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ROSC Model of Ce

Recoveryoriented systems of care (ROSC) are networks of
formal and informal services developed and mobilized tc
sustain longterm recovery for individuals and families
Impacted by severe substance use disorders. The syste
INn ROSC Is not a treatment agency but a macro level
organization of a community, a state, or a nation.
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Unmet Need for Services

A Need exceeds capacity

A Only 1 of 10 receives treatment who need it

A 80% in the criminal justice system suffer from a substance use disorder
J y

Funding Challenges

A Both states and the federal government are cutting budgets.

A More likely to be poor and uninsured

Traditional Care does not match Client needs

A COMPLEXreatment needs
A Organizations areSILOED
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Funding Siloes = Resource Sil

Traditional supports require the client to navigate complex and disjointed silos of su

Criminal CMHC & Housing | Medical 12 Step  Jobs DCS

Justice  Addiction Care  Meetings X {2
Treatment

Blended, individualized, and recovery oriented supports allow us to cut through sild
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Comprehensive Treatment Nee

intake
processing,
assessment
substance
use
monitoring

case pharmaco self help,
management therapy peer support

behavioral treatment

therapy plan

continuing
care
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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?

S

CENTERSTONE



Responsive to Provider Needs :

A
A
A

Comprehensive supports for a complex patient population.
Allows for resources to be targeted to where they are most needed
Maximizes community volunteer and client

Responsive to Client Needs:

A

> > > >

Traditional care treats everyone with substance dependence the same.

Improves patient experience and value

Provides for more inclusive patient care

Promotes self efficiacy and empowerment amongst clients; quickly becoming leaders

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

A

A

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

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



ROSC = Whole Hea

Healtht h 9SND2YAy3a 2N YIyl3Ay3I 2yS
living in a physically and emotionally healthy way

—HOMeEr A stable and safe place to live that supports recovery

3urpose Meaningful daily activities, such as a job, school,

volunteerism, family caretaking, or creative endeavors and the
Independence, income, and resources to participate in society

Communityf Relationships and social networks that provide
support, friendship, love, and hope
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Recovery Capite

Personal Recovery Capital
A Physical Capital = Health, shelter, food, transportation, etc.

A Human Capital = Life skills, values, knowledge, credentials, self
awareness, seHesteem, optimism, purpose

Family/Social Recovery Capital
A Family Capital = Family and family of choice, social relationships
A Community capital = Access to resources in the community

Cultural Recovery Capital

A Cultural Capital = Local availability of culturally-prescribed
pathways of recovery
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Recovery Oriented System Gfare

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

A Focus onincreasing®2 AAT OAO
# A b Ei0 ddlition to meeting
OOOAAOI AT O T AAADG

A FocusonD4 AOCAOAA 40A

A UsesRecovery Coaches Recovery
Engagement Centers, volunteers ,
and community resources to

(}meet the need ofach individual
Q
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Recovery Engagement Ce

A Community Center with approximately
2400walk-A y Qa LISNJ & St NE..
include: (4

C 20% Support Service

C 8% Employment

C 7% Housing

¢ 20% Support Groups

C 20% Recovery Coaching
C 4% Service Inquiries

C 35% Informal Support

A Low barrier hub for recovery

A You do not need to be a Centerstone
client to use the REC.

A We are gatekeepers for Centerstone arit
community builders!
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Barriers to Accessing Suppo

Geographic and transportation barriert® '
accessing the REC.

A Someclients lack the resource® make
to a physical location consistently.

A Someclients need basic suppoih
domains of scheduling and follewp.

A Someclients are reluctant to seek help @ » ”

Virtual Engagement the next step Iin
Increasingcommunity connections,
o encouragingengagement,
and offering a diversity ofsupports
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Establishe-ROSC web portdPHRw/ client
dashboard tracking key health outcomes, text
messaging alert system, online My Recovery
calendar, recovery blog, chat options, and online
support group option)

Enhance ROSC care coordinatlmnusinge-ROSC
to expand service delivery icrease consumer
Involvementin their own care.

Improve outcomedor adults with SUD, including
those with MH and SUD



| FB, Youtube, Twitter I & Public social media

Second Life, etc.

