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Codebook

This codebook was developed for the HEALing Communities Study in Kentucky for the purpose of coding individual and small group qualitative interviews conducted with organizations providing medication for opioid use disorder (MOUD) during the Wave 2 study period (July 2022-December 2023). Interviews were conducted prior to the implementation of evidence-based practices (EBPs) as part of the study intervention. In this codebook, each code and sub-code includes a definition and inclusion/exclusion criteria to assist in appropriately coding passages from the transcripts. A log of discrepancies and comments was kept separately to track points of discussion and codebook updates.
 
	Internal Context

[Parent Code]
 
	This code refers to the MOUD organization that may potentially partner with HCS during Wave 2 as well as the patients served by the MOUD organization.  This code does not refer to the external context where the organization is situated (community, county, etc.).


	Organizational Characteristics

[Child code of Internal Context]

	Definition: The ways in which the resources, organizational structure, and other characteristics of the organization affects the ability of the MOUD agency to achieve MOUD patient census growth. 

Inclusion criteria: 
· Include general statements about how the structure of the organization has served as barrier or facilitator of MOUD patient census growth.
· Include general statements about being a specific type of organization (e.g., primary care clinic, opioid treatment program) has served as barrier or facilitator of MOUD patient census growth.

Exclusion Criteria: 
· Exclude statements about staffing resources, financial resources, and physical facility characteristics and instead code to their respective Child codes below.
· Exclude statements about how staff attitudes or how organizational culture affects the agency’s MOUD patient census, and instead code to Organizational Perspectives. 

	MOUD Type and Census

[Child code of Organizational Characteristics; 
Grandchild code of Internal Context]

	Definition: Descriptive information about the current types of MOUD that are delivered by the organization and number of patients receiving MOUD.

Inclusion criteria: 
· Include statements that describe which medications that patients currently receive from the treatment organization
· Include statements that quantify the number of current patients, number of new admissions, and/or number of intakes
Exclusion Criteria: 
· Exclude statements about changes and fluctuations in census, intakes, or admissions, and instead code to Organizational Experiences with Growth

	Intake Capacity

[Child code of Organizational Characteristics; 
Grandchild code of Internal Context]

	Definition: Descriptions of the organization’s capacity to conduct intakes of new patients who are seeking MOUD

Inclusion criteria: 
· Include statements that describe how quickly a potential new patient can be seen for an intake or how long a new patient typically has to wait for an intake appointment
· Include statements that describe times of day and/or days per week when intakes are conducted by agency staff.

Exclusion Criteria: 
· Exclude statements that explain why intake capacity changes occurred, and instead code to relevant Patient-level codes (Perspectives or Characteristics), Organizational codes (Perspectives or Characteristics), or External Context codes.

	Organizational Experiences with Growth

[Child code of Organizational Characteristics; 
Grandchild code of Internal Context]

	Definition: Descriptions of what has occurred in terms of the agency’s recent experiences with growth (or contraction or stability) in MOUD patient census. 

Inclusion criteria: 
· Include statements that quantify the amount of recent change or fluctuations in MOUD patient census, new MOUD intakes, or referrals in numerical (“went from 5 patients to 20 patients”) or qualitative terms (e.g., “more patients”).
· Include descriptions of  the MOUD patient retention rate as well as discussions of stability or change in the MOUD retention rate
· Include descriptions of stability in MOUD patient census over time.
· Include descriptions of agency location being relatively new (e.g., has opened since 2020).

Exclusion Criteria: 
· Exclude statements that explain why growth occurred (or did not occur), and instead code to relevant Patient-level codes (Perspectives or Characteristics), Organizational codes (Perspectives or Characteristics), or External Context codes.

	Staffing Resources

[Child code of Organizational Characteristics; Grandchild code of Internal Context]
	Definition: How staffing at the agency is related to the current MOUD patient census or prospects for growing the MOUD patient census at the agency.

