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RESEARCH TO POLICY GAP

The failure to translate research findings
into real-world, evidence-informed policies
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RESEARCH TO POLICY GAP

Population- & individual-level harms from non-evidence-based care

Low-Value Care

* Prevalence of low-value healthcare services!:2

* Non-evidence-based services

* Scans, lab tests, inappropriate prescribing
.

* 30% of care provided in the US constitutes unnecessary services

Sources: (1) Morgan DJ et al. 2018 update on medical overuse. JAMA Intern Med. 2019;179(2):240-6. (2) Smith M et al. Best care at lower cost: The path to continuously learning health care
in America. Washington, DC: National Academies Press. 201 3.
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UNMET NEED FOR SUD TREATMENT® — A CONSEQUENCE OF THE RESEARCH TO
POLICY GAP

* Policy gaps occur at multiple levels to hinder access to 'ﬁ\ )ﬁuﬁuﬁ\
quality substance use treatment and harm reduction . o e e
services l“\ )H\ln\ln\

* 19.1% of Americans (54.2 million) need substance use . . o o
tfreatment ﬂ www

* Highest need among young adults (18-25 years) o e o o

* Of those needing services, only 14.6% received any Early www 'H“H‘w

treatment in the past year Intervention
* Mostly outpatient Motivational Resid i
* Very little medications for addiction treatment Inter .
* 85.4% of those needing care did not receive any Outpatient Inpatient Barrier
treatment MOUD Recovery A
If we have evidence-based practices, Services |,
why aren’t people able to access them? Contingency Reductior
Peer Mgmi Supportive

Sources: (3) SAMHSA. Key substance use and mental health indicators in the United States: Results from the 2023 NSDUH. HHS S t
Publication No. PEP24-07-021, NSDUH Series H-59). Center for Behavioral Health Statistics and Quality. 2024. upports Housing




@ErikaCrable | ecrable@health.ucsd.edu

SOME GAPS ARE CLOSING (IN CALIFORNIA)

Ex. Contingency management programs are associated Federal policy has not

5

with reduced substance use* & abstinence caught up with science &

* No FDA-approved medication for stimulant use poses barriers to delivering

disorder contingency management
* Multiple federal policy barriers services:

e Between 2020-2021: 37% increase in rate of
overdose deaths involving stimulants® e Antikickback Statute

* Beneficiary Inducement

CA Recovery Incentives Program (1115 waiver) Statute

* Medi-Cal beneficiaries can participate in a 24-week * Physician Self-Referral
outpatient program & > 6 weeks of recovery support Law /Stark Law
services

et al., Long-term efficacy of contingency management treatment based on objective indicators of abstinence from illicit substance use up to 1 year following treatment: A meta-analysis. J Consult
Clin Psychol. 2021;89(1):58-71. (6) CDC. Stimulant Overdose. Drug Overdose. August 2023.

Sources: (4) Bentzley BS et al., Comparison of Treatments for Cocaine Use Disorder Among Adults: A Systematic Review and Meta-analysis. JAMA Netw Open. 2021;4(5):e218049. (5) Ginley MK
7
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CALIFORNIA HAS A TRACK RECORD OF USING 1115 WAIVERS TO CLOSE
RESEARCH TO POLICY GAPS IN SUD SERVICES

* 1115 waivers = flexibility in the design of  researciaricie | avcusT o1 2022
. . . T How Do Medicaid Agencies Improve Substance Use Treatment
Medicaid beneflts’ e||g|b|||’ry, payment Benefits? Lessons from Three States' 1115 Waiver Experiences
* CA's DMC-ODS program was the first =
SUD ] ] ]5 demonsfrcﬂ-ion Eﬂr!(r?g{r:r?lg;'a[i):;c? K. Jones; Alexander Y. Walley; Jacqueline Milton Hicks; Allyn Benintendi;
° Firs’r to GdOpT qa con’rinuum Of care J Health Polit Policy Law (2022) 47 (4): 497-518.
modeled on best practices set by the American
Society of Addiction Medicine e "™ mplementation Scence
* Expanded residential treatment access
* Focused on meeting individuals where they are  translating Medicaid policy into practice:
° Becqme The benchmqu for o-l-her S-I-q-l-es pOI|Cy |mp|ementat|0n Strategles from three US

states’ experiences enhancing substance use
disorder treatment

Erika L. Crable''®, Allyn Benintendi®, David K. Jones®, Alexander Y. Walley?, Jacqueline Milton Hicks® and
8 Mari-Lynn Drainoni*®
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BUT SOME RESEARCH TO POLICY GAPS PERSIST

