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The Substance Abuse and Mental Health Services Administration’s 

Center for Substance Abuse Treatment, presents the Road to Recovery. 

This program celebrates those in recovery from substance use disorders 

and recognizes the work of treatment providers across the country.

Today’s topic is: Providing a continuum of care, improving collaboration among services.  

Hello, I'm Ivette Torres, and welcome to another

edition of The Road to Recovery.

Today, we'll be talking about providing a continuum of care

and improving collaboration among services.

Joining us in our panel today are

Dr. Thomas Kirk, Jr., Commissioner, Connecticut

Department of Mental Health and Addiction Services;

Paul Molloy, CEO and Founder, Oxford House Incorporated;

George Williams, Director, Community Partnerships,

Treatment Alternatives for Safe Communities in Illinois;

Lonnetta Albright, Director,

Great Lakes Addiction Technology Transfer Center,

University of Illinois at Chicago,

Jane Adams College of Social Work.

Dr. Kirk, what have we learned recently about

the science of addiction?

A few points are very, very clear.

One of them is that substance abuse disorders,

whether its substance abuse or substance dependence,

it involves changing the chemistry of the brain.

And those changes impact on behavior

as well as our physical activities.

I think it's very, very clear from the evidence, also,

that people who develop these serious disorders

have lifetime conditions or chronic conditions

like any other disease, diabetes and so on.

And our challenge is to delay the age of first use, 
and secondly, view alcohol and

drug dependence as chronic conditions

for which recovery management is a solution.

And George, thinking of definitions,

when is someone considered to be in recovery?

That's a very good question.

I think that at the point that when a person have

accessed treatment services,

and then they go out and seek

support services as well as make that commitment

that they want to change their lives.

I think for me, at that point in time, recovery starts then.

It started for me then.

I thought when I made that commitment to change my life.

And so I say that at that point, when you make that

innate internal commitment and then you take the steps,

I think that that, for me, engages the process of recovery.

Other thoughts on recovery, Paul?

One of the problems, from the standpoint of an

alcoholic or a drug addict, is that as an

individual who's addicted, you become, or I became,

absolutely convinced I needed that alcohol or

drug in order to exist.

And so the first big problem is that most of us

who are alcoholics and drug addicts don't wake up

some morning and say, well, I think I'm going to

go into treatment.

Instead, what happens is we've caused somebody some problems,

either a wife, kids, parents, work, school.

Somehow, we've gotten in trouble.

Maybe even the police have intervened.

And that's because we can't convince ourselves that

hey, we should change, but society says

we can't tolerate your behavior

because as an alcoholic and a drug addict,

I couldn't predict what my behavior was.

How did your journey

engage you into a state of sobriety?

Well, I had many false starts.

And unfortunately, things began to happen to me.
And finally, one of the things that got me into

big trouble was that I had a wife who got sick of

being threatened, then, of being killed

every time I got drunk.

And so she called the police and they took me

to a mental hospital.

And that was a big step along the way.

And my wife also said I don't want anything

to do with this guy anymore

because she had been tortured by this tremendous

unpredictability when I was intoxicated.

Lonnetta.

I think as part of as I listen

to Paul talk about his journey,

I'm reminded of my dad's journey as a recovering alcoholic.

He found himself in a ditch, and that said

he said his first prayer in his life since a child

that said if you just let me get home to my children,

I will never take another drink.

And 40, 50 years later, never took another drink.

So I think there are many pathways here,

and wellness and health and resiliency, I think,

has to be a part of the discussion.

Dr. Kirk, Tell us about the journey that you had in terms of

really help us to understand

a recovery-oriented system. What is that?

I think one of the most significant challenges

is that to the average individual,

when someone talks about recovery, that means cure.

And it's clear that when you talk about this

particular condition, just like other serious conditions,

cure is not the right word.

I like to think of what I call recovery zone.

Then what recovery refers to is the individual path that a

person takes as they experience and manage

their "illness," and then they go onto reclaim their life.

