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Executive Summary

Background

One barrier to substance use disorder
(SUD) recovery may be related to the
ability to access SUD treatment quickly.
Often the experiences of consumers

in trying to enter into a SUD program
are hidden from general public view.
Thus, this secret shopper project was
implemented to better understand the
process and the barriers consumers
may experience as they make their
first appointment for SUD treatment in
Kentucky. The Secret Shopper Project
(i.e., Project 4), was one of four research
projects undertaken by UK CDAR in
2023 to document the barriers to SUD
program entry and engagement.

Often the experiences of
consumers in trying to
enter into a SUD program
are hidden from general
public view.

Method

Callers posed as consumers who where
interested in SUD treatment using

five different scenarios. Two types of
programs across the state of Kentucky
were targeted for the secret shopper
study: (1) Community Mental Health
Centers (CMHC) (n = 14 regions) and (2)
programs that received funding from
the Kentucky Office of Drug Control
Policy for pregnant women (prenatal
programs, n = 4 programs). Two referral
lines were also included in the secret
shopper project although the data
collection varied from the other two
types of programs because the referral
lines do not make appointments.
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Calls were made from February 17,
2023 to April 27, 2023. Three attempts
to make an appointment were made
during normal business hours and two
attempts to make an appointment were
made after business hours using five
different scenarios. Calls to the referral
lines followed this same format. The
caller (i.e., potential client) is referred
to as the consumer throughout the
report. Specific information about the
interaction was recorded during and
right after the call using a structured
data collection form and a narrative
description of the experience was also
written.

In two scenarios, the consumer was
pregnant (and in one of those scenarios
the consumer also used opioids/
injected drugs) and in two scenarios
the consumer was recently released
from jail (and in one of those scenarios
the consumer used opioids/injected
drugs). In the first four scenarios the
consumer told the program they had
Medicaid insurance. In the fifth scenario
the consumer was pregnant, recently
released from jail and did not have
insurance due to losing their job during
their recent incarceration. Overall, 71
different scenarios were used in an
attempt to make an appointment with
a CMHC SUD program, 20 different
scenarios were used to make an
appointment for one of the four
prenatal programs, and 10 different
scenarios were used to obtain referrals
to SUD programs from two different
referral lines. For every scenario

where an appointment was made, the
consumer debriefed the program staff
person about the Secret Shopper study
so that no appointments were held. The
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consumer also debriefed referral line
staff about the Secret Shopper Project if
they mentioned they planned to follow-
up with the consumer at a later time.

Results

Results of the Secret Shopper Project
are grouped by CMHCs, Prenatal
Programs, and Referral Lines.

Overall results for the programs located
at the CMHCs found that, during
business hours, appointments were
made at 88.4% of the programs with
the average number of days to an
appointment being nearly two weeks
(Mean = 12.6 days) ranging from a same
day appointment to an appointment

79 days later, although the median was
4.5 days). For consumers who spoke
with a staff member, regardless of
whether the call was during or after
business hours, 22% (n = 11) were

told they would be called back for an
appointment. However, 45.5% (N = 5) of
those consumers did not receive a call
within the stated timeframe (or within a
week) and the consumer had to call the
program again themselves.

Although most consumers were
required to provide a social security
number in order to make an
appointment, several appointments
were denied due to invalid social
security number issues (e.g., the
social security number was not found
in the database or was linked to a
person with a different name). Several
appointments were denied for two
different CMHC regions because the
staff person told the consumer they
must physically come to the program
and fill out paperwork before an
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appointment could be made. One
program denied an appointment
because new appointments were on
hold at the time of the call.

The average time spent on the phone
during business hours was 12 minutes.
In scenarios where consumers spoke
with a staff person during business
hours, 41.9% asked if the caller

was pregnant, 32.6% asked about
incarceration history, and 62.8%
assessed opioid or injection drug use.

About 1 in 4 consumers (23.3%) who
called during business hours were
given information or services while
waiting for an appointment, which
consisted of telling the consumer
about the agency crisis line, National
Suicide Prevention Hotline, or to come
into the program or nearest emergency
room if they needed immediate help.
None of the programs talked with

the consumer about signs or risks of
overdose, where to obtain Narcan

or other harm reduction equipment,
detox, or AA/NA. Additionally, none of
the pregnant consumers were asked

if they had prenatal care and only

one consumer received a referral to a
pregnancy related service (KY-Moms
MATR) out of the 29 different calls from
a pregnant consumer.

The overall rating of the consumer
experience during business hours,

on a scale where 1 represented the
worst and 10 represented the best
experience, was 7.6, and 65.1% of the
calls had a rating of 8 or above. Ratings
ranged from 3 to 10 depending on the
program.

Only a few programs had staff answer

calls after business hours, and only
10.7% of the calls resulted in an
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appointment for the consumer at that
time. Most of the consumers (82.1%)
who called after business hours were
greeted by a message asking them

to call back during business hours.
The average rating of the overall
interaction, for those calls that were
answered by a staff person after
business hours, was 5.7 (ranging from
2 to 8 depending on the program).

Appointments were made for
consumers in every prenatal program
during business hours. The average
number of days until the appointment
was 1.4 days (ranging from same day
appointments to 5 days later). None of
the appointments were denied.

For about one-third (n = 6) of the
scenarios, regardless of the timing of
the call, someone told the consumer a
staff person would call them back, but
83.3% (n = 5) of those consumers never
actually received a call back (within a
week).

During business hours, the average
time spent on the phone was

20.1 minutes. In scenarios where
consumers spoke with a staff person
(including both during and after
business hours), 78.6% asked if the
caller was pregnant, 57.1% asked
about incarceration history, and 78.6%
assessed opioid or injection drug use.

One-third of consumers who called

the prenatal programs were given
information while waiting for an
appointment and of those, half of them
were told about the crisis line, one
consumer was referred to a detox or
inpatient program, and one consumer
was asked if they wanted or needed
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other information or referrals. None of
the programs talked with the consumer
about signs or risks of overdose,
where to obtain Narcan or other

harm reduction equipment, or AA/NA.
Furthermore, less than half (42.9%)

of the consumers were asked if they
had prenatal care and only one of the
consumers was asked if she wanted
any referrals to other pregnancy
related services.

The overall rating of the consumers’
experience, on a scale where 1
represented the worst and 10
represented the best experience, was
8.7, and 83.3% of the calls had a rating
of 8 or above. Ratings ranged from 6 to
10 depending on the program.

