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(MUSIC) 
The Substance Abuse and Mental Health Services Administration, 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 Real People, Real Recovery: Effectively Delivering Recovery-Oriented Systems of Care. Hello, I’m Ivette Torres and welcome to another addition of The Road to Recovery. Today we’ll be talking about real people, real recovery: effectively delivering recovery-oriented systems of care. Joining us in our panel today are Dr. H. Wesley Clark, Director, Center for Substance Abuse Treatment (CSAT), Substance Abuse and Mental Health Services Administration (SAMHSA), U.S. Department of Health and Human Services (HHS). Pam Rodriguez, Executive Vice President, Treatment Alternatives for Safe Communities, Incorporated, TASC, Chicago, Illinois. Phil Valentine, Executive Director, Connecticut Community for Addiction Recovery (CCAR). Dr. Dorothy Bloom, Founder and President, Select, Incorporated, Services for Employees Looking for Education, Counseling, or Treatment and immediate Past President, Employee Assistance Professionals  Association, Arlington, Virginia. Dr. Clark what is going on in the United States today in terms of the number of people who need addiction treatment? Well, one of the most important things for us to recognize is that we estimate that approximately 21 million people need addiction treatment who are not getting it. So we estimate there are 22.6 million people who meet criteria for abuse and dependence on alcohol and drugs. And so we have a large number of people who need treatment who are not getting it. 
And Dr. Bloom are we looking at increased incidence of addiction in the work place? I think the incidence of the work place has always been high. I think what we are doing now is being more successful in providing awareness education, so that people will recognize their issues with substances and come forth to get treatment. Do you find that within the work place there’s more of an awareness of a need to have an employee assistance program in the work place? Definitely. Most companies either have one of their own or they’ll contract services. But the goal is the same: to have a productive and safe work place and get people the help that they need. How do we begin to get someone help who has a problem? There’s many ways. First of all I’d like to say that there are many people in recovery that have found the long- term solution to an addiction problem that’s recovery. And just now, especially over the last 10 years these recovery community organizations across the country started to form to do just that—to help people get into recovery and help them navigate the treatment system. The treatment industry is just awesome at giving a person a chance to start recovery. But recovery is a lifelong process. And that treatment episode is just the beginning. You can’t go in and expect it to be treated like a broken leg or a bacterial infection. Once you initiate recovery it needs to be maintained and sustained. And that’s where the recovery community comes in. And Pam, how does addiction treatment benefit the family? The family benefits almost immediately by the fact that the person is admitting that they have a problem that they are working to address their problem. The family gets involved in the treatment and the recovery. They experience increased employment, improved health, improved connectedness among the family themselves, the family members themselves, they’ve all been dealing with the fact that the person has a substance use disorder and it has created relationship problems and employment problems and perhaps legal problems. And the beginning of treatment is the beginning of really remediating those issues. As Phil said, however, and as Dr. Clark noted it’s a long-term process, and so that is just the beginning of what will happen as the family works on the issue of addiction. I want to come … go ahead Dr. … A recovery-oriented system of care model, also taps into resources in the community. I want to acknowledge that there are some low-cost support systems in Al-Anon, Al-Ateen. And there may be other supports through people’s insurance companies or insurance packages. And all of these operate together. As was pointed out by Dr. Bloom, when there are issues associated with the workforce there may be issues associated with child welfare, child protective services, the criminal justice system, so all of these can play a role in assisting not only the individual, but the individual’s family and addressing the issue of addiction as the core issue for that family. Phil, talk to us about your own experience when you first approached treatment. I actually just went to a hospital and this counselor said you need to get to a 12-step program. And that’s kind of how my recovery was launched. But since then and it’s been 20 years for me, and since then I’ve had numerous dealings with helping people get into treatment and there’s many pathways to recovery. And I think there’s just what worked for me I’ve learned won’t work for everybody else. And so I just want to emphasize our work has really opened the doors to that people get well many different ways. And that includes the whole notion of being able to identify the problem in the first place and encourage that person to seek treatment. Exactly. We’ll be right back. And when we come back we’re going to talk a little bit more about recovery-oriented systems of care; what it is and how it can help benefit the family and the community. 
(MUSIC) 
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.