People in recovery from substance use conditions,

they have many new beginnings but what it

comes down to is that helping them to learn

to have respect for themselves, see themselves

as being resilient individuals, and renewing.

And I think the more we can, if you will,

normalize that in a larger healthcare field or discussion,

then the choir, if you will, is going to get bigger

so that people will not say well, those people are addicts,

those people are this, as compared to the diabetic,

as compared to someone who has cholesterol difficulties.

These are healthcare conditions like any other, and I think

the sooner we treat them that way, so much the better.

Paul. 

I think one of the secrets in recovery is

that the addict or the alcoholic has to be

comfortable enough in sobriety to avoid relapse.

And sobriety is total abstinence.

You somehow have to con yourself into saying,

I can't take one drink, I can't pick up one fix

because one's not enough, thousand's not enough.

Once you start, you're back into the compulsive use.

Dr. Kirk.

I think one of the things that you're hearing

among the group here, the person is responsible

for managing their own recovery.

And so a person such as myself, that operate a

State system for care for people with mental illness

and substance abuse, my job is to give them the tool,

so they can choose to use because for some,

one particular tool is going to work well.

For another, something else. For some people, it's spirituality.

For some people, it's AA. Some people, it's NA.

Any number of things but you play off the strengths

of people because people weren't born with these conditions.

We had lives before these conditions occur.

How do you find those things?

So one of the questions that I know our staff

often ask when they're working with a person,

what worked for you before?

You play off those strengths.

So moving away from diagnosis and weaknesses and deficits,

and play off the strengths of the individual

so they feel a sense of well-being or

confidence that I can back on my feet.

When we come back, we're going to be taking a look

at exactly those types of systems and how to

have that continuum of care available to them.

We'll be right back.

For more information on national alcohol and drug addiction recovery month, events in your town and how you can get involved, visit the recovery month website at recoverymonth.gov.

Edward Carlson, CEO of Odyssey House Louisiana, explains how their program prepares clients for a successful life in recovery. 

Odyssey House Louisiana, we began 37 years ago

as a drug treatment program.

We operate on a therapeutic community model.

We see that drug addiction is only one part

of the individual's problems.

We focus on treating everything from mental health issues,

family issues, behavioral issues,

and job readiness issues.

So we're sort of taking a holistic approach.

For example, our Furniture Rehab Program,

where we actually take furniture that people don't want,

we redo it, and we sell it at an upscale store over on

Magazine Street, here in New Orleans.

Furniture rehab manager, Randal Purpura, talks about the work program at Odyssey House Louisiana.

The Furniture Rehab Shop here is like a job.

They have to report here every day at nine o’clock.

They have responsibilities. They're trained.

A lot of the clients that are here haven't worked in years,

and this gives them the skills that they're

going to need when they get out of here.

Dustin P., a client at Odyssey House, talks about 

his experience in the work program.

It's helped me to learn how to stick to something

because I start on a project and I know I can't

just leave that project and walk off and let it sit there.

And that's something that definitely has taught me

how to follow through on whatever it is,

projects, jobs, just with life situations.

So Dr. Kirk, we've talked a little bit about the

recovery for the individual. Let's talk systems now.

When you began your journey as commissioner in Connecticut,

what did you find about the system

that you wanted to change?

A couple things. One of them is that the people

with whom I have interact and who fund the system believe

that persons who develop these conditions never get better,

so just put enough money to keep a cap on it.

Another point, that we looked at all the monies we were spending,

and it appeared that we were spending 80 percent of

our resources on 20 percent of the people.

Why is that? Because they were going in and out of detox,

expensive types of care. 
Now, those care components were important 
but we didn't view it as a sustained approach.

And so how do you sustain the person in recovery?

The outcome measures that we were using were problematic.

And so we tried to go about it in such a way

that what are the services that would really

engage people in care?

One quick example.

Why is it that women do not come into treatment

at the same rate in September?

It's their children going to school.

So one of the things that one of our research pointed out is that,
if you give a woman with children,

if you make sure her youngster has a backpack

to go to school, maybe a decent pair of clothes to

go to school the first day, that is more effective

in getting that woman into care than saying, I'm going

to give you an appointment next Wednesday at two o’clock.