After business hours, no appointments
were made. All of the consumers were
told either by a staff person or by
voicemail they must call back during
business hours. The average rating of
the overall interaction, for those calls
that were answered by a staff person
(n =2), was 6.0 (ranging from 5to 7
depending on the program).

Every caller spoke with a staff person
at both referral lines and calls ranged
from an average of 15.6 minutes to
20.6 minutes. One referral line put all
five consumers on hold ranging from 2
to 19 minutes while the other referral
line did not put anyone on hold.

For one referral line, staff did not

ask about pregnancy or recent
incarceration (although 60% asked
about opioid/injecting drug use). For
the other referral line, all callers were
asked about pregnancy and opioid/
injection drug use while 80% asked
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about incarceration history. Overall
consumer ratings ranged from 6.6 to
9.6.

Making the first appointment for SUD

Making the first
appointment for SUD
treatment is a crucial point
of entry into treatment
and an important first step
in engaging clients in the
recovery process.

treatment is a crucial point of entry
into treatment and an important

first step in engaging clients in the
recovery process. Eliminating barriers
such as ensuring clients are called
back if they are told they will be
called back and not requiring clients
to physically come to the program

to fill out paperwork before they can
schedule an appointment may also
facilitate SUD program engagement.
Asking about scheduling preferences
and transportation at the time of
appointments may also help reduce
barriers SUD treatment engagement.
Furthermore, only a few of the program
staff explained the program location,
what to bring, or what to expect at
their first appointment. This may be
helpful for clients in managing their
expectations but also in helping them
to be prepared with the necessary
information to begin SUD programs.

Given the number of people who were
told they would receive a call back,
consumers with phones may be more
successful in obtaining an appointment
than consumers without a phone.
Further, not having insurance or not
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having an accurate social security
number may be a barrier to making an
appointment.

In addition, screening for factors
associated with potentially increased
health risks may be important such as

Screening for factors
associated with potentially
increased health risks

may be important such

as pregnancy, recent
incarceration, and overdose
history.

pregnancy, recent incarceration, and
overdose history. When appointments
cannot be made quickly, it may be
important to work with clients to
address their needs and concerns
during the wait time. Also, offering
information or referrals regarding
overdose and Narcan, detox, and AA/
NA may be important regardless of
how long consumers have to wait for
the appointment. Standardized training
for key elements of fielding phone
calls from consumers may be helpful.
Additionally, friendly, professional, and
caring interactions may encourage
consumers to show up to their
appointment.
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Background

Despite significant efforts to address substance use disorder (SUD) in the United States,
overall prevalence rates of substance use have remained largely stable or have increased
in recent years. Among people aged 12 or older in 2021, 15.6% (or 43.7 million people)
needed substance use treatment in the past year, which was higher than those in 2020
(14.9% or 41.1 million people). People were classified as needing substance use treatment
if they had an illicit drug or alcohol use disorder in the past year or if they received
substance use treatment at a specialty facility in the past year (Substance Abuse and
Mental Health Services Administration, 2021; 2022).

There are numerous barriers to accessing substance abuse treatment particularly

for vulnerable populations. These barriers can be personal, such as motivation for
recovery. There are also organizational barriers consumers may experience that could
be addressed with more targeted funding or with policy or practice changes. Personal
barriers may be impacted by organizational and systemic barriers as well.

) One barrier may be the ability to access SUD
The Secret Shopper Project treatment quickly. It may be that engagement
(i.e., Project 4), was one in SUD treatment begins with the initial call for
of four research projects an appointment to SUD treatment. Often the
undertaken by UK CDAR experiences of consumers in trying to enter into a
in 2023 to document the SED prﬁgram is hik(]:lden from general public(;/iew.

. Thus, this secret shopper project was carried out

barriers to SUD program to better understand the process and the barriers
entry and engagement. consumers may experience as they think about

taking the first steps to entering SUD treatment in

Kentucky. The Secret Shopper Project (i.e., Project
4), was one of four research projects undertaken by UK CDAR in 2023 to document the
barriers to SUD program entry and engagement.
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Method

Callers posed as consumers who were interested in SUD treatment using five different
scenarios. Two types of programs across the state of Kentucky were targeted for the
secret shopper study: (1) Community Mental Health Centers (CMHCs) and (2) programs
that received funding from the Kentucky Office of Drug Control Policy for pregnant
women (prenatal programs). Two referral lines were also included in the secret shopper
project although the data collection varied from the other two types of programs because
the referral lines do not make appointments. One of the referral lines was included at the
request of a key stakeholder and the other referral line was included as a comparison.

At the beginning of February, program directors were notified of the secret shopper
project from state key stakeholders by email. Secret shopper calls were made from
February 17, 2023 to April 27, 2023. Callers recorded specific information about

the interaction during and right after the call and wrote a narrative description of

the experience using a structured data collection form. Three attempts to make an
appointment were made during normal business hours and two attempts to make an
appointment were made after normal business hours using five different scenarios.

The caller (i.e., potential client) is referred to as the consumer throughout the report.
Calls to the referral lines followed this same format. Overall, 71 different scenarios were
used in an attempt to make an appointment with a CMHC SUD program, 20 different
scenarios were used to make an appointment for one of the four prenatal programs, and
10 different scenarios were used to obtain referrals to SUD programs from two different
referral lines.

The secret shopper project built on a previous secret shopper study (Logan, Walker, &
Stevenson, 2013). In two scenarios, the consumer was pregnant (and in one of those
scenarios the consumer also used opioids/injected drugs) and in two scenarios the
consumer was recently released from jail (and in one of those scenarios the consumer
used opioids/injected drugs). See Appendix A for specific scenario details. In the first
four scenarios the consumer told the program they had Medicaid insurance. In the
fifth scenario the consumer was pregnant, recently released from jail and did not have
insurance due to losing their job during their recent incarceration. Thus, there were 69
calls in which the consumer was pregnant and 61 calls in which the consumer had been
recently released from jail. All (n = 101) consumers used drugs: 44 consumers used
opioids/injected drugs and 57 used cocaine/methamphetamine.

In each of the first four scenarios a different caller (i.e., research staff member) posed

as a consumer while one caller did both the first and the fifth scenarios a few weeks
apart. All of the callers were female. Research staff (consumers) were told, regardless of
scenario, to inform the program staff if they were pregnant, recently incarcerated, or if
they used opioids/injected drugs only if the program staff did not ask before scheduling
an appointment. If an appointment was made without the program asking about the
three issues, the caller was instructed to disclose pregnancy, recent incarceration, and/
or opioid/injection drug use and to note if the appointment time changed. Additionally, if
during a call the consumer was asked for specific information about substance use, they
were instructed to respond in a general way (e.g., “my use is different every day” or “I just
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use what | have”). If an appointment was scheduled, before the call ended the consumer
debriefed the staff person about the secret shopper project to prevent an appointment
from being held, thus taking it away from a real client. Consumers also debriefed the
referral line staff about the Secret Shopper Project if they informed the consumer they
would follow-up the next day or later to ensure the referrals worked.