(MUSIC)

Dr. Clark you previously mentioned the individually tailored treatment approaches. Why do we need to develop individualized tailored approaches to addiction treatment? Well, as Phil said there are many pathways to recovery. Each individual needs to address his or her own special circumstance. And it makes it very clear that if we give a cookie cutter approach then we’re assuming that everything that’s in that approach is what is troubling the individual in question. We find that that is not the case. So what we have to do is look at the menu of services to see what will help this person. And we include that person in terms of the notion of personal responsible, a person-centered or a client-centered approach is okay, what’s going on in these areas in your life? If you’re having trouble with your family you may need to address that, if you’re having trouble in the job, if you’ve got legal problems, if you’ve got housing problems, if you’ve got transportation problems, if you’ve got dental problems or physical health problems, if you’ve got mental health issues beyond addiction. All these issues need to be taken into consideration. Sometimes people say well, I have this spiritual crisis that I need to resolve, and so we need to think in terms of gee, well, how do we address that? Because at the end of the day if we don’t address those issues we’re not addressing that person where that person is and so the problem continues. And is that how we define recovery-oriented systems of care? A Recovery-oriented systems of care says okay, we’ve got this menu. First of all, we need to make sure that those services are being offered in the community. And often they are. Then we have to make sure that the systems around those services are linked and talking to each other so that that person not only has access to the services, but the systems that are providing the services are linked by some communication and collaboration and partnership so that the person isn’t overwhelmed by the demands of the respective systems. If I’ve got to have multiple meetings about multiple issues in the course of a week then I can quickly become overwhelmed. So recovery-oriented systems of care starts with the menu of services, moves toward the systems that are providing those services, links those systems up, and then looks at the outcomes of the interventions so that indeed we know that we’re making a difference in that person’s life, so that we can make adjustments to that person’s recovery process, so that the individual benefits, the individual’s family benefits, and the larger community benefits. Okay, so I’m a person in need of addiction treatment. I pick up a phone, I call a hotline, preferably 1-800-662-HELP, I get transferred to a State system, the State then transfers me to TASC, if I’m in Illinois. How does TASC access the ATR resources, how does TASC then access everything else that Dr. Clark and others have mentioned? First of all, we happen to be partners in ATR, so thank you for mentioning that and thank you for the funding. What TASC does is either through very specific funding arrangements like ATR, or through 30 years of experience and relationships with community service providers, with faith-based organizations, with work places, with employment training, with hospitals, and treatment centers, we help navigate and advocate for admission to those various services at the right time and in the right order based on what we have decided together with the client. This is not something that is done to the person who calls me, but something that we do together and prioritize together, the array of services and the timing of them. And I’d like to mention that TASC and other case management strategies also link up with child welfare, child protective services, the criminal justice system, as well as EAPs, housing resources in the community, education resources in the community. All of those things we need to mention because they are component of the recovery-oriented system of care, because the operating premise is by the time a person is demanding services or being required to have services they’ve done substantial harm to themselves and that harm is manifested in many of these arenas of their lives. And so we need to make sure that we address that. There’s no sense getting someone abstinent from alcohol and drugs and leaving them with a world of hurt associated with no money, no housing, no job, with legal problems, and extraordinary demands on their person. When we come back, I want to go back to something that one of you mentioned related, I think it was Dr. Clark, related to the need to deal with mental health issues, you know, perhaps from time to time within the context of the treatment model. So I want to come back to that and I also want to talk about, specifically, what are the goals of recovery-oriented systems of care. We’ll be right back. 
(MUSIC) 
Dr. Clark, Director of the Center for Substance Abuse Treatment, speaks about the different pathways to recovery and the services available to support that recovery. We know that there are many pathways to recovery and that each individual may require different services. And so what we’re trying to do is facilitate the provision or the connection of those services in the community. Whether it’s a substance abuse services alone or substance abuse services and primary care services, including dental services, whether it’s vocational services, housing, education, or employment, dealing with the criminal justice system, dealing with the child welfare system, or maybe you’ve got an adolescent who requires youth services, and sometimes it also involves spiritual support, so working with the faith community, so that the trusted member of the clergy is brought in to help this person’s struggle with issues of spirituality in their own recovery. So there are a host of services that are on the table. Recovery-oriented systems of care operate on the premise that we have to coordinate those services, interact with the providers in those various systems, facilitate and advocate for the person who has the active substance abuse problem. So those services are brought to bear in a coordinated, systematic way. Daphne Baile, Director of Communications and Marketing for Treatment Alternatives for Safe Communities, TASC, explains what Recovery Oriented Systems of Care are. A recovery-oriented system of care is a system where all the partners from treatment providers to employers, to families, to communities, to support entities are all focused on the long-term durable recovery of the individual. Now what I mean by “durable recovery” is recovery that is sustained beyond the individual’s involvement in the system, beyond treatment, beyond the time that the individual is in the system when this person faces employment obstacles, when this person faces difficulties in their life, when this person faces challenges that we all have in our normal lives. That the recovery is sustained even when that individual is no longer part of the system. An important aspect of a recovery-oriented system of care is that mentors and family members and community supports are a part of the system from the get-go. Individuals are connected to treatment providers, they’re connected to case managers and so forth, but there’s a point where that support ends. The community support and the family support must continue. So a critical component of a recovery-oriented system of care is one where the community and the family and the social circles will endure beyond that person’s involvement in the system. 