That's not on her agenda.

The fact that you reflect your interest in her as

a person is more effective than the traditional systems.

George.
As you speak about the systems,

the systems today are real different than it was

I came out of treatment 25 years ago,

in that there's more availability of systems willing

to allow you to access services, employment and church-based

services and faith-based services and so forth.

And in our program is that we have the client advocate,

the case management component that help the client move along

the systems and help them to understand the systems,

to help them to navigate those systems,

and sometimes to negotiate them.

How do I negotiate with the criminal justice systems?

That can be very complex for the individual

as well as for the family member, as well.

And for us, it's about citizenship.

How do we start the conversation around what

I'm doing now in recovery is helping me to restore

and to establish being a citizen.
So I see that as being very integral and very

important is to that whole continuum of services.

Paul. 

A transition that's taken place over

the last 30 years in America. Yes.

We had more professionals and we had more opportunity

to get people on the right track to recovery

and to provide opportunities along the way

so they stay on the track.

Thirty, 40 years ago it was viewed much differently.

It was saying let's get the guy off the street into detox,

three or four days to get him off the physical dependence,

then he should be better.

Well, then the 28-day model came up.

Hazeldon, Betty Ford, and so on.

Let's send the guy away for 28 days and really shape him up.

Over the last 20 years, professionals have learned

much more is needed. Absolutely.

Lonnetta, what are some of those components

of the continuum of care?

If I had a problem and come to you,
and it's a State-funded program,

what should I expect?

Well, as in ATTC, workforce development is

one of our major focus areas, and within this

recovery-oriented systems of care systems changing

and helping groups and counties and State systems

understand what we mean by a system of care.

And when we look at the components of the system,

I think one of the key things related to access

is recovery happens in the community, and what is

appropriate and effective for those individuals

within their given communities.

And all of the supports that exist in that community.
We're working with a group, a big system in Detroit,

and the drug courts are there, the schools are there,

mental health is there, the jails are there,

treatment's there, the recovery provider organizations

are there, the State supporting this,

and all of these systems coming together,

regulatory, financing structures, and how we

describe that system, I think, is critical.

I think it's going to be critical as we continue

looking at recovery and a recovery-oriented system

of care, particularly within the context of

healthcare reform.
Dr. Kirk.
One of the most interesting exchanges I had in my early

days in Connecticut was with the governor's chief of staff.

And I asked this person, how can I ever make

mental health or addictions be the agenda?

And he said, it will never be the agenda.

Your challenge is to show how it's part of every other agenda.

So education, healthcare, the criminal justice system.

How is it part of every other agenda?

When we come back, I want to hear from George,

exactly what is the TASC program and how does it get

incorporated into this concept of the continuum of care?

We'll be right back.

(music)

George, let's go back to you and your program.

Tell us, how does that fit in into a continuum of care?

Yes, OK, thank you.

Illinois TASC, we see about 30,000 clients a year

through various systems and particularly,

our criminal justice systems.

We go in and advocate at the county level to ask

for an exception to probation services

and then he or she receives the probation services.

And then, we go out and we negotiate the

relationships with the external systems, housing,

workforce development, and so forth.

But the critical component in that is working with the judges.

The judges, the probation systems, the State's

attorney systems and so forth, to have them to

have buy-in to allowing this option for these individuals.

Other than that, they go to prison.

So they get a treatment option, they come back to

their respective communities,
and then, the systems see themselves involved

because they come out.

And years ago, you had to come out and you had to hide out

with that situation. Now, they come back as George the citizen,

trying to take his rightful place.
Paul.

What has happened is that we have 2.1 million folks

in jails and prisons today, and as many as 80 percent

have an alcohol or drug problem.

And if you go to jail because you got caught

knocking off a 7-Eleven in order to buy some drugs.

You get out of prison. If you go back where you came from,

the only guys who welcome you back in the neighborhood

is your old drug dealer.

And so this is where systems like ATTC have working on,

Connecticut's working on, are so important to

take into account that you need to do other things.

