The Road to Recovery

Talking Points & Questions

“Providing a Continuum of Care: Improving Collaboration Among Systems”
Abstract: Recovery-oriented systems of care (ROSCs) provide a continuum of care for individuals in recovery. Treatment services, including screening and brief interventions, inpatient and outpatient programs, aftercare and recovery support, are available at every stage of a person’s recovery from addiction. However, there are opportunities to enhance such services by facilitating collaboration and synergy throughout the full spectrum of supportive services by establishing a continuum of care that increases the probability of addiction treatment success and helps to reduce the incidence of relapse.  This program will look at examples of how services have successfully partnered and will address the gaps in service coordination that still need to be addressed to improve collaboration throughout all systems so that individuals in recovery receive comprehensive care.  

Panel 1 – Understanding Addiction, Recovery, and a Continuum of Care
Key Questions:
1. What has scientific research taught us about addiction and its effects?

2. What is a “recovery-oriented systems of care” approach to treatment?

3. How does the idea of a “continuum of care” fit into a recovery-oriented systems of care approach?

What Is Addiction? – [Source: http://family.samhsa.gov/talk/addiction.aspx]
· According to the National Institute on Drug Abuse, addiction is defined as a chronic, relapsing brain disease that is characterized by compulsive drug seeking and use, despite harmful consequences.

· Addiction is considered a brain disease because drugs change the brain—they change its structure and how it works. These brain changes can be long lasting, and can lead to the harmful behaviors seen in young people who abuse drugs.
· In 2007, 23.2 million persons aged 12 or older (9.4 percent of persons aged 12 or older) needed treatment for an illicit drug or alcohol use problem. [Source: 2007 National Survey on Drug Use & Health (NSDUH)]

The Science of Addiction – [Source: www.drugabuse.gov]
· Scientific research has proven that addiction is a disease that affects both brain and behavior. 

· Many of the biological and environmental factors have been identified and scientists are now searching for genetic variations that contribute to the development and progression of the disease.

The Effects of Addiction
[Source: http://www.nida.nih.gov]
· Each year approximately 40 million debilitating illnesses or injuries occur among Americans as the result of their use of an addictive drug.

· Approximately 50 percent to 80 percent of all child abuse and neglect cases substantiated by child protective services involve some degree of substance abuse by the child’s parents.

· Children of an addict may feel guilty and responsible for the problem, and often experience depression and low self-esteem. Many of them attempt to deflect attention from the addiction by acting out with behaviors such as lying, stealing, fighting, or truancy. 

· Spouses frequently deny that the problem is serious and ultimately may suffer from low self-esteem, anger, and depression.

· The National Highway Traffic Safety Administration estimates that drugs are used by approximately 10 to 22 percent of drivers involved in crashes, often in combination with alcohol.
· At least half of the individuals arrested for major crimes including homicide, theft, and assault were under the influence of illicit drugs around the time of their arrest. As many as 60 percent of adults in Federal prisons are there for drug-related crimes. 
· Thirty-one percent of America's homeless suffer from drug abuse or alcoholism. 
What Is “Recovery”? [Source: CSAT National Summit on Recovery, 2005]
· Recovery from alcohol and drug problems is a process of change through which an individual achieves abstinence and improved health, wellness, and quality of life.

Recovery-Oriented Systems of Care 

[Sources: CSAT National Summit on Recovery, 2005 and ‘Addiction Messenger,’ November 2007, Vol. 10 Issue 11]
· A recovery-oriented systems of care approach supports person-centered and self-directed approaches to care that build on the strengths and resilience of individuals, families, and communities to take responsibility for their sustained health, wellness, and recovery from alcohol and drug problems.

· In the recovery-oriented systems of care approach, the treatment agency is viewed as one of many resources needed for a client’s successful integration into the community.

· The ROSC approach encompasses and coordinates the operations of multiple systems to provide a comprehensive menu of services that can be combined and readily adjusted to meet the individual’s needs and chosen pathway to recovery.

