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The Fletcher Group is a 501¢3 not-for-profit founded in 2017 to help those
in society move from the disease of addiction and the devastation of

homelessness to lives of hope, dignity, and fulfillment. We research and

provide best-practice technical assistance to expand the quality and

capacity of recovery supports and the evidence-based services needed for ‘

long-term recovery.
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PROVIDER
LIAISON

Onboard and train providers,
manage reimbursements for
uninsured/underinsured
participants, provider support

DATA
COLLECTION

Administer the data collection
digital platform and report on
outcomes
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STATEWIDE
ASSESSOR

Responsible for screening all
defendants, recommending a
level of care and treatment
provider
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Erin Henle

Admin Liaison




BHCDP Goals»

The behavioral healthcare landscape is
challenging for the person needing help and the

healthcare professional. BHCDP provides‘funding
Mmework to reduc jers to treatment
-

d address social deter f health.

Our goal is to divert Kentuckians with mental
health and substance use disorders from the
criminal justice system towards stability,
independence, and recovery.
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Our roadmap of BHCDP principles that you can \
apply to your work will cover: ,\ \

Provider Expectations | |
Best Practices )
Resources for the participant and provider






Providers are the center of this pilot program, and serve as a hub for
YO U R RO LE wraparound support for the participants.




Before delving into the best practices, it's crucial to understand the challenges
individuals face.

Dual-diagnosis complexity affecting treatment planning.
«Ambivalence about change and identifying the motivation for change.
Social isolation and limited support networks.

Fear of judgment and discrimination.

*Poverty.



e Resist the
righting reflex.

« Meet the client
where they are.

« Identify the Stage
of Change.
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RECOGNITION
15T MONTH

SYMpLoms
hecome
concerning. The
individual may
complain of
physical
allments 1o
others or
become
invohred with
law
enforcement as
a result of
substance use,

INITIATION
15T MONTH

Alcohol or
substance use
is identified as a
problem
requiring
detoxification
through a
medical or
soCial recovery
model
complemented
by possible
medication-
assisted
recovery.

THE 7 STAGES OF RECOVERY

FROM RECOGNITION TO LONG-TERM RECOVERY
(This is not likely a linear path)

Created by The Fletcher Group

td

ENGAGEMENT
2TO3 MONTHS

The individual
acknowledges
the need Lo
address
addiction
through an
dCute
intervention,
The detox
Process
continues, and a
recovery plan is
defined.

T

RETENTION
3TO6 MONTHS

Early recovery
and
rehabilitation
proceeds with
Ongoing
inerventions
that may include
medications,
clinical services,
and social
recovery

Support.

A

STABILIZATION
TTO 36 MONTHS

The recovery
pathway and risks
for return to use
are clearly
identified with the
individual pro-
actively managing
recovery, ﬁn::lii'ug'
housing and
Empl:‘:‘j-:n'uent, and
developing social
connections..
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SUSTAIN

36 MONTHSTO 5
YEARS

The individual
continues along the
recovery pathway
with ongoing
services and
supports clearly
defined.

LONG-TERM

RECOVERY
2 YEARS
PLUS

Recovery
continues with
purpose and
Meaning
sustained by
FECOVERyY
capital,
including
employment,
housing, social
relationships,
and leisure and
recreational
pursuits.



Working knowledge of the BHCDP goals and structure is vital

Providers contact participants and schedule the initial intake appointment within
72 hours of the referral.

*Transportation assistance provided:
Medicaid Transportation
A.O.C. Case Navigators
Recovery Community Organizations (RCO’s)

Orientation, Smooth Admission Process, Obtaining ROI’s
*Notify the A.O.C. if treatment is initiated or not initiated.
Perform a biopsychosocial and personalized treatment plan.
Create a welcoming and supportive environment.

Utilize Peer Support Specialists.



*Building Trust: Establish a therapeutic alliance through active listening, empathy, and
non-judgmental attitudes.