) THE SACRAMENTO BEE
Harm Reduction

Ban on needle exchanges in El Dorado
County halted by judge as state lawsuit
continues

BY JENNAH PENDLETON
JUNE 15, 2024 3:43 PM | [J

* 56 authorized syringe service programs in CA
* but half of the state lacks access

* Public health preemption challenges

* Overdose prevention centers are not legal

Need for a Health in All policies evidence approach

throughout policy implementation fLos Angeles Times
* Executive order to remove homeless encampments Newsom orders California agencies to clear homeless

* Research: Increased rates of HIV among people who camps, but the impact remains a question

7

use drugs following encampment closures
* Passage of Prop 36 increases penalties for theft & drug

crimes, creates a drug court program Why Californians got tougher on crime: Bleak
* Research: Harsher sentences do not reduce reoffending, ~ downtowns and attention-getting retail thefts
recidivism®

BY NIGEL DUARA AND JOE GARCIA
‘ NOVEMBER6,2024 UPDATED NOVEMBER 7, 2024
T
9 Sources: (7) Kim M et al. Understanding the intersection of behavioral risk and social determinants of health and the impact on an outbreak of HIV among PWUD in Philadelphia. J Infect Dis.
222(Supp 5):5250-S258. (8) Petrich DM et al. Custodial sanctions and reoffending: A meta-analytic review. Crime & Justice. 2021:50.




@ErikaCrable | ecrable@health.ucsd.edu

THE RESEARCH TO POLICY GAP...

Weak dissemination plans, Little relevance to current Overshadowed by special
outcomes reported in policy issues interest groups
language that is not useful  (not talking to or partnering
with policymakers)

‘ ...IS (PARTIALLY) A RESEARCHERS' PROBLEM TO SOLVE
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‘If they would just
use the evidence...’

A dangerously naive view of
policymakers and the policymaking
process

* Policy is shaped by several interests
* Evidence — IF researchers do a good
job communicating data they need, in
the right way, at the right time
Finances
Political capital

Personal values of policymakers
Societal values



' GH; — 5 Low capacity

RESEARCH TO POLICY GAP Reserch is /97 to search for,

irrelevant to : interpret, use o
® b . o - 1 1 o
= ‘Evidence-based policy’ = wrong expectation policy research Al
questions : T ,’< Vl I—‘w— =R

= Many competing inputs during the

policymaking process il

Low trust, no T
=  Multi-level factors: Costs, constituents,

values/norms, politics, special interest
groups...

relcmonshl s with
Outcomes are P l

unclear,
jargon
= Evidence (with challenges)
. . . . Low managerial
= Policy succession & incrementalism ”g

support to use

L [ o L ° (] r r h
= Policymaking & implementing is non-linear, esearc

shaped by policy networks
(not just leaders/officials)

@ErikaCrable | ecrable@health.ucsd.edu
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WE'RE NOT DOING A GREAT JOB COMMUNICATING OUR RESULTS
& RIGOR IN RELATABLE WAYS (A DISSEMINATION PROBLEM)

Trust is high, but decreasing”

* 73% of US adults have a great deal or fair amount of trust in scientists to act in the public’s interest
* Great deal ratings: 39% in 2020; 23% in 2023

Confidence is decreasing”

e 27% of Americans do not have too much or no confidence in scientists
* Increase from 12% in 2020

Investment in science is still strong® — for now

* 78% of Americans say government investment in scientific research is worthwhile for society (stable
over years)

3 Source: (9) Pew Research Center. Americans’ trust in scientists, positive views of science continue to decline. November 2023. https://www.pewresearch.org/science/2023/11 /14 /americans-
trust-in-scientists-positive-views-of-science-continue-to-decline /



WAITING FOR POLICY WINDOWS

Kingdon’s Multiple Streams Framework

3 E | . B

1

AU TRIA GRS N

"= Three streams need to come together
for policy change to happen

" Problem
= Policy

= Politics

v | X

= Great for observing what happened,
what might happen based on
observed factors

¥

— but what if we use science to open
them & expand service access?

