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ROSC Model of Care 

Recovery-oriented systems of care (ROSC) are networks of 
formal and informal services developed and mobilized to 
sustain long-term recovery for individuals and families 
impacted by severe substance use disorders. The system 
in ROSC is not a treatment agency but a macro level 
organization of a community, a state, or a nation. 
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Why ROSC? 

  Unmet Need for Services  

ÁNeed exceeds capacity  

ÁOnly 1 of 10 receives treatment who need it 

Á80% in the criminal justice system suffer from a substance use disorder 

Funding Challenges 

ÁBoth states and the federal government are cutting budgets. 

ÁMore likely to be poor and uninsured 

Traditional Care does not match Client needs  

ÁCOMPLEX treatment needs 

ÁOrganizations are SILOED 

  



Funding Siloes = Resource Siloes 
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Blended, individualized, and recovery oriented supports allow us to cut through silos. 

Traditional supports require the client to navigate complex and disjointed silos of support. 
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Comprehensive Treatment Needs 



Why do we: 

V  Expect that full recovery should be achieved from a single 
treatment episode? 

V  View prior treatment outcomes as indicative of poor 
prognosis? 

V  Extrude clients for becoming symptomatic? 

V  Treat in serial episodes of disconnected treatment? 

V  Relegate aftercare to an afterthought? 

V  Terminate the service relationship following a brief 
intervention? 
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Á Responsive to Provider Needs : 
Á Comprehensive supports for a complex patient population. 

Á Allows for resources to be targeted to where they are most needed 

Á Maximizes community volunteer and client  

Á Responsive to Client Needs:  

Á Traditional care treats everyone with substance dependence the same.  

Á Improves patient experience and value 

Á Provides for more inclusive patient care 

Á Promotes self  efficiacy and empowerment amongst clients; quickly becoming leaders 

Á ROSC care treats everyone as individuals. Services are focused on assisting clients in meeting 
their recovery capital needs. 

                    Responsive to the Future of Behavioral Health Care : 

Á Budgetary pressures in the criminal justice system, healthcare reform opportunities and major 
changes in funding, are leading to rapid change in behavioral healthcare. 

Á The ROSC model proactively manages these changes & positions organizations to be seen as a 
community leader in the best position to coordinate community-based recovery care. 



HealthτhǾŜǊŎƻƳƛƴƎ ƻǊ ƳŀƴŀƎƛƴƎ ƻƴŜΩǎ ŘƛǎŜŀǎŜόǎύ ŀǎ ǿŜƭƭ ŀǎ 
living in a physically and emotionally healthy way 

HomeτA stable and safe place to live that supports recovery 

PurposeτMeaningful daily activities, such as a job, school, 
volunteerism, family caretaking, or creative endeavors and the 
independence, income, and resources to participate in society 

CommunityτRelationships and social networks that provide 
support, friendship, love, and hope 

ROSC = Whole Health 



Recovery Capital 

 Personal Recovery Capital  

Á Physical Capital = Health, shelter, food, transportation, etc. 

Á Human Capital = Life skills, values, knowledge, credentials, self-
awareness, self-esteem, optimism, purpose 

 

Family/Social Recovery Capital  

Á Family Capital = Family and family of choice, social relationships 

Á Community capital = Access to resources in the community  

 

Cultural Recovery Capital  

Á Cultural Capital = Local availability of culturally-prescribed 
pathways of recovery 



Á A cost-effective, community -
based, whole-health approach to 
addictions treatment 

Á Focus on increasing Ȱ2ÅÃÏÖÅÒÙ 
#ÁÐÉÔÁÌȱ in addition to meeting 
ȰÔÒÅÁÔÍÅÎÔ ÎÅÅÄȱ  

Á Focus on Ȱ4ÁÒÇÅÔÅÄ 4ÒÅÁÔÍÅÎÔȱ 

Á Uses Recovery Coaches, Recovery 
Engagement Centers, volunteers , 
and community resources  to 
meet the need of each individual  

 

 

Recovery Oriented System of Care 



Recovery Engagement Center 

Á   Community Center with approximately 
     2400 walk-ƛƴΩǎ ǇŜǊ ȅŜŀǊΣ ǎŜǊǾƛŎŜ ǊŜǉǳŜǎǘǎ  
     include: 
Ç 20% Support Service 
Ç 8% Employment 
Ç 7% Housing 
Ç 20% Support Groups 
Ç 20% Recovery Coaching 
Ç 4% Service Inquiries 
Ç 35% Informal Support 

Á Low  barrier hub for recovery 
Á You do not need to be a Centerstone 

client to use the REC.  
ÁWe are gatekeepers for Centerstone and 

community builders! 



Barriers to Accessing Supports 

Geographic and transportation barriers to 
accessing the REC. 

Á Some clients lack the resources to make it 
to a physical location consistently. 

Á Some clients need basic support in 
domains of scheduling and follow-up. 

Á Some clients are reluctant to seek help. 

 

 

 

Virtual Engagement - the next step in  
increasing community connections,  

encouraging engagement,  
and offering a diversity of supports 

 



E-ROSC 

1. Establish e-ROSC web portal (PHR w/ client 
dashboard tracking key health outcomes, text 
messaging alert system, online My Recovery 
calendar, recovery blog, chat options, and online 
support group option) 

2. Enhance ROSC care coordination by using e-ROSC 
to expand service delivery & increase consumer 
involvement in their own care. 

3. Improve outcomes for adults with SUD, including 
those with MH and SUD 



The Model 



v-REC (Public Site)/ www.v-recover.com 
V Public Calendar 
V Announcements 
V Community Resources 
V Our View / What we Provide 
V Real Recovery 
V Gallery 
V The Rec Family 

 

V Moderated Discussion 
V Live Chat (with a Recovery Coach or 

volunteer) 
V Request an appointment 
V Addicted / Need Help? 
V Terms of Service and Privacy Policy 
V Code of Conduct 

 
 

e-ROSC Recovery Center (Private Site) 

Recovery Tools  
(Centerstone controlled) 

My Personal Health Record 
(Participant controlled) 

V Recovery Plan 
VWeekly Update 
V Secure Message Center 
V Personal Calendar 
V Recovery Capital Scale 

V Medications 
V Conditions 
V Allergies 
V Immunizations 
V Apt Notes 
V Procedures 

V Notifications 
V Providers 
V Procedures 
V Observations 
V Emergency info 
V Tools 

3 Logical Components 



e-ROSC Data Exchange 

HIE, Direct, Blue Button 

Standard BAA Provisions 

Modified BAA Provisions 



DOMAINS ASSESSED 
Career / Education 
Leisure/Recreation 

Independence from Legal Problems 
Employment / Financial 

Independence 
Drug & Alcohol Recovery 

Relationship/Social Support 
Medical Health 

Mental Wellness Spirituality 
Mood / Confidence / Problem Solving 

Treatment / Recovery Support 
 

Recovery Capital Scale Recovery Plan 

Goals 
Established in 
EACH DOMAIN 
for Recovery 

Planning, based 
on RCS Results 

3 
Priority 
Goals 

Tools Continually Inform Each 
Other 

TMAC/client update 
 

Risk v. Protective Scores 
Work Made Toward Goals 
Planning for Future Work 

Informs Modifications to Recover Plan 

 

Recovery Support Tools 
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