ontinuing Care Strategies
Long Term Recovery

Richard Spence, PhD, ACSW
Addiction Technology Transfer Center
School of Social Work
University of Texas at Austin



Three Concepts
That will Change the Landscape
of Services for Substance Use Disorders

1. SUD as a Chronic Health Disorder
Similar to other Chronic Health Conditions
2. Recovery Support Services
Costs & svcs outside of traditional treatmt

3. ROSC

Systems and paradigm change



Each of these three concepts represent TREND
that will figure largely in your immediate
future If you stay in this field.

Each of these trends involve competencies and
services outside the boundaries of treatment
as usual.

We need to look for more options to extend
the continuum of care for those we serve



RECOVERY

Each of the three trends revolve around the underlying
concept ofRecovery from a Complex Chronic

Disorder.
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A Recovery from substance dependence igoduntarily

maintained lifestyle characterized by sobriety,
personal health and citizenship Betty Ford Foundation

A Recovery from alcohol and drug problems is a proces:
of change through which an individual achieves
abstinence and improved health, wellness and quality

of life. samHsA



When does Recovery Begin?

A. At the beginning of Treatment?

B. After becoming fully engaged in the
treatment process? (Simpson Model)

C. When deciding to enter treatment?Sobel)
D. None of the above. (natural recovery)
E. Any of the above.(many paths to recovery)



What Model of Care Do We Have"

A ACUTE CARE MODEL ?

A CHRONIC CARE MODEL ?




UD Patient--AC

Acute

Temporary _ _
Deficitsof/” Information, Insight

Readiness, Social Suppol
Coping, Other Skills & Tools.




SUD Treatment- ACUTE MODEL

Inject EDUCATION, TRAINING, INSIGHT, SKILLS, AND
EVIDENCE BASED PRACTICES




In a Chronic Care Model, How Long
should recovery effort continue?

A. Until the End of Treatment?
B. Lifelong, and involves stages

Early Recovery Acquiring readiness, skKills,
and support

Middle Recovery sharpening skills and
achieving balance

Late Recovery continued growth and
maintenance




Recovery is a lifong effort. That for many,
can also include one or more lapses.
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The lapsesnayrequirere-entry into Treatment
In order to resume the pathway to recovery.

n the Healthcare World, this is a very familiar
picture of a chronic health conditiorg similar to
nypertension, diabetes, and athsma.




WHAT IS MISSING
FROM THIS PICTURE?

T T T T

What I1s heeded Iin addition
to traditional SUD treatment?



If we really believe in addiction as a
lifelong chronic condition how does that
change our work in maintaining recovery?

T T T T

AFor youc as aPerson in Recovery

AFor youc as aTreatment Provider

AFor youc as aPolicy Maker

AFor all of usvho want to enhance the
recovery environment for those we serve



Implications of a
Chronic Care Model

(a beginning list)
RECOVERY PLANNING
Following ugowith patients after treatment
Reengagement without delay when needed
Evaluatiorbased orDuring Treatmentoutcomes
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AFTERCARE

A Continuing Care or Stegown to less intensive
A After an Episode of Care, the Usual Aftercare
by treatment programs
I Voluntary effort by programs (unpaid)
I Alumni groups
I Nothing,
I ad hoc contacts by patients as needed



Research on Aftercare

Recent Review by James McKay on research
studies of continuing care Iin the last 20 years.

Twenty controlled studies on the effectiveness
of CC have been published since the late
1980s. Ten studies of Primary Alcohol
patients. Ten with combined alcohol and drug
problems. 60% studied graduates from
residential pgms, 25% graduates from
outpatient, and 15% had mixed graduates.
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Research Findings

Predictors of Effective Continuing Care:
1.Continue for at least one year

2.Assertive and Direct attempts to bring services
to the client

3.Monitoring and feedback of patient status
4.Convenient for the patient
5.Adaptive to needs of the patient
and include recovery support services
6. Facilitate Participation in support groups




one based aftercare Program
ames McKay




Telephone Aftercare
--- Recovery Monitoring (RM)-

A Participant Eligibility
A Completed Treatment
A At least 3 contact persongn Locator Form)

A Initial Procedure
A First Contact; is face to face during treatment
(Motivational Enhancement for enroliment in RM)
A Consent forms for contacts
A Agreement about a plan for contacts



A The RM program

I 5to 10 minute calls for up to a year and a half.
AWEEKLY for the first 8 weeks
AEVERY Other Week for the next 11 months
AONCE A Month for the final 6 months



A Each Call

I Assessment

A Current Substance Use Status

A Other Risk Factors
I craving, low self efficacy, depression
I Stress,
I Drinking environment

A Protective Factors
I Attendance at AA
I Health & recreation
I Pro-social activities or school

I Feedback, gnd Appointmentsf needed)




Telephone Monitoringe Counseling
(e.g. CARE, Betty Ford, McKay)

A Recovery Monitoring procedure is the same
to include Feedback

A Additional 5¢ 10 minutes. Review recent
situations, analyze progress on targets,
identify revised targets, plan next steps
Appointment for faceto face treatment if
needed. (Cognitive Behavioral Methods)
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Patients remaining abstinent by Degree
of Addiction Severity

McKay, 2005



