December 6, 2005 SBIRT Research Group Meeting Minutes

The group agreed that we would focus our study on the patients who screened as dependent users.  Given that we only have TASC (state) data up until June 2005, and given that prior to June 2005 roughly 25% of all patients who screened as at-risk users declined to answer further questions, we decided that the dependent users subset represents our best, most complete population. Also, in our meeting the previous week with Jen Smith, she advised that studies of BI had up until now focused almost exclusively on the at-risk rather than dependent group, making a study of dependent users potentially more interesting.

In the previous meeting with Jen Smith, she had suggested that a window period (perhaps two months) post-discharge might be used to determine if patients successfully made it into treatment. Given that we only have TASC data until June 2005 and that we need a window period after discharge to allow for patients to make it into treatment, we considered making April 2004 - April 2005 our period of study.

Using the numbers Brian provided in the previous meeting of all patients referred to treatment, we estimated that the total number referred from all services over the year from April 2004 - April 2005 to be approximately 850.  At this point, we are unsure what fraction of dependent users accept referral.  Therefore, for this group of 850, it is unclear how large our total N (of dependent users) will be.  
As pointed out by Jen Smith and outlined in the minutes from the meeting with Jen sent out by Joe, not all dependent users complete the entire health assessment questionnaire.  Only those dependent users who accept referral answer the last 4 pages.  Given this, some predictors from the survey will apply to everyone in our study sample and some only to those who accept referral.

Jen Smith provided the group with a list of potentially strong predictors and the group added some to these.  In the table below is the list we have tentatively arrived at divided by the subjects on whom we have data.  Data on predictors without further annotation are found in the SBIRT assessment database while those with further annotation are found elsewhere.
	All dependent users
	Only those dependent users who accept treatment

	Age 

Gender

Race

Language

Substance (leading to most serious problems v. “first drug of choice?”)

Severity of addictive illness

Severity of medical illness (CARP database)

Readiness to quit

Asked for/accepted treatment referral while in hospital

Appropriateness of treatment referral (TASC database)

Type of treatment (TASC database)

Time to treatment (state database-DART database? DASA?)
Time to intake (TASC database)
	Care for children

Employment

Housing




Bill suggested that Charleston data mapping of ICD-9 codes might be our best marker for severity of illness.  In performing the data mapping we could use ICD-9 codes from the CARP database.  We left open the possibility of using other proxies for disease severity including length of stay.

Clinical care coordinators are assigned to follow each patient who accepts referral after discharge.  Jen Smith had mentioned that the CCCs do follow-up phone calls 6 month post discharge to determine (among other things) why certain patients do not make it into treatment.  We considered the possibility of doing a small-scale survey of the CCCs to see how our predictors jibe with the answers to their questions

Next steps for the group

· Find references for how Charleston data mapping is done to see if we can apply these standards to data in the CARP database. Joe said he would work on this.

· Further clarify roles in the project, i.e. who is doing what.  Everyone should look at the list sent out earlier by Shane and decide by next meeting which of the untaken tasks they will work on.

· Bill will try to get a sense for how many dependent users reject referral so that we have a sense for our total N.

· Devise research protocol.  Joe may also take this on.  Will need guidance from Bill.
· Data coding and cleaning.  Gerry is the man on this one.
· Start looking at the variability in the data and decide on cut-points for each variable

· Define the sample population (temporally and otherwise)
· Inclusion/exclusion criteria