A part of that system that George mentioned, he deals

with people after they're in prison, but the country

has come a long way in setting up drug courts

to try to send alcoholics and drug addicts

off to treatment before they go to prison.

Dr. Kirk, What needs to occur for someone who has the complicated

scenario of having both an addiction and a mental illness?

What should the approach be within this continuum of care?

A couple of different things.

One of them is that our provider system should be

set up in such a way that there's no wrong door.

So trying to provide the proper training

so that wherever it is I go, I present the care

there's a person that can properly assess

and then follow up care with that.

I think the other aspect is that frankly, there's some

stigma between the mental health and addiction systems.

And we as stakeholders,

have to work on trying to offset that.

If we're truly going to view this as a life change,

as if we can truly see this as a healthcare condition,

let's get over these, if you will,

artificial beliefs that we have that well,

it's one versus the other, and move on.

Lonnetta. Yes. Talk to us.

Dr. Kirk mentioned related to offering services, how we

prepare our workforce in order to be able to not only assess,

but treat individuals with a co-occurring condition.

How are you involved in efforts to do that?

We have a 45-member advisory board.

Leaders from across our four-State region with the

State directors, co-occurring institutes,

treatments, certification.

TASC is responsible for our special services

for criminal justice, professionals and populations

all coming together to sort of guide

and lead the discussion on what the workforce development

issues are, how do we integrate evidence-based practices,

which evidence-based practices are appropriate?

So that whole collaboration piece and

getting our service delivery system described,

I think this recovery-oriented system of care

has a great benefit and an opportunity,

I think, for us to really build on

the research from addiction treatment,
and I'm happy that the research community is

joining us in this.
Paul.

Once you get these recovery outcomes and once

you begin to get the evidence, and once you be

able to figure out what works and what doesn't work,

it is so important that Lonnetta's operation,

ATTC, transfers that information.

And we're really lucky today, as compared to say,

Bill Wilson and Dr. Bob when AA was starting in 1935,

in that we have instant communication.

All this Internet stuff.

All the Tom is addicted to a BlackBerry for example.

If Bill Wilson and Dr. Bob had that,

they probably would have had us all sobered up by now.

I think it's more than Dr. Kirk that's

addicted to the BlackBerry.
But we will be coming back to actually talk

about how is it, indeed, beyond what the ATTCs are doing

that we can further explore ways of getting

other States and getting other individuals

to really look at the individual that needs the services

and tailor a service delivery system around that person

that needs the assistance. We'll be right back.

Every September, National Alcohol and Drug Addiction

Recovery Month provides an opportunity for

communities like yours to raise awareness of alcohol

and drug use disorders and highlight the

effectiveness of treatment.

2009 will mark the 20th anniversary of this annual

celebration of addiction treatment and recovery.

In order to help your organization plan events

and activities in commemoration of this year's

recovery month observance, the free recovery month kit

offers ideas, materials, and tools for planning,

organizing, and realizing an event or outreach campaign

that matches your goals and resources.

To obtain your copy of this year's recovery month kit

and gain access to other free publications and

materials related to addiction treatment and recovery issues,

visit the recovery month Web site at

www.recoverymonth.gov or call 1-800-662-HELP.

It's important that everyone become involved

because addiction is our nation's number one health

problem and treatment is our best tool to address it.

Tom, we started talking a little bit about the

strains on the State systems due to the economic conditions.

And let's pair that up with why it would be in

the best interest of States to consider a

system such as the one Connecticut and other States

currently have in terms of continuum of care

and recovery-oriented systems.

Two points. One of them is that the larger public legislators

and others now clearly understand the major issue

with the financial problems relates to healthcare.

How do we provide healthcare?

Secondly, that when all is said and done,

we're part of the solution to those issues.

It gives us a great opportunity.

Let me just give you one example. Those persons that I

mentioned where we're spending 80 percent of our resource

on 20 percent of our persons,

the legislature, my governor, is interest in controlling the

rate and growth of cost.

