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The question:

1.  Among hospitalized dependent  substance users, which factors predict entry/attendance in a treatment program after discharge? (ie gender, ethnicity, age, type of substance, medical comorbidities (via CARP database, Charlson score), readiness to quit, concordance between what the counselor recommends, what the patient wants, and the appointment they get, duration from discharge to appointment date…)
2.  How many hospitalized dependent substance users who did not accept referral make it to a treatment program after discharge? (do we want to know their characteristics as well?)
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Intro:

What is the prevalence of dependence among hospitalized patients, burden of disease?  Previous literature doesn’t usually focus on the burden of disease, but rather whether treatment is effective.  Other lit also focuses on the role of brief intervention (BI) in at-risk users (BI reduces substance abuse, at least in the short term), whereas we are going to focus on the role of BI and referral to treatment (RT) in dependent users.  We will aim to show a connection between dependence, burden of disease, and referral to treatment/showing up to treatment.
Shari and Joe will cast a “wide net” to look for literature regarding BI and RT, from which we will look for pertinent articles to use for our references/bibliography.

Code book/data dictionary

Sharon has a template and has started one for our group, which we will work on in our next meeting.  Issues that will need to be finalized/determined prior to completing this task include contacting and getting info on the database for both TASC (which is an electronic Y/N database, we think) and DASA (what defines ‘treatment’ and what other data they have).  We also want to know if we can keep the identifiers after DASA has gone through and sent their data, although that may make us not qualify for an IRB exemption.
IRB protocol

Do we need one?  We may not since it involves existing data, is minimal risk, and is impracticable to get consent, although we need to speak with the IRB committee regarding this.  See above.  We will also contact Valerie Burgest (sp?) who is the project director for SBIRT to see about this or a possible amendment to the original SBIRT protocol.
The major current issues involve contacting the 4 databases which we will be using- DASA (state), TASC (located at Chicago and Clyburn; Bill and Pilar to schedule meeting), CARP/CCBHS (will need to see what SBIRT has acquired access to, and may need to contact Dr. Weinstein (ID) re data), the counselor form showing which treatment they recommend/what the patient wants/what they get.

We will likely assign people to specialize in each database, and then those people will be in charge of deciding how to code those databases.
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