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INENEINEtIENmajeF threats and
IPPEIMURILES facing the field of
addichionrtreatnient In the next
- VOECHEE

Present a seven-point agenda for
protecting and positively shaping the
future of addiction treatment



ACENC 1
clialim Cultu éJ Ownership of
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tigmetization, Demedicalization &
fiignelizatoen

Diminiseerculiuralli status of addiction

- treatment as a social' institution
Transfer of AOD problems to systems of
punishment and control

De-professionalization of addiction Tx
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REC Al Culitural Ownership of
AGIDIProRIems
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 REVitaliZEgriassroots recovery advocacy
MOVEMENT
- AniFStgmea campaigns
3. Reclaim ewnership of AOD problems
within'the health care system

4. Reassert boundaries of competence to
treat substance use disorders
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clialm Cultu J nership of
AQID Problems

RDISHIantie disciiminatory laws

op PIOMIGLENSNO-IE! eryﬁomal policies
Refewllitate; the image of the Tx field

--Elevaterethical conduct

--Honestily %tray clinical outcomes

--Recruit statespeople to speak for the
field on recovery-related messages




astructure

B Sjiciie of egomom/'ﬂur get deficits; war versus
flomes CPINOHLIES

B fgjrereri io) zloft Jr Viedicaid Tx reimbursement
(attemptssuershift responsibility back to

\ states) | '
External mr
dollars

New reimbursement systems, e.g., outcomes-
based reimbursement

Al aged care of behavioral health
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Agenda # 2:
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- REPUNG suooor N larger community
Gat [ﬁoolm al tables at which health care
restructuring will be decided

. Link $ reimbursement to clinical severity and
recovery outcomes

. Eliminate excessive claims of success that set
the field up for further backlash
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“|Cyclesioneategorical segregation &
NEgiEon

e challienc 'f multiple problem

- clients & families across all service
system



FacereiChalienge of Service
lRtEdiatiol
IO (*J]n]cal outcgmgs in traditional

.# 0)f f core values, 1deas
e technolegies
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5 @pERn ess tor multi AJERCY,
REEEISEIplinan/ service models

oft core values, core ideas of
core service technologies

Gilo)p]
and




HiBiericalllesson: The needs of those
WItSEVErEAOD problems have only

In specialized systems

on the legitimacy of

pse needs. When specialized

- systems have collapsed, they are later
re-birthed out of the failure of other
service systems to provide a framework
for long-term recovery.



AYENda 7 4
Revitalize Field’s Institutions &
\/\/Qr/_'forc;f

IMGEALS
_1LLOSs O orgrlmzfib vitality
TACIMEREIIEACErSILC
AOC mg o) iel cal (e.g., clinical,
" researchy, training) workforce

Workforce cﬁracteristics, gender,
ethnicity, recovery status
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wrlJ or ror}Jr tlt'ons N,
aragencies, professional

- advoecacy organizations,

\ cational programs

2 Leader ip ﬂEveIopment & succession
programs



AYENCa 7 4
evitalize Field’s stltutlons &
VW OrKTorce

. L.

SRRIBOIamS oIEshuit, develop and retain

MENNPEGRIE 01 color andl people in

[ECOVEION Service roles in the field.

4. Conductariundamental re-evaluation

- of'systems of compensation and benefit
structures reguired to maintain a
competent and committed workforce



ACENda # 5:

REPUIICdING the F

Hlanesepnical" Foundation
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NIHENIEIdSEeWIedge base rests on the study

Ol patigeieayrand b intervention rather than

OnraEceVER/AKknowledge base.

The modern field'was built on single-pathway

models offaddiction and recovery that are

now: scientifically indefensible.




IMIEELS

_FENHEIEES oromol%e en@about AOD

PropIES alEr vasedion a narrow experience
Withreligicalypgepulations who differ markedly

~ fromi AGDIproblems in the community.

| Addiction treatment rests on a model of acute

Intervention that Is iInappropriate for the
majority of its high-severity clients.



NelEnmedelsipesit etiology within the
ReIvIeNEIREdiignere the wounding and
NEalRENINUERCES off the larger
COMMIBIpIyS

- —-Coyhis! “Healing Forest” Metaphor
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Sl
- VGVERENeIganizing center of the field from
c IpCISTOITaddiction and treatment to a

TOCUSTONIECE very.a Nd pursue a recovery
esealrc rJ agenda that will support this shift.

2. Shifit addiction| treatment from a model of
acute mterveﬁtlon to a model ofi sustained
recovery management for those clients with
greatest problem severity and complexity.
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JdM@J Field’s
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SIIBDEVEIOP FESearc |, staged-recovery
MEEEISRIELINT e e?ncepts of harm
reductipn,eartial recovery and full recovery
Iglte) i) ]mreg ated continuum; ofi care.
4, Integrate’clinical models of intervention into
- AOLC (olem with community development
and cultural revitalization models.




| Advances to
[ce Provision
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yheresaiemighly popular clinical practices that
NAVEMBISCIENtIfic stipport and professionally
StigmeaiZzedreirignored approaches that have
Sonsideranie support.

Research:hz :* clinicall advances exist as
ISolated appendages to the treatment system
rather than mainstream clinical practices.




Br]mc S | Advances to
) [ce Provision

Stiateny: Areas of Critical Technology
[elplsier .

L ERCEYEmeEnt
2. SCreening’ & brief intervention
. Pharmacological adjuncts to recovery

W



gemde, #H 6
SIRENRESEarcn Advances to
SHERIHINESSERVICE Provision

& fldellty

congenial Tx
0. CORURUING care pretocol, e.g., models

i

~ for assertive continuing care & recovery
checkups,



AgeENnaa #
Achieve Chincall Goals related to the Re-

-
T

SNEIPEERRGEIAddICtion Treatment

IDEVEI BN NtERVEntion philosophies &
eliplezl protoewr e@ severe AOD
Propiems:

DEVEIIpIE-TX eEngagement strategies
- for these with' most severe AOD
proklems »

3. Reduce the “split rate” from treatment
from 249 to less than 5%.
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rJ JJ,J Goealsirelated to the Re-
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ARREN the  APiate from 18% to less
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ncheasercontinued care participation
| rr_orr 2)% 10 600¢

mplement systems (2f, telephonic,
Internet-hbased) of post-treatment
monitering, support & early re-
Intervention

cltie
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SIStecal Reflections on the
=liture of'the Field
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oclal policy: shifts

--Competition for ownership (psychiatry)
--Aging leadership

Collapse




sistecal Refliections on the
=liture of'the Field

2000-20020)
WeNmINECE many, of these same
CrISES.

mplications:

b
&

1. Time for nizational and workforce
renewa

2. Time for professional activism
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