be meeting with Jen on Weds 2/15 to discuss whether some groupings of use are more meaningful to the substance use research community or interesting to her as an SBIRT researcher.

Facility (Stroger service): will collapse OBS, Firms A, B, C, FP, Short stay, and Stroger Medicine into “Medicine”: Surgery, Trauma, and HIV will remain separate; will probably keep OB and Gyn separate because of the different patient populations in each.

CIDI: consider post hoc categorization given that an obvious cut-off may present itself based upon treatment success.  
Treatment History: many options for this variable, including inpatient v outpatient, methadone v other, 12 step v other, more than 5 years ago, 2-5 years ago, less than 2 years ago.  Will speak to Jen on Weds about the designation she feels is most meaningful.

Readiness ruler: the median cutpoint is 10, with only 47% of respondents choosing 9 or below.  We discussed having a cutpoint at 10 v using three groupings (10, 8-9 [about 21%], 7 or below).  We decided on the three groupings, with the expectation that someone who ranked their readiness as a 1 is very different than someone who ranked as a 9 or a 10.

M-tasc: 1=patients who did not receive a referral and TASC outpatient follow-up and 3=patients who received a referral and follow-up.  Many things determine whether someone falls into one or the other of these two categories, including whether their stay in the hospital deteriorated and they ended up in the ICU after initially being on the floor.  However, we will work with the simple dichotomized designation as supplied by the SBIRT dataset. 
Housing: only 1170 in this variable because many people agreed to take part in the assessment but then did not get a referral and so did not answer this part of the instrument.  Of the respondents we have, we decided that the most meaningful categorization seems to be:

Street/shelter

Housed


Own/rent apartment


Someone else’s apt/room 

Will probably collapse the other options (n=19) into street/shelter or someone else’s apt/room.

