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Program Description and objectives
This presentation will:

Define and describe Recovery Oriented Systems
of Care (ROSC). Emphasis will be placed on how
such systems differ from the medical model
currently directing policies and practices within the
Behavioral Health arena.

Review how advances in our understanding of the
recovering brain underlie policies and practices
iInherent to ROSC.

Review medical and socio-economic advantages
of ROSC.




OWhen people talk about drugs, they assume people
take drugs because they enjoy it,O Williams told the
Toronto Star. OBut really, it's no different from
overeating or watching too much television or drinking

too much. You take drugs to make yourself feel better,
to fill a hole.O

-Ricky Williams




Brief Primer on the Brain

Frontal Cortex:
OHigher ThoughtO--- by and large Conscious

assesses risk/consequences, meaning
appreciation/generation, sense of connectedness

Midbrain:

Instinctual-(whatever seems necessary for survival)
Unconscious




Key Features of Neurobiology of
Addiction

REWARD PATHWAY
Starts in Mid-brain (VTA to Nucleus Accumbens)
Ends at OFC

ORBITO-FRONTAL CORTEX
Registers reward, determines what to do about it
Undergoes the most restructuring during recovery




Key Features of Neurobiology of
Addiction ctd

DONIC THRESHOLD
Pleasure Principle
Relief from pain

Dopamine

STRESS
Mid-brain CRF
Cortisol neurotoxicity
Survival




Role of Stress

Stress in this sense Is the physiological response to
the belief/perception that the agentOs existence Is
threatened.

When under threat midbrain is king role of cortex is

diminished

Addiction is a chronic condition of stress induced
misperception of being threatened




Neuroplasticity and Recovery

The Brain has been shown to be able to be able to
OrewireO itself under consistent stimuli.

Thus Recovery Is essentially brain rehabilitation not
unlike recovery from a head injury




Neuroplasticity and Recovery ctd.

Some of the most relevant stimuli:
1. Socialization influences (reversing isolation).

2. Abstinence from chemicals (substances found in
nature or synthesized in a lab-or basementE) that

activate reward pathway.
3. Reflection, Meditation/Prayer/Contemplation

4. Emotional intelligence , developing capacity to
form meaningful connections with peers and family.

(Attunement is key)




Opiate Dependence Treatment:

Archives Suboxone Study

¥ Phase one 2wk stabilization; 2 wk taper; 8 wk
flu w & w/o counseling

¥ 6.6% successful (clean at 8 wks)

¥ Phase two 12 wk stabilization; 4 wk taper; 8
wk f/lu w & w/o counseling

¥ 49.2% successful at 16 wks: 8.6% at 8 wks
¥ Counseling made no difference




Opiate (Opioid) Treatment
Dependence ctd.

¥ Conclusions Prescription opioidbdependent
patients are most likely to reduce opioid use
during buprenorphine-naloxone treatment; if
tapered off buprenorphine-naloxone, even aftg

12 weeks of treatment, the likelihood of an
unsuccessful outcome is high, even In patient:
receiving counseling in addition to SMM.




Opiate Dependence Treatment cic

¥ "This Is especially interesting in light of the
fact that our study population had a high
employment rate, were well educated, and ha
relatively brief opioid use histories.O

¥ Relatively High Recovery Capital




Recovery Capital

¥ Recovery capital is the volume of internal and external assets
that can be brought to bear to initiate and sustain recovery
from alcohol and other drug problems. Recovery capital, or
recovery capacity, differs from individual to individual and
differs within the same individual at multiple points in time.
Recovery capital also interacts with problem severity to shape
the intensity and duration of supports needed to achieve
recovery. This interaction dictates the intensity or level of care
one needs in terms of professional treatment and the intensit
and duration of post-treatment recovery support services.




Opiate Dependence Treatment cfc

¥ "However, once the medication was
discontinued, patients had a high rate of
relapse. So, more research is needed to
determine how to sustain recovery among
[these] patients.O




Addiction and most Mental Health problems

are Chronic Disorders

-- Similar to other Chronic Health Problems

Chronic lllnesses/ Addictions

Alcohol
Opioid
Cocaine
Nicotine

Insulin Dependent Diabetes
Medication
Diet and Foot Care

Hypertension
Medication
Diet

Asthma
Medication

Compliance
Rate

30-50%
30-50%
30-50%
30-50%

less than 50%
less than 50%

less than 30%
less than 30%

less than 30%

Relapse
Rate

50%
40%
45%
70%

30-50%
30-50%

50-60%
50-60%

60-80%




However, our addiction treatment system is built on an
acute care model b short treatment at time of crisis B
expected to cure the problem.