Inclusion criteria: 
· Include descriptions of how staffing levels (e.g., not having enough staff, not having enough hours/time of certain types of staff) affects the agency’s MOUD patient census.
· Include descriptions of how staffing composition (e.g., having enough of certain types of staff like prescribers, case managers) affects the agency’s MOUD patient census.
· Include descriptions of how staffing levels affect MOUD retention (e.g., not having certain types of staff, not having enough staff).
· Include discussions about how HCS-provided staff could impact MOUD census in the future.
Exclusion Criteria: 
· Exclude statements about how staff attitudes or how organizational culture affects the agency’s MOUD patient census, and instead code to Organizational Perspectives.
· Exclude statements of how receiving HCS resources during the CTH intervention might impact MOUD patient census by attracting more patients or retaining patients for longer. These passages should not be coded. 

	Financial Resources

[Child code of Organizational Characteristics; Grandchild code of Internal Context]

	Definition: Statements related to how the agency’s financial resources and funding impacts the current MOUD patient census or prospects for growing the MOUD patient census at the agency.

Inclusion criteria: 
· Include statements of how financial pressures impact the ability of the agency to attract or retain MOUD patients.
· Include statements about receiving or not receiving funding to expand services or that support the operation of MOUD services at the agency (e.g., grants, contracts)
· Include statements about how accepting or not accepting certain types of insurance impacts MOUD patient census.
· Include statements about how the financial resources of an agency’s larger corporate owners has affected MOUD  patient census (e.g., investments from the corporation into growing the clinic).
Exclusion Criteria: 
· Exclude statements about how patients’ financial resources affect their ability to seek MOUD treatment or remain in treatment, and instead code to MOUD Patient-Level Characteristics. 

	Physical Facility Characteristics

[Child code of Organizational Characteristics; Grandchild code of Internal Context]
	Definition: Statements describing how the agency’s physical space (i.e., building) serves as a barrier or facilitator to MOUD census growth.

Inclusion criteria: 
· Include statements about how the size of the agency’s physical facility (e.g., square footage, number of offices, available space) affects the agency’s MOUD patient census.
· Include statements about how the geographic location of the agency’s physical facility within the community affects MOUD census. 
Exclusion Criteria: 
· Exclude general statements about the broader geography of the community that do not directly reference the agency’s location, and instead code to Geographic Characteristics.
Potential for Double-Coding
· Descriptions of the physical location in relation to other organizations that refer patients to the MOUD agency should be coded to both Physical Facility Characteristics and Health Services Environment.

	Organizational Policy

[Child code of Organizational Characteristics; Grandchild code of Internal Context]
	Definition: Statements describing how the policies within the MOUD agency or within the larger organization in which the MOUD program is embedded serves as a barrier or facilitator to MOUD census growth.

Inclusion criteria: 
· Include descriptions of how organizational requirements placed on patients (e.g., frequency of required visits, requirements about engaging in counseling, required observed urine drug tests) may impact treatment retention
· Include descriptions of how organizational requirements placed on patients may prevent some people with OUD from beginning treatment
· Include descriptions of typical treatment protocols (e.g., MOUD dose, MOUD induction process)
Exclusion criteria:
· Exclude statements focused on policies that are external to the MOUD program or its larger organization, and instead code to Policy
· Exclude statements about the intake process, and instead code to Intake Capacity

	Organizational Perspectives 

[Child code of Internal Context]
 
	Definition: Statements related to attitudes, cultural orientations, or perceptions within the organizations that serve as barriers or facilitators of MOUD patient census growth or potential growth. 

Inclusion criteria: 
· Include statements about organizational culture or staff attitudes that impact MOUD patient census or prospects for MOUD census growth.
· Include statements about the agency having a strategic orientation towards achieving MOUD census growth or valuing MOUD census growth.
· Include statements about how experiences with growth (recent or past) were perceived by staff or leaders within the agency.
Exclusion Criteria: 
· Exclude statements about how the characteristics or structure of the organization facilitates or impedes growth, and instead code to Organizational Characteristics (or relevant Child codes within Organizational Characteristics).
· Exclude statements related to how patients’ attitudes impact MOUD initiation or MOUD retention, and instead code to MOUD Patient-Level Perspectives. 
· Exclude statements related to interest in receiving VOH and/or BCN staff, and instead code to Staffing Resources

	MOUD Patient-Level Perspectives

[Child code of Internal Context]

	Definition: Statements about how the attitudes and beliefs of patients (or potential patients, i.e., those with OUD who are not in treatment) affect MOUD patient census, including MOUD initiation and MOUD retention. 

