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Executive Summary
North Colorado Health Alliance (NCHA) has been providing care coordination services to people with opioid use disorders since 2018 through their Addiction Response Team’s (ART) Colorado Opioid Synergy Larimer and Weld project (COSLAW). The NCHA ART COSLAW project is funded through the Substance Abuse and Mental Health Services Administration (SAMHSA). NCHA ART COSLAW aims to increase medication assisted treatment (MAT) and support services for people with substance use disorders and improve the quality of the care coordination and peer recovery services in Larimer and Weld Counties. Over the years, NCHA ART COSLAW has met or exceeded almost every project goal and objective, which include improving collaboration with transition of care sites, like emergency rooms and hospitals. Embedding NCHA ART COSLAW care coordinators in jails and emergency departments makes sure that people with substance use disorders are connected to community providers and that they continue MAT once they leave those facilities. Outcomes for people who engage in NCHA ART COSLAW services, referred to internally as members, include the following:
· Decreases in mental health symptoms over time, especially with anxiety and trouble understanding.
· Decreases in substance use over time, particularly with methamphetamine and fentanyl.
· Decreases in emergency department use for medical care.
· Improvements in employment rates, housing status, and quality of life.
In addition to these outcomes, members rate NCHA ART COSLAW’s care coordination services very highly. Not only do members think that their NCHA ART COSLAW care coordinators are dedicated and helpful, but members also directly attribute their recovery to the care coordinators. NCHA ART COSLAW staff take an individualized approach to care coordination, making sure that members are connected to the appropriate care for their individual needs. Over the years NCHA ART COSLAW has become a leader in bridging the gap in Northern Colorado between people with substance use disorders and treatment and recovery providers.



[bookmark: _Toc184626555]Project Background
In September 2018, the North Colorado Health Alliance (NCHA) was awarded a three-year Medication Assisted Treatment Prescription Drug and Opioid Addiction (MAT-PDOA) grant from the Substance Abuse and Mental Health Services Administration (SAMHSA) to launch the Addiction Response Team’s (ART) Colorado Opioid Synergy Larimer and Weld project (COSLAW). NCHA ART COSLAW is a network of eight treatment providers, transitions of care sites like criminal justice and hospital systems, and integrated care coordinators and peer recovery specialists. NCHA ART COSLAW pairs clients, referred to as members, with care coordinators and peer recovery specialists who help members access and maintain substance use treatment and recovery across the network of care providers. Care coordinators and peer recovery specialists act as primary points of access for members. Members in Larimer and Weld Counties in Colorado can call 1-844-944-7529 24 hours a day, 365 days a year and be connected to a care coordinator and peer recovery specialist. During the three-year grant period, NCHA ART COSLAW achieved or exceeded all goals and objectives the project team set. Members had a range of positive outcomes, such as decreased substance use and mental health symptoms and improvements in key psychosocial indicators like housing and employment. To build upon this work, the NCHA was awarded a second five-year MAT-PDOA grant from SAMHSA in September 2021. This report shares member outcomes for the first three years of the second SAMHSA MAT-PDOA COSLAW grant (October 1, 2021, through September 30, 2024). The Butler Institute for Families at the University of Denver Graduate School of Social Work conducted the evaluation for this report.
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[bookmark: _Toc184626556]Project Activities and Evidence-Based Practices
Care coordinators, peer recovery specialists, and a network of healthcare providers use a wide range of evidence-based best practices to support treatment and recovery for members with opioid use disorders (see Table 1). All members enrolled in NCHA ART COSLAW receive comprehensive treatment for opioid use disorder in addition to the case management that NCHA ART COSLAW care coordinators and peer recovery specialists provide. Care coordinators and peer recovery specialists are assigned to specific healthcare providers but work closely with their colleagues to ensure members receive coordinated care regardless of where they receive treatment.
[bookmark: _Int_oQaLr92F]In addition to using evidence-based practices, NCHA ART COSLAW adheres to each network provider’s plan to mitigate the risk of diversion of Federal Drug Administration (FDA)-approved medications. These plans include clinical supervision structures to ensure practice fidelity, pill/film counts, and random urine drug screens of members. Members with positive drugs screens have the opportunity to revise their recovery plans, and network providers offer them higher levels of care. NCHA ART COSLAW also works with criminal justice systems to offer injectable buprenorphine, injectable naltrexone, and methadone to reduce the risk of FDA-approved medication diversion. With the removal of the Drug Enforcement Agency X Waiver Training requirement in 2023, NCHA ART COSLAW network providers are no longer required to apply for waivers to prescribe buprenorphine or take the associated training. However, NCHA ART COSLAW still provided five trainings about substance use and medication assisted treatment (MAT) to over 40 providers in 2023. The trainings helped providers meet their general education requirements.
Table 1. Project Activities and Evidence-Based Practices
	
	Care Coordinators and
Peer Recovery Specialists
	Network 
Providers

	Assessments
	· Treatment Needs Questionnaire
· Screening, Brief Intervention and Referral to Treatment (SBIRT)
· AUDIT C+2
· ASAM Levels of Care Assessment
	· Patient Health Questionnaire (PHQ-9)
· General Anxiety Disorder (GAD7)
· Drug Abuse Screening Test (DAST-10)
· Opioid Risk Tool
· Addiction Severity Matrix (ASI)
· Clinical Opioid Withdrawal Scale (COWS)

	Behavioral Interventions
	· Patient-centered case management
· Intensive case management
· Peer recovery support
· Motivational Interviewing
· Harm reduction 
· Trauma Informed Care
	· Motivational Interviewing
· Cognitive Behavioral Therapy
· Contingency Management
· Seeking Safety
· Matrix Model
· Living in Balance

	Medication Assisted Treatment (MAT)
	· Naloxone
	Methadone, buprenorphine (oral or injectable), and naltrexone (oral or injectable)

	Risk-Management Plan for the Diversion of Methadone or Buprenorphine
	· As a network, and because NCHA ART COSLAW does not dose members directly, instead deferring to each provider’s risk-management plan.
	Each network provider has a well-established diversion risk-management plan. Diversion risk reduction is also discussed in NCHA ART COSLAW team meetings and during outreach presentations as appropriate to address any concerns.

	Prescriber MAT Data Waivers and Practice Fidelity
	· Not applicable
	NCHA ART COSLAW defers to its providers to ensure all prescribers have the appropriate waivers and clinical supervision structures to ensure practice fidelity. Each provider is licensed by the appropriate state regulatory agency. As of January 2023, the DEA X Waiver requirement was lifted, and federal regulations no longer require providers to apply for waivers to prescribe buprenorphine.