For four of the scenarios, the consumers indicated they had Medicaid insurance. In
those cases, callers were required to provide a valid social security number before an
appointment could be set. If there were any problems with that social security number
(e.g., the program staff found it was not valid or did not find that social security number
in the database they were searching), consumers told staff they must have mixed up
their numbers but would bring their social security number when they came in for the
appointment. There were several times when the lack of a valid social security number
completely stopped the process of scheduling an appointment, which is noted in the
tables and in the descriptions provided at the end of each region or program profile.

Some programs were called more than five times to make an initial appointment ranging
from 1 to 4 calls total for any specific scenario per program. During business hour calls,

if consumers were told they would be called back or if they had to leave a voicemail, they
waited 7 days for the callback. If consumers were not called back within 7 days, they called
the program again. If consumers were told they would receive a call back before 7 days
(e.g., 24 hours) and were not called within the promised timeframe, the consumer called
the program again after the promised timeframe had passed. For the after-hour calls,
consumers did not leave a message on a voicemail except in rare circumstances.

The phone numbers for CMHCs were found on their websites and from the KPFC
(Kentucky Partnership for Families and Children, Inc.)." The KPFC's website also included
information on each program’s counties it covers, county specific numbers, main office
numbers, crisis line numbers, and each region’s designated website that was used in this
study. Each phone number was validated before the secret shopper calls began.

A database of names, dates of birth (ages 20-27), social security numbers, addresses,
county, workplace, and local jails was generated by study staff for the purposes of this
project. The database was then organized by CMHC region. Counties were randomly
chosen within each region. The address and county determined which CMHC location
would be called. Callers were told to first call the appointment line or the county line
number. Callers were instructed to not call crisis lines to set up their appointments, but at
times the same phone number was used for many services which included appointment
scheduling and crisis help. If during a call, a staff person told one of the callers to call a
designated number to make an appointment or reach another staff member, then that
number was called to continue the process of making an appointment. Once a first and
last name, social security number, date of birth, and address was used, that information
was not used in another scenario although first names may have been repeated.

For prenatal programs, the phone numbers listed on the website or online were the

' https://kypartnership.org/resource/community-mental-health-centers-cmhcs-and-adult-state-operated-or-state-con-
tracted-psychiatric-hospitals/
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phone numbers that were validated and then used in all five of the scenarios except for
one of the programs that also had a dedicated appointment line. Counties used in these
scenarios were either located within the same county as the program or near the program
location.

For the SUD program referral lines, results for all calls are presented together regardless
of the timing of the call because they are answered 24 hours a day. However, the
description of the experience for each referral line is broken down by business hours

and after business hours. Two referral lines were included in the secret shopper study.
One of the referral lines was the Kentucky Hope and Help line, which is hosted and
supported by the Kentucky state government. The second referral line included in this
secret shopper project was the Kentucky Crisis Clinic and Information Center referral line
(operated by Seven Counties Services). The purpose of this Louisville, KY based referral
line is to offer help for individuals with substance use and mental health who are in

crisis, needing to find treatment (referrals), and serve as a short-term follow-up. Multiple
phone numbers connect with the Kentucky Crisis Clinic and Information Center referral
line. More specifically, individuals who call the National Suicide Prevention Lifeline (988),
Seven Counties 24/7 adult crisis line, and the national Substance Abuse and Mental Health
Services Administration (SAMSHA) referral line may be connected with the Kentucky Crisis
Clinic and Information Center referral line particularly those calling from Kentucky. Their
service area covers all of Kentucky, but can also help with out of state referrals, too. More
information can be found at this website link https://www.icarol.info/ResourceView?.
aspx?org=2320&agencynum=10038616 and through the Seven Counties Services website
www.sevencounties.org.
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Results

CMHCs

As Table 1.1 shows most consumers who spoke with a staff member were able to
schedule an appointment (70.4%); however, an appointment was more likely if a
consumer called during business hours (88.4%) compared to after business hours (10.7%,
Table 1.3). The average number of days to an appointment was about nearly two weeks
(Mean = 12.6 days, ranging from a same day appointment to an appointment 79 days
although the median was 4.5 days).

For consumers who spoke with a staff member, regardless of whether the call was during
or after business hours, 22.0% (n = 11) of the consumers were told they would be called
back for an appointment. However, 45.5% (N = 5) of those consumers were not called
back within the promised timeframe or within 7 days and the consumer had to call the
program again.

Most consumers were required to provide a social security number in order to make an
appointment, several appointments were denied due to invalid social security number
issues (e.g., the social security number was not found in the database or was linked to a
person with a different name). Several appointments were denied at two different CMHCs
because the staff person told the consumer they must physically come to the program
and fill out paperwork before an appointment could be made. One program denied an
appointment because new appointments were on hold at the time of the call. However,
these results were not necessarily consistent across the calls to a specific program.

Table 1.2 shows that few consumers were asked about program preference (1in 5),
just under half were asked about scheduling preferences, only 4.0% were asked about
distance, time, or whether they had a vehicle to get to an appointment, and only 4.0%
were asked about other resource needs. Overall, 64.0% were screened for issues other
than pregnancy, incarceration, or opioid/injection drug use. Most of the consumers with
screening (other than for pregnancy, incarceration, or opioid/injecting drug use) were
asked details about their drug use, suicidality and other mental health concerns, and
medical history.

Additionally, only a few of the program staff, regardless of time called, offered information
or services to support recovery (20.0%) and if they did offer something it was the agency
crisis line in almost all cases.

During business hours, consumers spent about 12 minutes on average, on the phone.

In scenarios where consumers spoke with a staff person, 41.9% asked if the caller was
pregnant, 32.6% asked about incarceration history, and 62.8% assessed opioid or injection
drug use.

Also, during business hours, about 1 in 4 consumers (23.3%) were given information or

services while waiting for an appointment and of those, almost all of them were told
about the agency crisis line or to come into the program facility if they needed immediate
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help. None of the programs talked with the consumer about signs or risks of overdose,
where to obtain Narcan or other harm reduction equipment, detox, or AA/NA.