R =

Source: (TOYKinadon | W 1984 Aacendac Alternativec and Public Policiec (Racton: little BRrown and Combanv)



DISSEMINATION SCIENCE:

“Scientific study of targeted
distribution of information &
intervention materials to a
specific public health or

clinical practice audience”’®

POLICY DISSEMINATION SCIENCE:

Investigates the most effective
processes for communicating
evidence to policymakers so
that it is used in decisions that
impact public health!!-12

Sources: (10) NIH, https://grants.nih.gov/grants/guide /pa-files/PAR-19-
274.html. (11) Hoagwood KE et al. Aligning dissemination and implementation
science with health policies to improve children’s mental health. Am Psychol.
2020;75(8):1130-1145. (12) Brownson RC et al. Implementation science should
give higher priority to health equity. Implement Sci. 2021;16(1):1-16.

A

< Y



IMPLEMENTATION SCIENCE:

“Scientific study of the use of strategies to adopt
& integrate evidence-based health
interventions... to improve individual outcomes &
benefit population health”!°

POLICY IMPLEMENTATION SCIENCE:

Investigates effective strategies and processes by
which evidence-informed policies are put into

° o =
| ,_ , routine practice!'-12
| “{\K;_ )
.' i) I' } s o o - P #‘ "L 4 '5"' ,:;%i“ ;") :& } ‘l |“”"& ﬂ- ‘ i‘m - 4; 'l i ; e
1 PN : k | ) S S b == |
! 4 [A' q - TIN % 1“(’ ',/ ‘1,‘:; R !

|
]
| : E 1 \
M . 1 ~ —
" | o A | 19
7 S | :
Pe— | 5
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Sources: NIH, https://grants.nih.gov/grants/guide /pa-files/PAR-19-27 4.html. Hoagwood KE et al. Aligning dissemination and implementation science with health policies to improve children’s mental health.
Am Psychol. 2020;75(8):1130-1145. Brownson RC et al. Implementation science should give higher priority to health equity. Implement Sci. 2021;16(1):1-16.
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CORE ELEMENTS OF (POLICY) D& RESEARCH TO INCREASE ACCESS
TO SUD SERVICES
1. SUD Care/Quality Gap

Crable et al. Implementation Science  (2022) 17:80 Implementation Science
https://doi.org/10.1186/513012-022-01256-x

° ° N R . DEBATE Open Access
2. Implementation Object (e.g., evidence-informed policy) e ®
Where is “policy” in dissemination -
3. Framework to Guide Study Design, Instruments and implementation science?
. . Recommendations to advance theories, models,
* Tool to help identify relevant stakeholders and frameworks: EPIS as a case example
4. Disseminaiion or Implemeniation Sirqtegy Erri:;cl;leizi:;Ilz.jFiebeccaLengmck-HaII‘,NicoIeA.Stadnick"}'l.JDannaC.Moullmsand

* The ‘how to’ of changing practice
* Specific methods for initially adopting & sustaining the implementation object
* Requires understanding the underlying mechanism of why it will work

5. Dissemination/implementation outcomes

Methodology ‘ Open access ‘ Published: 18 September 2023

s Acceptability * Implementation Costs Who's "in the room where it happens"? A taxonomy
. . and five-step methodology for identifying and

* Adoption * Feasibility characterizing policy actors

[} Appropriqfeness ) Fidelity Gracelyn Cruden g, Erika L. Crable, Rebecca Lengnick-Hall & Jonathan Purtle

Implementation Science Communications 4, Article number: 113 (2023) ‘ Cite this article

* Awareness * Reach



POLICY DISSEMINATION SCIENCE EXAMPLE

MEDICATIONS FOR OPIOID USE DISORDER (MOUD)

MOUD vuse is associated with

* Reduced opioid misuse!3-14

15-16

Every f
prevent

* Reduced overdose

* Reduced opioid-related
morbidity!3-16

| ove 7
le de
\ Only 48% adult & 4.7% youth

LAY Medicaid /CHIP members living with
OUD receive MOUD'?

Sources: (13) Mattick RP et al. Methadone maintenance therapy versus no opioid replacement therapy for opioid dependence. Cochrane database Syst Rev. 2009;2009(3). (14) Mattick RP et al. Buprenorphine maintenance
versus placebo or methadone maintenance for opioid dependence. Cochrane database Syst Rev. 2014;2014(2). (15) Wakeman SE, et al. Comparative effectiveness of different treatment pathways for OUD. JAMA Netw open.
2020;3(2):e1920622. (16) Larochelle MR, et al. MOUD after nonfatal opioid overdose and association with mortality: A cohort study. Ann Intern Med. 2018;169(3):137. (17) Timko C, et al. Retention in medication-assisted
treatment for opiate dependence: A systematic review. J Addict Dis. 2016;35(1):22. (18) Hadland SE et al. Trends in receipt of buprenorphine and naltrexone OUD among adolescents and young adults, 2001-2014. JAMA
Pediatr. 2017;171(8):747. (19) Donohue J et al. OUD among Medicaid enrollees: Snapshot of the epidemic and state responses (Issue Brief #9373). KFF; 2019.