And so these heavy-duty expensive services,

the more I can show decreasing those and reinvest them

in what we call a innovation savings reinvestment type

of option, improving care, that gets their attention.

So the more people we can effectively treat

and lower cost per person,

that makes us part of the solution.

Paul.

A good example is the State of Washington.

There are 229 Oxford Houses in Washington,

1,800 people at any given time.

Roughly 6,000 people go through those Oxford Houses.

The average cost per bed for the State because they

pay outreach workers to monitor the houses is 43 cents a day.

Now, for that 43 cents a day, the taxpayers of

Washington State get 83 percent of the people in

those houses have been clean and sober for two years.

We tracked them for two years. 83 percent.

What is it different about an Oxford House environment

that gets people to stay sober?

It makes it a little easier for the people in sobriety

because of the common bond that everybody has in recovery,

but it's not unique to Oxford House.

What is unique is that people are focusing on recovery.

It makes it easier if everybody's living together.
And I'll tell you the secret of recovery.

If you stay clean and sober long enough,

you're probably going to stay clean and sober forever.

People ask me, why does Oxford House work?

And I say, this damn sobriety stuff is habit forming.

Lonnetta.

I've heard someone say that recovery is contagious.

And so I think that point's well taken.

I think when Dr. Kirk talks about when people

leave treatment, your recovery community

services programs are much the same.

Not an Oxford House, but certainly there are peers

that are providing services.

When you talk about cost and what keeps a person in recovery

and the cost savings in the recovery

support services end of that continuum.

I think there is a lot of opportunities there.

George, I want to go back to you.

In terms of the population from the criminal justice system,

what is the best approach

to sustain the recovery among that population?

We have a constellation of what we call

winner's circles that we have developed throughout the State.

And these are groups that men and women can come to

and talk about their journey, their recovery,

and their stages of recovery.

And they can talk about their criminal justice background,

they could talk about the drug piece and so forth.

They can talk about their successes in the work world

and as they try to enter the work world.

And we see these as real citizen circles in how they

come together and have those kinds of conversations and

that dialogue and celebrate the spirit of gratitude

versus having the attitude about their journey.

And we have a lot of activities where we have

social events where they can talk about and have those kinds

of experiences without drinking and drugging and so forth.

Bring family, bring community and 

we have locations in community at churches,

at little, small businesses and so forth and so on,

where we can have these kinds of experiences and

they can have that kind of support ongoing,

outside of that criminal justice system environment.

Paul.

One of the nice things about alcoholism and drug addiction

is it's an egalitarian disease.

It gets lawyers like me, doctors, Indian chiefs,

garbage collectors, street sweepers, homeless people.

We all have this common bond.

It's funny that you all have the common bond but

not everyone looks at it with the eyes of acceptance,

and that is why we have a lot of discrimination still, Tom,

and a lot of issues related to the public opinion

about those individuals that face problems. Is that true?

Yes. Let me mention.

What the recovery focus gives us as a system, if you will,

a larger system, the opportunity to widen the choir.

And so we need to speak in different dialects.

Some legislators, they think about it from the dollar point

of view. Another one thinks about it from a healthcare

point of view. Someone else, criminal justice, education.

Try and understand how we change the message so that

these different dialects make our choir bigger,

and people such as us, we don't have to do what we're doing.

And that is where we really do need to be, Tom,

in terms of really taking a look at the

opportunities to be able to tell that broader community

how to join the voices for recovery.

And there's nothing better than National Alcohol and

Drug Addiction Recovery Month each year, where we

can lead up to September with a great event.
And we hope that our audience has enjoyed this program,

and we hope that in the future, they will

in fact join their community in celebrating recovery month.

Thank you for being here. It was a great show. 

The Road to Recovery is a series of webcasts and radio shows that helps individuals, organizations and communities as they plan and host events in celebration of recovery month each September. The series aims to raise awareness about the benefits of addiction treatment and recovery. And highlights a positive and affirming message that addiction is treatable and recovery is possible. To view webcasts from this season and others in the Road to Recovery series visit recoverymonth.gov and click multimedia. 