Additionally, none of the pregnant consumers were asked if they had prenatal care and
only one consumer received a referral to a pregnancy-related service (KY-Moms MATR)
out of the 29 different calls from a pregnant consumer.

The overall rating of
consumer experiences
during business hours,

on a scale where 1
represented the worst and
10 represented the best
experience, was 7.6 with
65.1% with a rating of 8 or
above.

At the end of every scenario call, the consumer
completed an overall rating of the experience

with 10 being the best score and 1 being the
worst. Across all scenarios, the overall rating was

a 7.6, with 65.1% rating of 8 or above. Most of the
consumers (82.1%) who called after business hours
did not have the opportunity to speak to a staff
member and were greeted by a message asking
them to call back during business hours. Ratings
ranged from 3 to 10 depending on the program
and, among consumers who spoke with a staff
person after hours, they rated the interaction as an

average of 5.7 (ranging from 2 to 8 depending on the program).

UK CENTER ON DRUG AND ALCOHOL RESEARCH
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TABLE 1.1 OVERALL RESULTS FOR CMHCS

n=71 Frequency
Spoke With Staff PEIrSON ....cciiiiiiicicer e 70.4% 50
Scenarios where an appointment was made........ccccceveveevieenenenenennenn 57.7% 41
For those that spoke with a staff person but an appointment was not
0 0T Lo [T OSSO OO OO PPO n=9

Appointments denied due to an issue with consumer’s social
SECUNTY MUMIDET ..ttt 33.3% 3

Appointment was denied because the consumer was required to
come to the program site and fill out paperwork before setting an

APPOINTMENT. .. s 33.3% 3
Appointment was denied because new appointments were on
L10] (o PO OO OO OO OSSOSO PO 11.1% 1
No appointment was set because the consumer had to call back
dUring bUSINESS NOUIS .....couiiiiiiiiiiieeiesieesesee et 22.2% 2
n=71
AVErage Calls MA@ ....coiiiieeieee et 1.5
9.8
Average minutes spent 0N PhoNe ......ccocevevvineeiininieeee e (Range 1-34
minutes)
12.3
Average days to first appoIiNtMENt .......ccceveeviineeiiinieieeereee e (Range 0-79 days,
median = 4.5)
Telehealth appointment was offered........coeoeveieieiiiiniinnncee 2.8% 2
Consumer had to disclose pregnancy, recent incarceration, or opioid/
INJECTION ArUZ USE .ttt 49.3% 35
Appointment changed after discloSUre ......c.cccceevrennencincenecneeee 11.3% 8
Average days to second appointMENT ......ccceceevveriererieenienieenieneenieneens 6.1

(Range 1-21 days)

Average overall rating 1 = Worst to 10 = Best (friendliness,
Professionalism, CAriNgG) .........ccuuueiiriueserieeiesiesieseesieseessesseessesseesseseessesseens n=>50

7.3

UK CENTER ON DRUG AND ALCOHOL RESEARCH SECRET SHOPPER PROJECT REPORT | 15



TABLE 1.2 OVERALL RESULTS FOR CMHCS SCREENING, INFORMATION TO SUPPORT RECOVERY, AND
ALTERNATE TREATMENT PROVIDER FOR CONSUMERS WHO SPOKE WITH A STAFF PERSON

Of those who spoke with a staff person: n =50 Frequency
Staff person asked about:
PIEENANCY ..ttt st b et b e e bbb et sb e s s h e e neeneeaeea 40.0% 20
[INCAICEIATION ..ttt ettt eb e st e bt et s re et e e aeesbe e st e sbesanesbeebeseneeneens 28.0% 14
OPioid OF INJECEING ArUZ USE . .cueiiieiiieiieieiesie ettt ettt b et b e s e st sttt e et et ebe st sbe st ebe e ebanees 60.0% 30
Type of program or treatMent Prefer@NCE ... ..o ittt 20.0% 10
Of those asked about program or treatment preferences, staff person told the caller
about: n=10
RESIARNTIAN ...ttt ettt ettt ae bt ebe e b b e ebesbesbennenes 60.0% 6
OUEPATIENT .. bbb b sae e e saen s 90.0% 9
IMIOUD ...ttt ettt ettt ettt e a e st e a2 e e s e ee e s e eaea e eseneeseaeeeane e s eme et aneeseneeseneeseneebaneebeneeneenens 10.0% 1
DIBEOX -ttt ettt ettt ettt h bbb et e e a e e beeh e e bt eat e bt et e eh e e s e e aseeneeateenteneene e b e eneeanan 10.0% 1
n =50
SChEAUIING PrefEIrENCES ...oveeiieee ettt ettt 48.0% 24
Travel distance Or tranSPOItAtION .....ccuiiiiriririrerererer sttt sbesbe bt nees 4.0%
Resource needs other than payment or transportation.........coceevevevenenenenieneeeeeeesese e 4.0%
Screening (other than pregnancy, incarceration, or opioid/injection drug use).............ccececeeeeuenn. 64.0% 32
Of those screened, staff person asked about: n =32
Drug use (e.g., when, where, how, hOW MUCH, TYPE) .....c.ccvevevreeurueieesirisirieieisisscssisisisiessssisssnans 68.8% 22
MENTAl NEAITN ...ttt 53.1% 17
SUICIAR/SEIT-NAIM ...ttt ettt b e enesenes 50.0% 16
Medical history (e.g., injuries, infections, hoSpitalization)...............cccceeevuevieiieieecescesienienennes 43.8% 14
HOMICIAAl IA@ATION ..ttt st 31.3% 10
CriMINAL NISTONY.tiuteteieieietetee ettt ettt e bt et e e e e eaeeseesessassessessesbessesbessensens 28.1% 9
el go] o 1o oV o T= T o] IO SO OO O OO P PP 21.9% 7
ADUSE/EIAUMIG ..ttt ettt sttt ettt b st b et b et st et et et ebe st ebe st sbenesbeneebenene 18.8% 6
DiISADIITTIES ...ttt ettt sttt ettt be st sb et b et b 15.6% 5
IMIAT USE/NISTOIY cuiuviteieieteiteteiet et et eieeteeteetestestestessessesaessetassessessessessessesassessassessessessessensansan 12.5% 4
OVEIAOSE NISTONY ..ttt sttt ettt ettt b e bt ebe e be b ebe st ebenaenes 6.3% 2
Past treatment program iNVOIVEMENT ........coiiriirieirieisieereeeet ettt 3.1% 1
n =50
Staff person offered information or services to support recovery while waiting for an -
APPOINTMIENT .ttt b e e b b s b b et e b et et et e b et et e st eaeebeebeebeebeebeebesbenbeebeenen 20.0% 10
Of those that offered information, information included: n=10
CIISIS TNttt et bt h s b st b et et et et et eb et et et ebe st ebe e ebe st ebenaens 60.0% 6
Asked consumer if they wanted information or referrals.........coccoooeireieniiennicniccneee, 10.0% 1
Education on SigNS Of OVEIdOSE. ......c.ciuiuiiiiiieieieeee ettt 0.0% 0
Where to obtain clean needles or NARCAN .......cccooiireireiriet ettt 0.0% 0
Referral and location of detox or inpatient SErVICES........ccoeeiiiririerieieninerieeee e 0.0% 0
Referral and location of AA/NA or other services for reCcovery.......ooneonsceneeneeeenn. 0.0% 0
Other service was offered (e.g., if need help you can call agency or show up; can go to the
ER if you have any pain; National Suicide HOtNe) .............ccccoueuiieeeinsiiieeieeseeee e 30.0% 3
n =50
Information about alternate treatment provider was offered ...........cccecvveeernneccceneneceene 6.0% 3
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TABLE 1.3 RESULTS FOR CMHCS BUSINESS HOURS AND AFTER BUSINESS HOURS