[bookmark: _Toc184626557]Goals
[bookmark: _Hlk182559199]NCHA ART COSLAW aims to increase MAT for opioid use disorders for 600 individuals in Larimer and Weld Counties over five years (October 1, 2021, through September 30, 2026).
NCHA ART COSLAW goals are to: 
1. Increase capacity to provide MAT for people with opioid use disorders in northern Colorado through collaboration and coordination among NCHA ART COSLAW treatment sites and shared care coordination.
2. Initiate MAT and concurrent evidence-based psychosocial and recovery support services treatment for 600 individuals (120 per year).
3. Initiate MAT for individuals experiencing transitions in care from hospital emergency departments, Larimer and Weld County Jails, and withdrawal management programs with formal referral into NCHA ART COSLAW. 
4. Have NCHA ART COSLAW leadership develop, implement, and sustain a regional MAT care coordination center of excellence and innovation to support the care coordination workforce, ensure quality care, and improve member outcomes.
[bookmark: _Int_WeSyfMOM]Between October 1, 2021, and September 30, 2024, NCHA ART COSLAW met or made significant progress toward many project goals and objectives (see Appendix A). There have been no revisions to the project goals this year and there has been one revision to the project goals and objectives over the course of the project due to the capacity of the partner organization as noted in Appendix A. 
[bookmark: _Toc184626558]Successes
NCHA ART COSLAW has achieved and exceeded many project objectives, particularly related to member enrollment, racial equity, and coordination with members during transitions of care (see Appendix A). 
[bookmark: _Toc184626559]Member Enrollment Rates
Member enrollment into NCHA ART COSLAW has been consistently over 100% for the past year. Member enrollment is defined as the number of members who complete a Government Performance and Results Act National Outcomes Measures (GPRA) intake interview. With 371 intakes by the end of year three, NCHA ART COSLAW achieved 102% of the project goal of 360 intakes. About 39% of those members are People of Color, exceeding the objective of 35%. This may be due to hiring more staff with lived experience and staff’s increasing presence at community-based organizations and shelters in Larimer and Weld Counties. Moreover, NCHA ART COSLAW participated in community education activities such as the 2024 Overdose Awareness Day events, which may have led to increased community awareness of NCHA ART COSLAW and subsequent member enrollment.
[bookmark: _Toc184626560]Collaboration With Transitions of Care Sites
[bookmark: _Int_wGT40WRB][bookmark: _Int_fdR0fWN9]NCHA ART COSLAW has surpassed almost all objectives for supporting members with opioid use disorders transitioning from emergency departments or jails to community treatment settings (see Appendix A). NCHA ART COSLAW maintained partnerships with Banner Health, UCHealth, Larimer County Jail, and Weld County Jail. With care coordinators embedded in emergency departments and jails, NCHA ART COSLAW has had great success in helping members transition their MAT for opioid use disorders to community-based treatment providers. There are care coordinators embedded at two Banner Health locations equivalent to 1.0 full-time equivalent (FTE), which meets the project objective of embedding 1.0 FTE staff members. NCHA ART COSLAW has also embedded a 1.0 FTE peer recovery coach on the emergency room floor at UCHealth Poudre Valley Hospital. Furthermore, NCHA ART COSLAW has collaborated with hospitals to revise workflows regarding substance use disorder and treatment.
NCHA ART COSLAW continues to expand into Larimer and Weld County Jails. NCHA ART COSLAW increased the number of care coordinators and peer recovery specialists embedded in Larimer County Jail this year. Care coordinators contacted members an average of seven days after initiating MAT in Larimer County Jail (Westinicky & Silverstein, 2024). Members entered community-based treatment 16 days after their release from jail in 2024 on average, which is 0.5 days sooner than in 2023 (Westinicky & Silverstein, 2024). With an ongoing presence on-site at the jails, NCHA ART COSLAW is seeing increased trust from jail staff and incarcerated people. Additionally, NCHA ART COSLAW has maintained partnerships with both the Larimer and Weld County Criminal Justice community-based services sectors including alternative sentencing, pre-trial services, intensive residential treatment, STRT, Bridges, and probation/parole. NCHA ART COSLAW has seen a dramatic increase in referrals from these spaces and has been able to better support individuals as they move from different systems in the region. NCHA ART COSLAW has recently added staff to support the Weld County Drug Court and Larimer County DUI courts as well. Furthermore, NCHA ART COSLAW has developed toolkits to share with other communities wanting to increase the collaboration between their criminal justice and court systems and substance use treatment and recovery providers. NCHA ART COSLAW’s successful collaboration with transitions of care sites may account for members’ positive outcomes we discuss later in this report. Specifically, the decrease in members’ emergency department use for medical care and their improvement in their social determinants of health, and particularly their socioeconomic factors.
[bookmark: _Toc184626561]Challenges
[bookmark: _Toc184626562]Follow-Up Interview Completion Rates
A few challenges hindered NCHA ART COSLAW from achieving all project goals. Member engagement, as measured by members’ completion of a six-month follow-up interview, has not met the project targets. NCHA achieved a follow-up interview completion rate of 63% of the project target rate of 80%. Out of the 305 six-month follow-up member interviews that were due, 195 were completed. Some mitigating factors that may have contributed to the follow-up rate include:
· The Affordable Connectivity Program (ACP) that provided free cell phones to eligible households ended in April 2024, making it harder for NCHA ART COSLAW staff to maintain contact with members.
· Changes in staffing. New care coordinators not only have to learn the processes of the organizations they are embedded in but also must build relationships with potential and current members at that location. Members may not want to talk with or be interviewed by a care coordinator they have not developed a relationship with over time.
Despite these mitigating factors, NCHA ART COSLAW’s follow-up completion rate has consistently been within the 60% range for years. One implication may be that 60% is a more appropriate target rate for the population that NCHA ART COSLAW serves and its organizational constraints instead of the 80% target rate. Furthermore, the NCHA ART COSLAW follow-up interview completion rate is well above the 46% national average completion rate of all other SAMHSA grantees (Substance Abuse and Mental Health Services Administration, 2024). 
Even though meeting the 80% follow-up rate continues to be a challenge, NCHA ART COSLAW has addressed past disparities in follow-up completion rates within their member population. In previous years, there were disparities in follow-up completion rates among certain groups of members. People of Color or members with unstable housing situations were less likely to complete a 6-month follow-up interview than non-Hispanic White or members with stable housing. With the current sample of GPRA data, our analysis has shown that those disparities in follow-up completion rates no longer exist. This may be due to NCHA ART COSLAW hiring more staff with lived experience and increasing staff presence in day and night shelters in Larimer and Weld Counties.
[bookmark: _Toc184626563]Evaluation
[bookmark: _Int_hWjb6U0b]When members engage in NCHA ART COSLAW services, care coordinators ask them to participate in an interview. Care coordinators interview members when they start services and six months later. Every organization that receives funding through this grant is required to use the GPRA interview tool. The GPRA includes questions about member demographics, mental health symptoms, substance use, and quality of life. On a national level, information collected from the GPRA is used to inform national research, congressional policies, and future federal funding allocations. For grantees like NCHA ART COSLAW, the GPRA is used to understand member outcomes and inform practices. The GPRA interview tool changed substantially in federal fiscal year 2023, making it difficult to match the two different datasets for evaluation. Now that there are a substantial number of intake and follow-up interviews conducted using the new GPRA interview tool, we can use that sample for the evaluation. The evaluation for this report is based on a sample of 123 members who completed the intake and six-month follow-up interviews with the new GPRA interview tool in federal fiscal year 2024 (October 1, 2023 – September 30, 2024).
[bookmark: _Toc184626564]Who Are the Members?
[bookmark: _Int_LVJXpGW7]For the most part, members are representative of the populations of Larimer and Weld Counties. According to information from the sample of 123 GPRA intake and follow-up interviews, members are generally formally educated non-Hispanic White parents in their thirties. 
Members’ average age is 39, with most between 25 and 44 years old. Even though the 88 members aged 25 – 44 years make up the largest age group, there are 29 members who are 45 years or older.
There are more women than men in the sample. Approximately 55% of members identify as women, 44% men, and 1% as transgender or gender non-conforming. About 89% of members identify as heterosexual, and 50% are single. A majority of members, 58%, are parents of minor children.
[bookmark: _Int_mILdKMwO][bookmark: _Hlk151358031]Ethnically, 30% of members are Hispanic, with almost all identifying as Mexican. Racially, 61% of members are non-Hispanic White and 39% are People of Color. Similarly, Larimer County has a Hispanic population of about 13% and a non-Hispanic White population of 80%, while Weld’s population is 31% Hispanic and 63% non-Hispanic White (U.S. Census Bureau, 2023a; U.S. Census Bureau, 2023b). About 12% of members speak a language other than English at home, with the majority speaking Spanish.
[bookmark: _Int_eIS8xHNT]Most members are formally educated; 47% have college experience or a degree, 33% have a high school diploma, and 20% have less than a 12th grade education. Members’ education level is similar to the 50% of people with bachelor’s degrees in Larimer County and 31% in Weld (U.S. Census Bureau, 2023a; U.S. Census Bureau, 2023b).
[bookmark: _Int_ffIi8Zun]Despite most members having higher education, only 27% of members are employed full or part time. The other 73% of members are either not looking for work (29%), are unemployed but actively looking (27%), are unemployed due to disability (16%), or are retired (1%). Living with an opioid use disorder can make finding and maintaining employment difficult, despite employment being a key component of recovery (Mumba et al., 2022). Employers are less likely to hire people with opioid use disorders compared to other substance use disorders (Mumba, 2018), leaving them especially vulnerable to a lack of health insurance and limiting their ability to access MAT. This is echoed in our interview data. About 67% of members have an annual income of less than $10,000. This is even lower than the annual per capita income of $46,676 in Larimer County and $39,480 in Weld County (U.S. Census Bureau, 2023a; U.S. Census Bureau, 2023b). Consequently, most members cannot afford necessities. Out of 123 members:Demographics
Age: 21-64 years, average 39
Gender: 55% women, 44% men
Ethnicity: 70% non-Hispanic, 30% Hispanic
Race: 61% White, 39% People of Color
Parental Status: 58% have minor children
Housing Status: 60% housed, 40% unhoused
Education: 47% have some college experience or degree
Employment: 27% employed
Income: 67% make less than $10,000 annually