· ROSCs require an ongoing process of systems improvement that incorporates the experiences of those in recovery and their family members.
What Is a “Continuum of Care”? – [Source: http://www.nciom.org and http://www.nida.nih.gov]
· A continuum of care includes pretreatment, treatment, continuing care and support throughout recovery. Individuals have a full range of stage-appropriate services from which to choose at any point in the recovery process.
· A continuum of care includes a customized treatment regimen, addressing all aspects of an individual's life, including medical and mental health services, and followup options (e.g., community- or family-based recovery support systems) can be crucial to a person’s success in achieving and maintaining a drug-free lifestyle.
Personalizing Treatment and Recovery – [Source: SAMHSA]
· Treatment should be tailored to the individual’s needs, substances of misuse, demographics, and available options, and it should incorporate a cohesive group of services.

· An individual’s treatment and services plan must be assessed often and modified to meet the person’s changing needs.

· Just as substance use disorders can affect people regardless of their age, race, ethnicity, class, employment status, or community, treatment services also should respect these unique characteristics.

Panel 2 – Continuum of Care: From Recognition Through Recovery
Key Questions:
1. What should an ideal continuum of care encompass from beginning to end?

2. What types of treatment services are available and how do they fit into the concept of a “continuum of care”?

3. What are some examples of social systems providing “continuum of care” services, and how do these services help individuals enter a “recovery zone”?
Screening, Brief Intervention, Referral, and Treatment (SBIRT)

· Primary care centers, hospital emergency rooms, trauma centers, and other community settings provide opportunities for early intervention with at-risk substance users before more severe consequences occur.
· A key aspect of SBIRT is the integration and coordination of screening and treatment components into a system of services. This system links a community's specialized treatment programs with a network of early intervention and referral activities that are conducted in medical and social service settings.
· Screening quickly assesses the severity of substance use and identifies the appropriate level of treatment.
· Brief Intervention focuses on increasing insight and awareness regarding substance use and motivation toward behavioral change.
· Referral to treatment provides those identified as needing more extensive treatment with access to specialty care.
Types of Treatment – [Source: http://www.recoveryconnection.org]

· In free-standing residential addiction treatment centers, patients generally reside within the addiction treatment facility 24 hours a day while under the care of a team of addiction professionals. 
· Hospital-based rehabilitation units are located on a unit in a general hospital. They are best suited for those persons, who along with their drug addiction or alcoholism have developed chronic or acute medical or psychiatric problems. In many cases, clients are referred to a free-standing addiction treatment program from the hospital-based unit to complete the remainder of their drug addiction treatment.

· Long-term residential treatment or extended care programs were designed for people who had completed anywhere from 14 to 30 days of residential addiction treatment and for a variety of reasons required additional residential treatment.

· Outpatient addiction treatment programs are more suitable for individuals who are employed, have extensive social support systems, can maintain abstinence for up 72 hours and are highly motivated individuals. Patients of outpatient addiction treatment programs generally reside at home and attend the program several evening or days during the week. 
· With partial hospital or day treatment programs, patients generally live at home or in another structured setting and attend these addiction treatment programs during the day.

· Therapeutic communities are quite varied in style, content, and preferred lengths of stay and operate throughout the world in both residential, school-based and out-patient programs.

· Adolescent- and teen-focused treatment programs are also available.

· Individuals can also access and engage in treatment services online, e.g. “e-therapy”
· Treatment for alcohol dependence can include medication-assisted therapies, such as oral (short-acting) or injectable (long-acting) naltrexone, or acamprosate, which reduces an individual's desire for alcohol; or disulfiram that can create an allergic reaction when alcohol is consumed. [Source: Dr. Hoffman]
Support Groups and Aftercare

· Encouraging people in recovery to seek out aftercare following their initial treatment will help them sustain their path of recovery.

· Alcoholics Anonymous (AA) and Narcotics Anonymous (NA) and other 12-step-like programs are self-supporting entities that are not allied with any sect, denomination, politics, organization, or institution. [AA, NA, and Dr. Hoffman]

· Al-Anon holds regular meetings for spouses and other significant adults in an alcoholic’s life, while Alateen is geared to children of alcoholics. [NIAAA]

Employee Assistance Programs (for addicted individuals and their family members)
· An employee assistance program (EAP) can help people find a treatment program and provide confidential problem identification, short-term counseling, and followup services.

· Aside from providing noticeable health improvements among employees and their families, EAPs are financially practical. In 1996, the average total cost of an EAP was $45.50 per employee.