Business Hours n=43 Frequency
SPOKE With Staff PEISON weviiiiiieteeeee ettt sbas 100% 43
Scenarios where an appointMeNnt Was MaAd@.......cueeeiriririnenenesiesiesieseesaeseeeseeeeeesessessesnes 88.4% 38
Voicemail or staff person told consumer to call back for an appointment........cccceevveeeenene 2.3% 1
No staff person answered at least one call to the program........cccceeveveveneneneceeieeeeeeeeens 18.6% 8
Consumer was told someone would call them back to set up an appointment................... 20.9%
n=9
Of those, % did NOt reCIVE @ Call PACK ... .veeiieeee ettt e e er e e e eaeeeseaeeeesnes 44.4% 4
12.2 (Range 3-34
Average minutes SPENt ON PRONE .....o.iiiiiiiiee ettt minutes)
n=43
12.6
Average days to firSt aPPOINTMENT ...couiiiuiiiiieet ettt (Range 0-79 days)
Consumer had to disclose pregnancy, recent incarceration, or opioid/injection drug use. 67.4% 29
Appointments changed after diSCIOSUIE .......cc.ciriiiiiienieee e 17.2% 5
n=29
Average days to secoONd aPPOINTMENT...ccuiiiuiririiieiei ettt sttt se e eeenes 7.8 (Range 1-21)
Staff person asked about: n=43
PrEENANCY .ttt sttt ne e bbbt eae s 41.9% 18
[ pTer=T el=] =1 u o] o H OO TP TSRO PP PP 32.6% 14
OpPioid OF INJECEING ArUEG USE ...uiieiiiieieieieteietet ettt ettt ettt sttt eae bbb b se et e eaeseeaesessenes 62.8% 27
Type of program or treatMent Prefer@NCe ... ... ittt 16.3% 7
SChEAUING PrefErENCES ..ottt sttt ae bttt s e ea s eaenes 48.8% 21
Travel distance or tranSPOrtatioN ........cccciiiiiiiiiceee e 4.7% 2
Resource needs other than payment or transportation (e.g., if needed help with ID or birth
certificate they COUIA NEID) .......c.cccueurueueuiniriiieiieeeetee ettt ettt 2.3% 1
Screening (other than pregnancy, incarceration, or opioid/injection drug use) 65.1% 28
For those who were pregnant: n=29
PrEN@tal Care ... .ottt ettt ettt ettt ae b e bt a e eae b b nan 0.0% 0
Referral to other pregnancy related services (e.g., KY-Moms MATR) ........ccceevrveeerererrennnnns 3.4% 1
n=43
Staff person offered any information or services to support recovery while waiting for an
APPOINEMENL (€.8., CHISIS lINQ) ..ttt eeests sttt sttt e st ss s ssasannes 23.3% 10
Information about alternate treatment provider was offered .......c.ccocoveveveveneiiiinieninennns 7.0%
Average overall rating, 1 = Worst to 10 = Best (friendliness, professionalism, caring)............. 7.6
After Business Hours Scenarios n=28
SPOKE With Staff PEIrSON ..ttt 25.0%
Scenarios where an appointmMent Was Made........cevuierieiriiinieirieeriee e 10.7%
Voicemail or staff person told consumer to call back for an appointment..........ccccccceieennee. 82.1% 23
No staff person answered at least one call to the program........c.ccoceeveeneieneineincineeene, 82.1% 23
Consumer was told someone would call them back to set up an appointment................... 7.1% 2
n=2
Of those, % did NOt reCIVE @ Call PACK .....veeeeeee ettt ee e e e e eeeeeenes 50.0% 1
n=28
Consumer had an option to leave a message 0N voicemMail........ccccoeeieenieienieiinieieeeeee 28.6% 8
Average overall rating (n = 7), 1 = Worst to 10 = Best (friendliness, professionalism, caring) 5.7
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Prenatal Programs

All consumers who called the prenatal programs

All consumers who called during business hours were scheduled for an

the prenatal programs appointment (between same day appointments
during business hours to 5 days later, average appointment was 1.4 days
were scheduled for an later). None of the appointments were denied

appointment (between same due to a social security number issue. However,
. none of the consumers who called the prenatal
day appointments to 5 days

. programs after hours were able to make an
later, average appointment appointment (Table 1.4 and 1.6).
was 1.4 days later).

For consumers who spoke with a staff member,
regardless of whether the call was during or after
business hours, 42.9% (n = 6) of the consumers were told they would be called back for
an appointment. However, 83.3% (n = 5) of those consumers did not receive a call and the
consumer had to call the program again.

Table 1.5 shows about one-third of consumers were asked about program preference,
just under two-thirds were asked about scheduling preferences, 57.1% were asked about
distance, time, or whether they had a vehicle to get to an appointment, and 28.6% were
asked about other resource needs. Overall, almost all consumers who spoke with a staff
person (85.7%) were screened for issues other than pregnancy, incarceration, or opioid/
injection drug use. Most of the consumers with screening (other than for pregnancy,
incarceration, or opioid/injecting drug use) were asked details about their drug use,
suicidality and other mental health concerns, and medical history.