· 37% can’t afford food
· 51% can’t afford health insurance
· 56% can’t afford clothing
· 57% can’t afford a phone
· 65% can’t afford housing
· 66% can’t afford transportation
· 66% can’t afford utilities
· 82% can’t afford childcare
When it comes to housing status, 60% of members are housed and 40% are unhoused. Out of the 74 members who are housed, 39 live in their own home, 12 live in someone else’s home, 12 live in recovery residences, and the other 11 live in halfway houses or residential treatment facilities. Out of the 49 members who are unhoused, 13 live in shelters, 14 live on the streets, and 22 live in institutions like jails or hospitals. Linking members to housing is part of NCHA ART COSLAW care coordination work. Care coordinators work with housing voucher, low income, and recovery housing programs in the area to help members who are unhoused find housing arrangements. Despite care coordinators best efforts, access to affordable housing remains a significant challenge in the region (Root Policy Research, 2021).
[bookmark: _Toc184626565]What Are the Outcomes for Members?
[bookmark: _Int_Sp1U8JF0]In the intake and six-month follow-up GPRA interview, members are asked about their mental health symptoms, substance use, and quality of life in the past 30 days. Overall, members reported statistically significant decreases in mental health symptoms and substance use. A statistically significant finding means that there is less than a 5% chance that the outcome is due to chance. In other words, there is meaningful difference or change that can’t be dismissed as mere chance. Not only did the percent of members with mental health symptoms or who used substances decrease from intake to six months, but the duration of their mental health symptoms or substance use decreased. Member employment rate, housing status, and quality of life improved over time.
[bookmark: _Toc184626566]Prevalence of Mental Health Symptoms Decreased
[image: Right Brain outline]Members were asked at intake and six months later how many days they experienced mental health symptoms in the past 30 days. Seventy-two percent of members have been diagnosed with a mental health disorder by a healthcare professional. Most have been diagnosed with a mood or anxiety disorder. The most common diagnoses are generalized anxiety disorder, major depressive disorder recurrent, post-traumatic stress disorder, and bipolar disorder. Out of 123 members, 56 have generalized anxiety disorder, 44 have major depressive disorder recurrent, 40 have post-traumatic stress disorder, and 33 have bipolar disorder.
All self-reported mental health symptoms decreased from intake to six-months.

To see if there were any changes in the prevalence of members’ mental health symptoms over time, members who had zero days are categorized as not having symptoms, while members who reported one or more days are categorized as having symptoms. Prevalence of mental health symptoms is defined as the percentage of members who report one or more days of symptoms. For instance, members who report anxiety for 0 out of 30 days are categorized as not having anxiety, while members who report anxiety 1 – 30 days are categorized as having anxiety. It is important to note that these are self-reported symptoms, not assessments from trained mental health professionals.
Data from the 123 members who completed both the intake and six-month follow-up interviews shows that members’ prevalence of all mental health symptoms decreased over time. From intake to six months, there is a decrease in the percentage of members who reported one or more days of depression, anxiety, hallucinations, controlling violent behavior, suicide attempts, or trouble with understanding, remembering, or concentrating (see Figure 1). About 76% of members at intake reported one or more days of depression, which decreased to 60% six months later. The decrease in prevalence of self-reported depression symptoms is statistically significant.[footnoteRef:2] Approximately 53% of members had trouble understanding, remembering, or concentrating reported at intake, while only 37% reported those symptoms six months later, which is a statistically significant decrease.[footnoteRef:3] Members’ prevalence of anxiety, hallucinations, suicide attempts, and trouble controlling violent behaviors decreased from intake to six months but is not statically significant. [2:  McNemar chi-square test of serious depression from intake to six months (n = 122, p = .002).]  [3:  McNemar chi-square test of trouble understanding, remembering, or concentrating from intake to six months (n = 122, p = .003).] 


Figure 1. Prevalence of Mental Health Symptoms in the Past Month n = 123

[bookmark: _Toc184626567]Duration of Anxiety, Trouble Understanding, and Suicide Attempts Decreased
Not only did the prevalence of mental health symptoms decrease, but the duration of those symptoms decreased as well. A decrease in symptom duration might look like a member reporting anxiety for 18 out of 30 days at intake and 5 out of 30 days six months later. Even though the symptom is prevalent, the symptom’s duration decreased over time.
Overall, members reported a decrease in the number of days in the past month that they experienced mental health symptoms. The number of days members had anxiety in the past month decreased from an average of 16 days at intake to 14 days six months later (see Figure 2). At intake, members reported an average of 10 days of trouble understanding, remembering, or concentrating, which decreased to 7 days at follow-up six months later. There is a statistically significant decrease from intake to six months in the duration of members anxiety; trouble understanding, remembering, or concentrating; and days members attempted suicide.[footnoteRef:4] Despite a statistically significant decrease in the duration of those symptoms, the effect size is small. This means that, while statistically significant, this finding may not have meaningful or practical implications. The difference between 16 and 14 days of anxiety might not be perceptible to the member. However, three days of clearer thinking, two days of relief from anxiety, or one fewer suicide attempt may be just enough to help someone engage in treatment and recovery. [4:  Paired samples t-test of change from intake to six months in the number of days members reported serious anxiety (t(121)= 2.012, p=.046, Cohen’s d= .164, 95% CI [.003, .361]); trouble understanding, remembering, or concentrating (t(121)=2.884, p=.005, Cohen’s d=.261, 95% CI [.080, .441]); or suicide attempts (t(121)= 2.274, p= .025, Cohen’s d=.206, 95% CI [.026, .382]).] 