«Cultivating Rapport: Understand cultural backgrounds and individual preferences to
create a safe and inclusive environment.

‘Person-Centered Approach: Tailor treatment plans to each client's unique needs,
values, and goals.

Strengths-Based Perspective: Focus on clients' strengths to empower them and
increase self-efficacy.

*Motivational Interviewing: Use MI techniques to evoke intrinsic motivation and
enhance readiness for change.

«Clear Communication: Utilize clear and jargon-free language to ensure mutual
understanding.

«Continuous Assessment: Regularly assess progress and adapt interventions accordingly.






« Individualized Care: Utilize a team approach to treatment plans and include the patient in decision-
making.

-Supportive Environment: Foster a welcoming and non-threatening setting for clients to feel
comfortable.

*Flexible Scheduling: Accommodate individual needs by offering convenient appointment times and
telehealth options.

*Responsive Staff: Follow up with participants if they are not adherent; there may be circumstances
outside of a patient’s control, and they need linkage to community resources.

-Family Involvement: Engage and educate family members to promote a supportive network.

«Addressing Return to Use: Prepare clients for potential setbacks and emphasize the importance of
resilience. Have a return to use plan prepared.

-Positive Reinforcement: Recognize and celebrate progress and milestones to boost motivation.



Other Strategies that support retention and
successful outcomes



The Four Major Dimensions of Recovery

@ Health

Overcoming or managing one’s disease(s) or symptoms, and making informed, healthy choices that
support physical and emotional well-being

Home

Having a stable and safe place to live

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

Community

Having relationships and social networks that provide support, friendship, love, and hope




Case Management:
The treatment provider is the hub

s D
)

mll Employment ﬁ

—— Aid
Financial Transportation

' 6 Social
Determinants
m of Health
Legal Aid m Food

Housing

*Providers are statutorily required to provide case management services.






For people already in treatment, if
they add A.A. to it, their
outcomes are superior than those
who just get treatment without
A.A..

--Keith Humphreys, Stanford University, co-author of the 2020
Cochrane Review

Guide to MutuvaI'Aid Resources

INTERNATIONAL | ONLINE
CO-OCCURRING HEALTH CONDITIONS, FAMILY- AND FRIEND-FOCUSED, ONLINE

BPSO provides useful information and support to the families, friends and loved ones of those who suffer from bipolar disorder (manic depression). “These resources have helped many
of us inform ourselves, cope with behaviors that sometimes arise from the ifiness, better understand our own reactions, and determine how we may best support our loved ones in their
efforts to understand and live with this often terrible disease." Its private, closed and unmoderated online listserv isn't always available; however, the BPSO website offers many useful
links to bipolar resources and websites. Members must not be diagnosed bipolar themselves.

Founded 1995.

Bipolar World

INTERNATIONAL | ONLINE

Bipolar World is for individuals with bipalar disorder (manic depression) and the families and friends who care far them to meet. share and support each other. In addition to offering
‘news and advice through links with professionals such as *Ask the Doctor," there are message boards, chat rooms and resources o topics such as dual diagnosis, veterans with PTSD,
teens, and parents of bipolar children.

Founded 1998.

Buddhist Recovery Nefwork




Accessing Community Resources

Family Scholar House

Mymnfo

Jobs &
Education

* W

Activities &
Support
Groups

)
%
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Financial /
Legal Help

Health

Overnight

\\'Il

A

Daytime

fe

Housing Crisis




Employment is Critical to Recovery

What can I do?



mailto:tonika.east@ky.gov

Aftercare/ Discharge Planning




Unplanned Discharges

Inform the A.O.C. Case Navigator immediately, and complete a discharge
notification in DDOR within 24 hours of discharge.

Discharge Reasons:

What is the participant’'s current program status?

Current Patient/Client

Successful Program Completion

Left AMA (Participant-driven chose not to complete tx)

Administrative (facility-driven due to nonadherence, etc.)