Additionally, about one-third of the staff offered information or services to support
recovery and if they did offer something it was the agency crisis line in most cases.

During business hours, consumers spent about 20 minutes on the phone on average
(Table 1.6). In scenarios where consumers spoke with a staff person, 91.7% asked if the
caller was pregnant, 66.7% asked about incarceration history, and 91.7% assessed opioid
or injection drug use.

Also, during business hours, one-third of consumers were given information or services
while waiting for an appointment and of those, most were told about the agency crisis line
or to come into the program if they needed immediate help. None of the programs talked
with the consumer about signs or risks of overdose, where to obtain Narcan or other
harm reduction equipment, detox, or AA/NA.

Less than half (42.9%) of the consumers were asked if they had prenatal care and only one
of the consumers was asked if she wanted information or referrals for other pregnancy
related services.

The overall rating of the experiences during business hours, on a scale where 1
represented the worst and 10 represented the best experience, was 8.7, with 83.3% with
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The overall rating of the a rating of 8 or above. Ratings ranged from 6 to 10

experiences during business depending on the program. When looking at the
hours. on a scale where 1 individual program results, several of the program

represented the worst and staff explained to clients what to expect when they

went to their first appointment.
10 represented the best PP

experience, was 8.7, with None of consumers who called after business
83.3% with a rating of 8 or hours were able to make an appointment.
above. Most of the consumers (87.5%) who called after

business hours did not have the opportunity to
speak to a staff member and were greeted by a message asking them to call back during
business hours. The average rating of the overall interaction, for after hours calls that
were answered by a staff person (n = 2), was 6.0 (ranging from 2 to 6 depending on the
program).

TABLE 1.4 OVERALL RESULTS FOR PRENATAL PROGRAMS

n =20 Frequency
Spoke With Staff PErSON ..o 70.0% 14
Scenarios where an appointment Was Made........coccevuerererineninenee e 60.0% 12
For those that spoke with a staff person but an appointment was not made
n=2
No appointment was set because the consumer had to call back during
DUSINESS NOUIS ...ttt ettt 100% 2
n=20
Average Calls Made ... ... e 24
Average minutes SPeNt 0N PRONE .....ccouciviiirieinieeere e 13.8&/}’33&2)2-28
Average days to first aPPOINTMENT c..ccvivieriirieieieeee et 1.4
(Range 0-5 days)
Telehealth appointment Was offered..........ccccerciinniccere e 0.0% 0
Consumer had to disclose pregnancy, recent incarceration, or opioid/
INJECEION AFUS USE vttt ettt b st s be b b sttt eaenes 25.0%
Appointment changed after disClOSUre........covvvivieiirieiriceeeee e 0.0%
Average days to second apPOINTMENt......ccceverierieieieieeeeeeeeee e =
n=14
Average overall rating 1 = Worst to 10 = Best (friendliness, professionalism,
COFING) weneeeneeeuteetesute st et e st et st e steeatesaeeatesbe e bt sheesbesabesaeenbeeasesseentesseeasesseenseennenbeensesanensenn 8.3
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TABLE 1.5 OVERALL RESULTS FOR PRENATAL PROGRAMS SCREENING, INFORMATION TO SUPPORT RECOVERY
AND ALTERNATE TREATMENT PROVIDER FOR CONSUMERS THAT SPOKE WITH A STAFF PERSON

Of those who spoke with a staff person: n=14 Frequency
Staff person asked about:
PIEENANCY ..ottt ettt bttt s bt e bt e ate s bt et e s bt et e e ae e b e e bt e bt e ab e s bt et e skt et e eanenbeenbenabesheenbenanenbens 78.6% 11
INCANCEIATION .ottt ettt et e b s bbb bbb e et e s b e nesnennes 57.1% 8
OPioid OF INJECHING AIUS USE ...eiuiiiiriiriiriiriesiesiesiesieste ettt ese st st ssesbesbesbesaesaestessensesessensenaeseesessessenns 78.6% 11
Type of program or treatmMent PreferENCe.. ..o ittt 35.7% 5
Of those asked about program or treatment preferences, staff person told the caller about: n=>5
RESTANTIAN ...ttt ettt sa it s b et bt b et eb e es et es et sbenbenenee 100% 5
OULPATIENT ..ottt ettt et she et e satesbe e st esaeeabesheebesatesbeenbesaeebeenbenseensenseesaensenn 0.0%
IVIOUD ...ttt ettt b e bt b e bbb b et bt eb b es st es e s b e bt s b ene ket et et es et es e st ene st enenee 0.0%
DIBEOX .ttt e b e bbb bbb b bbbttt e s r e n e nene e 20.0% 1
n=14
SChEAUIING PrEfEIrENCES ..uviiiieececeee ettt sttt e st et et e e e et eseeseeseeseeseebeene 64.3%
Travel distance Or tranSPOITAtION c.iiiiiiiiireteietetet ettt te st sttt et et e b e b e s eseeneeseenis 57.1%
Resource needs other than payment or transSportation......occecerierieieieeeeesesesese et 28.6%
Screening (other than pregnancy, incarceration, or opioid/injection drug Use) ..........ccceceeververereruennens 85.7% 12
Of those screened, staff person asked about: n=12
Specifics about drug use (e.g., when, where, how, how MUCH, TYPE) ......cccecvvueceruenerenieinireieaens 91.7% 11
CriMINAL RESTONY ...ttt ettt b et b et bt eb et b et ebe st ese b ese s eneenne 66.7% 8
MENTAI NEAITN ...ttt ettt ettt eaeebeebeebeebaebesbesbasbabansenaensenseseeseeseeses 66.7% 8
SUICIAR/SEIF-NAIMN ettt ettt et eaeeteebaeaeesesaesaessessa s e s assensensessesaessessasaesanns 66.7% 8
Medical history (e.g., injuries, infections, hospitalization)..........ccccceveeiienieicnniececseeeee 50.0% 6
HOMICIAA! TA@ATION .ttt ettt ettt e et e eae et eebeeaesae e beensassaensesasesanseanns 50.0% 6
Probation/Parole ... e 50.0% 6
F N o 10 L1 =Y A = 10 | = I TSRS 41.7% 5
D= | o 1L 4TRSSt 33.3% 4
OVEIAOSE NISTONY weuviiviriiitirtisiestentesteste ettt ettt e et esessessessessesbesbessessessessesensensensensensesassessesne 33.3% 4
Past treatment program iNVOIVEMENT .......covevuivieiieiieieieeeteeeeeese sttt sttt ens 33.3% 4
IMAT USE/NISTONY cutviiiieiieiieiietesiesiesteste st sttt ettt ettt e s eseeseebesbesbesbesbesbesbesbesbenbensensensenseneesasbesss 25.0% 3
PrENATAT CAIE ..ottt bbbt b et b et b e bt s b st et e st aese bt s enennene 42.9% 6
Other PreNatal MEEAS ......ccviiiiiieereeeeerese sttt ettt ettt eb st s besbesbesaesbesaesaestesensessensensenaeseesessessesns 0.0% 0
If other pregnancy-related services Were NEEAEd........cuveverierierierieieieieeeese ettt aenees 7.1% 1
n=14
Staff person offered information or services to support recovery while waiting for an
=] o] o To )1 a1 4 p 4= o | SO OO O PO OO PP SO PRUPOROOOPPRRPTUSRIPPORt 28.6% 4
Of those that offered information, information included: n=4
CIISIS TNttt ettt b ettt b e e bt e bt e b et e bt e bt st ebe s b e bt st ebe st e st ebeneebenbenens 50.0% 2
Asked consumer if they wanted information or referralS........ccccecevevinveninieneneneneneneenen 25.0% 1
Education oN SiZNS Of OVEIAOSE...c..ciuivieriirieieieitete ettt eie sttt sbe e s besbe st sa s neesaeseens 0.0% 0
Where to obtain clean needles 0r NARCAN .......ccooeireireerecnteenteiestett sttt sneseenes 0.0% 0
Referral and location of detox or iNPAtiENT SEIVICES .....ccviiiieieieieieeceee et 25.0% 1
Referral and location of AA/NA or other services for reCoOVery.....comminiinienienienesesesienenns 0.0% 0
Other Service Was OffEred .......ccco ettt 0.0% 0
n=14
Information about alternate treatment provider was offered ........cccceeoreineineiiinneeeeeee 7.1% 1
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TABLE 1.6 RESULTS FOR PRENATAL PROGRAMS BUSINESS HOURS AND AFTER BUSINESS HOURS