Although members had decreases in the duration of some of their mental health symptoms, there was not a statistically significant decrease in the duration of their depression. At first this may seem to contradict the finding earlier in this report that shows members had a statistically significant decrease in the prevalence of their depression over time. However, this means that over time the percentage of members with depression decreased, but for those who have depression, the duration of their depression did not change much. Staff work closely with regional community mental health centers, SummitStone Health Partners, and North Range Behavioral Health to improve access to mental health services for members with dual diagnosis of mental health and substance use disorders.
Figure 2. Duration of Mental Health Symptoms in the Past Month n = 123


[bookmark: _Toc184626568]Prevalence of Substance Use Decreased
[bookmark: _Int_KZWv7D3G]Overall, members’ substance use decreased over time. Members were asked at intake and six months how many days they used substances in the past 30 days. Prevalence of substance use is defined as the percentage of members who reported one or more days of using substances in the past month. Data from the members who completed both the intake and follow-up interviews shows that the prevalence of substance use decreased over time. Members are asked about their use of 40 different substances, but very few members reported using anything other than alcohol, tobacco, marijuana, methamphetamine, fentanyl, or heroin.
All members’ substance use decreased from intake to six-months.

The prevalence of members’ tobacco/nicotine, alcohol, marijuana, methamphetamine, fentanyl, and heroin use decreased over time (see Figure 3). For example, the percentage of members who used fentanyl in the past 30 days decreased from 17% at intake to 8% six months later, which is a statistically significant decrease.[footnoteRef:5] Additionally, the percentage of members who used methamphetamine significantly decreased from 31% at intake to 20% six months later.[footnoteRef:6] Unlike fentanyl or methamphetamine, members’ use of other substances decreased, but these decreases were not statistically significant. [5:  McNemar chi-square test of fentanyl use at intake and six months (n = 121, p = .027).]  [6:  McNemar chi-square test of methamphetamine use at intake and six months (n = 121, p = .004).] 

Figure 3. Prevalence of Substance Use in the Past Month n = 123

[bookmark: _Toc184626569]Duration of Methamphetamine and Fentanyl Use Decreased
Members had a statistically significant decrease in the duration of their methamphetamine use in the past month.[footnoteRef:7] On average, members used methamphetamine for 4.16 days at intake and 2.79 days six months later (see Table 2). There is also a decrease in the duration of members’ fentanyl use from 2.15 days at intake to 1.47 days six months later, but the decrease was not statistically significant. However, the average number of days members used methamphetamine or fentanyl is so low simply because most members did not use those substances at all during the month. For members who used methamphetamine or fentanyl one or more days out the month, the difference in their use between intake and six months is substantial. The 21 members who used fentanyl one or more days averaged 12.38 days of use at intake and 4.81 days six months later, which is a statistically significant decrease.[footnoteRef:8] The 38 members who used methamphetamine for one or more days averaged 13.24 days of use at intake and 8.68 days six months later, which is also a statistically significant decrease.[footnoteRef:9]  [7:  Paired samples t-test of days of methamphetamine use from intake to six months (t(120)= 2.154, p<.033, Cohen’s d=.196, 95% CI [.016, .375]).]  [8:  Paired samples t-test of days of fentanyl use from intake to six months for members who used fentanyl one or more days (t(20)= 2.747, p=.012, Cohen’s d=.599, 95% CI [.127, 1.059]).]  [9:  Paired samples t-test of days of methamphetamine use from intake to six months for members who used methamphetamine one or more days (t(37)=2.342, p=.012, Cohen’s d=.380, 95% CI [.048, .707]).] 
12 days
4 
days
Members who used fentanyl decreased their use from 12 days at intake to 4 days six-months later.

[bookmark: _Int_MXNwpbOm]It is important to highlight that there is also a statistically significant correlation between members’ fentanyl and methamphetamine use at both intake and six months. As the number of days members use fentanyl increases, so does the number of days they use methamphetamine.[footnoteRef:10] This is not surprising since NCHA ART COSLAW and the Northern Colorado region are microcosms of a larger national trend. Researchers have shown that overdose deaths from a combination of fentanyl and stimulants rose from 0.6% in 2010 to 32.8% in 2021 (Friedman & Shover, 2023). Researchers think that this rise in deaths due to a combination of fentanyl and stimulants marks a fourth wave of the overdose death crisis (Friedman & Shover, 2023). They characterize the first wave as the rise in prescription opioid deaths in the 1990s, the second wave as the shift from prescription to heroin overdoses in the 2010s, and the third wave as the rise in fentanyl overdose deaths starting in 2013 (Friedman & Shover, 2023). Although using stimulants to counteract the comedown from opioids is nothing new, the specific combination of fentanyl and stimulants is. Even though there are no FDA-approved MATs for stimulant use disorders, NCHA ART COSLAW can continue their community education efforts on harm reduction, particularly around polysubstance use and overdose death prevention. [10:  Pearson correlation between the number of days members used fentanyl and the number of days they used methamphetamines in the past month at intake (n = 123, r = .399, p<.001) and at six months (n = 121, r = .377, p<.001).] 

Table 2. Duration of Substance Use in the Past Month
	Sample
	Average Days of Use at Intake
	Average Days of Use at 6 Months

	Fentanyl

	All members (n = 123)
	2.15
	1.47

	Members who used fentanyl one or more days (n = 21)
	12.38
	4.81

	Methamphetamine

	All members (n = 123)
	4.16
	2.79

	Members who used methamphetamine one or more days (n = 38)
	13.24
	8.68



[bookmark: _Toc184626570]Emergency Department Use Decreased
Along with decreases in mental health symptoms and substance use, members also decreased their use of emergency departments for medical care. At intake, 21% of members had used the emergency department for medical care in the past month, compared to only 8% six months later. The decrease in percent of members who used the emergency department for medical care is statistically significant.[footnoteRef:11] Counterintuitively, there is no corresponding increase in members’ use of primary care providers over time. Additionally, 42% of members use buprenorphine to treat their opioid use disorder at intake and 32% six months later. [11:  McNemar chi-square test of emergency department use at intake and six months (n = 116, p = .004).] 

[bookmark: _Toc184626571]Employment, Housing, and Quality of Life Improved
[bookmark: _Hlk151388020]Overall, members’ socioeconomic factors and quality of life improved over time. Members’ employment also increased over time. Out of the members who completed both interviews, the percent of members who are employed part- or full-time rose from 27% to 45%, which is a statistically significant increase (see Figure 4)[footnoteRef:12]. Members’ housing situations also significantly improved, with 60% of members being housed at intake and 82% being housed six months later.[footnoteRef:13] Improvements in members’ socioeconomic status may also contribute to them rating their quality of life better over time. At intake, 51% of members rated their quality of life good or very good compared to 75% six months later (see Figure 5). [12:  McNemar chi-square test of employment status at intake and six months (n = 119, p < .001).]  [13:  McNemar chi-square test of housing status at intake and six months (n = 123, p < .001).] 


Figure 4. Percent of Members Employed or Housed n = 123


Figure 5. Quality of Life n = 123



[bookmark: _Toc184626572]Staff Time and Personalized Care Approach
Staff Spend Most of Their Time Working Directly with Members                                Staff spend 
                              more time 
                               working directly 
with members instead of on administrative tasks.

