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found the COVID-19 program. The individual was enrolled and received services.
In July, Valle Del Sol enrolled a mother who could not afford to pay for services
out of pocket and was suffering from postpartum depression. This individual was
able to obtain a clinical assessment/evaluation with a psychiatric provider as well
as a variety of needed therapeutic services to help her combat post-partum
depression. In August, an individual enrolled in the program who could not afford
behavioral health services out of pocket and who did not qualify for other payors
of last resort. The individual was hospitalized several times and sought services
after hospitalization with multiple agencies but was turned away due to inability to
pay. This individual was enrolled in COVID-19 program and obtained a psychiatric
evaluation and was enrolled in a full menu of behavioral health services, which
eliminated hospital visits. In central Arizona, a female veteran suffering from
depression and anxiety was referred to AZDVS by an AZDVS employee who
learned of the project. AZDVS staff contacted the client and learned that she served
in the National Guard with a less than honorable discharge and was found ineligible
for U.S. Department of Veteran Affairs services. The individual had applied for
AHCCCS (Medicaid), but her income was too high, and she did not have
commercial insurance. AZDVS successfully referred her to a COVID-19 provider
for enrollment in the program. Another veteran and a survivor of military sexual
trauma approached AZDVS outreach staff at an outdoor festival event and
explained how difficult it has been for him to obtain services through the U.S.
Department of Veterans Affairs. The individual indicated he was ready to try to
access mental health services. AZDVS staff screened him for eligibility for the
COVID-19 project and successfully referred him into treatment eliminating all
roadblocks.

3. Please indicate any innovations or promising practices from your program that you
would like to share with SAMHSA and your peers.
Provider programs developed outreach and marketing strategies to recruit and enroll

participants. Several providers collaborated with local school districts to identify and
provide services to parents and/or family focused services. The programs also provided
brief interventions/counseling, flexible services after normal business hours, in-home
services, and increased support services to members to increase recruitment and
engagement strategies. Two providers, Valle del Sol and the Pascua Yaqui Indian Tribe,
used funding to support health care providers, who are employees of the
organization/Tribe, so they could obtain access to mental health treatment services through
expanded/enhanced employee assistance programs.

AHCCCS contracted with the AZDVS in April 2021 to develop an outreach and referral
program for service members, veterans, and their dependents. AZDVS developed
protocols for screening and referring clients to the COVID-19 project. The evaluation team,
Wellington Consulting Group, created a screening and referral portal for AZDVS staff that
allowed them to email referrals to COVID-19 providers. AZDVS created a client lifecycle
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and standard of work for screening and treatment referrals and developed numerous
partnerships for outreaching service members and their families.

Any other information you would like to share with SAMHSA regarding your
program?

The Emergency COVID-19 Project wants to recognize how effective intensive support
services/community outreach services have been for project participants in improving their
daily lives. Having access to an outreach specialist who can provide regular in-person or
virtual check-ins, transportation, care coordination across multiple life domains, and
recovery support services helped ensure that individuals with complex needs have access
to comprehensive wellness services. Support services helped participants attend vital
treatment services, access basic needs, improve levels of independence and confidence,
improve interpersonal relationships, etc. Focusing on comprehensive wellness
demonstrated immeasurable improvement in participants’ overall quality of life.
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Optional Attachment(s)

Specify attachments (associated with the grant project) submitted with the progress report, such
as:

+ Evaluation report, workplan, statewide plan, minutes/summaries of meetings
See Attachment 1: AHCCCS Az Emergency COVID-19 Evaluation Report
» Proclamations, awards, or citations
Not applicable
» Press releases or Media Coverage
Not applicable
« Publications (e.g., internal newsletters, professional journals, and presentations)

See Attachment 2: AHCCCS Emergency COVID-19 Data Infographics
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Introduction

The Arizona Health Care Cost Containment System Emergency COVID-19 (AHCCCS ECOVID)
project addressed the increased need for substance abuse, mental health, and crisis support services
to Arizonans impacted by the COVID pandemic. This project prioritized outreach services
utilizing the existing substance use, mental health, and crisis system to ensure individuals were
met where they are and increased overall service utilization. Case management services managed
all aspects of a member’s care, ensured all services were provided according to members’ needs,
and ensured services were provided in a comprehensive manner. Individuals who did not need
direct substance abuse, mental health, and/ or crisis services, but needed recovery support services
or general assistance services due to COVID were connected with support service entities
throughout the state.