Incarcerated due to offense committed while in treatment

Incarcerated due to offense committed while in treatment due to old warrant or prior charges

Transferred to another facility for health reasons

Death

Other




Transitional Care: Facilitate the transition to alternative treatment
agencies, different levels of care, or housing.

Medication Management: Ensure the client has access to necessary
medications and prescriptions.

Family and Support Networks: Inform and involve family members or
support networks, if appropriate, to aid in the decision-
making process, utilize emergency contacts, and AMA plan.*

Transportation: Assist the participant in getting to the next location.

Regular Check-Ins: Schedule follow-up phone calls to attempt to re-
engage if the participant refuses further treatment.

Unhoused Participants: Secure a safe place to stay and provide a warm
hand off to agencies providing transitional housing and shelter.



Harm Reduction

I DON'T PROMOTE DRUG USE.

| DON'T PROMOTE CAR
ACCIDENTS EITHER, BUT I STILL
THINK SEATBELTS ARE A GOOD IDEA.

Harm Reduction - practicing common sense since the 1980's.




 Non-Judgmental Approach: Show understanding and compassion,
regardless of a client's substance use status. Use non-stigmatizing language.

« Education and Awareness: Provide accurate information about safer
substance use practices.

 Policies that are not punitive: Review zero-tolerance policies that punish
patients for exhibiting symptoms of their behavioral health disorders.

* Naloxone Distribution: Train clients and their support networks in
administering naloxone to prevent opioid overdoses.

- Peer Support: Involve people with lived experience in the design,
implementation, and evaluation of program.

« Reduce Barriers: Help clients continue to engage in treatment.



Language of Recovery

Current Terminology Alternative Terminology

Treatment is the goal; i - Treatment is an opportunity for initiation into recovery )
Treatment is the only way into Recovery | _(one of multiple pathways into recovery)

Untreated Addict/Alcoholic Individual not yet in Recovery

(= i Use Disorder/Addi
Substance Abuse sme Misuse

-~

Drug of Choice / Abuse Drug of Use I

Ve

Denial Ambivalence J
Relapse Prevention Recovery Management ‘
Pathology Based Assessment 4 Strength / Asset Based Assessment i

| on the drug CLIENT feels is creating the
pmblems

Focus is on total abstinence from all illicit and non-prescribed |
substances the CLINICIAN identifies

A Drugis aDrugis a Drug ( brain; mmnwh:iswl?m - l

Relapse [ Recurrenee/ﬂetum to Use I'

Relapse is part of Recovery l




Individualized Care: Meet the patient where they are
with a responsive team, and include the patient in the

decision-making.

Peer Support: Include peer support specialists to offer
unique insights and assist with non-medical aspects of

recovery.

Case Management: Offer support navigating the
healthcare system and accessing community resources.
Coordinate mental health, medical and non-medical

treatments to provide holistic support




Compassion Fatigue

WE KNOW THE EXPECTATIONS AND STANDARDS ARE HIGH FOR THIS
PROGRAM AND OUR PARTICIPANTS




Thank You!







Appendix

FindHelpNowKY.org

FindRecoveryHousingNowKY.org

ARCO Members on the Map - Faces & Voices of Recovery (facesandvoicesofrecovery.org)

Recovery-Oriented-Language-Guide-3rd-edition.pdf (mhcc.org.au)

Alcoholics Anonymous and other 12-step programs for alcohol use disorder - Kelly, JF - 2020 |

Cochrane Library

Patient Retention Form Samples are available upon request

Contingency Management Webinar
https://www.youtube.com/watch?reload=9&v=FxIShuw4UVo



http://FindHelpNowKY.org
http://FindRecoveryHousingNowKY.org
https://facesandvoicesofrecovery.org/arco-members-on-the-map/
https://mhcc.org.au/wp-content/uploads/2022/10/Recovery-Oriented-Language-Guide-3rd-edition.pdf
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012880.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012880.pub2/full
https://www.youtube.com/watch?reload=9&v=FxlShuw4UVo
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