Inclusion criteria: 
· Include statements that about patients’ attitudes about receiving MOUD or being retained on MOUD.
· Include statements that about patients’ motivation as a factor that affects MOUD initiation or retention.
· Include statements about how attitudes of patients’ family members impact MOUD initiation, MOUD retention, or MOUD census at the agency.
Exclusion Criteria: 
· Exclude statements about broader community attitudes toward MOUD, and instead code to Community Perspectives-Stigma.

	MOUD Patient-Level Characteristics 

[Child code of Internal Context]

	Definition: Statements of the ways that the characteristics of MOUD patients (or potential patients) impact MOUD retention, MOUD initiation, or MOUD patient census at the agency.

Inclusion criteria: 
· Include descriptions of how the socioeconomic characteristics of the agency’s MOUD patients (e.g., lack of car ownership, health insurance, educational attainment, unemployment) affect overall MOUD patient census at the agency.
· Include descriptions of how demographic characteristics of the agency’s MOUD patients (e.g., race/ethnicity, age, gender) affect MOUD patient census.
Exclusion Criteria: 
· Exclude statements that reflect patients’ attitudes about receiving MOUD or patients’ internalized stigma, and instead code to MOUD Patient-Level Perspectives. 
Potential for Double Coding:
· There may be interwoven statements where it is difficult to disentangle whether the participant is describing a patient-level socioeconomic characteristic (e.g., does not own car, cannot afford the bus) or a community characteristic (e.g., lack of public transportation); in such cases, consider double-coding to MOUD Patient-Level Characteristics and Community Characteristics.

	External Context
[Parent Code]
	This code references the broader community setting (city/town/county) in which the MOUD agency is located. 


	Community Characteristics

[Child code of External Context]

	Definition: Community-level characteristics, such as economic resources and community composition (e.g., demographic characteristics, socioeconomic characteristics), that may impact MOUD patient census. 

Inclusion criteria: 
· Include descriptions of how the availability (or lack thereof) of public transportation in the community affects MOUD patient census.
· Include descriptions of how the availability and quality of housing in the community impact MOUD patient census.
· Include descriptions of how employment opportunities in the community impact MOUD patient census.
· Include descriptions of how socioeconomic characteristics of the community (e.g., poverty, income inequality, lack of car ownership, health insurance, educational attainment, unemployment) affect MOUD patient census.
· Include descriptions of how demographic characteristics of the community (e.g., race/ethnicity, age, gender) affect MOUD patient census.
Exclusion Criteria: 
· Exclude descriptions of the community’s health services and instead code to Health Services Environment.
· Exclude descriptions of the socioeconomic or demographic characteristics of the agency’s MOUD patients that do not also refer to the broader community’s socioeconomic or demographic characteristics, and instead code to MOUD Patient-Level Characteristics.
· Exclude descriptions of the community’s support for MOUD or stigma against MOUD, and instead code to Community Perspectives-Stigma.
· Exclude descriptions of community/county/city laws or community/county/city regulations that impact MOUD census and instead code to Policy.
Potential for Double Coding:
· There may be interwoven statements where it is difficult to disentangle whether the participant is describing a community characteristic (e.g., lack of public transportation system) versus a patient-level socioeconomic characteristic (e.g., does not own car, cannot afford the bus); in such cases, consider double-coding to MOUD Patient-Level Characteristics and Community Characteristics.

	Health Services Environment

[Child code of Community Characteristics; Grandchild code of External Context]

	Definition: Statements about how MOUD patient census is affected by the availability, access to, or quality of health services related to SUD treatment, mental health, primary care, recovery support services (e.g., recovery cafes, peer supports) or other treatment/prevention/harm reduction services in the community. Sober/recovery homes and shelters are included as part of the health services environment.

Inclusion criteria: 
· Include statements about how MOUD patient census is impacted by the availability, absence, existence or access to other health services in the community.  
· Include statements about how MOUD patient census is impacted by the need to expand or improve other health services in the community. 
· Include descriptions of relationships between the agency and other community organizations that impact MOUD patient census (e.g., referral relationships); these other community organizations may be health-related but also include non-health-related organizations (e.g., criminal-legal system organizations).