Staff track their interactions with members in an electronic health record system called Health Cloud. Our analysis of de-identified electronic health record data in conjunction with the GPRA interview data sheds [image: Boardroom outline]light on the time staff spend providing personalized care to members and their subsequent outcomes. Out of the 123 members who completed an intake and six-month follow-up GPRA interview, 91 had corresponding Health Cloud data. On average, staff spend 10.42 hours with members, ranging between 0 − 46.36 hours (see Table 3). 
The time staff spend working with members can be broken down into direct and indirect activities. Direct activities involve interacting with the member, like meeting a member in person, talking to a member on the phone, or transporting a member to service locations. The average time staff spend doing direct activities with members is 6.37 hours, with a standard deviation of 6.78 hours and a range of 0 − 36.2 hours. The standard deviation is a measure of how much something differs from the average. A small standard deviation means that most values fall close to the average, while a large standard deviation means that there is a sizable spread of values from the average. The low standard deviation but high range of direct hours suggests that staff typically spend a little under seven hours doing direct activities with members, but in rare instances, staff spend significantly more time, suggesting that some members may need more intensive support, or some situations may require more staff time.
Indirect activities to support member care do not require staff to engage directly with the member. For instance, staff indirect activities include making referrals for services or other administrative tasks. On average, staff spend 4.03 hours on indirect activities related to member care. With a standard deviation of 4.15 hours and a maximum of 18 hours, there is not much variability in the amount of time staff spend doing indirect activities. This suggests that most indirect activities generally require a similar amount of time. 
The variability in the amount of time staff spend working with members may be because staff are providing direct, personalized support and care planning for members. It is a good thing that staff primarily spend their time directly interacting with members instead of on administrative tasks. Care coordinators and peer recovery specialists’ main job is to directly help members access treatment and maintain recovery. The direct time staff spend with members may also contribute to the very positive feedback members gave about the services they receive from NCHA ART COSLAW, which we discuss later in this report.

Table 3. Staff Time With Members
	[bookmark: _Hlk161606138]Staff Time With Member (n = 91)
	Average
	Standard Deviation
	Range

	Direct Hours
	6.37
	6.78
	0 – 36.2

	Indirect Hours
	4.03
	4.15
	0 – 18

	Total Hours
	10.42
	10.37
	0 – 46.36



[bookmark: _Toc184626574]Members Who Use Alcohol or Methamphetamine Require More Personalized Care
Certain members occupy more staff time than others because they need more direct support and personalized care. The total hours staff work with members is significantly different depending on whether the members use any alcohol or methamphetamine at intake.
There is a statistically significant increase in the total hours staff spend with members who use alcohol at intake versus those who do not.[footnoteRef:14] Members who don’t use any alcohol at intake occupy 8.45 hours of staff time, while members who do use alcohol occupy 15.92 hours of their time (see Table 4). On average, staff can expect to spend 7.47 more hours with members who use alcohol at intake than those who do not.[footnoteRef:15] Similarly, members who use any methamphetamine at intake occupy significantly more staff time than members who do not use methamphetamine at intake.[footnoteRef:16] Staff can expect to spend 8.40 more hours working with members who use methamphetamine at intake versus members who do not.[footnoteRef:17] Spending more time with members is not inherently a problem, particularly because this analysis shows staff are spending more time directly working with members as opposed to on administrative work. Systemic barriers, multi-system involvement, and individual member needs may contribute to the increased amount of time that staff spend with these members.  [14:  Independent samples t-test of member alcohol use at intake and total staff hours (t(30.791)= 2.649, p = .013, Cohen’s d=.756, 95% CI [.272, 1.223]).]  [15:  Simple linear regression of member alcohol use at intake and total staff hours (B = .319, p = .002), with R2 = .102. About 10.2% of the variance in total staff hours can be explained by member alcohol use at intake, leaving 89.8% unexplained.]  [16:  Independent samples t-test of member methamphetamine use at intake and total staff hours (t(43.978)= 3.477, p = .001, Cohen’s d = .873, 95% CI [.419, 1.323]).]  [17:  Simple linear regression of member methamphetamine use at intake and total staff hours (B = .386, p < .001), with R2 = .149. About 14.9% of the variance in total staff hours can be explained by member methamphetamine use at intake, leaving 85.1% unexplained.] 



Table 4. Members and Staff Time
	
	Members (n = 91)
	Direct Hours
	Indirect Hours
	Total Hours

	Alcohol
	67 members who did not use
	5.07
	3.35
	8.45

	
	24 members who used
	10.01
	5.91
	15.92

	Methamphetamine
	60 members who did not use
	4.77
	2.76
	7.56

	
	31 members who used
	9.47
	6.49
	15.96



[bookmark: _Toc184626575]Staff Time Has No Relation to Member Outcomes
In this sample of 91 members, there is no statistically significant correlation between the amount of hours staff spend working with members and members’ outcomes. In other words, staff spending more time with members does not necessarily change or improve members’ mental health symptoms or substance use. Even though staff spend more time with members who use alcohol or methamphetamine, those members’ outcomes are not drastically different from members who do not use alcohol or methamphetamine. 
The lack of a significant correlation between member outcomes and the amount of time staff spend with members is a positive finding. It may mean that staff are spending the appropriate amount of time with members according to their individual needs. It is important to highlight that years of GPRA data analysis have consistently shown that members’ mental health symptoms and substance use improve over time. Even though the amount of time staff spend working with members has no relation to member outcomes, member involvement in NCHA ART COSLAW in and of itself improves their mental health and substance use over time. Staff take a personalized approach to care coordination and peer support instead of a one-size-fits-all approach. Staff’s personalized approach to care coordination and peer support may be a reason most members praise the services they receive in the Perceptions of Care survey discussed in the next section of this report.
[bookmark: _Toc184626576]What Do Members Think of the Care Coordination They Received?
[bookmark: _Int_yrrh5fFa]In January 2023, NCHA ART COSLAW launched a Perceptions of Care survey to find out what members thought about the care coordination services they were receiving. Members completed the survey six months after they started receiving services. From January 1, 2023, to September 30, 2024, 106 members responded to the survey (n = 106). The survey contained 10 statements that members rated on four- to five-point scales and one open-ended question. Members provided very positive feedback about the services they received from care coordinators and peer recovery specialists. Members reported receiving quality care and described care coordinators and peer recovery specialists as helpful. Members said that care coordinators and peer recovery specialists had a positive impact on their recovery.“I just like to say thank you to everybody at the COSLAW team for all their help and support they do there. You guys make a change and an impact on probably everybody that you come in contact with.” 
- Member

[bookmark: _Toc184626577]Staff Are Dedicated and Helpful
[bookmark: _Hlk152850998]In the survey, members were asked, “Do you have any other feedback you'd like to share with us?” Members had very positive feedback about the care coordination services they received. Members shared that their care coordinators and peer recovery specialists were helpful, dedicated, empathetic, accessible, and straightforward. For instance, one member shared how their care coordinator’s helpfulness, dedication, and accessibility help them in recovery:

[My care coordinator] was one of very few people who fought for me to get help at one of the lowest points in my life. [My care coordinator] always goes above and beyond for me and I'm sure all her clients, she has gone out of her way to help me regardless if it's within business hours or not. She really fought for me to get into treatment and has helped me all the way to the door of the facility if I needed her to be there. I truly appreciate the fact that she is always one phone call away and never makes you feel like your needs come second to what other work she has. She's attentive and passionate about her job and it definitely shows! I'm now 643 days sober and I couldn't have done it without her help. I'm so thankful I met [my care coordinator] and I know that if I ever need anything I can reach out and she's there. She has truly helped change my life so I can only imagine the impact she's had on others! Thanks for all you do.

Almost all members echoed this perspective. For example, one member spoke about how their care coordinator helped them succeed in recovery and a halfway house program:

[My care coordinator] has been an integral part of my recovery and has been nothing but an excellent asset to me in all areas of my life that I have been struggling [with] and need help [with]. [My care coordinator] has gone above and beyond in helping me to succeed and I know that she truly cares about me and my success in recovery and the halfway house program. I don't know what I would do without her. Honestly, I cannot thank her enough. Give this wonderful woman a raise!