Moderated
Disc. & Live chat

<>

& Hosted social media
& private chat

& Participant controlled
access

& Centerstone
controlled access

Web-based Recovery
Oriented System of Care —=
(e-ROSC)

<

< Centersone only
access
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3 Logical Components

yewww.v-recover.com

V Public Calendar V Moderated Discussion
V Announcements V Live Chat (with a Recovery Coach or
V Community Resources volunteer)
V Our View / What we Provide V Request an appointment
V Real Recovery V Addicted / Need Help?
V Gallery V Terms of Service and Privacy Policy
V The Rec Faity V Code of Conduct
e-ROSC Recovery Center (Private Site)
Recovery Tools My Personal Health Record
(Centerstone controlled) (Participant controlled)
V' Recovery Plan V Medications ~ V Notifications
V- Weekly Update V Conditions V Providers
V' Secure Message Center V Allergies V Procedures
V' Personal Calendar V' Immunizations V Observations
V' Recoverv Capital Scale V Apt Notes V Emergency info
@ V Procedures V Tools
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e-ROSC Data Excha

@ HOSPITAL - By
ﬁ(‘ J 1y 7
CENTERSTONE :I T
[ HIE, Direct, Blue Buttor

Recovery Tools

Recovery Plan

TP
Secure Messages

Personal Calendar Modified BAA Provisions

Recovery Capital Scale
Standard BAA Provisions
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Recovery Capital Scal ‘ Recovery Plan

DOMAINS ASSESSED
Career / Education Goals

Leisure/Recreation Established in
Independence from Legal Problems EACH DOMAIN
Employment / Financial for Recovery
Independence .
Drug & Alcohol Recovery Planning, base
Relationship/Social Support on RCS Result

Medical Health
Mental Wellness Spirituality
Mood / Confidence / Problem Solving
Treatment / Recovery Support

Risk v. Protective Scores :
Work Made Toward Goals ToolsContinually Inform Each

Planning for Future Work Other
Informs Modifications to Recover Plan



Recovery Engagement Center e
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HOME OURWIEW  VWWHAT WE PROVIDE RESOURCES/! NEED HELP? CALENDAR RESOURCES REAL RECOVERY GALLERY  THE STAFF HELP Login
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| think the hardest thing to d=al with is watching ons of
your family membars struggle with addiction. Itis
level of powsrlessness that is hand to accept.

Anyone have suggestions on how to deal with this
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Congratulations .J.0.

! Melissa Cran

Awesome job J.D.!
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l livingthedreamd4g

Hesssllloppon Mondsy! Had a grest weskend - sobser
reference weskends are grast!

l JaxTr

By this time of winter, | am done with it! Missing my

%

flip flops and warm breszes )
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Participant: Jonathan Smolowe Recowvery Coach: Center Stone
Select questionnaire: | 100122012, 10/08/2012 EI Add guestionnaire: || &dd |
Selected Questionnaire Summary
Mame: Jonathan Smelowe = 3 Risk Factors
Birthdats: 07,/23/1353 : Lega| J." Gccupatiﬂna| 2
Cell .ph::-ne: 7345681518 i Triggers >
Email: jsmelowe@spinnphr.com 1
Date started: 09/10/2012 B % Mood 2
Mote: i Cravings 2
Jorathan kas had 2 hard time finding g i Medical 2
:lnb i.t .'bJ'.:i.'r.l:z ke ]'.:.= D-CI'.E but i= not - . Confidence 1
e sheus fus b // Total Risk Factors 11
l Protective Factors
: . . . . . |[Recovery Supports 1
) Sober Support 1
:Elrsnligftizrlfactars High Risk Situations _ _ 2
~Net Risk / Protective Leisure / W_e_llness / Spirituality 1
Factors Sober Activities _ 2
General Information 0
Total Protective Factors 7
Met Protective(+) Risk(-) / 4
Factors
Session's before current week 5 4 3 2 1 Current
Questionnaire date 09/11/2012110/08/2012)110/08/2012|112/12/2012112/17/2012|01/28/2013
Protective Factors 2 4 7 7 9 &
Risk Factors 10 11 11 9 10 7
Met Risk / Protective Factors -7 -7 -4 -2 -1 -1
Progress score
I{Chgnge in Risk / Protective Factors) n/a g 3 2 1 0

| Schedule Mesting || RCS || Recovery Plan || Coach View |
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Support Questionnaire - Coach View for: Smolowe, Jonathan

Participant Questionnaire Summary RCS Recovery Plan

Select questionnaire: | t=st331, 01/28/2013 EI Add guestionnaire: || Add |

b General Information **
b Medical #*

b Legal / Occupational #*
¥ Mood @

v Confidence #*

* Cravings *

How often have you had thoughts of using, even if you did not want to use?

How intense were these thoughts?
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THMAC score guide

'E' Strong
0} Modearate I or LessWeek =0, 2-32Week =1, and >3xWeek = 2. If
@ mild Question 2 is rated 3 "Strong” add 1 point for 2 maximum

zcore of 2.

Score: 2 scoring guide

MNote:

Save score

¥ Triggers -
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