A * Increased treatment retention!”

* Recovery for adults and youths'8




MISALIGNMENT BETWEEN POLICY & EVIDENCE?

Federal policy
= SUPPORT Act (federal policy) requires MOUD coverage

State policy

" Medicaid agencies have flexibility in how they design & implement benefits
" Which formulations are covered, how much

Organizational policy

" Medicaid managed care organizations (MCOs)
= State variation in MCO coverage and prior authorization policies
" In CA — all MCOs cover all 3 MOUD but prior authorization policies differ by plan

Source: (20) Crable, EL, Grogan CM, Purtle J, Roesch SC, Aarons GA. Tailoring dissemination strategies to increase evidence-informed policymaking for opioid use disorder treatment: study

19
protocol. Implementation Science Communications. 2023;4:16.
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PolicyWISE Survey

Working to Improve how Scientific Evidence is communicated to policymakers

»

»

»

»

Funded by the National Institute on Drug Abuse

National survey

Decision-makers at 56 Medicaid agencies &
contracted managed care organizations

Empirically identify groups of agencies with
similar evidence use processes, behaviors,
preferences

Tailor policy dissemination strategies to each
group of agencies

Primary Research Questions:

* What factors & intermediaries
influence MOUD benefit design?
Where does evidence fit in?

* Do tailored dissemination strategies
improve the use of evidence in
MOUD coverage decisions?

Source: (20) Crable, EL, Grogan CM, Purtle J, Roesch SC, Aarons GA. Tailoring dissemination strategies to increase evidence-informed policymaking for opioid use disorder treatment: study protocol.
Implementation Science Communications. 2023;4:16.
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TRANSLATING EVIDENCE USE BEHAVIORS INTO DISSEMINATION STRATEGY
FEATURES

* Survey data to empirically design dissemination strategies, tailored to different
agencies
* Takes researchers’ a priori ideas out of the equation
* Deliver (mis)matched strategies to agencies
* Do tailored dissemination strategies improve the use of evidence in MOUD
coverage decisions?
* Testing the utility of disseminations strategies
* Acceptability: satisfaction with content, delivery method
* Appropriateness: relevance, usefulness of evidence for policy benefit decisions
* Feasibility: practicability for using presented evidence when revising MOUD
benefits

Source: (20) Crable, EL, Grogan CM, Purtle J, Roesch SC, Aarons GA. Tailoring dissemination strategies to increase evidence-informed policymaking for opioid use disorder treatment:

N
study protocol. Implementation Science Communications. 2023;4:16.




WE NEED MORE
POLICY-USE INSPIRED
RESEARCH QUESTIONS

Timely intervening, not just
observing at the policy-level
Not only studying the

impact of a policy

More studying the impact
of evidence in the policy
formation phase

Engage with policymakers &
policy-making institutions
* Learn the language

-

@ErikaCrable | ecrable@health.ucsd.edu

»
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RECOMMENDATIONS FOR PURSUING POLICY & USE DRIVEN RESEARCH

Work Locally
HHE

23

Local needs might look different from state
needs

Local concerns might differ

Don’t sleep on local Board of Supervisor, City
Council meetings

Know the Stakeholders

Understand how SUD care delivery systems

work

Know the landscape of work already being

done to avoid duplication & instead spread,
scale-up what works

Be a Sentinel

New trends in illicit drug supply = new
treatment & harm reduction service
needs

Policy surveillance to identify
opportunities to share evidence

Prioritize Equity

Equitable access to quality programs
Think about costs, location, populations
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RECOMMENDATIONS FOR PURSUING POLICY & USE DRIVEN RESEARCH

Build Relationships with Policymakers
*  Cold calls

e Ratio of asks to offers

*  Show up, know what'’s going on Things to Avoid
*  Figure out who is in the room * Not getting involved because of
‘politics’

* Ask which outcomes matter most —
you may need to negotiate * Telling people they are wrong

priorities with funders *  Myth & fact presentation — people

remember the myths

* Thinking conferences, peer-
reviewed articles are enough

24



THANK YOU!

Erika Crable, PhD, MPH
UC San Diego
ecrable@health.ucsd.edu
@ErikaCrable.bsky.social
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