Other members appreciated the empathy and straightforwardness of care coordinators and peer recovery specialists, with one member saying:

I am so pleased to have … my coordinator and couldn’t be happier and feel that she does her job better than anyone I have ever worked with. She is so compassionate, empathetic, and she never BS any of the situations I have been in and tells (sic) how it is.

Along with being straightforward, care coordinators and peer recovery specialists give members accurate information. One member stated, “She cares about my wellbeing and safety and gives me information that is accurate and helpful. She has motivated me to be a better person than I was yesterday, every day.”

[bookmark: _Toc184626578]Staff Listen to and Respect Members
[bookmark: _Int_syrAHusC]In addition to sharing their perspectives in the open-ended part of the survey, members rated how often they receive quality care. Members were asked to rate how often they receive quality care on a five-point scale, ranging from “never” to “always.” Members almost always reported receiving quality care. Most members said that care coordinators always cared about their cultural needs (see Table 5). About 97 − 98% of members said that their care coordinator always makes them feel welcome and respected. Members rated care accessibility the lowest, with 1.9% of members saying that they could access needed care only some of the time. It is unclear whether the members are referring to access to care in general or care specifically from their care coordinators. Considering that almost all the open-ended responses highlight care coordinators and peer recovery specialists’ dedication, members may be referring to care in general, rather than their specific care from their care coordinator or peer recovery specialist. Despite this item being rated the lowest, 97% of members reported being able to access care most or all the time.


Table 5. Quality of Care
	Quality of Care (n = 106)
	Never
	Rarely
	Some of the Time
	Most of the Time
	Always

	My health information is kept confidential and shared only as necessary with other providers involved in my care.
	0%
	0%
	0%
	1.0%
	99.0%

	My care coordinator cares about my cultural needs (such as race, ethnic background, language, gender, sexual orientation, religion).
	0%
	1.0%*
	0%
	0%
	99.0%

	I am respected and listened to by my care coordinator.
	0%
	0%
	0%
	1.9%
	98.1%

	I feel welcomed by my care coordinator.
	0%
	0%
	0%
	2.8%
	97.2%

	My care coordinator successfully coordinates care with my other treatment and service providers.
	0%
	0%
	1.0%
	1.9%
	97.1%

	My care coordinator encourages me to develop my recovery goals.
	0%
	0%
	0%
	4.7%
	95.3%

	I am involved in my care and included in the decision-making regarding my treatment.
	0%
	0%
	0%
	5.7%
	94.3%

	My care coordinator takes time to explain and educate me about issues related to my treatment.
	0%
	0%
	0.9%
	6.6%
	92.5%

	[bookmark: _Int_bXSwCn8r]I am able to access care when I need it.
	0%
	0%
	1.9%
	7.5%
	90.6%


*One member selected “Rarely” but had very positive comments about their care coordinator. Three other members selected “Not Applicable.”
[bookmark: _Toc184626579]Staff Impact Member Recovery
[bookmark: _Int_dCatVVrm][bookmark: _Int_MNx9rjV0][bookmark: _Int_2xodR8fX]Members were asked their level of agreement with the statement, “My care coordinator had a positive impact on my treatment and recovery.” They rated this statement on a four-point scale, from “strongly disagree” to “strongly agree.” All members agreed or strongly agreed that their care coordinator had a positive impact on their treatment and recovery (see Table 6). Furthermore, 93.4% of members strongly agreed that care coordinators had a positive impact on their recovery. Member outcomes, such as decreases in mental health symptoms and substance use over time, align with members’ agreement that care coordinators positively impact their recovery. Members often expressed appreciation for the care coordinators and peer recovery specialists’ impact on their recovery in the open-ended section of the survey. As one member put it, “I just like to say thank you to everybody at the COSLAW team for all their help and support they do there. You guys make a change and an impact on probably everybody that you come in contact with.”
Table 6. Impact on Recovery
	Impact on Recovery (n = 106)
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	My care coordinator had a positive impact on my treatment and recovery.
	0%
	0%
	6.6%
	93.4%


[bookmark: _Toc184626580]Conclusion and Recommendations
NCHA ART COSLAW has had many successes in the past three years of funding and since its launch in 2018. The partnerships that NCHA ART COSLAW network providers, care coordinators, and peer recovery specialists have developed results in members with opioid use disorders having better access to MAT. NCHA ART COSLAW has partnered with emergency departments and jails in Larimer and Weld Counties to ensure that individuals start or continue their MAT with support in the jail and once members transition out of those facilities, they can continue their MAT and recovery journeys. NCHA ART COSLAW has developed a dedicated workforce that supports member recovery. Members perceive care coordinators and peer recovery specialists as helpful and dedicated. Members’ mental health improves while they are engaged in services and also significantly decrease their use of fentanyl and methamphetamine over time. Like organizations across the nation, maintaining contact with members over time is a challenge. However, by keeping up to date on the latest practices and expanding partnerships, NCHA ART COSLAW can continue to be a leader in providing high-quality treatment and recovery care coordination services to members across northern Colorado. A summary of key findings and recommendations is in Table 7.
Table 7. Key Evaluation Findings and Recommendations
	Areas
	Findings
	Recommendations

	Project Goals
	Successes in member enrollment and collaborations with transitions of care sites
	Continue maintaining collaborations with transitions of care sites like emergency departments and jails

	
	Challenges with follow-up interview completion rates
	Continue to utilize SAMHSA technical assistance with best practices for maintaining contact with members over time

	Mental Health
	Decrease in prevalence and duration of mental health symptoms over time
	Continue connecting members with appropriate mental health services, particularly for depression

	Substance Use
	Decrease in prevalence and duration of substance use over time
	Continue providing members with MAT and recovery supports

	
	Correlation between member fentanyl and methamphetamine use
	Continue community education and outreach efforts regarding polysubstance use harm reduction

	Socioeconomic Factors
	Increase in the number of members employed or housed
	Continue connecting members to employment services

	Perceptions of Care
	Members think care coordinators are helpful and attribute their progress in recovery to the support of care coordinators
	Continue current practices in staff hiring and training efforts to maintain quality care coordination workforce
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Key Personnel
[bookmark: _Int_jTVs6EI9]NCHA ART COSLAW is currently fully staffed. MJ Jorgensen, MPH, CHES, CDP is the project director. NCHA ART COSLAW is contracted with the Butler Institute for Families to conduct the evaluation. Meredith Silverstein, PhD, and Kali Jefferson, MSW, are the lead evaluators.
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[bookmark: _Appendix_A][bookmark: _Toc184626583]Appendix A: Project Goals
	Goal 1: Increase capacity to provide MAT for people with opioid use disorder (OUD) in northern Colorado through collaboration and coordination among COSLAW treatment sites and shared care coordination.

	Objective
	Progress

	[bookmark: _Int_0aXQAlWa]Objective 1.1: By year 1, month 1, convene the established Project Advisory Committee (PAC) composed of treatment providers, UC Health and Banner Health hospital systems, Larimer and Weld County Jails, and stakeholders in a monthly forum to collaborate with a subcommittee dedicated to case coordination and identifying and responding to emerging hotspots.
	· Objective 1.1 was attained.
The Northern Colorado Collaborative for Addiction and Recovery Supports (NOCO CAReS), the “umbrella” community coalition under which COSLAW sits, meets quarterly. The COSLAW PAC, or operations team includes representatives from all providers and stakeholders and meets monthly, on average. The care coordination team meets weekly for programmatic and organizational updates, hosts weekly case conferencing meetings and additionally attends the co-located site partners regular meetings.