The AHCCCS ECOVID project began on April 20, 2020, with an initial planning period. Arizona
Health Care Cost Containment System (AHCCCS), the funded state agency, completed an
inventory of resources available to Arizonans to identify service gaps, barriers, and potential
overlaps prior to implementing funding. The work completed during the planning period
facilitated the development of a plan that addressed Arizona’s specific needs for substance use,
mental health, and crisis services during the pandemic. Service delivery was initiated between
September and November 2020 when AHCCCS sent the allocation letters to the Regional
Behavioral Health Authorities (RBHAS) for signatures. This report covers the period of April 20,
2020 through September 30, 2021.

Data Sources and Evaluation Overview

The AHCCCS ECOVID project is funded by SAMHSA’s Center for Substance Abuse Treatment
(CSAT) and uses the CSAT Government Performance and Results Act (GPRA) data collection
tool at specific time points as a funding requirement. GPRA data collection occurs as part of the
client’s enrollment in the program with a second data collection point occurring six months later.
The third data collection interval occurs when the client is discharged from the program. Changes
in drug alcohol use, family and living conditions, crime and criminal justice status, and social
connectedness are measured by comparing the data collected at intake with six-month follow-up
and discharge data.

Providers working with clients completed the GPRA and submitted the completed forms to the
evaluation team as paper copies or through a web portal created by the evaluation team. The
evaluation team submitted the GPRA data to SAMHSA using the SPARS data system. The web
portal collects additional information on the services a client receives and referrals. A monthly
process narrative on program implementation is completed by the providers each month. This
additional information is utilized to address the following process and outcome evaluation
questions developed for the AHCCCS ECOVID project:

Process Evaluation Questions:

1. How many individuals were reached through the project?
2. Is the project serving the target population adequately and appropriately?



How closely did implementation match the plan?

What types of changes were made to the original plan?

What effect did the changes have on the planned intervention and performance
assessment?
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Outcome Evaluation Questions:

1. What was the effect of intervention on key outcome goals?

2. What factors were associated with outcomes?

3. Was the intervention effective in maintaining the project outcomes at the six-month
follow-up?

4. What program factors were associated with increased access to and enrollment in
treatment services?

5. What was the effect of the AHCCCS ECOVID project on the level of collaboration
between the integrated care system, recovery support services, and healthcare system on
key outcome goals?

This evaluation report presents information related to the process and outcome evaluation
questions using the intake GPRA interview data. Counts, frequencies, means, and percent changes
are shown for available data. Follow-up data collection began in April 2021.

Evaluation Results

Service providers began identifying and enrolling clients in between September and November
2020 after contracts and allocations were finalized. Once a client was identified as eligible for the
AHCCCS ECOVID project, an intake GPRA was completed. Service delivery began following
the completion of the intake interview and was tracked through the data collection web portal
created by the evaluation team. The data included in this evaluation report was collected from
intake, follow-up, and discharge GPRAs completed between September 21, 2020 and September
30, 2021.

Process Evaluation Results

Process Evaluation Question 1: How many individuals were reached through the program?

Several items were used to measure this process evaluation question. The following table presents
demographics collected between September 21, 2020 and September 30, 2021 for 500 eligible
AHCCCS ECOVID participants. The N value for each demographic variable changed for some
items because clients declined to provide specific information, such as their date of birth, or a
specific variable was not applicable.