A chronic care model is more continuous and places
emphasis on the lifelong work of maintaining health &
recovery.

A recovery model focuses on long-term personal
engagemerdind onsystem suppoffor achieving and
maintaining health.




Recovery-Oriented Systems of Care: A
Paradigm Shift

Recovery-Oriented Systems of Care shift the question
from “How do we get the client into treatment?” to
“How do we support the process of recovery within

the person’s environment?”




Abstinence

Progression of Drug Dependence
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A Traditional Course of Treatment for a
190 Qubstance Use Disorder

PersonOs
Entry into
treatment

/

Discharge

Symptoms

Resource: Tom Kirk,




A Traditional Service Response
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Acute symptoms
Discontinuous treatment

Resource: Tom Kirk, Ph.D Crisis management




A Recovery-Oriented Response

Continuous
treatment
response
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Promote Self Care, Rehabilitation

Resource: Tom Kirk, Ph.D




Helping People Move Into A Recovery Zone

Recovery Zone
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Resource: Tom Kirk, Ph.D




Benefits of Moving into a Recovery Zone

Chroniccare approaches, including self-management,
family supports, and integrated services, improve
recovery outcomes

Integrated and collaborativvare has been shown to
optimize recovery outcomes and iImprove cost-
effectiveness

| Dennis, Scott & Funk, 2003

2Lorig et al, 2001; Jason, Davis, Ferrari, & Bishop; 2001; Weisner et al, 2001; Friedmann et al, 2001
3 Smith, Meyers, & Miller, 2001; Humphreys & Moos, 2001)




Recovery-Oriented Systems of Care
Approach

In the recovery-oriented systems of care approach, th
treatment agency Is viewed as one of many resources
needed for a clientOs successful integration into the
community.

No one source of support is more dominant than anot

Various supports need to work in harmony with the
clientOs directigiso that all possible supports are work
for and with the person Iin recovery.

SourceAddiction MessengeNovember 2007, Vol. 10 Issue 11, published by the Northwe:
Frontier ATTC.




ROSC support person-centered and self-directed approaches to care
that build on the personal responsibility, strengths, and resilience of
individuals, families and communities to achieve health, wellness,
and recovery from alcohol and drug problems.

Recovery

Individual
Family

/ Community \
Wellness

Health




Elements of ROSC
include the following:

Person-Centered

Individualized & Comprehensive Services
Responsive to Culture & Personal Belief Syste
Community-based

Commitment to Peer Services

Involvement of Family and other Allies
Ongoing Monitoring & Outreach




Phase |

Consensus Building
and Planning

Stakeholder
Involvement

ROSC Phases

Phase Il

Initiating and
Monitoring Changes

Assess Capacity and
Readiness for Changes

Consensus on Recovery Prepare Action Plans
Roadblocks and Service and Recruit Key

Gaps

Consensus on New
Directions needed

Participants

Initiate Changes,
Monitor Progress, and
Maintain Efforts.

Phase lI

Working on
Community Barriers
and Sustaining Change

Address Stigma and
other recovery barriers
in the community

Training and Tech
Assist for Technology
Transfer

Monitoring Outcomes
and Supporting
Implementation




Health care + CJ vs Treatment 12/




A comparison of Costs

M Health care costs+ Criminal Justice costs vs
Treatment =12/1

In a study of combined data from California and
Pacific Northwest health care costs in the first
year following intervention were 4x higher in
control group than treatment group. When
Criminal Justice costs were added the numbe
jJumped to 12 dollars spent per dollar spent on
treatment.




Texas Recovery Initiative

¥'he objective of the Texas Recovery Initiative
(TRI) task force Is to facilitate statewide

Implementation of Recovery Oriented Systems
of Care (ROSC).

¥The taskforce meets quarterly. The next meet

IS December 6. All meetings are open to the
public.




The TRI taskforce iIs composed of
seven workgroups

¥ Criminal Justice, Peer Support Service
Development, ROSC in Rural Areas including

development of telemedicine, Harm

Reduction, Integration of Substance Abuse
and Mental Health Services, Grant Research,
Writing, and Procurement, Development of
Housing, Employment, and Educational

Opportunities

¥ Some nineteen communities have begun
ROSC development




Thank You

¥ For more specific information regarding the
Texas Recovery Initiative, please contact:

¥ Kerby Stewart MD

¥ Clinical Coordinator SA Services Unit

¥ Mental Health and Substance Abuse Division
¥ kerby.stewart@dshs.state.tx.us

¥ 512-776-3569