	[bookmark: _Int_jXyoNtMA]Objective 1.2: By year 1, month 4, collaborate with Queen’s Legacy Foundation, an organization serving the BIPOC community, to hire a 1.0 FTE trained peer coach.
	· Objective 1.2 was attained.
The vendor was unable to perform this task but committed to partnering with our team in a different capacity. Queen Johnson, CEO of Queen’s Legacy Foundation, continues to partner on the NOCO CAReS Steering Committee to provide direction on peer recovery coaching support and implementation. The COSLAW team has hired a 1.0 FTE peer recovery coach to engage with our Black, Indigenous, and People of Color (BIPOC) serving organizations and populations.

	Objective 1.3: Beginning in year 1, month 4, provide 10 learning forums per year for all providers and stakeholders to increase knowledge and skills related to OUD and MAT with a focus on underserved BIPOC and rural communities. 
	· Objective 1.3 is on track.
The monthly online learning forum concluded during COSLAW’s previous funding period given the shift in federal requirements for MAT waiver trainings for prescribers. COSLAW leadership and care coordinators routinely provide education on MAT, addiction, and recovery to a wide range of community stakeholders. These efforts include:
· Presentations at Colorado Opioid Abatement Annual Conference in Denver. 
· Presentation at National Conference of State Legislatures July 2024 supporting MAT, Emergency Department Coordination and Jail Based Community Re-entry.  
· The 2024 Rethinking Addiction Conference, which had 35 speakers, 28 sessions, and over 500 attendees. Session topics included harm reduction philosophy and practices, person-centered care in criminal justice settings, peer recovery leadership skill building, peer support and systems change, rethinking stigma and care for substance use.
· MJ Jorgensen, Project Director, presented at the SAMHSA LGBTQIA+ Symposium on Building Authentic Relationships and Stakeholders to remove barriers to care.
· This year MJ Jorgensen, Project Director, is supporting statewide learning surrounding the brain science of addiction, best practices for medication assisted treatment, peer support services, jail-based MAT and continuity of care in community, and the development and implementation of the Hub and Spoke Model across the state. This work has resulted in 7 regional community learning forums and 15 additional technical assistance sessions with implementing communities. 
· Project Director MJ Jorgensen serves as an advisory member of Region 2, 3, and 4 Opioid Abatement Councils and the Statewide Attorney General’s Colorado Opioid Abatement Council Data Working Group.

	Objective 1.4: By year 1, month 4, begin buprenorphine induction and/or maintenance via telehealth, pop-up clinics, and mobile unit to 30 members in rural/medically underserved areas.
	· Objective 1.4 was attained.
Buprenorphine induction and maintenance is provided to members across the COSLAW network. One pop-up clinic was launched at COSLAW provider SummitStone Health Partners, and COSLAW provider Front Range Clinic offers mobile clinics, including integrated peer coaching, throughout the region. 

	Objective 1.5: By year 2, month 1, establish a racial equity strategy to guide all COSLAW policies, practices, and services.
	· Objective 1.5 is on track.
[bookmark: _Int_7cR0UeKY]COSLAW is contracted with equity, diversity, and inclusion (EDI) consultant Jacquelyn D. Stanton to develop the equity strategy guide for COSLAW policies, practices, and services. Reducing racially driven health disparities to treatment access and engagement has emerged as a key strategy. To this end, COSLAW has hired staff representative of the communities served and has partnered with community-based organizations serving communities of color to support improved outreach and engagement as described in objective 2.2 below.

	Objective 1.6: By year 5, month 12, provide at least two PCSS- or ASAM-approved buprenorphine waiver trainings for 8 providers each.
	· Objective 1.6 was attained.
[bookmark: _Int_KjH0KFbN][bookmark: _Int_xjO8qIZ7]The required trainings through the DEA X Waiver are no longer required for providers to maintain or receive the waiver to provide MAT. However, over the course of 5 trainings, Dr. Lesley Brooks has provided substance use education and MAT provision learnings to over 40 providers. These were offered both virtually and in person. Regardless of the waiver education requirement being removed, these trainings supported providers in meeting their general continued education requirements and learning best practices for prescribing MAT.

	Goal 2: Initiate MAT and concurrent evidence-based psychosocial (EBP) and recovery support services (RSS) treatment for 600 individuals (120 per year).

	Objective	
	Progress

	Objective 2.1: By year 1, month 4, continue to provide MAT, care coordination, EPB, RSS, and other services to 120 persons per year using mechanisms already in place.
	· Objective 2.1 is on track.
COSLAW has served 371 members since October 1, 2021, surpassing the target of 360.

	Objective 2.2: By year 1, month 12, in collaboration with diversity, equity, and inclusion (DEI) consultants, develop a campaign strategy for MAT and recovery outreach to 5 organizations serving the BIPOC community and 5 treatment organizations to address structural racism and reduce BIPOC attrition by 10%.
	· Objective 2.2 was attained.
The COSLAW project team contracted with an EDI consultant and hired a 1.0 FTE peer recovery coach to engage with community-based organizations serving high populations of People of Color to ensure rapid access to support. COSLAW has established relationships with La Familia, Heart and Sol, Yarow Collective, the Immigrant and Refugee Center, and Queen’s Legacy Foundation- community-based groups made up of BIPOC and allies who look to promote ethnic and cultural diversity in the region, with partnerships throughout Northern Colorado. As of year three, COSLAW has completely reduced its BIPOC member attrition. There is no longer a disparity between BIPOC and White member engagement in services at six months. Additionally, two staff have begun their credentialing for Spanish Medical Interpretation and Translation.

	Objective 2.3: By year 5, month 12, 35% of newly enrolled members will identify as BIPOC, representing a 10% increase from the current member demographic of 25%.
	· Objective 2.3 was attained.
COSLAW achieved the goal in year two and the trend has continued in year three. From October 1, 2021, to September 30, 2024, 61% of members identified as non-Hispanic White and 39% identified as People of Color.

	Objective 2.4: By year 5, month 12, the project will achieve equity in member outcomes by demonstrating consistent retention rates across racial/ethnic groups. 	
	· Objective 2.4 was attained.
COSLAW achieved the goal in year two and the trend continued in year three. The disparities in the retention rates of members based on race and ethnicity have been reduced and are no longer significant.

	Objective 2.5: By year 5, month 12, members will report a 60% decrease in the use of illicit drugs and opioids as measured by the CSAT GPRA.
	· Objective 2.5 is on track.
Overall, substance use is trending downward. The prevalence of alcohol, marijuana, heroin, fentanyl, and methamphetamine use significantly decreased. The duration of fentanyl and methamphetamine use also decreased over time. This trend is expected to continue.

	Objective 2.6: By year 5, month 12, members will report a 20% decrease in mental health symptoms as measured by the CSAT GPRA.
	· Objective 2.6 is on track.
The prevalence of mental health symptoms decreased over time. There was a significant decrease in the prevalence of depression, trouble understanding, and suicide attempts. There was a significant decrease in the duration of anxiety and trouble understanding. This trend is expected to continue.

	Objective 2.7: By year 5, month 12, members will report a 30% improvement in housing, employment, and quality of life as measured by the CSAT GPRA.
	· Objective 2.7 is on track.
There was an increase in the number of members who were employed part or full time from intake to six months. There was also an increase in the number of members who were housed. More members reported improvements in their quality of life over time. This trend is expected to continue.

	Goal 3: Initiate MAT in persons experiencing transitions in care from hospital emergency departments (ED), Larimer and Weld County Jails, and withdrawal management programs with formal referral into COSLAW.