Nearly 70% of clients (69%) were screened for a co-occurring disorder with 30% having a positive
result indicating a co-occurring disorder. Clients had a mean age of 40.9, ranging from 17 to 87
years old, and slightly more participants were female (57%) than male (42%). Sixty-three percent
of clients identified as white and 46% are Hispanic/Latino. Ten clients (2%) selected more than
one category for race. Thirty percent completed grade 12 with a high school diploma or a GED
equivalent and 19% of clients had a Bachelor’s degree or higher.



Demographic variables

Intake

1. Co-occurring Screen (%) (n = 500)

Yes 69%
No 30%
Refused or Unknown 1%
2. Co-occurring positive screen status (%) (n = 346)
Yes 30%
No 70%
3. Average Age in years (n = 495)
Range 17 — 87 years old 40.9
4. Gender (%) (n = 500)
Males 42%
Females 57%
Transgender 0%
Refused or Unknown 1%
5. Ethnicity (%) (n = 500)
Hispanic 46%
Non-Hispanic 53%
Refused or Unknown 1%
6. Race (%) (n=500)
American Indian 11.2%
Alaska Native 0.4%
Asian 1.0%
Black 8.4%
Native Hawaiian 1.0%
White 62.8%
Other 0.2%
Refused or Unknown 17.0%
7. Education (%) (n = 500)
Never to 5" Grade 3%
6" Grade 2%
7" Grade 0%
8" Grade 1%
9" Grade 3%
10" Grade 3%
11" Grade 5%
12" Grade/HS diploma/equivalent 30%
College or University/1st year completed 11%
College or University/2nd year completed Associates Degree (AA/AS) 13%
College or University/3rd year completed 3%
Bachelor’s Degree 19%













unclear if the information reported at follow-up indicated new behavior or ongoing behaviors the
client did not previously disclose. Both scenarios are disconcerting as they indicate the client
engaged in new behaviors after receiving services or did not feel comfortable with the provider
staff to disclose this information.

Participants’ use of self-help and support groups declined at follow-up. Reductions were reported
for both the percent of clients utilizing these services, ranging from 19% to 60% decline, and the
average number of days they attended with a 59% to 92% decrease.

The discharge interview was completed by 11 of the 50 individuals (22%) with discharge GPRA
forms. The discharge results should be interpreted with caution due to the small N value. Clients
who completed the discharge interview demonstrated several strengths.

e More than a 50% reduction in the average number of days clients used alcohol.
All clients reported abstaining from illegal drugs at discharge.
Alcohol and drugs had a reduced impact on clients’ lives.
Fewer clients experienced mental and behavioral health issues with no clients reporting
experiencing hallucinations.
e No criminal activity reported at discharge.
e Increased attendance at voluntary self-help and support groups.

The discharge interviews identified a few areas where clients did not achieve the intended
outcomes. Clients reported lower levels of employment and higher levels of unemployment at
discharge. Participants also reported a 27% reduction in interacting with family and friends
supportive of their recovery. Similar decreases were documented in the clients’ self-reported
health status where fewer clients indicated their health was “Very Good” (5% reduction) or “Good”
(19% decrease) at discharge. Again, the small N value used to calculate the discharge data
indicates results should be interpreted with caution.

Recommendations

The outreach and recruitment strategies implemented by providers have increased enroliment in
the AHCCCS ECOVID project during the reporting period. The first recommendation is for
providers to maintain the procedures that have facilitated the completion of the six-month follow-
up interviews. The high percentage of completed follow-up interviews submitted for this project
indicates providers have successfully integrated reporting requirements into their procedures and
interactions with clients.

The second recommendation is to review “what’s working” with the strategies and procedures
utilized for completing follow-up interviews and to identify approaches that can be implemented
to increase discharge GPRA interviews. The current completion rate for discharge interviews is
half of the follow-up completion rate. Improving the completion of discharge interviews will
improve the project’s ability to report fully on a client’s participation in the AHCCCS ECOIVD
project and subsequent outcomes.
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