· The benefits of EAPs include: 

· Less absenteeism and fewer accidents;
· Decreased use of medical and insurance benefits;
· Savings in workers’ compensation claims; and
· Fewer grievances and arbitrations.

The Justice System
· Jail diversion programs divert people with serious mental illnesses (often with co-occurring substance use disorders) from jail by linking them to community-based treatment and support services. 

· The key to jail diversion is identifying individuals with co-occurring disorders as early as possible in their processing by the justice system.

· Studies have shown that jail diversion results in positive outcomes for individuals and communities, and is effective in reducing time spent in jail and results in lower criminal justice costs.
 

· There are more than 1,600 planned or existing drug courts in the United States that provide job/skill training, family and group counseling, and other resources that help individuals and their families cope.
, 

· Juvenile drug courts are intensive treatment programs established within and supervised by juvenile courts to provide specialized services for eligible drug-involved youth and their families. (RM 2003)
Transitional Housing: Oxford House [Source: www.oxfordhouse.org]
· An Oxford House is a democratically run, self-supporting and drug-free home. 

· The number of residents in a House may range from 6 to 15; there are houses for men, houses for women, and houses that accept women with children. 

· Each house represents a remarkably effective and low cost method of preventing relapse, and this purpose is served in over 1,200 houses in the United States today.
Panel 3: Improving Collaboration Between Systems
Key Questions:
1. What are “wraparound services” and how is the Advancing Recovery program working toward improving collaboration among services? 
2. How does the Network for the Improvement of Addiction Treatment (NIATx) foster a collaborative environment within the addiction treatment field? How do these efforts contribute to creating a comprehensive menu of services and, by extension, an effective continuum of care?

3. How has treatment proven effective within individual systems? How could treatment services be improved by increased collaboration among these systems?
4. How can services collaborate with one another to provide individualized treatment programs, particularly in the case of co-occurring disorders?
Wraparound Services
· “We know that if you wrap a set of services around recovering addicts—helping them to find employment, housing, childcare, things like that—that there’s a greater chance that they’ll stay off drugs.” --David Gustafson, Program Director, “Advancing Recovery: State and Provider Partnerships for Quality Addiction Care” [Source: www.engr.wisc.edu]
“Advancing Recovery: State and Provider Partnerships for Quality Addiction Care”

 [Sources: www.engr.wisc.edu and http://www.rwjf.org/]
· Advancing Recovery is an $11-million National program of the Robert Wood Johnson Foundation designed for innovative partnerships between provider organizations and single State agencies (SSAs) to promote the use of evidence-based practices (EBPs) by making "system" changes to regulatory, clinical and administrative practices.
· It focuses on five areas of successful but underused treatment practices: medications, screening and intervention, psychosocial intervention, post-treatment care, and case management, including wraparound support services.

· Using grants of up to $360,000 over a period of up to 2 years, providers and State agencies will partner to better provide patient care. 
· The partnerships will require compromise, communication and commitment on both sides, but will result in practices that enable State agencies and treatment providers to operate more efficiently and in ways that ultimately benefit patients.

Network for the Improvement of Addiction Treatment – NIATx [Source: http://www.recoverymonth.gov]
· The Network for the Improvement of Addiction Treatment (NIATx) works with addiction treatment and behavioral health care organizations across the country to increase consumer access and engagement in treatment, improve consumer outcomes, and advance addiction treatment as an essential component of the health care system. 
· Over the past year, organizations involved in NIATx have seen a 34.8 percent reduction in wait times, a 33 percent reduction in no-shows, a 21.5 percent increase in admissions, and a 22.3 percent increase in treatment continuation. 
· These successes have been achieved by addressing what treatment providers have identified as a critical need—the need to connect with others in the field. 
· NIATx generates a continuous flow of ideas through peer networking and inspires and motivates organizations to experiment and test changes in this collaborative approach.
The Effectiveness of Treatment in the Workplace (Source: Recovery Month 2007)

· Reported job problems are cut by an average of 75 percent among employees who have received treatment for substance use disorders.
 

· Treatment is associated with a 19 percent increase in employment and an 11 percent decrease in the number of clients who receive welfare.

The Effectiveness of Treatment in the Criminal Justice System (Source: Recovery Month 2007)

· A June 2002 study found that savings resulting from an in-jail treatment program that lowered re-incarceration rates were estimated at $3,500 per offender. 