	Objective
	Progress

	Objective 3.1: By year 2, month 1, collaborate with two inter-county hospital systems to expand current opioid withdrawal and MAT treatment protocols, including a protocol for a bridge prescription process for people with OUD and linkage to community-based treatment.
	· Objective 3.1 has been attained.
COSLAW leadership has collaborated with Banner Health to develop and implement a new MAT protocol that includes methadone dosing in the Banner Health emergency departments and inpatient hospital settings. The project team continues to build its collaboration with UC Health including monthly conference calls for case review and Narcan distribution. 


	Objective 3.2: By year 2, month 6, embed 1.0 FTE care coordinator and/or peer coach within acute and crisis care services (e.g., UC Health or Banner Health emergency departments, SummitStone Behavioral Health Urgent Care) to build rapport and facilitate transition to community-based care for 30 members per year.
	· Objective 3.2 was attained. 
[bookmark: _Int_Jxviy65M]A contract with Banner Health was signed and a 1.0 FTE care coordinator has been embedded in Banner Health emergency departments in Greeley and Loveland. The care coordinator completes an intake assessment (Screening, Brief Intervention, and Referral to Treatment—SBIRT); provides scheduled transition appointments at one of the network clinics – appointments are within 48 hours; and provides scheduled transition appointments for MAT when indicated. A contract with UC Health is underway to embed a peer recovery specialist at the Poudre Valley location.

	[bookmark: _Int_OTdGaDUO]Objective 3.3: Beginning in year 1, 20 members each year will receive initial MAT in transitions of care sites, including at least 5 per year from Weld County Jail or the Weld County criminal justice system, a HRSA designated medically underserved area.
	· Objective 3.3 was attained.
MAT programming in the Weld County Jail began in the summer of 2023. COSLAW established on-site care coordination services for people receiving services in the jail in late June 2023. During this short time, NCHA staff saw 14 individuals. In the following month, care coordinators saw 28 individuals. With an ongoing presence on-site at the jail, COSLAW is seeing increased trust from jail staff and from people incarcerated in this space. 
Additionally, COSLAW has established greater partnerships with both the Larimer and Weld County criminal justice community-based services sectors including alternative sentencing, pre-trial services, intensive residential treatment, STRT, Bridges, and probation/parole. COSLAW has seen a dramatic increase in referrals from these spaces and has been able to better support individuals as they move from different systems in the region.
COSLAW has recently added staff to support the Weld County Drug Court and Larimer County DUI courts as well.

	Objective 3.4: By year 5, month 12, 80% of members linked to COSLAW will engage in community-based treatment within 2 weeks of discharge from the transitions of care site.
	· Objective 3.4 is on track.
Transitions of care data from the COSLAW care coordination dataset were available from September 2023 – August 2024. During this time, COSLAW care coordinators contacted 719 individuals receiving MAT in Larimer County Jail prior to the individuals’ release. On average, care coordinators contacted clients seven days after initiating MAT. Two-thirds (66.8%) of those individuals were contacted by the COSLAW care coordinator more than one week before their release date. Eighty-two out of the 188 members released during the data-collection period (43.6%) attended their community-based MAT treatment provider appointment post-release. There was an average of 16 days from release to community MAT provider appointment. Ninety-two percent of eligible individuals had their prescription called in within one day of being released.

	Goal 4: COSLAW leadership will develop, implement, and sustain a regional MAT care coordination center of excellence and innovation to support the care coordination workforce, ensure quality care, and improve member outcomes.

	Objective
	Progress

	Objective 4.1: By year 3, month 6, the project director and medical director will align hiring, training, retention, supervision, leadership development, and fidelity measurement with the racial equity strategy resulting in an implementation manual for dissemination and replication.
	· Objective 4.1 is on track.
COSLAW’s racial equity strategy is centered on reducing racially driven health disparities in treatment access and retention. COSLAW has made intentional efforts to hire people representative of the communities served and build a climate and culture that recognizes and addresses the systemic racism driving these disparities. The COSLAW Cookbook was developed in partnership with the project’s evaluation team and will be updated regularly to reflect COSLAW’s progress. 
Leadership has been working alongside consultant Jacquelyn Stanton on the racial equity curriculum. This will initially be implemented with the NCHA ART COSLAW staff, then made available as an external resource to the region for non-clinical support staff.

	Objective 4.2: By year 3, month 12, 100% of all COSLAW care coordinators will achieve Colorado State Certified Addiction Technician I certification. 
	· Objective 4.2 is on track.
As of this reporting period, 1 care coordinator has their CAT certification and 3 are in progress with 1 just awaiting the final examination for credentialing. At the close of the grant year, we experienced turnover for two staff assigned to the grant who took higher level opportunities at other organizations. These 2.0 FTE obtained their credentials while working at our organization. Our vacancies from these staff departing from the organization have been filled and we are dedicated to continuing their growth in the organization through the CAT and CAS credentialing process. Additionally, one of our supervisors overseeing the team in Weld County is nearly done with their CAT with just the examination to complete and our supervisor over the Larimer County team has recently completed their CAS credential.

	Objective 4.3: By year 5, month 12, reduce the care coordination turnover rate by 10%.
	· Objective 4.3 is on track.
Efforts at staff retention include ongoing engagement and employee recognition at staff meetings as well as ongoing professional development to support certification in the Colorado Certified Addiction Technician, Certified Addiction Specialist, and Certified Peer and Family Specialist.

	[bookmark: _Hlk119400850]Objective 4.4: By year 5, month 12, improve member satisfaction and perceptions of care by 30%. 
	· Objective 4.4 is on track.
The Perceptions of Care survey was administered to members from 2023 − 2024. About 106 members completed the survey. Members reported receiving quality care from care coordinators, with 93% strongly agreeing that their care coordinator had a positive impact on their treatment and recovery. The trend is expected to continue.



Percent of members with symptom at intake	
Anxiety	Depression	Trouble understanding, remembering, or concentrating	Trouble controlling violent behavior	Hallucinations	Attempted suicide	0.87	0.76400000000000001	0.52800000000000002	0.13800000000000001	0.09	4.9000000000000002E-2	Percent of members with symptom six months later	
Anxiety	Depression	Trouble understanding, remembering, or concentrating	Trouble controlling violent behavior	Hallucinations	Attempted suicide	0.77900000000000003	0.59799999999999998	0.36899999999999999	6.6000000000000003E-2	7.3999999999999996E-2	8.0000000000000002E-3	
Members



Serious anxiety	
Intake	6 Months	16.420000000000002	14.16	Serious depression	
Intake	6 Months	10.4	8.31	Trouble understanding, remembering, or concentrating	
Intake	6 Months	10.61	7.12	Attempted suicide	
Intake	6 Months	0.09	0.01	
Number of Days



Members who used substance at intake	
Tobacco or nicotine	Alcohol	Marijuana	Methamphetamine	Fentanyl	Heroin	0.72	0.27	0.27	0.31	0.17	0.03	Members who used substance six months later	
Tobacco or nicotine	Alcohol	Marijuana	Methamphetamine	Fentanyl	Heroin	0.63	0.25	0.22	0.2	0.08	0	
Members



Members at intake	
Employed	Housed	0.27	0.6	Members six months later	
Employed	Housed	0.45	0.82	
Members



Very poor	
6 Months	Intake	0.03	0.1	Poor	
6 Months	Intake	0.04	0.18	Neither poor nor good	
6 Months	Intake	0.18	0.21	Good	
6 Months	Intake	0.46	0.33	Very good	
6 Months	Intake	0.28999999999999998	0.18	
Percent of Members
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