Business Hours n=12 Frequency
SPOKe WIth STaff PEIrSON .....veiiiiecc ettt et 100% 12
Scenarios where an appointmMent Was Made.........ccouiiiiiiiiiiiic e 100% 12
No staff person answered at least one call to the program........c..occccceevrieeceinirecscnenineeeene 66.6% 8
Consumer was told someone would call them back to set up an appointment.................... 41.6% 5
n=5
Of those, % did not receive a call DACK ......c.oeueirririeiiircce s 80.0% 4
n=12
Voicemail or staff person told consumer to call back for an appointment.........ccccceceevenennene. 8.3% 1
Average minutes SPENt ON PRONE ..ottt 20.1;5::&2)6-28
Average days to firSt aPPOINTMENT ...couiiiuiriiirieieieee ettt (Range1(;15 days)
Consumer had to disclose pregnancy, recent incarceration, or opioid/injection drug use .. 25.0%
Appointments changed after diSCIOSUIE ......cviivirerirereeeeeee e 0.0%
Average days to second apPOINTMENT....ccccciiiiririrererererere ettt s sbe e -
Staff person asked about:
PIEENMANCY .ttt ettt st b e sa et e nb e e e he b e sae e aeeneeanan 91.7% 11
INCAICEIATION .ttt b e b b s b bbb ettt et e bt e bt e bt e b e sbe s b e sbenbe e 66.7% 8
OPioid OF INJECLING ATUS USE c.viiiiiieieieieieteteteieeteeteeteetestestestestessessessessessessesseseeseesessessessessessans 91.7% 11
Type of program or treatment PreferEnCe.... .t 41.7%
SChEAUIING PrefErENCES ....eouieieieeete ettt ettt sttt 75.0%
Travel distance Or tranSPOrtAtiON ......oeviiirieirieirieet ettt 66.7%
Resource needs other than payment or transportation (e.g., help with insurance, housing
program, smoking program At the fACIlItY) ..ot 33.3%
Screening (other than pregnancy, incarceration, or opioid/injection drug use)..............c.c........ 100% 12
PrENALAT CAE ..ottt ettt bbbkt b et b et e b et be e bt b et 50.0%
Other Prenatal NEEAS ..ottt ettt ettt ettt st st 0.0% 0
If other pregnancy-related services Were NEEAed........ccoueeirueireniriinieesieieee e 8.3%
Any information or services offered to support recovery while waiting for an
APPOINTMENT (.., CISIS [IN1) ...ttt sttt 33.3% 4
Information about alternate treatment provider was offered ..........cccoeeveieneineineicncee 8.3% 1
Average overall rating, 1 = Worst to 10 = Best (friendliness, professionalism, caring).............. 8.7
After Business Hours Scenarios n=8
Spoke with staff person 25.0% 2
Scenarios where an appointment was made 0.0% 0
No staff person answered at least one call to the program 87.5% 7
Consumer was told someone would call them back to set up an appointment 12.5% 1
Of those, % did not receive a call back (n=1) 100% 1
Voicemail or staff person told consumer to call back for an appointment 100% 8
Consumers had an option to leave a message on voicemail 100% 8
n=2
Average overall rating, 1 = Worst to 10 = Best (friendliness, professionalism, caring).............. 6.0
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Referral Lines

Every consumer spoke with a staff person at both referral lines and calls ranged 15.6

minutes to 20.6 minutes.

One referral line put all five consumers on hold at least once (Kentucky Crisis Clinic and
Information Center Referral Line), with time on hold ranging from 2 to 19 minutes while
the other referral line did not put anyone on hold (Kentucky Hope and Help Line).

All of the referral lines
referred pregnant women to
SUD programs for pregnant
women. However, none of
the pregnant consumers
were asked if they had
prenatal care or if they
needed other pregnancy-
related services.

UK CENTER ON DRUG AND ALCOHOL RESEARCH

The Kentucky Crisis Clinic and Information Center
Referral Line staff did not ask about pregnancy
or recent incarceration while Kentucky Hope and
Help Line staff asked all consumers whether they
were pregnant and 80% asked about incarceration
history. All of the referral lines referred pregnant
women to SUD programs for pregnant women.
However, none of the pregnant consumers were
asked if they had prenatal care or if they needed
other pregnancy-related services. Consumers
rated their interaction with the referral lines as
ranging from 6.6 to 9.6.
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Limitations

As with any study there are limitations to consider in the interpretation of the results.
Because this study only examined the initial point in the process, a phone call to make

a first appointment to SUD services, it is not clear whether and how information and
services proceed. It is possible that more screening and information will be shared during
the in-person appointment. Further, it is possible that some programs had new and yet
to be trained staff given staff shortages across Kentucky and the nation. Finally, these
results are only a snapshot of what happened in a specific period when making a first
appointment with an SUD program and that doing this kind of study on a regular basis
may show results that may or may not be consistent.
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Conclusion and Recommendations

Making the first appointment for SUD treatment is a crucial point of entry into treatment
and an important first step in engaging clients in the recovery process.