[60 Second Break]
Let’s talk about, point by point, what really now the audience should be aware of, which is the recovery-oriented system of care. Many people that are in the criminal justice system are there because … Of alcohol related problems. 
Right, Phil. So I’m getting out of jail X and what should I be doing if I have, whether I’m in recovery, or whether I need to sustain my recovery? Well, there’s lots of, there’s more and more emphasis being placed on people who are re-entering society. One of the things that we do with the recovery community is to adopt winner’s circle which is the idea of people who have an addiction issue, who are in recovery and also have a criminal justice history as well, get together and share and talk about these issues and support one another. Some of the real barriers to recovery for these individuals are the ability to get work and to find suitable housing. And that’s like Dr. Clark was talking about all the players in the system getting together we need to address that somehow. At CCAR we feel if you have to check a box that says you’re a convicted of a felony there should be something there that says you’ve been recovery certified, if you will, or something that says an agency that can vouch for you, because there’s nothing to counter-balance that. And people have found that they’re paying for these often non-violent, non-drug dealing crimes associated with drug use or alcohol use and pay for them for the rest of their lives. Now we’re not saying they’re not responsible for their actions but how long do they have to pay? Pam? In addition to that I think when you talk about making treatment available and recovery available to everyone using the justice system as an example, there are points all throughout the process where you can screen for people’s substance use, mental health, and other kinds of problems. So from early points on, at arrest, and first court appearances, through your sentencing, through time in jail, and at the point of re-entry from either jails or prisons, there should be some screening mechanism, some assessment mechanism that then identifies people with substance use disorders and links them to services in the community. And you could arguably say that about virtually any system, that you want to have a screening mechanism so that people can be identified in need of service. Dr. Clark does that happen in the drug courts and family courts and other special courts? Well, in fact, drug courts are a diversion kind of court. And those are individuals who haven’t quite made it to the corrections community. But I’d like to point out that it does happen in drug courts, but it also happens in the corrections community. Increasingly, the corrections community is concerned about re-entry, how do I get this person out of the jail, out of the prison and into the community so that they become productive and they become integrated into the community. That’s an increasing concern. And that dialogue is going on even as we speak, we’re working with the Department of Justice, we’re working with members of the corrections community. And I know that we have concerns being raised by our fellow Federal agencies like HRSA, the Heath Resources Services Administration. All of us are concerned about making sure that adequate resources are available so that we don’t provide incentives to re-offend. You take a non-violent offender, you felon-ize him as Phil points out, you limit their options and then you shouldn’t be surprised if they deteriorate into substance use and into perhaps even violent offenses. And it’s not that we’re responsible for the violent acts, it’s just that if we create this sort of cement pathway to an inevitable conclusion we shouldn’t be surprised when we reach that conclusion. So making sure that all of these other services are available, especially for non-violent offenders so that we can address their needs and we can minimize the outcomes. We have a project at SAMHSA called rehabilitation and restitution where we work, it’s a project in the State of Ohio, working with individuals so that if they’re non-violent offenders they can have their record sealed after a reasonable period of time if they have not re-offended, they’re engaged in recovery-oriented approaches. With a sealed record they are able to say that they’ve never been convicted. The records are sealed, but not expunged, so that if they do re-offend law enforcement has access to that information. But it’s not a civilian matter so that that individual is able to reconstruct their life. It benefits them, it benefits their family, it benefits the larger community. And when we come back we’re going to talk about stigma and some other approaches as to how you will be able to establish recovery-oriented systems of care in your community. 
