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Who We Are…. 

www.oacbha.org 



Setting the Context 

Where are we and how did we get here? 



1999 



2014 





Child Removals  
Due to Opiates 

Public Children’s Services 
Association of Ohio 

http://www.pcsao.org/pdf/factbook/2017/PCSAOFactbook.pdf 



The Three “C’s” of Addiction 

 
Control 

Early social & recreational use 
Eventual loss of emotional & behavioral control 
Cognitive distortions (denial & minimization)  
Tolerance & Withdrawal= Strictly defined CD 

Compulsion 
Drug-seeking activities & Craving ⇒ Addiction  
Continued use despite adverse consequences 

Chronicity 
Natural history of multiple relapses preceding stable recovery 
Possible relapse after years of sobriety 

Banys, 2010 



What is MAT? (Medication Assisted Treatment) 



Addressing Myths About Medications 

• Methadone	and	buprenorphine	DO	NOT	subs4tute	one	addic4on	for	
another.	When	someone	is	treated	for	an	opioid	addic1on,	the	dosage	of	
medica1on	used	does	not	get	them	high–it	helps	reduce	opioid	cravings	
and	withdrawal.	These	medica1ons	restore	balance	to	the	brain	circuits	
affected	by	addic1on,	allowing	the	pa1ent’s	brain	to	heal	while	working	
toward	recovery.	

•  Diversion	of	buprenorphine	is	uncommon;	when	it	does	occur	it	is	
primarily	used	for	managing	withdrawal.		Diversion	of	prescrip1on	pain	
relievers,	including	oxycodone	and	hydrocodone,	is	far	more	common;	in	
2014,	buprenorphine	made	up	less	than	1	percent	of	all	reported	drugs	
diverted	in	the	U.S.	



More Treatment is Needed 



Stages of Change 



Transtheoretical Model of Change 

•  Prochaska,	J.O.,&	DiClemente,	C.C.(1984).The	transtheore+cal	approach:	Crossing	tradi+onal	
boundaries	of	therapy.	Homewood,	IL:	Dow	Jones-Irwin.	



What We Know Now…. 



       Key definitions 

• Acute	care	model:	assess,	treat,	discharge	
• Chronic	care	model:	disease	cannot	be	
cured	but	can	be	arrested	or	managed	

• Recovery:	a	process	of	change	through	
which	an	individual	achieves	improved	
health,	wellness,	and	quality	of	life.	(CSAT,	
2010)	



Recovery Definition 

A	process	of	change	through	which	
individuals	improve	their	health	and	
wellness,	live	a	self-directed	life,	and	
strive	to	reach	their	full	poten1al.		



    Recovery Management 

A	philosophy	for	organizing	treatment	and	
recovery	support	services	to	enhance	pre-
recovery	engagement	begin	recovery	ini1a1on		
allow	for	long-term	recovery	maintenance		
and	improve	the	quality	of	personal/family	life	
in	long-term	recovery.	
	



What is Recovery Capital? 

• Internal	and	external	assets	that	can	ini1ate	and	
sustain	recovery	from	alcohol	and	other	drug	problems		

• Differs	from	individual	to	individual	and	differs	within	
the	same	individual	at	mul1ple	points	in	1me		

• Interacts	with	problem	severity	to	shape	the	intensity	
and	dura1on	of	supports	needed	to	achieve	recovery		

• AND	dictates	the	intensity	or	level	of	care	one	needs	in	
terms	of	professional	treatment	and	the	intensity	and	
dura1on	of	post-treatment	recovery	support	services	



  Recovery Oriented System of Care (ROSC) 

A	framework	for	coordina1ng	mul1ple	
systems,	services	and	supports	that	are	
person-centered	and	designed	to	readily	
adjust	to	meet	the	individuals	needs	and	
chosen	pathway	to	recovery,	and	provide	for	
sustained	recovery	management.	



       A Recovery Oriented System Of Care 
 
 



 Values Underlying a Recovery  
      Oriented System of Care 

• Person-centered	
•  Self-directed	
•  Strength-based	
•  Encourages	the	par1cipa1on	of	family	members,	caregivers,	
significant	others,	friends,	community	

•  Supports	individualized,	comprehensive	services	&	supports	
• Believes	in	local	community-based	services	&	supports	
	



 A ROSC Recognizes There are  
 Many Paths to Recovery 

• Mutual	Support	groups	
• Other	peer	supports	
• Professional	treatment	
• Nontradi1onal	methods	
• Medical	interven1ons	
• Medica1on-assisted	treatments	
• Family	support	
• Faith	
• On	your	own	
• And	more!	
	



Peer Support (CPS) 

•  People	with	lived	experience	and	strong	recovery	are	now	filling	support	
posi1ons	for	those	who	are	in	withdrawal	management	(detox)	and	early	
recovery.		

•  Peer	support	service	is	provided	to	self-iden1fied	individuals	in	recovery	
from	mental	illness,	substance	abuse,	or	both.	

•  Peer	supporters	encourage,	inspire,	and	empower	peers	to	reach	
recovery	goals	through	modeling	the	recovery	way	of	life.		

•  A	peer	supporter	is	known	as	a	Cer1fied	Peer	Supporter	(CPS)	in	Ohio	and	
is	cer1fied	by	the	Ohio	Department	of	Mental	Health	and	Addic1on	
Services.		

•  Cer1fica1on	for	CPS	requires	individuals	to	provide	declara1on	of	being	
in	recovery	with	a	lived	experience	of	mental	illness,	substance	abuse	
disorder,	or	co-occurring	mental	health	and	substance	abuse	disorders.		



Challenges for Peer Support 

Peer delivered services are still seen as relatively new  
concepts in some formal systems of mental health care.  
Subsequently, concern has been voiced about: 
 

• Dual relationships 
• Professional ethics and boundaries 
• Peers being viewed as a “friend” rather than as a 
provider  



The Issue of Levels of Care 

Why don’t they all go to inpatient treatment for a long, long time? 



American Society of Addiction Medicine 
(ASAM) Dimensions of Assessment 

www.asam.org 



Patient Placement Continuum 

www.asam.org 



PAX Good Behavior Game 

"  	The	PAX	Good	Behavior	Game®	
"  	A	set	of	research-based	strategies	employed	
in	the	classroom			that	teach	self-regula1on		
"  	This	self-regula1on	creates	
"  	More	nurturing	environments	
"  	Increased	academic	performance	
"  	Improved	long-term	outcomes	



Working for Universal Prevention – PAX and 
Kernels for Life 



Creating Nurturing Environments 



For More Information about PAX and Kernels 

•  www.	



Questions from the Studio Audience 



Questions? 

Thank you for your support of our families 
and communities! 