Many of the programs were able to help clients fairly quickly; 57.9% of consumers who
called CMHCs and all of the prenatal programs during business hours had an initial
appointment scheduled within 5 days. Additionally, the majority of CMHCs (65.1%) and
prenatal programs (83.3%) had overall ratings for the staff-caller interactions of 8 or
above, with 10 representing the highest quality rating.

Given the number of people who were told they would receive a call back, consumers with
phones may be more successful in obtaining an appointment than consumers without

a phone. Further, having insurance and an accurate social security number on hand can
also help facilitate an appointment. However, it is unknown what proportion of callers to
CMHCs do not have this information on hand.

Eliminating other barriers, for example, ensuring clients get called back if they are told
they will be called back and not requiring clients to physically come to the program to fill
out paperwork before they can schedule an appointment may also facilitate SUD program
engagement. Also, asking about scheduling preferences to prevent time conflicts and
transportation may be helpful. Ensuring that clients know where the program is located,
what to bring, and what to expect at their first appointment may be helpful for clients in
managing their expectations but also in helping them to be prepared with the necessary
information to begin SUD treatment.

Additionally, screening for factors associated with potentially increased health risks may
be important such as pregnancy, recent incarceration, opioid use, and overdose history.
A small percent of clients were given information or services to support recovery while
waiting for an appointment. It may be important to work with clients to address their
needs and concerns during this period when actively trying to address their addiction.
Staff may be able to quickly assess and provide information or referrals for several

key barriers to SUD program engagement including housing, transportation, or other
worries or concerns. For example, clients may find it helpful to learn about resources to
increase their personal safety (e.g., National Domestic Violence Hotline or local shelter
information). Also, providing information about overdose and Narcan, detox, or AA/NA
could be helpful to clients. For pregnant clients, asking about prenatal care or providing
resources to other pregnancy-related services such as KY-Moms MATR might be helpful.

For clients who have to wait longer for their appointment, providing follow-up calls in-
between the time the appointments are first made and when they are scheduled may be
helpful for ensuring clients show up to the first appointment. If a program were to adopt
this practice, the caller should be informed during the first call that they will receive a
reminder call.

Additionally, many of the interactions were friendly, professional, and caring; however, in
some cases, the callers believed the interactions were not. Training staff persons fielding
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Only a few of the program
staff (mostly for the prenatal
programs) explained to
clients what to expect at
their first appointment. This
may be helpful for clients in
managing their expectations
but also in helping them

to be prepared with the
necessary information to
begin SUD programs.

appointment calls on increasing the friendliness
and caring of interactions may encourage
consumers to show up to their appointment,
even when they must wait longer periods for
the first appointment. Because of the high staff
turnover that is a widespread problem, having a
standardized training protocol for fielding calls
could be beneficial. Also, if not already in place,
it could be beneficial for CMHC administrators/
supervisors to check in with staff periodically to
determine if there are workflow and processes
that are drifting from the standards and to
problem solve around the challenges and
obstacles.

Furthermore, only a few of the program staff

(mostly for the prenatal programs) explained to clients what to expect at their first
appointment. This may be helpful for clients in managing their expectations but also in
helping them to be prepared with the necessary information to begin SUD programs.
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Appendix A. Secret Shopper Scenarios



Secret Shopper Scenarios

1. Female who is 3 months pregnant (methamphetamine/cocaine use). Her boyfriend recently got arrested
on drug charges and she is now worried about being arrested herself. She has a limited supply of
preferred drugs (cocaine/methamphetamine), maybe enough to last a day or two, and is worried about
not having access to more drugs. She has used cocaine/ methamphetamines, marijuana, and alcohol
most recently. She has Medicaid, WellCare for insurance but does not have her card available; she will
bring it when she comes to the appointment.

2. Female who is 3 months pregnant and uses opioids and engages in injection drug use. Her attorney told
her to call for an appointment. She faces a marijuana possession charge and wants to be in treatment
before going to court. Her dealer has been arrested and did not make bond. She has used oxycodone
(Oxycontin), hydrocodone (Lortab), Xanax, and marijuana in the past few months as well as recent
injection of Heroin. She has Medicaid, WellCare for insurance.

3. Female who was in jail for 8 months and was released a few weeks ago and uses opioids and engages
in opioid use/injecting drugs (she is out on bail). She faces a drug possession charge and wants to be in
treatment before going to court. Her dealer has been arrested and did not make bond. She has used
Heroin, Percocet, and marijuana. She has Medicaid, WellCare for insurance but does not have her card
available, she will bring it when she comes to the appointment.

4. Female who was recently released from being in jail for a year (she served out her time for drug
possession charges). She is strung out, feeling bad, and knows there is no other alternative but to get
into treatment. She was in counseling once before and got clean for a while but relapsed. Smokes
cigarettes two packs a day. She has used methamphetamine, uppers, cocaine and marijuana in the
past few months. She drinks to drunkenness at least once per month. She has Medicaid, WellCare for
insurance. For social security number, she is uncomfortable giving this over the phone, but if pushed
she will disclose SSN.

5. 3and 4 alternatives: These alternatives were used for prenatal programs (for jail scenarios). Female
who was in jail for 2 months and was released a few weeks ago (out on bail), used opioids and engaged
in opioid use/injecting drugs. She is 4 months pregnant. She faces a drug possession charge and wants
to be in treatment before going to court. Her dealer has been arrested and did not make bond. She
has used Heroin, Percocet, and marijuana. She has Medicaid for insurance but does not have her card
available, she will bring it when she comes to the appointment.

6. Female who was recently released from jail on drug charges and is currently out on bail. She faces
drug possession charges and wants to get into treatment before her court date. She is also wanting
to get into treatment because she is pregnant. She has not started prenatal services and thinks she’s
3-4 months pregnant. Her dealer has been arrested and did not make bond. Her drugs of choice are
cocaine/methamphetamines, marijuana, and alcohol. She also vapes/smokes cigarettes. She had
insurance through her employer, but she lost her job when she was arrested and does not currently

have health insurance.
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