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 Status update and timelines

* Policymaker survey findings

* Youth and adult substance use disorder report
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Our Goal

 Goal: Produce evidence-based information that is understood, trusted,
and used by policy-makers at the state and local level.

Results First Projects Stakeholders

Complete: Advisory Committee
* Adult Mental Health * New members
e Adult Criminal Justice
e Substance Use

Key Partners
* Executive agencies

Underway: e Counties
 Child Welfare * Legislative members and staff
* Juvenile Justice e Courts
* Higher Education * Tribal nations
G V. A\ y
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Contributing Partners

* 24 Counties participating in at
least one Results First project L

* 69% Percent of state population in k
partner counties

* 7 State agencies participating in at
least one project

e 200+ practitioners across the state

* Higher education institutions
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Policymakers want information

* Policymakers were asked about the importance of and their satisfaction
with the availability of program effectiveness information.

IMPORTANCE

SATISFACTION 16%

B Not important/satisfied ™ Somewhat important/satisfied M Very important/satisfied
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Measuring Our Goal

* Policymakers familiar with Results First responded:

The findings are easy to understand.

Somewhat disagree Somewhat agree
6% 52%

No opinion: 4%

| trust the findings are accurate.

Somewhat disagree Somewhat agree

7% 34%

No opinion: 8%

The findings are useful in the decisions | participate in.

Somewhat disagree Somewhat agree

7% 36%
No opinion: 18%
Disagree: 1%
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What people are saying

e “IThe inventory] allowed me to see where on the continuum our system has
gaps.” — Legislator

e “Useful as we develop RFP’s for programs and services.” — Executive Branch

* “We used the Results First clearinghouse to find and fund an evidence-based
housing model for clients in recovery.” — County Leader

* “It’s a difficult challenge. There needs to be an ongoing conversation with the
legislature to build an understanding of the basics of Results First and then to
transmit research results on an ongoing basis.” — Legislative Staff
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Youth and Adult Substance Use Disorder Report

Results and Findings

9/7/2017 Results First | mn.gov/mmb/results-first 8



Continuum of Care

* Scope

* Youth and adults

L Promotion
* Alcohol, tobacco, other drugs (opioids,

amphetamines, cannabis, etc.)

. HEED\FEI“'{ Prevention
* Most of the continuum of care:
*Reduction in relapse and «niversal
. . . recurrence sSelective
* Prevention, early intervention, treatment, and oAfter-care B —

recovery

Treatment

sCase identification

*Treament for known
disorders
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Youth and Adult Substance Use Report

* Findings:
1. Substance use disorder is a preventable and treatable disease.

2. Evidence-based prevention, treatment, and recovery services can generate positive,
cost-effective outcomes for residents.

3. There are gaps in access to services, especially for special populations and rural
residents

1. Gaps are often related to lack of integration between substance use treatment and primary care;
historical stigma; funding; and workforce shortages.

4. We don’t always implement services correctly. If we fail to do so, we won’t see the
Impacts we anticipate.
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Substance abuse is costly

Overdose deaths by drug category, MN residents, statewide 2000-2015

250

216
200
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114
P
100 " 7
50 38
¥ 23
0 P
2000 2005 2010 2015
=== O pioids weip= Heroin
@ Cocaine === Psychostimulants {(including methamphetamine)
=== Benzodiazepines =@ Unspecified narcotics

Other and unspecified drugs

Source: Minnesota Department of Health, 2016
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Substance abuse is costly

Labor market, healthcare, criminal justice and premature death costs per instance of abuse, by type

$350,000 Source: Washington Institute of

$309,000 Public Policy; Analysis by MMB, 2017

$300,000 $14,200

$250,000
$200,000
$150,000

$100,000 295,500

’ $69,400
$54,300
$50,000
$6,300 1000 2,200
SO
Opioid Use Disorder [llicit Drug Abuse Alcohol Use Disorder Smoking Marijuana Dependence
m Other Societal Benefits M State Taxpayer State total
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Deliverable #1: Inventory

e 118 services total analyzed.

* Prevention: 63 services; 57 percent are evidence-based; 10 percent are no effect.

* Treatment & Recovery: 55 services; 70 percent are evidence-based; none are no effect.

45 services are Proven Effective, which means they have 16

qualified for
benefit-cost

multiple qualifying studies demontrating positive impact

demaontrating positive impact analysis

37 services are Theory-based or other which means adequate evidence is not currently

available regarding impact

6 services have No effect on substance use
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Deliverable #2: B

enefit-Cost Analysis

For a hypothetical service:

In this example, every dollar invested leads to

an estimated $1.00 in state and local

taxpayer benefits plus 52.00 in other state societal benefits.

Benefit-cost ratio
“ of E:EI[IH Taxpayer ($1.00)

+
AL

oooo /\/
28 o il
=
Avoided health care costs, avoided criminal

Benefit

justice system costs, or increased tax
revenues related to labor market earnings.

Other Societal ($2.00)

=0

Increased labor market earnings, avoided
property damage, avoided victimization
costs. and in some cases avoided
premature deaths related to overdose.

Cost
L

9/7/2017 Results First | mn.gov/mmb/results-first

Per $1.00 invested

14



Example — Methadone Maintenance Therapy

Opiate treatment admissions per 10,000 residents &

—

. Continuum of care )
Source of evidence Funding Source '.
1

category methadone clinics

Impact on outcomes

DHS, Federal SABG | ' \
Washi State Institute of ’ ‘ ;
ashington State Institute o Treatment CCDTF/MA, private \ \ \
Public Policy ) .
insurance —

Benefit-cost analysis (compared to treatment as usual):

State ratio Type

Benefits $7,500 $380 $7,520 $680
Net costs $3,330 $3,330 $3,330 $1,570
B/C ratio $2.40 $0.10 $2.30 $0.40

* For each dollar invested, state sees $2.40 in
returns

e from declines in crime, healthcare costs, and premature
death, as well as increases in employment and changes.

e Access is low — practitioner and community stigma
exists and licensing process is long.

\ N -
Minnesota State and Other Minnesota Federal ! /
total local taxpayer societal benefits \

[ ] Less than 10
[] 10-19
I 20-29
B 30-39

I 40 or more
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Questions?

Laura Kramer & Weston Merrick

Laura.Kramer@state.mn.us | Weston.Merrick@state.mn.us

651-201-8035
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