(MUSIC) 
Rabbi Abraham J. Twerski, Medical Director Emeritus of Gateway Rehabilitation Center, talks about the support clergy can provide to the individual and the community.The respect for clergy is still the highest than for any profession, and with clergy says still counts a great deal. Secondly, a health professional of any other kind must sit behind his or her desk and wait for the person to come for help. As a doctor, I don’t go knocking on people’s doors and tell them I think you have a problem. Okay? That’s unprofessional, that’s unsolicited help. The clergy, the minister, the priest, the rabbi, can be the uninvited helper. As a result of the calling, he or she has a right to knock on a person’s door and say you know I’ve been a little concerned about you. And for whatever reason. Which means they are the only professional that can initiate treatment, initiate diagnosis, initiate evaluation. 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. The free Recovery Month kit can help your organization plan events and activities in commemoration of this year’s Recovery Month observance. This user-friendly 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 SAMHSA Web site at www.samhsa.gov or call 1-800-662-HELP. You can also download the kit at www.recoverymonth.gov. 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. And Phil, you were getting ready to talk about stigma. Yes. And one of the things we’ve found early on in our history is that when you mention the word stigma in an odd sort of way you’re promoting it. So if I told you not to think of a blue monkey with a yellow banana, you just thought of one. So what we like to do is promote recovery. And one of the things that a recovery community center does we’ll put recovery say from the church basement where a lot of recovery happens onto Main Street. And that is just a very powerful statement to show that recovery is open, it’s available, it’s in the light. And I don’t think we do enough of that. We have to really promote recovery. Within the context of the individual who approaches a treatment system to ask for the services to be coordinated and for everything to hopefully be offered. For the States, what do the States need to do, given the Connecticut example and the Illinois examples. Well, one of the things that we want to do is to integrate substance abuse services in the public health paradigm. So as people have often said there should be no wrong door or every door is the right door. That means we need a qualified workforce so that we can facilitate systems of change, that qualified workforce has enough knowledge to screen for alcohol and drug use issues as well as mental health issues, because these are the things that are common to the presentation of an individual, whether it’s a community health center, it’s an emergency room, or specialty systems center. We need to develop culturally appropriate strategies so that indeed that person feels welcome when they address their alcohol and drug use issues within whatever setting they present. So that they don’t feel, gee, if I talk about this I’ll be stigmatized, people will reach conclusions about me that are not true. And then, ultimately, we need to be able to reach all of those people in need. And we need to be able to reach them early in the process rather than more harm is caused and then they’ve got all these other issues to deal with in terms of a criminal justice issues, child welfare issues, employment issues, or health issues, because your health doesn’t always get radically better if you enter recovery. The longer you wait the longer there is a possibility, the greater the possibility of something else happening. For instance, heart disease or an infectious disease or other medical problems. And Dr. Bloom, I want to know one of the things, after the person comes to you and they get assessed, they go into treatment, let’s talk about the notion of recovery-oriented systems of care, the 360-degree circle. When they do reach recovery how does the EAP help that person sustain their recovery? EAP is a very important feature in that person’s life for several reasons. The follow-up that EAPs do for their clients; in other words, they’ve been assessed, they’ve been motivated to go to treatment, they go to treatment, they come back into the work place, is a very important time in that employee’s life and that employer’s life. So during the follow-up the EAP counselor would stay in touch and stay in tune with that employee to make sure that they are going to their after-care programs to get a more comprehensive support for their addiction recovery. The other is the return to work. EAPs are very available and very knowledgeable to work with management when a person is returning to work. You know if a person had a heart attack they’d be out of work, if a person broke a bone they’d be out of work. And when you are out you do need a process to come back. They are held accountable for the work, but maybe the employer can create a different schedule so that they can get to their AA/NA meetings and trust that’s what is happening. The other thing is that EAP is very good at educating the workforce so that we understand that treatment is not an event, it is a process. And to get that valuable employee back into the work place is going to take everyone’s understanding of the process. Dr. Clark, if anybody wants information about recovery-oriented systems of care where would they go? 
Well, we would encourage people to go to our Web site at www.samhsa.gov. We would encourage them to look at our Recovery Month Web site at www.recoverymonth.gov. And they would find a wealth of information about various aspects of recovery from our Web sites. Thank you. And I’m glad that you mentioned Recovery Month, because September is national alcohol and drug addiction recovery month throughout the country and we hope that you will join us this September by hosting an event and joining the millions of people that are in recovery, their families and their communities to celebrate their success. Thank you for being with us. 
(MUSIC) 

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.
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