Exclusion Criteria: 
· Exclude statements about how transportation or housing resources in the community impact MOUD patient census, and instead code to Community Characteristics.
· Exclude statements about other MOUD providers in the community, and instead code to MOUD Provider Density.
· Exclude statements about how VOH peer supports and/or Bluegrass Care Navigators would help with growth, and instead code to Staffing Resources

	MOUD Provider Density

[Child code of Community Characteristics; Grandchild code of External Context]

	Definition: Descriptions of the impacts of the availability of other MOUD providers/programs in the community affects the agency’s MOUD patient census.  

Inclusion criteria: 
· Include statements about the extent to which the community has or does not have enough MOUD providers to meet the demand for or need for MOUD.
· Include statements about how competition with other MOUD providers impacts the agency’s ability to attract and/or retain MOUD patients.
· Include statements about other MOUD providers who may work within other organizations (e.g., MOUD provider who is contracted for services in the jail)
Exclusion Criteria: 
· Exclude statements about OUD/SUD treatment agencies that do not provide MOUD, and instead code to Health Services Environment.
· Exclude statements where it is unclear if the other treatment agencies actually provide MOUD, and instead code to Health Services Environment.


	Geographic Characteristics

[Child code of Community Characteristics; Grandchild code of External Context]


	Definition: Descriptions of how geographic features of the community, such as the geographic size of the county, population size, or rural status, affects the agency’s MOUD patient census and/or the agency’s potential to grow its MOUD patient census.

Inclusion criteria: 
· Include statements about how being a rural or urban community affects the agency’s MOUD patient census.
· Include statements about how the geographic size of the community (e.g., square miles, distance between towns) affects the agency’s MOUD patient census.
· Include statements about how the population size of the community affects the agency’s MOUD patient census.
· Include statements about how the characteristics of adjacent counties affects the agency’s MOUD patient census.
Exclusion Criteria: 
· Exclude statements about the demographic or socioeconomic composition of the population of the community, and instead code to Community Characteristics.

	Community Perspectives-Stigma

[Child Code of External Context]

	Definition: A broad construct to include any statements about how broader community’s stigma impacts the experiences of MOUD patient census growth or potential for MOUD patient census growth. The community’s stigma includes community perceptions toward substance use, people who have a history of substance use, different treatment/harm reduction approaches, or specific populations that may experience stigma impacting their access to or use of services.

Inclusion Criteria: 
· Include statements about the town/city/county’s not accepting MOUD as an evidence-based treatment or preferring for abstinence-only treatment approaches affects MOUD patient census. 
· Include statements of community opposition to the expansion of MOUD (e.g., “not in my backyard” sentiments about new clinics). 
· Include statements about how the social construction of opioid use disorder by community members (e.g., how they perceive people who use opioids) affects MOUD patient census. 
· Include statements about how stigma coming from medical providers (from other organizations), law enforcement or other first responders affects MOUD patient census.

Exclusion Criteria: 
· Exclude statements that reflect stigma among staff within the MOUD agency, and instead code to Organizational Perspectives. 
· Exclude statements of general community stigma that is not directly linked to the agency’s ability to attract or retain patients in MOUD. 


	Covid-19

[Child Code of External Context]
	Definition: This construct includes statements referring to COVID-19 as having an impact on MOUD patient census or having an impact on potential growth in MOUD patient census. 

Inclusion criteria:
· Impact of practice changes or demands due to COVID-19 that have impacted the MOUD patient census.
· Impact of policy changes due to COVID-19 that impact opioid treatment delivery and access (no in-person services, telehealth).
· Statements about the impact of both the disease of COVID-19 and the downstream effects from practices related to COVID-19 in the community (social isolation, employment, housing) on MOUD patient retention (or potential MOUD initiation).
Exclusion Criteria: 
· Exclude general statements about COVID-19 that do not reference impacts on MOUD patients. 

	Policy

[Child Code of External Context]

	Definition: A broad construct that includes statements regarding any local, state or federal policies, regulations that affect MOUD patient census or potential for MOUD patient census growth.

Inclusion criteria: 
· Include statements about  how insurance policy (e.g., Medicaid, private insurance, Medicare) impacts the ability of the agency to attract more patients or retain patients in care.
· Include statements about how federal (e.g., 21st Century Cures Act, CARA Act, Affordable Care Act, “Obamacare,” X-Waiver/DATA 2000), state, or local laws/regulations impact MOUD patient census or potential for MOUD patient census growth.

Exclusion Criteria: 
· No specific exclusions.
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