· Research suggests that treatment can: 

· Reduce criminal activity up to 80 percent.

· Reduce arrests up to 64 percent. 

The Effectiveness of Treatment in the Health Care System (Source: Recovery Month 2007)

· Health-related costs in 2002 were projected to total $16 billion for drug use, representing an increase of $5.1 billion since 1992.

· Following treatment, alcohol- and drug-related medical visits decline 53 percent.

· Integrating treatment for substance use disorders with medical treatment can actually cut the cost of medical treatment in half.

· Families receiving addiction treatment spent $363 less per month on regular medical care than untreated families.

Co-Occurring Disorders – [Sources: 2007 NSDUH and http://www.nationaltasc.org/]
· In 2007, 5.4 million adults aged 18 or older were classified with both SPD (serious psychological distress) and a substance use disorder. Of these:
· 10.4 percent received both mental health care and specialty substance use treatment;
· 33.3 percent received only mental health care;
· 2.8 percent received only specialty substance use treatment;
· And 53.5 percent received no treatment for either disorder.

· The treatment of both mental health and substance use disorders can help prevent the exacerbation of other health problems, including cardiac and pulmonary diseases.

· Ensuring that treatment is available and accessible for both disorders is essential to providing a successful path of recovery.
· Effective medications have been developed for treating mental disorders, including a number of antidepressants, mood stabilizers, and antipsychotics.

Panel 4

Key Questions:
1. Why should an effective continuum of care include family members and what kinds of services are available for family members?

2. How can a continuum of care be an effective tool in overcoming stigma and other barriers to treatment?

3. What is Recovery Month and where does it fit into the continuum of care?
Addiction’s Impact on the Family

· In a 2004 survey, 63 percent of Americans said that addiction to alcohol or drugs has had some impact on them at some point in their lives. Of those affected by addiction:
· 24 percent were affected by a parent’s addiction;
· 11 percent by their children’s addiction; and
· 29 percent by a close friend’s addiction. (Faces & Voices of Recovery)
Family Therapy

· In contemporary family therapy, each member of the family is capable of being assessed and can act as a unit of intervention, for example, by changing his interactional patterns. 
· Contemporary family approaches also target extended systems, most notably an adolescent's peers, school, and neighborhood, which are believed to contribute to dysfunctional interactions in families. (TIP 32: Treatment of Adolescents with Substance Use Disorders)
Barriers to Treatment – [Source: 2007 NSDUH]
· In 2007, there were still 20.8 million people (8.4 percent of the population) who were classified as needing substance use treatment but did not receive treatment at a specialty facility in the past year.

· Based on 2004-2007 combined data, five of the most often reported reasons for not receiving illicit drug or alcohol use treatment among persons who needed but did not receive treatment at a specialty facility and perceived a need for treatment included:

a) Not ready to stop using (38.7 percent);
b) No health coverage and could not afford cost (31.1 percent);
c) Possible negative effect on job (11.6 percent);
d) Not knowing where to go for treatment (11.6 percent); and
e) Concern that receiving treatment might cause neighbors/community to have negative opinion (11.1 percent).

Combating Stigma and Other Barriers – [Source: www.recoverywalk.org]
· Stigma is a barrier that for the most part is based on ignorance, poor media representation, and the lack of public advocacy for recovery. 
· Fear of stigma, and the resulting discrimination, discourages individuals and their families from getting the help they need.

· According to a 2004 HHS survey, a large percentage of the people who admit they need treatment for alcohol and drugs don't seek it due to the stigma and discrimination that often surrounds addiction and recovery. (Source: recoverywalk.org)
· In 2001, 19 percent of people in recovery surveyed by Faces and Voices of Recovery were afraid of being fired or discriminated against if they entered treatment.

Recovery Month – [Source: www.recoverymonth.gov]
· Aims to promote the societal benefits of alcohol and drug use disorder treatment, laud the contributions of treatment providers and promote the message that recovery from alcohol and drug use disorders in all its forms is possible.
· An annual observance that takes place during the month of September.
· Substance abuse treatment providers have made significant accomplishments, having transformed the lives of untold thousands of Americans. 
· These successes often go unnoticed by the broader population; therefore, Recovery Month provides a vehicle to celebrate these successes.
· September 2009 will be the 20th annual Recovery Month celebration.
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